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Resources and Continuing Education

“Download Materials Here” available now
e Speaker bios
 PDF of presentation slides

Available at end of webinar l/ NAADAG i‘

APPROVED

e Certificate of Participation

e Link to NAADAC Continuing Education M EDUCATION

. : PROVIDER
e Participant feedback opportunity N -
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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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RTP
discipline-
based

curricula
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NAADAC -
ASSOCIATION
FOR ADDICTION
PROFESSIONALS

COUNCIL ON
SOCIAL WORK

,  EDUCATION (CSWE)

AMERICAN PSYCHIATRIC

ASSOCIATION (APA) &
AMERICAN ASSOCIATION
OF COMMUNITY
PSYCHIATRISTS (AACP)

RECOVERY
TO PRACTICE

Curricula

AMERICAN
PSYCHIATRIC NURSES
ASSOCIATION (APNA)




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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http://www.samhsa.gov/recovery-to-practice/

Shared Decision Making:
A Process, Not A Program

Jacquelyn Pettis, RN, MSN
Advisor and Trainer
Recovery to Practice Project

Melody Riefer, MSW
Senior Program Manager
Advocates for Human Potential
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Principles That Drive
Shared Decision Making (SDM)

Person-centered Care Recovery-oriented Care

Self
Direction
Choice Degree
Recovery
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Community Purpose
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Overview of SDM

Shared
Decision
Person’s Clinician’s
- ‘
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Key Components of SDM

Information

Education

Responsibility

Values

Preferences

Respect
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Barriers to Implementing SDM

e Time constraints

e Doubting who will want to,
should, or is capable of
engaging in SDM

e Belief that SDM only applies
medical decisions

e lack of training for providers
and people engaging in SDM

e Forgetting to include the person
in the orientation to SDM
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POLL
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Overcoming the Barriers to SDM

 Time spent is an upfront
investment in better
outcomes

&} » Identify your champions

it ¢ Teach communication
skills to providers and
people in services

i,g% Recovery Lompractlce X ﬂ M

T TRAGTE ¢ AT SN AT BT TRESTET)



Overcoming the Barriers to SDM
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Provide real-time
training and coaching

Make use of vetted
decision aids

e Make technology

your friend
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SDM: Who and Where?

Variety of Team Members

e Peer Specialists

e Recovery Coaches

e (Care Managers

e Residential Staff

e Therapists

e Job coaches

e Nurses / Nurse Practitioners
e Physicians / PAs

4N\ Recovery to practice
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Variety of Settings

e |npatient Programs
e Qutpatient clinics
e Therapy

e Private Practices

e Rehab programs

e Peer run programs
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SDM: o0 and ore?

Variet \Meml

LU, Remember: You can’t do
- Shared Decision Making
without the person in
Therafs services being present,
3 equal, and engaged!

NUIT S

Physicians /
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Personal Experience with SDM

Have My Questions Ready

e [sthe treatment necessary?
e What are the costs?
Financial
Personal
e What impact will it have
on my life?
e What are the options, risks
and benefits?
e What's the science behind
recommended options?
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Personal Experience with SDM

Tools and Supports

e Ask for input/reminders
from my family

e Use tracking forms to share
accurate personal data

e Peer Supporter

e Decision Aids

e Reliable information

r‘\"\ MedlinePlus’

Trusted Health Information for You

medlineplus.gov
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Personal Experience with SDM

My Process

e Prepare in advance

e Engage in honest dialogue

e No pressure to accept
recommendations

e Negotiate which options are
preferred by both

e Usually leave feeling respected by
and respect for physician
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SDM: How We Usually Talk

I’'m gaining
too much
weight.

| have to
be able to
work.

My sex drive
is zero!

o
U
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But you’re not
hearing voices.

Work will be
too stressful.

I’m running so
far behind!

XSAMHSA
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SDM: How We Usually Talk

I’'m gaining
too much

But you're not
hearing voices.

Work will be

ressful.
| have to too stresstu

be able
to work

Just
thought
bubbles!

