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What is this practical guide for, and 
what will you find here?
This recommendation guide aims to be an inspiration and reference point for the 
implementation of projects within the framework of value-based health care that 
involve professionals, patients and caregivers:

De-implementation                
of low-value practices

Shared decision-making

Improvement of health       
care services

Click on the box that interests you to 
access the contents.

In each section you’ll find:
• The recommended route to follow, step by step.
• Recommendations for strategies to follow and actions to take.
• Links to tools and other materials that can help you implement them.

Who is it aimed at?
This guide is aimed at health professionals and managers who have an interest         
in (and basic knowledge of) the de-implementation of low-value practices, shared 
decision-making and participation in improving care services, and who wish               
to promote projects to bring about a cultural change in these areas within their 
organizations.

If it’s the first time you’ve heard        
about these issues and want to 

examine health care value-based 
projects in more depth ...

Have a look at these previous        
publications (click here)

If what you need 
is guidance for making ...

A support instrument for shared         
decision-making

A new recommendation                                  
for the de-implementation                             

of low-value practices

Contact the AQuAS 
Participation Area here

mailto:calmazan%40gencat.cat?subject=Contacta%20amb%20l%E2%80%99%C3%80rea%20de%20Participaci%C3%B3%0Dde%20l%E2%80%99AQuAS
mailto:calmazan%40gencat.cat?subject=Contacta%20amb%20l%E2%80%99%C3%80rea%20de%20Participaci%C3%B3%0Dde%20l%E2%80%99AQuAS
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How to use this guide
We know very well that often the needs of the moment 
override other considerations, and that theory does not 
always apply.
Although the recommendations that we present in this document are designed to 
be followed sequentially, we know that the situation in each organization is different. 
That is why we have created this interactive document with a variety of strategies and 
tools, so that you can find and choose the information and tools that make the most 
sense for your project and adapt best to your context.

We know your time is precious...
 If you have little time to read this guide but would like to explore certain parts of it, 
click directly on the contents that may interest you the most.
If what you’re interested in is...

Promoting processes                               
and projects for effecting changes   

in your organization...

In these three pages you’ll              
find a summary of the implementation   

of each dimension

Consult the contents of the entire 
document here. Click on the title to access 

each section.

De-implementation of low-value practices >> p. 13
Shared decision-making >> p. 35

Improvement of health care services >> p. 57

(from there you can access the recommendaiton  
for each step)

Knowing where to start...

At the end of each section, you’ll find a 
tool for reflection called “Let’s get started”, 

which can help you assess where you are in 
the process and how you can set things in 

motion. Have a look at it here and print it out

De-implementation of low-value practices >> p. 32
Shared decision-making >> p. 55

Improvement of health care services >> p. 81

This is an interactive document. In the top left-hand corner of each of 
each page you will find a clickable menu that will help you move around. 
By clicking on the different titles you can go directly to the corresponding 
page. You will also find clickable links to external pages, other sections 
of the guide or the appendix in different parts of the document; usually in 
the colour boxes with ideas and tips.
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How the guide was made
This guide was made based on a review of the existing literature on the                  
de-implementation and implementation of participatory practices. It was produced 
in conjunction with health professionals from the Catalan health system who          
have first-hand experience in the implementation of shared decisions, participation 
in improving health services, and the de-implementation of low-value practices.

Consult the 
bibliography used here 

Click here to see all the people 
who have participated in                 
the co-creation sessions and                 
in the review of the guide

15/09/2021
Session for sharing successful 
cases

05/10/2021
Co-creation workshop on de-
implementation of low-value 
practices

30/09/2021
Co-creation workshop on shared 
decisions

07/10/2021
Co-creation workshop on 
participation in improving health 
services

The participative process for creating             
the Recommendations Guide

Review of literature                      
and cases

Co-creation with                    
health professionals

Design V1
Recommendations Guide

Validation and enrichment            
of the recommendations

Final design and launch                 
of the Guide
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Participation in health for value-based 
health care 
Value-based care
For some time now, the health sector has been discussing the new paradigm of 
health care focused on value. At AQuAS, we understand this concept as the 
equitable, sustainable and transparent use of the resources available to achieve 
better results and better experiences for everyone: a quality health care system, 
focused on the citizen and the patient, which achieves the best possible results 
with the resources available, is based on the values   of the society, and contributes 
to social participation and connectivity, solidarity and the recognition of diversity.

