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Hello and welcome!



Practice Transformation Initiative

Zoom Tips
• Attendees are automatically UNMUTED upon entry
• Refrain from using the hold button
• Use the chat box, raise your hand, or unmute 

yourself and jump in if you have questions or 
would like to participate

• Direct messages to Jen if you have any technical 
issues

• Sit back and enjoy – this meeting is being recorded; 
slides & a recording will be included in the PTI 
Weekly Communications email on Thursday!
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Share & Learn Webinars

• Monthly opportunity to Share & Learn alongside your 
PTI colleagues:
• on technical content or learn new concepts, 
• to share your successes and promising practices, 
• to thought partner with your peers about the 

challenges you’re facing in this work.

• Each webinar will have a different focus and will vary in its 
target audience, but is open to all PTI participants.
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Today’s Presenters

Juliane Tomlin Victor Montori, MD, MSc
Mayo Clinic

Jenny WrightAmberly Ticotsky, RN
Cambridge Health 

Alliance
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Today’s Agenda  

1. Introductions

2. Shared Decision Making: Recognizing Opportunities 
in Uncertainty (Victor)

3. Experience from the ground – How Cambridge 
Health Alliance implemented SDM (Amberly)

4. Q&A

5. Wrap-up
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Currently, 25% of PTI primary care practices, and 40% of specialty practices are 

using shared decision making.



Practice Transformation Initiative

Question: 
(Type into Chat Box 
or unmute yourself)

Why do you think 
Shared Decision 

Making is important?
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Shared decision making
Recognizing opportunities in uncertainty

Victor M. Montori, MD, MSc
Professor of Medicine

KER UNIT
Mayo Clinic

montori.victor@mayo.edu @vmontori
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Disclosure Statement

I do not have financial 
relationships or interests related 

to the content of this 
presentation. 
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A conversation between clinicians 
and patients in which they think, 
talk, and feel through the situation. 
Evidence-based options are 
hypotheses, which are tested in the 
conversation until the best solution 
for the situation becomes clear.

Shared decision making is…
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1. Goal of SDM is not to get people to do what 
YOU think is right for them.

2. Foster awareness of opportunity (uncertainty, 
options, participation, sense)

3. Engage in dx conversation
4. Tools can help trying-on of options
5. Success is to find care that makes intellectual, 

emotional, and practical sense.
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Shared decision making is…
A. Doctors presenting evidence-based information so 

that the patient can decide what to do.

B. Patients giving doctors information about their 
preferences and experiences for doctors to decide 
what to do.

C.Just like informed consent.

D.Doctors making a recommendation for one of the 
available options after presenting all of them.

E. Is a conversation by which patients and doctors 
figure out what to do.

F. Patients using a decision aid to decide what to do.
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What to do? 
Your input matters

Intellectual
Emotional
Practical

Sense
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Statin Choice
statindecisionaid.mayoclinic.org
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Compared to usual care, 
patients using the decision aid were 

22 times more likely 
to have an accurate sense of their baseline risk and 

risk reduction with statins.

70% fewer statin Rx in low risk (<10%) group
3-fold increase in self-reported adherence

Weymiller et al. Arch Intern Med 2007



©2016 MFMER  |  3533228-20

Mullan et al Arch Intern Med 2009
KER UNIT | Mayo Clinic Video / Web

What aspect of your next diabetes 
medicine would you like to discuss first?

http://www.youtube.com/watch?v=SYTPqceFgSw
http://diabetesdecisionaid.mayoclinic.org/
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Summary of Mayo experience

Age: 40-95 (avg 65)
Primary care, ED, hospital, specialty care

Adds ~3 minutes to consultation
58% fidelity without training

Outcomes
74-90% clinicians want to use tools again

Effects on SDM are similar in vulnerable populations
Variable effect on clinical outcomes, cost

Wyatt et al. Implement Sci 2014; 9: 26
Coylewright et al CCQO 2014, 7: 360-7
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Adoption
>12,000/month in each of last 3 years

Google Analytics



©2016 MFMER  |  3533228-25

© Mayo Foundation for Research and Education



©2016 MFMER  |  3533228-26

Shared decision making is…

A human 
expression of 
kind and 
careful care.
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Shared Decision Making
Research/Practice Workshop

October 2-3, 2018
Mayo Clinic

Rochester, Minnesota
CE.mayo.edu/MDM2018

http://shareddecisions.mayoclinic.org



Practice Transformation Initiative

Question: 
(Type into Chat Box 
or unmute yourself)

Based on your new
understanding of 
Shared Decision 

Making, what percent 
of your practices are 

actually doing Shared 
Decision Making?