I’m running so

ind!
My sex drive far behind!

is zero!
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SDM: Best Visual I've Seen

Person’s trust
in clinician

%

Person’s Person’s
perception of preference for
involvement involvement

Common Facilitating Factors

Shared Decision
Making

Based on: Older patients and their GPs:
shared decision making in enhancing trust
Joanne E Butterworth, John L Campbell

BrJ Gen Pract Nov 2014, 64 (628) e709-e718;
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SDM: Best Visual I've Seen

Clinician’s trust
in the person

S

Clinician’s Clinician’s
perception of preference for
involvement involvement

Common Facilitating Factors

Shared Decision
Making

Based on: Older patients and their GPs:
shared decision making in enhancing trust
Joanne E Butterworth, John L Campbell

BrJ Gen Pract Nov 2014, 64 (628) e709-e718;
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toiclc;re _C_omponents of SDM
e Facilitated by the Clinician

option
grid

Mental health conditions: return to work or not?
Use this Option Grid™ decision 2id to help you and your healthcare prnieasmnav talk about the henefits and risks of staying off work of Jgoking for

pald work.

work with the help of an
{gee note below)

frequently Asked Taking steps to 90 back to paid
employment specialist

Questions Continue to stay off paid work
4

Research shows that beind off all types of e of work is good
work for more than <ix months feads Lo poor from becoming
health, both physical and mental. The fanger
you are not working, the figher the risks 0

and leas

your health.
wihere empl

For most peaple. there are N0 penefits to ‘you are three times more tikely to get paid work with hielp from an
being off all types of work for more than six ent speciafist. They can adyise you on many challenges
months. ¢ it potenual employers
2 ith the worry of starting work,
it the nature of your mental health condition,
riminal record affecting your ability to get 3 job.

wihat are the
benefits?

\tis difficult 1o predict how sympton:

what are the
<o waiting until you Teel well

risks?

becaming arxious 3
knowledge. fou ight also

g wees  decision that's
right for you.

consider other work activities, for 4
olunteering, or c2ring
of them in your treatment plan.
ecide not to work. but A

10ur’cor\hdent_e,‘ s ; Making A

Does not apply

How soon can |
return to work?

1. See!<ing agreement on the
decision to be made

2. Providing information and
access to decision aids

3. i
Exploring the person’s ideas
concerns, and expectations |

4. Capturing the decision or the

decisional leaning

5. i
Arranging for a future review

of the decision

XSAMHSA
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Factors That Influence
The Person’s Participation

 Confidence to ‘Speak up’
* Vulnerability associated with
— Perceptions (by self or others)

— Misinformation about mental
illness/addiction

— Previous treatment experiences
— Poverty, health problems
— Limited support/relationships

 Feeling overwhelmed by increasing
expectations/options in healthcare
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Factors That Influence
The Care Provider’s Participation

Communication Skills

e Attentive listener

* Provides explanations in
understandable language

e Names each other as equals
e Provides an array of choices

e Shares how they became
an expert

e Provides their opinion
e Names the uncertainties

o \ |:z ver Practic
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Principled Characteristics

Person centered

Believes in/operates from
a recovery perspective

Strengths-based
Embraces resiliency
Caring, Holistic
Open and honest

P v M e
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Other Factors That Influence SDM

 System Factors
— Optimal access to team member(s)
— Optimal consultation time

— Opportunities to find a ‘good
match’ with people providing care

— Continuity of care / consistent
communication within the team

 Societal and Cultural Factors

— The status of the provider in the
community or by peers

— Acceptance or affirmed role within
the community as a valued person

4\ recovery to practice XSAMHSA



Revisiting: Who and Where?

Variety of Team Members

e The person

e Person’s chosen supports

e Peer Specialists

e Recovery Coaches

e (Care Managers

e Residential Staff

e Therapists

e Job coaches

e Nurses / Nurse Practitioners
e Physicians / PAs
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Variety of Settings

e |npatient Programs

e Qutpatient clinics

e Therapy

e Private Practices

e Rehab programs

e Peer run programs

e In the community
(wherever 2 people
can talk)
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Discussion




Jackie Pettis
jacquelyn.pettisrtp2 @gmail.com

Melody Riefer
mriefer@ahpnet.com

Recovery to Practice

RTP@ahpnet.com '
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Coming up!

Watch your inbox for details!

SDM: Preparing Individuals and
Families to be Actively Involved
8/30/2016

LearnMore webinar on
Psychiatric Advance Directives (PAD) -
late September 2016
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For continuing education Certificate of Participation
hours (CEH) from NAADAC and Presentation Slides:
click below: @ Click on “Download

Materials Here” box
NAADAC QUIZ

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