USE THE “SHARE” APPROACH
TO INVOLVE PATIENTS IN
DECISION MAKING

hysicians and patients sharing

in health care decisions is an
integral part of primary care, but
doing so in a comprehensive,
repeatable way can be difficult.
Every decision is different, every
patient has different values and
preferences, and it's not always
easy to determine if a patient
clearly grasps the risks and bene-
fits of a given decision.

The Agency for Healthcare
Research and Quality (AHRQ) has
developed a five-step process, the
SHARE approach, for facilitating
shared decision making between
clinicians and patients. The steps
are as follows:

« Seek your patient’s participa-
tion: “Now that we have identified
the problem, it's time for us to
think about what to do next. I
would like your input.”

« Help your patient explore and
compare treatment options: “Here
are some choices we can consider.
Let me tell you what the research
says about the benefits and risks.”

« Assess your patient’s values
and preferences: “As you think
about your options, what's import-
ant to you? What risks worry you
most?”

« Reach a decision with your
patient: “Would you like some more
time to think about the treatment
choices, or are you ready to decide?”

« Evaluate your patient’s deci-
sion: “If you don't feel things are
improving, please schedule a fol-
low-up visit so we can plan a differ-
ent approach.”

Source: The SHARE Approach — Essential
Steps of Shared Decision Making: Expanded
Reference Guide With Sample Conversation

Starters. Agency for Healthcare Research

and Quality. Reviewed October 2020.
Accessed Nov. 29, 2022. https://www.ahrq.

gov/health-literacy/professional-training/
shared-decision/tool/resource-2.html

CHOOSE WISELY WHEN
IT COMES TO LOW-VALUE
ADMINISTRATIVE PRACTICES
S ince 2012, the Choosing Wisely
campaign (https://www.choos-
ingwisely.org) has helped clini-
cians and patients choose services
that are high-value and avoid those
that may be unnecessary or harm-
ful. This same principle should be
extended to administrative prac-
tices, such as EHR documentation
and risk-management require-
ments. With the health care work-
force increasingly stretched thin
and stressed out, it's important to
identify which administrative
tasks are low-value and could be
changed or eliminated. This pro-
cess — dubbed “Getting Rid of Stu-
pid Stuff” — involves three steps:

« “Crowdsource” ideas for admin-
istrative reform by taking nomi-
nations from physicians and staff
for tasks that are unnecessarily
burdensome, don't improve clinical
quality, don't address outcomes
patients care about, or are duplica-
tive or wasteful.

« Determine which items can
be changed or abandoned without
violating external regulations
(versus which would require regu-
latory reform), and take action to
relieve burden.

« Join with other stakeholders to
lobby payers or regulators to change
burdensome external mandates (e.g.,
accreditation, performance monitor-
ing, or insurance regulations).

By identifying low-value admin-
istrative tasks that are causing
burnout, and then eliminating or

changing them, organizations can
save physicians and staff signifi-
cant time and stress.

Source: Kerr EA, Friese CR, Conroy JM.
Enhancing the value of clinical work — choos-
ing wisely to preserve the clinician workforce.

JAMA Health Forum. 2022;3(11):€224018.

TRY THIS METAPHOR FOR
IRON-DEFICIENT PATIENTS
hen discussing the workup
for iron-deficiency anemia in
amale or non-menstruating female,
I often tell patients that simply
replacing iron is not enough. We
must also look for the cause of
low iron.

I have an analogy that usually
helps drive home this point: Imag-
ine your car’s oil (iron) is low for
some unknown reason. Replacing
the oil will help temporarily, but
you must find the source of the oil
leak within the engine if you want

the car to continue
¢ runningwell

In this case,
that means
examining gastrointestinal organs
to exclude possible sources of the
leak (bleeds) that could be causing
anemia. I find patients are more
willing to undergo the workup once
they understand the rationale.

Jesse Bracamonte, DO
Glendale, Ariz.
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to 250 words) to fpmedit@aafp.org. Send comments to fpmedit@aafp.org,
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