
131T.K. Woodruff et al. (eds.), Oncofertility Communication: Sharing Information 
and Building Relationships across Disciplines, DOI 10.1007/978-1-4614-8235-2_11, 
© Springer Science+Business Media New York 2014

           Introduction 

 Given the emphasis on integrated healthcare services and engagement of patients as 
partners in their care, fi nding effective ways to involve patients in shared decision 
making is critical [ 1 – 3 ]. An interprofessional healthcare team approach is a process 
by which two or more professionals collaborate to provide integrated and cohesive 
patient care to address the needs of their population [ 4 ]. Professionals include any 
healthcare workers involved in patient care across the spectrum from prevention to 
treatment and/or rehabilitation. An interprofessional approach to shared decision 
making enables interprofessional teams to support patients facing decisions, meet 
their decisional needs, and reach healthcare choices that are agreed upon by the 
patient and the interprofessional team together [ 5 ,  6 ]. To date, shared decision making 
models are limited to the patient–physician dyad, yet care is increasingly planned 
and delivered through interprofessional teams [ 4 ,  7 – 12 ]. An interprofessional 
approach to shared decision making has the potential to link multiple professionals 
(e.g., physicians, nurses, physical therapists, psychologists) and healthcare levels 
with patients and their families, thereby bridging gaps and minimizing the silos that 
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exist within the healthcare system. In other words, an interprofessional approach to 
shared decision making could improve the quality of decisions made by patients and 
their healthcare teams by fostering integrated healthcare services and continuity 
across health sectors and throughout the continuum of care [ 13 ]. This in turn could 
increase quality of care, reduce practice variations, and improve the fi t between 
what patients want and what they receive throughout the life cycle [ 14 ]. 

 Oncofertility care exemplifi es the necessity and potential for interprofessional 
shared decision making. Oncologists, reproductive endocrinologists, nurses, and 
psychologists must work together in order to provide quality oncofertility care. 
Even if a patient does not want to engage in fertility preservation, the oncologist 
and his or her staff must be familiar with the topic of cancer-related infertility in 
order to broach the topic and provide appropriate information and referrals. In 
addition, several institutions have found success using midlevel providers as 
oncofertility “point persons” to ensure that patients receive information in a timely 
manner. 

 This chapter reviews the state of knowledge regarding an interprofessional 
approach to shared decision making in healthcare. It also summarizes the lessons 
learned from current initiatives and provides suggestions for future research and 
development in this area.  

    Do Patients Want to Be Engaged in Decision Making, 
and Are They? 

 In a systematic review of optimal matches of patient preferences about informa-
tion, decision making, and interpersonal behavior, fi ndings from 14 studies, a 
majority of which were conducted among cancer patients, showed that a substan-
tial proportion of patients (26–95 %, with a median of 52 %) was dissatisfi ed with 
the information given, and preferred to have an active role in decisions concerning 
their health, especially when they understood the expectations around this role 
[ 15 ]. The same review showed that the better the match between the information 
desired and the information received, the better the patient outcomes [ 15 ]. Patient 
participation in making decisions with their health providers is also linked to favor-
able patient outcomes [ 16 – 18 ]. However, in a recently published systematic review 
of 33 studies which took place in nine countries and assessed the extent to which 
healthcare providers involve patients in decision making from a third-party per-
spective, the mean OPTION score was 23 ± 14 % (0 = no involvement at all to 
100 % = maximum involvement) [ 19 ]. The most prevalent clinical topic was cancer 
screening and/or treatment. Patients across the world are thus not being actively 
engaged in decision making pertaining to their health, and oncology clinical set-
tings are no exception.  
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    What Interventions are Effective for Engaging Patients 
in Decision Making? 

