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Resources and Continuing Education

“Download Materials Here” available now
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 PDF of presentation slides
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Recovery to Pra

Through education, training, and
resources the Recovery to Practice
(RTP) program supports the expansion
and integration of recovery-oriented
behavioral health care delivered in

multiple service settings.
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FREE . .
webinars on RTP Training and

recovery-ﬁrie“ted Technical
practices Assistance

% bl

Sign up for RTP
newsletter!

--------------

PRATHERS

Keep current at
the RTP
webpage:
http://www.samhsa.gov
/recovery-to-practice
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Shared Decision Making: Changing the
Conversation

Neil Korsen, MD, MS

Maine Medical Center

Center for Outcomes Research and
Evaluation

Jesse M. Higgins, RN, MSN, PMHNP
Director of Behavioral Health Integration
Acadia Hospital
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Overview
of
Shared
Decision
Making
(SDM)
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What Is Shared Decision Making?

An integrative process between individuals using services and
their clinicians that:

Engages the individual in decision making
to the extent that the person desires;

Provides the individual with current and unbiased information
about alternative treatments; and

Facilitates the incorporation of individual preferences and

values into the treatment or service plan.
(adapted from Charles, 1997)
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The DECISIONS Study

Nationally
representative
survey

People who discussed one of 10 common medical
decisions with their providers. For example:

O Cancer screening

O Elective surgery

O Medications for chronic illnesses

More than 3000 patients enrolled ‘

4\ Recovery to Practice XSAMHSA
Feosourzes for Bohaw ozl Health Prafzssionals

— T TRAGTE ¢ AT SN AT BT TRESTET)



DECISIONS Survey Results

Less than 50% reported that

More than 90% reported that cons of decisions were
pros of decisions were discussed.

discussed. Exceptions were back (80%)
and hip/knee (60%) surgery.

Patient preferences elicited
less than half the time for
most decisions.

Providers expressed opinion
more than 3% of the time for
all decisions.




Can Physicians Diagnose Individuals

Preferences?

I e
Keep your breast? 7% 71% <0.01

Live as long as possible? 59% 96% =0.01
Look natural without 33% 80% =0.05
clothes?

Avoid using prostheses? 33% 0% <0.01

Sepucha et al, Patient Education and Counseling, 2008, Vol. 73, pages 504-510



Common Obstacles to SDM

Focus groups with 48 patients showed that:

e Even relatively affluent and well-educated people feel
compelled to defer to physicians during clinical
consultations.

e Physicians can be authoritarian.

 The fear of being categorized as “difficult” prevents people
from participating more fully in their own health care.

(Frosch et al, Health Affairs, 2012)
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What Is a Decision Aid?

Decision Aids (DA’s) are paper/pencil, video, or electronic
tools that help people become involved in decision making by:

 Making explicit the decision that needs to be made,

* Providing information about the options and outcomes,
and

e Clarifying personal values.

They are designed to complement, rather than replace,
counseling from a healthcare practitioner.
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Sources of Decision Aids

International Patient Decision Aid Standards (IPDAS) is a
directory of decision aids:
https://decisionaid.ohri.ca/AZinvent.php

Four of the five largest developers of DA’s make their tools

available without charge:
Agency for Healthcare Research and Quality (52 DA’s)
Mayo Clinic (15 DA’s)
Option Grid Collaborative (30 DA’s)
Ottawa Patient Decision Aids Research Group (19 DA’s)

SAMHSA is developing no-cost decision support resources in the areas of
antipsychotic medications, medication assisted treatment for opioid
addiction, psychotropic medications for children and youth.
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https://decisionaid.ohri.ca/AZinvent.php

Agency for Healthcare
Research and Quality

= —EHactive Health Care

@

A GUIDE for ADULTS
With DEPRESSION
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Medication

Comparison
of medications

Home Intro

Learn More

Glossary Help

Take Charge
Youwur Recowvery

Weallnesc

{:}. VIEW: Medications by generic name.