However, there is no consensus on the definition of value. The understanding of the 
concept varies according to the areas, the people – their role in the system, their 
culture and needs – and the socioeconomic context. For this reason, when we 
seek to achieve value-focused care, it is essential to ask ourselves first: how is 
value defined by patients? And by caregivers? By health professionals? By 
managers?

One of the most important instruments for generating value is innovation, 
something that, at one and the same time, defines value and transforms the 
experience. In this document we present the projects that have used participation 
as a mechanism to understand and identify the needs and preferences of the 
stakeholders involved in health. This will help us explore the different definitions of 
value, and is a fundamental tool for innovation and the redesign of care models, 
transforming them in such a way that they offer added value to the public and 
provide significant experiences for everyone.

Citizen participation, a mechanism for defining value
The desire of the general public to participate is part of a global social demand and 
is an instrument for promoting democratic values, improving the services offered, 
and enhancing innovation. It can be articulated as both a means and as an end for 
the creation of value and, at the same time, as a key element of support for making 
complex decisions.

In its project to promote broader, more open government, the Catalan government 
defines citizen participation as a process of public deliberation. It is a mechanism 
for making intelligent decisions and implementing them properly, engaging the 
public at all times.

In the field of health, citizen participation is the mechanism for incorporating 
individual people and civil society in public decision-making in a transparent and 
orderly way. It starts with the individual participation of members of the public in 
their own health care and the creation of a direct relationship between them and 
health professionals and services.

One of the current priorities of the Department of Health is to achieve a closer-knit 
national health system, capable of identifying the public’s perceived needs and 
responding to them: in short, a system which places the individual at the centre. 
This participation is closely linked to the quality, good governance, transparency 
and sustainability of our health care model.



09

IntroductionContents 

The health professional-patient relationship: the 
essence of citizen participation in the health system
Personalized, daily interaction of professionals and patients is identified                      
as the cornerstone of participation in health. When we talk about value and about 
designing a health care model that is appropriate to people’s needs                         
and expectations, the creation of a collaborative relationship between patients, 
caregivers and professionals is an essential step. In order to work on a joint 
definition of value (i.e., what do each of us mean by value? And what don’t               
we mean?) and to personalize the experience, the professional-patient relationship 
must be based on equity (not equality), mutual respect, empathy, humanity             
and dignity.

The professional-patient relationship is based on a series of intimate    
conversations, often emotional and complex. Little by little, these interactions                
forge a dynamic two-way relationship which, depending on the parties’ ability                 
to relate to each other, will generate a bond of trust and collaboration.

Only if the autonomy and decision-making capacity of both the patient                     
and the professional are maximized will it be possible to achieve high-quality 
participation, and at the meso and macro levels in other. This requires sensitive          
and effective communication strategies, the willingness of all parties                                
to accept and understand the contributions of the others, the ability to adapt              
both the content and the form of the conversation to the needs of the individuals 
and the situation, the recognition of joint responsibility, and the encouragement           
of reciprocity.
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Projects promoting participation in 
health
We have identified five dimensions in which the participation of patients, caregivers 
and professionals plays a relevant role in the field of health today. Below, we present 
definitions of each one. The guide, however, focuses on three of these dimensions: 
the de-implementation of low-value practices, the implementation of shared decision-
making projects, and projects for participation in the improvement of services.

System

Organization

Healthcare        
professional’s office

Improvement                   
of care services

Shared                  
decision-making

De-implementation     
of low-value     
practices Citizen 

participation                
in research

Governance and 
participation in 

health care policies

De-implementation of low-value practices
Low value practices are medical tests, treatments or procedures for which    
there is insufficient evidence of real benefit to the patient or which may cause 
more harm than good.
Projects for the de-implementation of low-value practices such as Essencial,  
the committees for improving clinical practice, deprescription, and        
the Right Care movement encourage professionals and patients to collaborate 
in the elaboration of recommendations to de-implement low-value practices.      
These projects promote dialogue between health professionals and patients     
and thus guarantee the provision of informed health care of excellence              
that avoids harm.

