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themes and promotion process at Sehivie
Physicians and patients often have poor communication the medical conference from August ... -
due to gaps in knowledge and values. To provide patients to October, encouraging clinical
and their families with evidence-based Information for staff to implement for patients who - .
different medical managements , we revised the patient meet.
decision aids (PDAs) that had been developed for three »>We used multi-channel to promot to -
years to improve communications between medical staffs patients, such as the clinc
and patients. registration system, the hospital

website, APP, and posters in the &ilt .
Methods . . - N .
corridors outside the clinic/ward. 4
B Plan optimizing decision-making aids :
In February 2022, the » Results

responsible  department il SIS L B In addition to re-investigating patient needs, updating

reviewed the applicability £1 o o V94 |46 the EBM, simplifying and beautifying PDA

of PDAs content that has = | | R ERE » 7 of the 14 PDAs had been revised.

been developed for three " x x Y Y " Y 55 9545nics have not been updated for the comparison of

years and has used less “" TR ot 0 B treatment, after EBM reviewed.

than 50 patients. = ® From August 2022 to November 30, 2022, when the
B Leadership announcement : new version of the PDAs was launched,172 patients

In March ,In the Clinical Practice Guideline committee performed SDM, and 165 of them had chosen a

We reported the plans and Invited all departments to treatment method that suited them.

participate. On March, we held an opening meeting to ™ The acceptance questionnaire of PDAS
explain the planning schedule and implementation steps » 60 medical staffs : “Improve the relationship between

to the physicians in charge of each theme. doctor and patient” (94%)
BN 5 3 D g » 77 patients : "Help me to”prepare telling doctor what is
HMM@;@ ~ most Important to me’(86.2%).The anxiety score
)y 1 A dropped from 4.04 to 2.39 before and after do the SDM.
Respondent Questionnaire Acceptance
Improve the relationship between doctorand patient 94%
~ | ‘ — pee el e ‘ 3 Health care I—rllelp patients participate in the decision-making processon | 299
Provider their own terms °
- Employee tralnlng aCtIVIty prOmOtIOn _ Helppatientsunderstandhnwmuchtheycarethese risks and | 299,
»We held three online courses for education our benefits .
Let you to tell your doctorwhat matt tt u 86.2%
colleagues about the relevant knowledge.1768 people T
o _ _ _ Datiante _Elp me know that this decisiondepends on what is most 3t 89,
participated with satisfaction rate of 91.1%. important to me
Help me apprehend the advantages and disadvantage of each 8t 49
treament ‘
Mar The experience of PDA optimization 1135 90.4% 59.9 .
Conclusion
May Practice SDM and look into the future 240 91.2% 71.1
T ron o1 cor o - _In the m_telllgenge time, patients will check the relevant
| | Information of different treatment methods before go to
~In June, held expert coaching course for enhancing hospital. If the information provided by the medical
fundamental concepts step by step. Update the evidence service provider is wrong, subsequent processing may
from the latest literature. N cause resource consumption..

Patients express their thoughts, and doctors provide
alternative treatment methods based on these thoughts.
We hopes to convey this concept to more teams, SO
that the Implementation of shared decision-making
between doctors and patients can be achieved

~In July, medical quality deputy president took mid-term clinically.Let each other make the most suitable
review to confirm the progress and prowde assistance. decision together after sharing with each other..
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»We made a video to teach clinical staff how to implement R—A R A FE - BilE - B o8 F#EE
and save into the patient's medical record at the hospital 10(4),36-39 .
computerized physician order entry. We printed the ™ lan Hargraves, Annie LeBlanc, Nilay D. Shah, and
treatment comparison table with A4 size that is more Victor M. Montori(2016).Shared Decision Making:The
focused on treatment to explain to patient more Need For Patient-Clinician Conversation, Not Just
systematically. Information. HEALTH AFFAIRS.35(4).
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