Side
Effect MORE Likely LESS Likely
Abilify, Geodon, Loxitans
= Seroguel, Thorarne, Prolixin, - - e
g;:_?ht Zyprexa, Navane, Stelarinea, 'EF':::L-ﬂ:,Hﬁifg‘;rdg:_a;anan_,
Saphris, Clozaril, Mellaril Hubdn; !
g = ) e ,
Seroguel, Zyvprexa, Saphris, Ebrhl"- HG;;“?*’E‘- _Fr.rg’hlln'
Sleaspiness Thorazine, Trilafon, Navane R BV, SRR,
Clozaril F'iEIIa-ril : ¥ Stelarine, Risperdal, Fanapt,
— ' Invega
H'i.‘!dm' Thﬂra:".-'e' p":'_l_l.x'n' Abilify, Geodon, Zyprexa,
Mowvement Trilafon, Stelazine, Loxitane, Reberdal. Sacheis: Seromuel
Problems Mavane, Orap, Mellaril, - ”':" gyl & =i ._I“ et
Moban™ anapt, veQa, OZar
. ’ Abilify, Geodon, Haldol,
Diabetes ?:;ﬂ?E;hE;EEEkSEE?ﬁerUHL Loxitamne, Thorazine, Navane,
. . Trilafon, Stelazine, Orap
< Risperdal, Haldol, Thorazine,
sid ’ Profixin, Trlafon, Stelazine, Abifify, Geocdon, Zyprexa,
Effect Loxitane, Navans, Fanapt, Seroquel, Saphris, Clozaril

Invega, Orap

*Moban {(molindone) is no longer manufactured by its company, Endo
Pharmaceuticals, as of January 13 2010.
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Prostate specific antigen [PSA) test % S
Use this Grid to help you and your healthcare professional talk about whether or not to have a prostate specific antigen (PSA)
test. This test measures the amount of activity in your prostate. Men usually consider this test when they are aged 50 or older.

Frequently asked questions Having a PSA test Mot having a PSA test
Will it reduce my risk of dying Probably not: 1 death is prevented for every Mo.
from prostate cancer? 1000 men tested (0.1%). African American

men or those with a family history are more
likely to benefit.

What are the main advantages? 33 of every 100 prostate cancers (33%) found | Men with high PSA levels are offered a

are aggressive. In aggressive cancer, 10 in prostate biopsy, which has risks. By not
every 100 men (10%) will benefit from early having the test, you avoid these risks, as
treatment. well as avoiding treatment for an issue

that is unlikely to cause problems.

If my PSA level is high, can | be Mo, 70 out of 100 men (70%) with a high PSA | If you choose not to be tested you will not
sure that I actually have prostate | level do not have prostate cancer. A prostate | know your PSA level.

cancer? biopsy is done to test for cancer. Other
causes of a high PSA level are inflammation
and infection.

What are the main risks? Treatment has risks. 67 in 100 prostate There is a small risk of a missed early
cancers (67%) are not aggressive and do not diagnosis of aggressive cancer.
cause problems if left untreated: treatment is
usually unnecessary. It is difficult to tell if a
cancer is aggressive.

4\ ecovery to practco www.optiongrid.org XSAM

T GTe ¢ AT SRR T (1 ETT-TRSTER



Outcomes: SDM/ DA Use

Cochrane Review: Use of DAs has led to improvements:
v’ Greater knowledge
v' More accurate risk perceptions
v’ Greater comfort with decisions
v’ Greater patient participation in decision-making
v’ Decisions more consistent with expressed values
v’ Better patient-provider communication
v Fewer people remain undecided
v Fewer people chose elective surgical procedures

Stacey et al, Cochrane Database of Systematic Reviews, 2014
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What is ‘Choosing Wisely'?

Initiative of American Board of
Internal Medicine
Promote person-centered care
by informing individuals and
physicians about overutilization
of medical resources.

It begins the process of
changing the conversation
between providers and
individuals.
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http://en.wikipedia.org/wiki/Patient-centered_care
http://en.wikipedia.org/wiki/Overutilization
http://www.choosingwisely.org/

APA Choosing Wisely List

All involve use of atypical antipsychotics.
For example:

e Don’t use two or more.

e Don’t use for treatment of behavioral

symptoms of dementia.

e Don’t use as first line treatment for
insomnia in adults.
Don’t use in children in the absence of
approved or evidence supported
indications.