Shared decision-making
This is a collaborative process that encourages joint decision-making between 
patients and health professionals based on the best scientific evidence available, 
reflecting on the risks and benefits of the various options as well as the patient’s 
values and preferences. For shared decision-making, the relationship of trust 
between patient and professional and the ability to communicate with each other is 
essential, from the process of giving information to the final decision.
Click here to see the different scenarios in which shared decisions may be taken.

Participation in the improvement of health care services
Ths is a co-creation process for designing and adjusting care services to the real 
needs of health professionals, patients and caregivers. All three groups are invited 
to participate in making decisions regarding the improvement of the experience at 
the point of contact or in the interactions between patients and caregivers and the 
care services of the health system. These stakeholders can be consulted in a timely 
manner on specific aspects or they may participate in a more stable and strategic 
way as co-leaders in the organization.
Rather than being mere spectators, the users of the service are now engaged in 
the process of designing and defining value. They move from being ‘users and 
choosers’ to ‘makers and shapers’. It is a process that seeks to transform existing 
asymmetrical power dynamics in health and to empower users, fostering their 
confidence and autonomy.

Citizen participation in research
This process seeks to involve patients and the public at large in health research in 
order to bring it closer to their interests and needs rather than to the personal 
interests of researchers or sponsors.

Governance and participation in health policies 
This is the process of citizen participation in the development, application and 
evaluation of health policies and programs at national, regional and local levels.
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Participation at various levels in                 
the definition of value
In each of the projects, the levels and mechanisms of citizen participation are 
different. This is shown in the table below:

Value-based health care
Health care of excellence centred on patients and the public at large, which 
obtains the best results possible with the resources available, based on the 
values of the setting and which contributes to social participation, solidarity 
and the recognition of diversity.

Participation in health 
(mechanism)

De-implementation of  
low-value practices

Shared
decision-making

Frontstage (Healthcare professional’s office)

Improvement of health   
care services

Backstage (management                 
and design)

Patients              
and carers

Health 
professionals

In the case of the  de-implementation of low-value practices, it is mainly the 
healthcare professionals who are involved. They identify the practices to be de-
implemented and discuss the definition of low value. They also participate in the 
elaboration, diffusion and de-implementation of evidence-based recommendations in 
order to drive changes in behaviour at the systemic level. In this case, patients’ 
participation takes place at the level of the conversation (during the appointment), 
where the professional informs them of their decision in a clear and understanding 
manner, explaining the benefits and the value of not doing a particular intervention in 
health. This will involve the patient in the decision, makes them part of the process, 
and favours a change in their attitudes towards their care. In recent years, projects 
such as Essencial have begun to propose the participation of patients in the process 
of identifying and preparing the recommendations.
Click here to see the recommendations for the de-implementation of low-value 
practices.
In the case of  Shared decision-making, participation also occurs at the level of the 
conversation between professionals and patients (in the appointments) in which both 
parties share the power to make decisions. Professionals have the responsibility to 
inform and empower their patients so that they are fully aware of the different 
therapeutic options, their benefits and potential drawbacks. Patients are invited to 
discuss their needs, concerns, preferences and values so that both parties can make 
a decision from a position of joint responsibility and thus design a personalized 
therapeutic plan.
Click here to see the recommendations for the implementation of shared decision 
making.
In the participation in the improvement of health care services, the deliberation 
takes place at organizational and strategic levels, outside the provision of day-to-day 
care. Patients and professionals are invited to express their needs and desires and 
contribute their ideas regarding the redesign of health care models and services. The 
organization provides the space and tools for both parties to participate in the 
dialogue in an equitable manner and to participate in the decisions that will influence 
their experience of their conversations and interactions with the system in the future.
Click here to see the recommendations for the implementation of projects to increase 
participation in the improvement of care services.
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Contents De-implementation  
of low-value practices

How to de-implement low value practices, 
step by step 

PREPARATION 
OUTSIDE 
HEALTHCARE 
PROFESSIONAL’S 
OFFICE
Relevant 
information for...
Managers            
and leaders
Frontline 
professionals 
and drivers of             
the project

Creating a team and 
seeking structural support

Creating the steering team

Engaging management          
and other professionals

Defining and sharing   
the strategy

Preassessment: how   
are we doing?