 A Cochrane systematic review of 86 studies of patients making treatment or screening 
decisions showed that patient decision aids improve patient engagement in decision 
making. Of these 86 studies, 18 were focused on cancer screening, 11 on cancer sur-
gery, 9 cancer genetic testing, and 2 chemotherapy. Furthermore, patient decision aids 
were found to enhance decision quality by reducing uncertainty and among patients, 
improving the decision process measures of feeling informed and being clear about 
values [ 20 ]. These programs have been found to improve the clinical decision- making 
process by reducing overuse of options not clearly associated with benefi ts for all [ 21 ] 
and by enhancing use of options clearly associated with benefi ts for the majority [ 22 ]. 
In other words, patient decision aids foster a shared understanding among providers 
and patients, which in turn is positively associated with resolution of problems and 
symptoms [ 23 ,  24 ], satisfaction with the provider [ 25 ] and the clinical encounter [ 26 ], 
trust in and endorsement of the provider’s recommendations [ 27 ], adherence to the 
chosen option [ 28 ], and self-effi cacy when faced with a chronic disease [ 29 ]. However, 
these studies are limited to the patient’s perspective and that of one health provider, 
without consideration of family members or of an interprofessional team. 

 We published two systematic reviews on interventions to improve the adoption 
of shared decision making by healthcare providers: a Cochrane review with out-
comes evaluated from a third-party perspective, and another review with outcomes 
reported by the patient [ 30 ,  31 ]. We recently updated these reviews and found 20 
new eligible studies. Overall, out of the 40 identifi ed studies, 13 showed increased 
use of shared decision making in clinical practice. Effective interventions included 
patient-mediated interventions such as patient decision aids often provided together 
with training of providers. Only three focused on an interprofessional approach by 
training two professions in shared decision making: physicians and nurses regarding 
end-of-life treatment care [ 32 ], diabetes management [ 33 ], and colorectal cancer 
screening [ 34 ]. Interestingly, these three studies were found to be positive. In summary, 
engaging an interprofessional team in shared decision making may make better use 
of the particular contributions of each professional involved, allowing them to work 
to the full scope of their practice, and thus making implementation of shared decision 
making both more effective and more sustainable.  

    An Interprofessional Healthcare Team Approach 
to Shared Decision Making 

 When two or more healthcare professionals collaborate with the patient to reach an 
agreed upon decision, interprofessional shared decision making has been achieved. 
Interprofessionality involves continuous interaction, open communication and 
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knowledge sharing, understanding of professional roles and common health goals 
[ 8 ,  35 ]. Interprofessionality also involves exploring a variety of education and care 
issues, all the while seeking to optimize the patient’s participation. Interprofessional 
collaborations build on the strengths of each profession’s approach to care delivery 
such that professionals practice within their full scope of practice and without inten-
tional duplication of services. Theories about decision making suggest that people 
do not have stable and preexisting beliefs about self-interest but construct them in 
the process of eliciting information [ 36 ]. Therefore, the way healthcare providers as 
a team give information is crucial in assisting patients to construct preferences and 
then decide on a course of action. In others words, an interprofessional approach to 
shared decision making is about improving the decision-making process among 
healthcare teams and their patients so that decisions can lead to a choice that is not 
only informed by the best evidence but also in line with what patients value most. 

 However, constraining factors on the optimization of interprofessional collabora-
tion in the health sector are numerous and well documented. Mainly they relate to 
differences in professional perspectives that arise from differing core values [ 37 ] 
and levels of responsibility among professions, as well as from hierarchical rela-
tions between professions [ 38 ,  39 ]. Moreover, in a systematic review addressing 
barriers and facilitators perceived by health professionals from 18 countries for 
implementing shared decision making in clinical practice, the vast majority of 
participants ( n  = 3,231) were physicians (89 %), i.e. there was little interprofessional 
perspective [ 40 ]. 

 In oncofertility clinical practice, there are additional barriers at the organiza-
tional level that interfere with achieving an interprofessional approach. These 
include the different schedules of oncology (often crisis-based) and reproductive 
endocrinology clinics mainly consumer demand-driven [ 41 ]. Oncologists often do 
not have standing relationships with reproductive endocrinologists, and patients are 
left to themselves to fi nd fertility- related information and care concurrent with can-
cer treatment planning [ 42 ,  43 ]. Some have called for a specifi c specialty of oncofer-
tility care [ 44 ], although this would not obviate the need for interprofessional 
collaboration.  

