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How to do Shared Decision Making – using BDAs
A guide for clinicians

How to do it?

The following model has been developed by MAGIC (MAking Good decisions In 
Collaboration – A Health Foundation-supported implementation project). The 
shared decision making process can usefully be divided into three key stages:

1. Choice talk: introducing the patient to the fact there are choices they can 
make about their treatment and management;

2. Option talk: describing the options available, sometimes using Brief Decision 
Aids to help present and discuss the evidence in terms of potential benefits, 
risks and consequences;

3. Decision talk: helping patients explore their personal preferences and to use 
these, together with the evidence, to make an informed decision. 

In addition, threaded throughout the consultation, there are opportunities for 
“Preference talk”; exploring what is important to the individual patient in coming to 
a shared decision. 

Source of model:
Glyn Elwyn, Dominick Frosch, Richard Thomson, Natalie Joseph-Williams, Amy Lloyd, Paul 
Kinnersley, Emma Cording, Dave Tomson, Carole Dodd, Stephen Rollnick, Adrian Edwards, 
Michael Barry. Shared decision making: a model for clinical practice (in press: Journal of General 
Internal Medicine, 2012).
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Choice Talk
Core Skill Techniques/Tips
Summarise & signpost 
a shift in the 
conversation

Suggest there is an agreement on the nature of the problem (working 
diagnosis) and you will now shift the focus to look at options for what to do 
next.

Introduce the idea of 
choice

It is essential to introduce the concept that more than one option exists to 
investigate, manage or treat the problem. Patients are sometimes unaware 
there is uncertainty in medicine & outcomes are unpredictable. Choices 
could include doing nothing – and patients often find this liberating!

Justify the introduction 
of choice & signpost 
‘what’s important to 
you’ 

It is important to explain why choice is being introduced. A useful 
justification for patients is that without knowing what is important to them, it 
is difficult to know what option is best for them.

They are sometimes unaware that their own beliefs, values and preferences 
will make a difference to the appropriate next step. Skill is required to 
ensure the patient doesn’t think you are offering choice because you are 
incompetent/uniformed! Emphasise you are a professional who is well 
informed and that you want to share that knowledge and evidence.

You need to be careful also to emphasise that this is a shared decision.  
You are not just going to give them information and ask them to decide. You 
are allowed to have, and give your own opinion!

Check for reaction to 
choice

For some patients and clinicians, the idea of introducing choice is novel and 
may threaten established relationships. It is important to check if the patient 
has understood the ‘choice talk’, which acts as a gateway to describing the 
options in more detail.  Some patients will indicate their discomfort/concern 
and it is important to acknowledge these concerns. 

Defer closure It is likely that many patients will react by indicating that they don’t want to 
be involved in the next steps (e.g. “I don’t know, what would you do?”, “what 
do you suggest is best?”). It may also appear that the patient has already 
decided. 

You need to make a decision whether to ‘pull back’ from a decision and 
encourage the patient to learn more about their options (this will be guided 
by context & knowledge of the patient and their networks). To accomplish 
shared decision making it will be necessary to ask the patient to defer 
closure of the process at this stage. Ask permission to defer closure, check 
that any concerns have been addressed, and then you can move to ‘option 
talk’. 
A useful phrase: “I do have ideas about what we might do but before I give 
you my opinion, I need to know what matters to you, and we need to make 
sure we have looked at all the appropriate options”
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Option talk – using Brief Decision Aids (BDAs)
Core Skill Techniques/Tips
Check existing 
knowledge

Many patients are aware that options exist. Some will already have done some 
research on the area.  You may have already picked this up earlier in the 
consultation. 

You are in a discussion, to which both parties bring information. It is important 
to recognise this.  Suggest using a BDA to help inform the discussion

Introducing the BDA This can be done by:
 Accessing directly from www.Patient.co.uk and viewing on line
 Printing off and sharing the reading of it together
 Printing off and asking the patient to read it first themselves

Check that the patient is happy to use the BDA, and be aware of, and sensitive 
to issues around literacy.

Make it clear that you propose going through the BDA with the patient, and that 
it may be possible to arrive at a decision today or, it may be more helpful for the
patient to take the BDA away and come to a decision after they have had a 
chance to look at it in more detail.

List options Use the ‘check for existing knowledge’ as your starting point. 
Start with the summary list of the options available before going into detail 
about each option. 

Describe options First describe what each option entails, rather than going straight for comparing 
the pros and cons. It is helpful to separate the description of each option from 
the discussion of the risks and benefits of each.

The left hand column of the BDA usually contains some factual information 
about what the option entails. It is not comprehensive and you may want to add 
details. The BDA is a support tool not a script!

Describe risks, 
consequences & 
benefits

And the chances 
(likelihoods) of these 
benefits and risks

This is a key point in shared decision making. It is important to be systematic 
and balanced when presenting the risks/benefits of each option. 

Describe the most relevant and common risk or consequence before describing 
the benefit. The BDA gives you figures where ever it has been possible to find 
reliable ones. These are always described as absolute risks and benefits, and 
with a common denominator where possible. You will see they are always 
balanced statements.

‘Chunking’ and ‘checking’ skills are helpful here. Non-verbal signals from the 
patient are very important – check whether you are both still ‘on the same page’. 

Checking in on 
understanding

Check whether the patient understands what you have told them about the 
options. 

‘Weave in’ preference 
talk when appropriate

‘What matters to me’ talk – naturally occurs as you lay out options. It is 
important to pick up on this and summarising is a useful skill to deploy in 
capturing and consolidating this. – however final preference talk should be 
reserved for  when you have laid out all the options
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Preference (informed)/decision talk –
‘What is important to me?’ talk – using the BDA

Core Skill Techniques/Tips
Summarise & check 
preferred next step

Pressing on to decision 
now?

or 

Pausing – deferring 
closure and allowing 
for contemplation 
/deliberation time?

Useful to summarise what you have done and state that you need to decide 
together about the options available in light of what is important to the patient. 

Patients who have encountered the ‘choice’ talk and ‘option talk’ might 
appreciate the fact that they have explored their options but they might also feel 
that they are unable to make a decision now.

It is important for the practitioner to explore the patient’s reactions. Indicate that 
people sometimes feel overwhelmed, and that time may be needed for 
deliberation. It also signals that the practitioner is also prepared to guide the 
patient, if that is what they prefer at this point.  

Some patients will choose to defer the decision and to access more 
information, especially if the access to such material is facilitated. There might 
be a gap where the patient either steps outside the consultation room to read or 
to view more material, confer with others, or where they return/ telephone after
they have had time to deliberate. 

Preference talk

“Making the decision 
that is right for you”

NOTE
Preference talk refers 
to values and attitudes
and not directly to the 
‘preference’ for a 
particular option

This step is the most critical of all and should only be attempted when it is clear 
that the patient has had the opportunity to have more information about the 
options and has been able to understand the implications for them. 

If you think it would be of assistance, help the patient to explore the options in 
terms of what is important to them. The BDA has a list of ‘Frequently Asked 
Questions’ at the end. These FAQs are useful prompts to help patients think 
about their preferences.

Patients may have already made it clear that they favour one option – your only 
task here is to check that they have understood the other options and their 
implications. It can be helpful to ask why the patient is so clear on one option –
particularly to check that there are no misunderstandings.

Moving to a decision At this point, patients have been able to state their preferences. It is important 
to do final checking at this stage.

Remind the patient that they can have more time to think about it if they want, 
the decision does not have to be final, and it may be reviewed in future.  It is 
sometimes useful to check out feelings and thoughts e.g. the gut feeling. 

This will enable you to arrive at closure.