Definition of objectives

Commitment and 
engagement of the teams

Creating a                               
de-implementation plan

De-implementation protocols 
and instruments

Seeking alliances

Definition of assessment 
indicators 

Communication                       
and activation plan       

Unlearning and training

De-implementation

Notifying all professionals

Educational campaigns             
for patients

Learn, communicate             
and scale!

Evaluation of the  
de-implementation

Diffusion of the project and 
the results      

INSIDE THE 
HEALTHCARE 
PROFESSIONAL’S 
OFFICE
Important 
information for...
Frontline 
professionals 

 Explaining the situation to 
patients in clear language

Click on each of the subphases to see 
recommendations and links for each step 
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Creating a team and 
seeking structural 
support

Defining and sharing  
the strategy

Creating a
de-implementation plan

De-implementation Learn, communicate 
and scale
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Creating a team and seeking 
structural support

Creating the steering team

Engaging management                          
and other professionals 

Click on each of the subphases to see the 
recommendations and links for each step.

The first step in the de-implementation of low-value 
practices is to create a team able to promote the project 
and seek support at different levels in order to guarantee 
its continuity, success, and sustainability.
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Creating a team and 
seeking structural 
support

Defining and sharing 
 the strategy

Creating a de-
implementation plan

De-implementation Learn, communicate 
and scale
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Creating a team and seeking structural support

Creating the steering team 

Engaging management and other professionals 

Other teams recommend:

The steering team should...
• Be a multidisciplinary team with representatives of the different care roles and

levels, i.e., front-line health professionals, pharmacists and managers.
• Be a small team in which all members recognize the need to de-implement

low-value practices and are willing to lead change within the organization
(champions).

• Have a joint leadership team comprising a maximum of 2-3 people.
• Appoint a person responsible for each task and distribute the functions among

the rest of the colleagues in order to generate teamwork.

And should seek support by...
• Identifying health care leaders who are committed to improving clinical practices

and who, though not members of the steering team, may have an interest in the
project; their engagement should be sought as soon as possible.

• Involving the management of the organization and other higher structures so that
the de-implementation of low-value practices becomes established as a common
strategy of the organization, service, clinical area, or research institute. This
institutional support will strengthen the project and encourage more professionals
to take part.

• Seeking the involvement of all local organizatons from the outset, and identifying
key actors and reference units for driving change across all care settings.

POSSIBLE PROFILES FOR MEMBERS OF THE STEERING TEAM

Care leaders (champions) 
from various fields: 
medicine, nursing, 
pharmacy, psychology, 
to guide the change at 
the front line, identifying 
low-value practices 
and engaging other 
professionals, patients         
and carers.

Representative of care 
management

Supervisor of the 
quality of care, providing 
institutional support and 
leading.

Primary care pharmacist, 
identifying low-value 
practices, providing 
recommendations and 
training for teams.

Expert in research, leading 
the data assessment and 
analysis.

Communication 
expert, coordinating the 
dissemination of the project 
both inside and outside the 
organization.
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of low-value practices

Creating a team and 
seeking structural 
support

Defining and sharing  
the strategy

Creating a de-
implemaentation plan

De-implementation Learn, communicate 
and scale

De� ning and sharing                           
the strategy

Preassessment: how                              
are we doing?

Definition of objectives

Commitment and engagement                       
of the teams

Click on each of the subpahses to see the 
recommendations and links in each step.

Once the steering team has been created and support   
has been obtained, and before preparing the work plan, 
team/organization in order to identify needs and barriers 
for de-implementing low-value practices. This will help us 
to define clear objectives and prioritize the practices to be                          
de-implemented. Once the strategy is defined,           
it should be shared with all the health care teams 
in the organization to encourage them to engage 
in the project.

16
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Creating a team and 
seeking structural 
support

Defining and sharing  
the strategy

Creating a de-
implementation plan

De-implementation Learn, communicate 
and scale

Defining and sharing the strategy

Preassessment: how are we doing?