XSAMHSA
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n Do | really need this test or procedure? Medical tests help you and
your doctor or other health care provider decide how to treat a problem.
And medical procedures help to actually treat it.

ﬂ What are the risks? Will there be side effects? What are the chances
5 of getting results that aren't accurate? Could that lead to more testing or

Q uestions another procedure?

ﬂ Are there simpler, safer options? Sometimes all you need to do is
make lifestyle changes, such as eating healthier foods or exercising more.

ﬂ What happens if | don’t do anything? Ask if your condition might get
worse — or better — if you don't have the test or procedure right away.

ﬂ How much does it cost? Ask if there are less-expensive tests,
treatments or procedures, what your insurance may cover, and about
generic drugs instead of brand-name drugs.
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Resources

AHRQ http://www.ahrg.gov/professionals/education/curriculum-
tools/shareddecisionmaking/

Choosing Wisely
http://www.choosingwisely.org/

Informed Medical Decisions Foundation
http://www.informedmedicaldecisions.org/

SAMHSA —

http://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-
Health-Care/SMAQ09-4371

N\ Recovery to Practice SAMHSA
i k o Fosouroes for H:l‘g\f ozl Health Prafzssionals X

'-' e R TRAGTE Y


http://www.ahrq.gov/professionals/education/curriculum-tools/shareddecisionmaking/
http://www.choosingwisely.org/
http://www.informedmedicaldecisions.org/
http://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-Health-Care/SMA09-4371

More Resources

Mayo Clinic
http://shareddecisions.mayoclinic.org/

Option Grids
http://optiongrid.org/

Ottawa Personal Decision Guide
http://decisionaid.ohri.ca/decguide.html

International Patient Decision Aid Standards Ratings -
https://decisionaid.ohri.ca
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Empowering People to Improve Their Lives
EMHS MEMBER

@ Acadia Hospital

Shared Decision Making and
the Opioid Epidemic
Jesse M. Higgins, RN, MSN, PMHNP
Director of Behavioral Health Integration

Acadia Hospital
Bangor, Maine



Learning Objectives

 Understand how to apply principles of shared
decision making to address a root cause of the
opioid epidemic.

e Use principles of collaborative care to develop a
workflow that includes the individual in decision-
making around prescription opioid use disorder.

 Improve communication between team members,
including the individual, to promote judicious use of
treatment options.
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“A Root Cause”?

Medical providers have
been treating somatic
symptoms of
underdiagnosed and
untreated post-traumatic
stress disorder, anxiety
disorders, and depression
with opioid medications.
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What Is Shared Decision Making?

SHARED
DECISION
MAKING

Collaboration

Practitioner

;/2
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Principles of Team-based Care

Shared goals Effective communication
Clear roles Measurable processes
Mutual trust and outcomes

................................ (Mitchell et al., 2012)



Principles of Collaborative Care

Person-centered

Evidence-based

Population based

Accountable

Measurable

i;\\-aﬁe_*:_f??’ew to Practice (Unutzer et al., 2013)
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Person-centered
ldentify Person’s Goals

e Communicate clearly
and honestly

e |dentify Strengths
e Enhance relationships

e QOffer choices

e Promote quality of life
and ability to perform
chosen activities

ourzes for Bohaw ozl Health Prafzssionals
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Person-centered

Develop a Plan of Care Based on Person’s Goals

Health care team,
Including the person,
builds a safe, reasonable
plan with mutual
accountabillity.

Achieved through a
shared decision
making process

N\ Recovery to Practice SAMHSA
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Evidence-based

Understand and
incorporate into your belief
system what we NOW
know about using opioids
for chronic pain,
particularly in at-risk
populations.