    A Model for an  Interprofessional Approach to Shared 
Decision Making 

 Since 2007, guided by the  Knowledge to Action  (KTA) framework [ 45 ], and with the 
overarching goal of implementing shared decision making using an interprofessional 
approach, an interdisciplinary and international group have devised a conceptual 
model to support applied research in this fi eld [ 5 ,  6 ]. This model was based on an 
extensive review of the literature combined with theory analysis [ 46 ]. Briefl y, the 
interprofessional shared decision making model has two main axes: a vertical axis 
representing the shared decision making process and a horizontal axis representing 
individuals involved in the process (Fig.  11.1 ). Elements at the micro level are 

F. Légaré and D. Stacey



135

embedded within family and interprofessional team systems; both are situated within 
broader environmental infl uences. There are four key assumptions underlying the 
model. First, involving patients in the shared decision making process is essential for 
achieving patient-centered care and reaching decisions that are informed and based on 
individual patient values. Second, achieving a common understanding of the essential 
elements of the shared decision making process among the interprofessional team and 
recognizing the infl uence of the various individuals on this process will improve suc-
cess in reaching a shared decision. Third, achieving an interprofessional approach to 
shared decision making may occur synchronously in the example of family confer-
ences in the intensive care unit, but more often occurs asynchronously and therefore 
requires a shared framework with this common understanding. Fourth, family or sig-
nifi cant others are important stakeholders involved or implicated by the decision and 
their values and preferences may not be the same as those of the patient.

   We recently completed a pilot study of an interprofessional approach to shared 
decision making with an interprofessional home care team in Quebec City and 
another, in Edmonton [ 47 ]. We developed a toolkit (i.e. a training program, educa-
tions tools, and a video) to facilitate the implementation of an interprofessional 
approach to shared decision making and overcome barriers to implementation (See 
Appendix). We found that most providers had a high intention to engage in interprofes-
sional shared decision making but depending on their profession, the barriers varied. 

  Fig. 11.1    Interprofessional shared decision making model       
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This model has also been applied in research projects focused on decisions about 
withdrawal of life support in an oncology intensive care unit and prostate cancer 
treatment for newly diagnosed men.  

    What Training Programs Are Available to Facilitate 
Implementing an Interprofessional Approach to Shared 
Decision Making in Clinical Practice? 

 An international scan of shared decision making training programs indicated that very 
few programs target interprofessional teams [ 48 ]. In fact as of February 2013, only 
four out of 80 shared decision making training programs targeted an interprofessional 
approach (  http://decision.chaire.fmed.ulaval.ca/index.php?id=180&L=2#c406    ). Of 
these four, two have been published: one from Germany in a rehabilitation context 
[ 49 ], and one from Canada in primary care [ 6 ] that has subsequently been used to train 
oncology professionals.  

    What Are the Priorities for Future Development 
and Research? 

 More can be done to refi ne the preliminary work in conceptual models underlying 
an interprofessional approach to shared decision making. More specifi cally, existing 
models can be validated across clinical settings and cultural contexts. Very little has 
been achieved in the area of measurement of interprofessional approaches to shared 
decision making. In a recent review, we were not able to fi nd any existing instru-
ments to measure such an approach. Also, implementation challenges to achieving 
an interprofessional approach to shared decision making will need to be overcome 
given that different factors infl uence different professions. Finally, rigorous studies 
to evaluate the implementation of an interprofessional approach to shared decision 
making are required, but these types of studies will involve large numbers of a 
diverse range of health professionals. Furthermore both the costs and the outcome 
measures for such studies may be quite different from those for traditional health 
services research.  

    Conclusion 

 The current healthcare context in many countries reinforces the need for interpro-
fessional teams to address the emerging challenges in providing more patient-cen-
tered healthcare. An interprofessional approach to shared decision making is needed 
now because the number of patients facing diffi cult treatment decisions and needing 
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patient-centered decision support is growing rapidly and clinical decision-making 
processes need to be improved to better involve patients and recognize their prefer-
ences. The interprofessional approach to shared decision making model provides a 
framework that can guide healthcare teams in making decisions with their patients. 
However, more research is required to determine effective ways to implement such 
an interprofessional approach in clinical practice. Oncology, particularly with 
respect to oncofertility, is no exception. Importantly, an interprofessional approach 
to shared decision making may prove instrumental in allowing oncofertility patients 
to become partners in their own care without having to search for their own speciali
sts and coordinate their own care. Medical care, and cancer care in particular, is 
increasingly interdisciplinary. Models of shared decision making should take 
account of this fact and determine how to best engage patients while promoting 
interprofessional dialogue.     
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