Other teams recommend:

Evaluating...
• Clinical teams’ knowledge and perceptions regarding low-value practices: which

ones are we familiar with? which ones do we perform? which ones could we
stop using?

• The performance of the teams in de-implementing low-value practices: how has
the de-implementation process gone so far?

• The strengths and weaknesses of the organization with regard to carrying out
de-implementation.

• The predisposition of the teams to de-implement.

Identifying needs, barriers and concerns, by...
• Carrying out a joint analysis of the reasons for de-implementing the practices

in question.
• Reflecting on the barriers and assessing the worries and concerns of

professionals regarding the de-implementation of low-value practices
(e.g., therapeutic inertia, routines, not knowing how to explain the decision
to patients, self-protection due to responsibility or ethical commitment,
reputation, and so on).

• Recognizing our needs as a team regarding de-implementation.

Thinking about solutions and facilitators...
• What can we do to overcome our concerns and barriers?
• What types of training will we need as a team?
• How can technology help us?

See the ‘How are we doing?’ tool for 
reflection on page 86 and print it out.
It can help you reflect individually and     
as a team, especially with regard                          
to this particular step.

17
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Creating a team and 
seeking structural 
support

Defining and sharing 
 the strategy

Creating a de-
implementation plan

De-implementation Learn, communicate 
and scale

Defining and sharing the strategy

Definition of objectives

Once we have an overview of the organization’s situation, it is important to define a 
series of objectives that...
• Are clear, concrete and measurable.
• Respond to the current and real needs of the teams and the challenges they

face, including training and team reorganization goals.
• Are short and long term.
• Are aligned with the strategies and activities of the organization.

And prioritize the de-implementation of low-value 
practices...
• By choosing the recommendations regarding the low-value practices that are

most interesting strategy-wise to de-implement.
• Based on the evidence, existing studies, and consensus.
• By applying cross-cutting recommendations for the entire organization,

linked to other care quality objectives, or likely to obtain good results.
• By consulting the recommendations proposed by AQuAS, scientific societies,

and other national and international actors.
• By talking to someone in the organization with a global vision able to track

the activity inside the organization and outside.
• If several practices are to be de-implemented, by allowing the teams choose

the one to prioritize.

TIP: To define appropriate objectives, the SMART system is useful (Specific, 
Measurable, Attainable, Relevant and Time-based)

Click on the link here

IDEA: Create a decision tree with the team to aid the process of prioritization 
according to your needs, preferences, and context

If you decide to de-implement a low-value practice 
for which there is no official recommendation at present, 
please contact the Essencial team to request information,          
as it may be registered on other platforms

Click here to see the recommendations made                      
by some national and international agencies:
http://essencialsalut.gencat.cat/ca/recomanacions/
https://choosingwiselycanada.org/recommendations/
www.dianasalud.com

18
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Creating a team and 
seeking structural 
support

Defining and sharing  
the strategy

Creating a de-
implementation plan

De-implementation Aprender, comunicar
i escalar!

Defining and sharing the strategy

Commitment and engagement of the teams

Before moving on to develop a work plan for de-implementation, other teams 
recommend:

Communicating the strategy for de-implementation to 
all care teams by...
• Emphasizing the need for change, and using data to explain the reason for the

de-implementation of these practices (e.g., the existence of an elderly population
that is highly polymedicated).

• Explaining the low-value practices to be de-implemented and the objectives
established to do so.

• Welcoming new inputs to share with the teams.

Incentivizing engagement, by...
• Publicizing the projects outside the organization.
• Linking them to research projects.
• Linking them to management by objectives (MBO), care quality standards or

management contracts.
• Making professionals’ involvement official, by requiring them to sign a document

justifying  the de-implementation of a practice.
• Looking for a symbol/emblem and organizing activities that foster a team spirit.
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Click on each of the subphases to see the 
recommendations and links for each step

The successful de-implementation of low-value          
practices requires the creation of conditions that foster         
a change in culture among all team members, getting 
them used to the idea of giving up a practice that was 
deeply ingrained in their everyday professional lives.
The five steps below propose a series of strategies that 
stimulate this new way of working in order to 
de-implement procedures successfully and across                
the boar.
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De-implementation protocols and instruments

The first step in preparing the de-implementation plan is to identify the activities 
and solutions to be carried out in order to fulfil the objectives and to define a 
timeline (and the people responsible) for each stage in the process. Other teams 
recommend:

Reviewing existing studies, by...
• Consulting existing programmes (or pilot projects) at local and international level

in order to become familiar with the protocols and tools applied previously, to
reuse them if appropriate, and to be able to learn from the experiences (both
good and bad).