Access to information
Is Important to SDM

ourzes for Bohaw ozl Health Prafzssionals
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Population Health

Screen everyone on controlled
substances for co-occurring,
complicating disorders:

— Depression: PHQ-9

— Anxiety: GAD-7

— Alcohol use: AUDIT

— Substance use: DAST 1

— Posttraumatic stress: PC-
PTSD
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Q Recovery to Practice (Ran ey, 20 15) XﬂM[ﬁq

T TRAGTE ¢ AT SN AT BT TRESTET)



Accountable and Measureable

e Ongoing assessment with screening
tools evaluates people receiving
services, providers, and treatment
interventions.

e Results are an excellent tool for
opening and continuing a discussion
about complicating symptomes.

e If individuals are not improving as the
person desires, the treatment plan
changes.

{1 Recavery to Practice
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Connecting People with Behavioral Health

“It looks like you are dealing with some difficult issues. A
lot of people find it helpful to meet with an expert at this
kind of problem solving. Would it be okay to set this up?”

N\ Recovery to Practice SAMHSA
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Offering Information Without Over-explaining

“Opioids relieve pain by working on
opioid receptors in your brain.

This same process also triggers the
pleasure center in a way that makes

it hard to stop taking opioids once
you start.”

\ Recovery to Practice
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Individuals with Trauma History/PTSD

“People who have been through
something extremely scary or
even life-threatening can have

changes in that part of their brain
that make it even harder for them
to stop taking prescribed opioids.”

. v U o s i il el B
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What Can Integrated Behavioral Health Contribute?

* Provide updated evidence about co-occurring
behavioral symptoms

 Model brief, effective therapeutic interventions

 Connect patients and providers to community
resources for different levels of support.

* Explore psychiatric medication options
and information about compassionate taper
and withdrawal

( ”’ﬁ\\- bt A s X ﬂwumj_miww

T TRAGTE ¢ AT SN AT BT TRESTET)



AN

You've been
prescribing this
to me all this
time, and only
now you want
me to stop?

What's
changed?

S .l o6 U B s i el
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We care about your health, your
quality of life, and our community

Decreasing or stopping chronic opioids
can improve your quality of life,
functioning, and relationships.

We will be working with you to find
safe and effective alternatives to high
dosage opioids. We know this will be a
challenge, but we are ready to partner
with you as we make this change
together.
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What else can be done to
help my pain, and will it
be as effective as my

Medication options
that target multiple
symptoms and
conditions

Lifestyle changes

Medication Therapy (physical,
assisted treatment occupational,
(MAT) CBT)
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I've tried therapy.
It didn’t work.
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Structured cognitive behavioral therapy
(CBT) challenges negative patterns of
thought about the self and the world to
change unwanted or destructive
thought and behavior patterns.

This is a time-limited, goal-oriented
type of therapy.
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Documenting SDM for
Prescription Opioid Use Disorder (POUD)

“Provided information about
treatment options for [prescription
opioid use disorder/chronic pain],
including risks and benefits of lifestyle

changes, therapy, and medication
options.”

SDM must include exploring the
person’s preferences and values.

It may be a process, not just an
encounter.
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Documenting SDM for
People with POUD and PTSD

“Provided information that research finds a combination
of cognitive behavioral therapy and medication assisted
treatment is the most effective approach to improve
outcomes for people with PTSD and opioid use disorder.”

Example of utilizing information to
navigate a decision point with a person
grappling with a decision.

4N\ Recovery to practice (Hawkins et al., 2015) X SAMHSA

T TRAGTE ¢ AT SN AT BT TRESTET)



What To Print

Clear, concise Brief
treatment summary of
Informed plan with discussion,
consent realistic, including
achievable treatment
goals options

ltems for
follow-up at
next
appointment

Note: Informed consent
is NOT the same as SDM




How Can BH Providers Help Increase the Use of
Shared Decision Making on a Systems Level?

Advocate for Serve as a
policies that bridge
educate and between
support individual,
individuals provider,
and improve and
workflow for community
providers resources

S .l o6 U B s i el

X SAMHSA

[/ \ Recovery to Practice
‘ L Fomourzes for Bohaw oizl Health Prafzzsionals
~—— . g » AT SN 1 TTATER)



References

e Asmundson, G., Coons, M.J., Taylor, S., & Katz, J. (2002). PTSD and the experience of pain:
Research and clinical implications of shared vulnerability and mutual maintenance models.
Canadian Journal of Psychiatry,47, 930-937.

