Possibilities and Prospects for Shared Decision Making,
decision aids and CommonGround in Denmark
Overall: Decision aids in the SDM model is

A possible answer to:
• Psychiatry's growing vision of consumer involvement and consumer
influence and the emphasis on recovery

• The general focus on patient empowerment in health care
• A response of the Mental Health Services to Danish Regions'
strategy on IT-supported patient empowerment

Patient empowerment is one of four
areas of focus for the Health IT in
Danish Regions
The goal is:
Creating a Toolbox for IT-supported
patient empowerment, which gives
specific tools to implement the strategy
principles.
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Current in the mental health service in the Capital
Region in Denmark

• A strategy for consumer involvement, including a focus on
shared decision making

• An operational strategy for shared decision making with
different methodological scenarios
• A crucial part of this strategy is to clarify specific
methods to SDM and evaluate their impact

The advantages
• Common Ground has an attraction to many, both in The Mental Health Treatment Care
•
•
•
•
•

•

and in The Danish Social Psychiatry
Common Ground has been developed by people with mental illness for people with
mental illness, it will probably appeal to many consumers (i.e. implementation advantage)
Common Ground is the only known web program for IT-supported patient involvement,
which has already attracted great attention both in and outside the U.S.
There is a lot of experience in the U.S. that we can draw from in terms of implementation
There could be a unique collaboration and be established a high degree of exchange,
including also teaching
Through the implementation of Common Ground and thereby decision support centers
part of the wished strategy to recruit staff with personal experience of mental illness in
The Mental Health Treatment Care can be met
The Danish project can be associated with the American research on CommonGround (a
planned RCT by Bob Drake et al and Dartmouth University)

Challenges
• A translation and cultural adaptation of Common Ground to The Danish Mental
•
•
•
•

Health Treatment Care Setting is demanding, also economic
The project can not be immediately initiated, but requires translation and
negotiating about many details – so the project has a longstanding time
perspective, also when it comes to test period
There are several technical challenges associated with the project (time
consuming)
The implementation can be extensive, requiring both staff training and education of
consumers, and it requires the recruitment of employees with own experiences of
mental illness to teach and supervise other consumers in the program
It requires the establishment of Decision Support Centers

Shared decision making in the supported housing Ringbo

Process phases
• A systematic literature search on SDM in mental health care
• An identification and evaluation of existing tools for the practice of SDM in mental health
•
•
•
•
•

care
A development of a Danish tool to shared decision making adapted Ringbo + related
guidance material
An examination of use of the tool in a test period
Evaluation of the test period
Implementation
Final evaluation

Evaluation of the test period:
Staff:
• Using the tool for SDM is a good and very meaningful way to work
• Involves professional development for staff
Residents:
• Experiences are shared, some had very good experiences, others were
disappointed that the psychiatrist did not address specific to the tool by reading it.

Several interesting comments
• “For me it made sense just to have the tool for myself as a support during the dialogue with the
doctor. I could say more freely what I felt. The conversation was different in the way that the
psychiatrist took me more seriously. I also used my case manager to say that I would like stop taking
a certain medication, which I got it bad off, and my wish was heard, and I was lowered in medicine.
I'm really happy for it”.

• “I had the tool to enter to my psychiatrist, who received a copy. So we went through it together. I
think I had more influence than usual and I got my wish through (for a change).”

• “I am thinking in particular that SDM is good because we are treated very differently as a psychiatric
patient than as a patient with a physical illness. I have read that SDM is in health care in general. I
find myself that I am taken more seriously in relation to my sclerosis treatment than in relation to my
mental illness. I think that the SDM can help to change that.”

• “It is good that we have the tool now. I think I have learned from it and it should not be removed. I
weighted the tool as an opportunity to gain influence.
One can also use it in relation to the staff and case managers Ringbo too. It is also them who need
SDM and what it may entail. So I think that the tool can also be educational for the staff.”

Shared decision making
• Not only for the consumer
• Also for the staff
• For their collaboration on a common ground
• And for having the same possibilities of influence and choice in mental health
care as in health care in general
- within the paradigm of patient centered care and the values of a
recovery-oriented practice:
- Person orientation
- Person involvement,
- Self-determination/choice
- Growth potential
(Farkas, 2007)
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