• Using and systematizing clinical guidelines or care models where the practice to be 
de-implemented is included; this may help change the perception that there is a lack 
of time and reduce the variability in the responses.

Making small organizational changes that stimulate 
changes in behaviour, by...
• Thinking of solutions to overcome worries and concerns regarding the strategy.
• For example, requiring a specific diagnostic justification for the prescription of a

drug or diagnostic test.
• Altering the order, the information provided, and the prescription templates.
• Starting with a pilot test and, depending on the results, continue by iterating or

scaling.

Making use of support tools and templates...
• Designed for professionals, which provide evidence-based information on de-im-

plementation.
• Designed for patients, which explain in comprehensible language the reason for

the decision to withdraw the practice.
• Making them accessible (both digitally and on paper) and clearly visible in the

health professional’s office, in order to encourage their use.

Click here to see templates for professionals and 
patients, at home and abroad:
http://essencialsalut.gencat.cat/ca/recomanacions/
http://essencialsalut.gencat.cat/ca/pacients/
https://choosingwiselycanada.org/recommendations/

If you decide to de-implement a               
low-value practice for which
no sheets are available, contact            
the Essencial team for further 
information:: essencial.aquas@gencat.cat 
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Seeking alliances

De-implementation requires a joint effort between various parties, as it entails 
changing behaviours that are often influenced by the setting. For this reason, other 
teams recommend:

Seeking coordination and consensus with other teams 
and care settings, by...
• Teaming up with colleagues from the fields of medicine, nursing, pharmacy,

social work, psychology, social education, citizen’s attention services, biology...
• Involving the maximum number of agents in the geographical area (reference

hospitals, community health, and so on) to enlist their support for de-
implementation.

• Promoting fluid communication and networking between disciplines and care
settings based on short and asynchronous interactions to overcome problems
caused by time constraints and the difficulty of coordinating schedules, and to
maintain compliance with the proposal.

Making the most of technology, by...
• Integrating information and recommendations inside clinical histories to help

identify low-value practices when prescribing a drug or a test, and to reconsider
whether they should be used.

• Creating a warning system regarding the practice on management platforms,
and thus encourage people to stop using it.

• Speaking with the organization’s IT team to find alternatives and creative solu-
tions to the lack of flexibility of IT systems.

IDEA: you can make changes in the order of these steps, or introduce alerts 
into the clinical history, to help you identify the practices that should be de-
implemented, and thus change practitioners’ and patients’ behaviour.
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Definition of assessment indicators 

Before moving on to de-implementation, it is important to define how the results 
will be assessed. Other teams recommend:

Defining indicators and the data collection and 
monitoring system, by...
• Identifying specific, measurable indicators that will help to check that the

objectives are being met.
• Choosing indicators that are already monitored by other systems, such as Health

Care Quality Standards.
• Identifying existing indicators and dashboards that can detect low-value

practices e.g., the Department of Health, the programme contract...
• Designing ad hoc data collection systems to enable agile monitoring (e.g.,

shared Excels, structured templates...) when monitoring platforms prove
inadequate. Whenever possible, this practice should be automated.

Assessing patients’ and professionals’ experience 
of de-implementation, by... 
• Including indicators and designing ways of recording data on satisfaction.
• Evaluating professionals’ satisfaction with their experience of de-implementing

and of explaining to patients the decision to de-implement.
• Monitoring the use of the support templates by recording the number of people

who have downloaded and/or applied them.

Establishing a process for frequent follow-up 
of the results...
• Monitoring the application of the recommendations. How many

of us are de-implementing?
• Giving feedback on the achievement of objectives both individually and

collectively as a team, on a fortnightly, monthly or quarterly basis.
• Comparing the results achieved with those other colleagues, other teams

or organizations.