* Chronic opioid therapy safety guideline for patients with chronic non-cancer pain. (2014).
Retrieved from http://www.ghc.org/all-sites/guidelines/chronicOpioid.pdf

 Ciccone, D.S, just, N., Bandilla, E.B., Reimer, E., llbeigi, M.S., & Wu, W. Psychological
correlates of opioid use in patients with chronic non-malignant pain: A preliminary test of
the downhill spiral hypothesis. Journal of Pain Symptom Management, 20, 180-192.

 Eriksen, J., Sjogren, P., Bruera, E., Ekholm, O., & Rasussen, N.K. (2006). Critical issues on
opioids in non-cancer pain: An epidemiological study. Pain, 125, 172-179.

e Hawkins, E.J., Malte, C.A., Grossbard, J.R., Saxon, A.J. (2015). Prevalence and trends of
concurrent opioid analgesic and benzodiazepine use among veterans affairs patients with
post traumatic stress disorder 2003-2011. Pain Medicine, 16, 1943-1954.

e Kosten, T.R., & George, T.P. (2002). The Neurobiology of opioid dependence: Implications
for treatment. Addiction, Science, & Clinical Practice, 1(1), 13-20.

4\ Recovery to practice X54MH54

g TR GTY ¢ AT SRR ST (T TR TR


http://www.ghc.org/all-sites/guidelines/chronicOpioid.pdf

More References!

e Liberzon, I, Taylor, S.F,, Phan, K.L, Britton, J.C., Fig, L.M., Bueller, J.A., Koeppe, R.A., &
Zubieta, J.K. (2007). Altered central p—opioid receptor binding after psychological trauma.
Biological Psychiatry, 61, 1030-1038.

e Mitchell, P., Wynia, W., Golden, R., McNellis, B., Okun, S., Webb, C.E., Rohrbach, V., & Von
Kohorn, 1. (2012). Core principles & values of effective team-based health care. Institute of
Medicine of National Academies. Retrieved from
https://www.nationalahec.org/pdfs/VSRT-Team-Based-Care-Principles-Values.pdf

 Raney, L., Lasky, G., & Scott, C. (2015). The collaborative care team in action. In L.E. Raney
(Ed.), Integrated care: Working at the interface of primary care and behavioral health (pp.
17-41). Washington, DC: American Psychiatric Publishing.

e Undutzer, J., Schoenbaum, M., & Druss, B. (2013). The collaborative care model: An
approach for integrating physical and mental Health care in Medicaid health homes [PDF
document]. Retrieved from http://www.medicaid.gov/State-Resource-Center/Medicaid-
State-Technical-Assistance/Health-Homes-Technical-Assistance/Downloads/HH-IRC-
Collaborative-5-13.pdf

S i o LD B s i Ll B

4\ recovery to practice XSAMHSA
-_—

T TRAGTE ¢ AT SN AT BT TRESTET)


http://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-Assistance/Health-Homes-Technical-Assistance/Downloads/HH-IRC-Collaborative-5-13.pdf

@ Acadia Hospital

Together We're Stronger

Empowering People to Improve Their Lives
EMHS MEMBER




Comments?
Questions?

4N Recovery to practice

ourzes for Bohaw ozl Health Prafzssionals
-




Neil Korsen
KORSEN@mmc.org

Jesse Higgins
imhiggins@emhs.org

Recovery to Practice

RTP@AHPnet.com '
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Coming up!

Watch your inbox for details!

SDM: A Process Not a Program
Next week! August 23, 2016

SDM: Preparing Individuals and Families to be
Actively Involved
August 30, 2016

LearnMore webinar on Psychiatric Advance
Directives (PAD) - October 2016
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Continuing Education Hours Certificate of Participation
from NAADAC? and Presentation Slides?

Just complete the quiz and a Just click on “Download
certificate will be provided. Materials Here” box

A feedback form will automatically load at end of
webinar. Let us know what you think!
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