28



12/3/2019

Practice Transformation Initiative, a program of:

Experience from the ground: 
How Cambridge Health Alliance 
Implemented SDM
Amberly Ticotsky, RN
Cambridge Health Alliance
Cambridge, Massachusetts



Practice Transformation Initiative

Poll Question: 
What are your 
practices currently 
doing?
a) Motivational 

Interviewing
b) Strong team dynamics
c) Patients completing 

pre-visit forms (SDOH, 
goals, agenda, etc.)

d) Team huddles

30



Cambridge Health Alliance
• Academic public health safety net 

system outside of Boston
• 2 hospitals, 13 community centers, 7 

cities
• Public Health mandate

• 180,000+ primary care visits for 120,000 patients
• Largely public payer mix – 82%,almost all 

Medicaid
• >50% of patients speak a language other than 

English
• >3,000 employees, 18 labor unions



Union Square Family Health
• Participated in three collaboratives to shape 

cutting edge PCMH transformation
• Robert Wood Johnson designation of one of the 

top 30 Primary Care practices in the US
• Featured as a model practice by CMS in the TCPi 

initiative
• Level 3 PCMH Designation
• Full spectrum Family Medicine Care
• 23,000 patient visits per year, 80 percent with 

public or no insurance
• 40% Brazilian, 20% Spanish from Latin 
America, 8% Haitian Creole, sizable Hindi, 
Gujarati, Punjabi and Nepali populations

THE WALL STREET JOURNAL 
THE INFORMED PATIENT
The Doctor's Team Will See You Now



Why Care Plans? 
This is how our patient 
visit fits into their day



A Care Plan is a documented conversation 
between a provider and a patient to gain better 
understanding of what’s taking place in the life 
of a patient. 

We’re already being asked to do too    
much in a short visit.

I already have a plan for them.

What if their goal doesn’t have anything to do with 
getting their diabetes under control? 

I’m responsible. 
What if this doesn’t work? 

I don’t have time
for this.

Patients don’t know how to set goals.



Growing a Care Plan



Asking the right questions:



Care Plan Goals
• Understand where patients are in managing their health
• Understand patients’ priorities for their health (what matters to you?) 
• Create shared goals
• Develop an action plan WITH the patient
• Customize care interventions
• Identify and address strength and challenges
• Build skills needed to reach the goal
• Leverage team-based care model

All teams work from the same care plan, for care coordination, 
shared goals, and communication between teams. Plan is printed 

and given to patient.



You’ve Got This!
Built into the care plan

• Patient activation (growing 
knowledge, skills, confidence)

• Tap into patient’s context 
• Meet people where they’re at
• Skill building
• SMART plans (specific, measurable, 

achievable, relevant, time-oriented)

In your toolbox

• Motivational Interviewing
• Behavioral Activation 
• Relationship building
• Working with vs. to/for
• The extended care team!!



1. My goals to improve my health: ***
2. My healthcare team’s goals: *** 
3. My strengths and supports to meet my goals: *** 
4. Challenges to meeting my goals: dropdown. 

Need more support
Housing problems
Transportation problems
Insurance problems
Healthcare providers don't speak my language
Legal problems
Financial problems
Other

5. My healthcare team: ***
6. My Action Plan:  dropdown. 

keep my appointments
if I feel worse, I will ***
take my medicines every day
Keep track of progress using ***

Other
7. My confidence that I can follow my Action Plan: 1-10

Care Plan, meet EMR



Care Plans: Patient View



Care Plans in Action
• I don’t understand how my sugar is not well controlled when I take all my 
medications.

•Quit smoking, lose weight
•Get off opiates for good
•Could I go back to work, or back to school? apply for disability?
•Strengthen relationship with wife
• I need to sleep at night. I am exhausted.
•Less pain.
• I want to live in a safe situation.



“I love the action plan because it helps patients create realistic, actionable steps toward 
their goals.”

“It allows me to understand where patients are starting from.”

“This is a cornerstone of our conversations with patients about depression, because it 
provides an opportunity to take concrete steps that can have an impact.”

“When I sit with a patient to do a care plan, I stop and listen.” 

“People can focus more on what’s important to them, and in their life.”

“It’s more collaborative: patient and PCP share the work of putting it together, and the 
patient leads the process.”

“Patients are more engaged.”

Impact: Staff



Impact: Patients
• “These people are trying to help me, and I should listen to them.”  
• “I love Virginia (PCP)!” 
• “I felt like I wasn’t just another patient.”
• “Okay, doc, here’s what we’re going to work on next...”
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Practice Transformation Initiative

Question:
(Type into Chat Box 
or unmute yourself)
What are some key 
points you will share with 
your practices and 
organizations about 
Shared Decision Making?

45
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Practice Transformation Initiative, a program of:

Wrap Up



• May 22-23 @ Long Beach: Quarterly 
PTI Convening

• June 20 – Virtual:
Share and Learn Webinar: 
Sustainability

• July 12 – Virtual:
Practice Facilitation Workshop

• July 18 – Virtual:
Share and Learn Webinar: Team Based 
Care

• Aug 28 – 29 @ San Jose:
Quarterly PTI Convening

UPCOMING 
EVENTS

https://pti-may-2018.eventbrite.com/
https://pti-sl-jun18.eventbrite.com/
https://pti-pc-web-jul18.eventbrite.com/
https://pti-sl-jul18.eventbrite.com/
https://pti-aug-2018.eventbrite.com/
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This is not goodbye, but see you later…

Jen Burstedt Correa
jenburstedt@gmail.com

Thank you!

mailto:jenburstedt@gmail.com
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Practice Transformation Initiative, a program of:

SURVEY: 

The meeting was a good use of my time.
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Thank you for participating!
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