Click here to see the various assessment tools  
and studies available throughout the world:  
Follow-up of results by team addresses (Khalix/Longview)
Evaluating the Quality of Medical Care

Or contact the Essencial  
team for more information  
about assessment::        
essencial.aquas@gencat.cat.
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Communication and activation plan

For a successful de-implementation, most teams recommend drawing up a good 
communication plan to be applied throughout the process at all levels. This will 
involve close cooperation with communication experts in order to...

Plan communication activities that inform all care 
providers about what we are doing, by...
• Notifying other members of the organization about the decision to de-implement

low-value practices, and explaining the objective being pursued, the steps to
follow and the tools to be used. Please consult the templates for professionals.

• Documenting the entire process, recording the results and sharing them.

Think about how to communicate the need for de-
implementation to patients and the general public 
outside the health care professional’s office...
• Designing awareness and dissemination campaigns. For example, in the waiting

room, making posters and pamphlets available, presenting information on TV
screens, etc...

• Organizing educational workshops, seminars or group sessions throughout the
year with patients and other local people to share information about the de-
implementation.

You can use this chart on p. 88 to make 
your communication plan – print it out!
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Unlearning and training

According to the results of the pre-assessment and the objectives set,  this 
is the moment to create the team with the task of achieving them. Other teams 
recommend:

Expanding knowledge about the de-implementation 
of low-value practices...
• Organizing information sessions to raise awareness of the issue and to describe

the methodology behind the de-implementation of low-value practices.
• Offering training workshops, support materials, and individual mentoring among

colleagues.
• Sharing the success stories of other teams and organizations. Disseminating

these stories internally, and inviting others to share their experiences and
learning.

• Assessing the practices chosen for de-implementation in more depth.

Training in communication skills and value-focused 
care...
• Organizing and/or promoting training for professionals in interpersonal

communication skills to teach them how to communicate the decision to
de-implement.

• Promoting and strengthening good practices for building a more equitable and
trusting patient-practitioner relationship.
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Click on each of the subphases to see the 
recommendations and links for each step.
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The defining moment of a de-implementation 
programme comes when it is communicated 
both to professionals and to patients. That is why 
communication campaigns outside the healthcare 
professional’s office (for example, in the waiting-room) 
are particularly useful. However, the key step will be to 
communicate the decision specifically to each patient 
during the healthcare professional’s appointment.
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Notifying all professionals

Educational campaigns for patients

In accordance with the communication plan established in the work plan, this is 
the time to carry out the communication activities aimed at both professionals and 
patients to persuade them of the need for change and of its likely benefits.
This is why it is necessary to convey the message clearly, both inside and 
outside the healthcare professional’s office and to explain the reasons 
behind the decision to de-implement.
Posters, workshops, flyers, pens, explanatory videos will be very welcome – in fact, 
anything that helps to communicate the message to as many professionals and 
patients as possible!

TIP: Think of messages that can reinforce the recommendation that you are 
specifically working on. Find out if there are already other local or international 
teams that have created any materials you may be able to use.

Click here to consult the support materials created  
by the Essencial team at AQuAS and other health 
professionals: 
Link to the Essencial webpage with support  material
Link to the video on the Essencial project

Poster for the 
awareness
campaign ‘Less is 
more’ run by Choosing 
Wisely.

Download the visual materials 
here.
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De-implementation

Explaining the situation to the patient in clear language

Other teams recommend:
• Explaining to patients in comprehensible language why a practice has little value,

and providing materials stressing that the decision to de-implement is positive.
• Presenting easy-to-interpret data and evidence to support the explanation.
• Using active waiting (e.g., ‘let’s stop doing this; let’s wait and see what happens’)

as an alternative strategy or present the idea that ‘doing nothing’ may also be
“doing something”.

• Understanding and accepting patients’ concerns and expectations, without
giving in to pressure to continue using low-value practices.

• Encouraging colleagues from other disciplines to offer telephone or telematic
support (via mail) if patients want to raise any questions at a later date.

USE THE SUPPORT MATERIALS AVAILABLE FOR 
PATIENTS

Click here to consult the information for patients 
provided by AQuAS and Choosing Wisely.
http://essencialsalut.gencat.cat/ca/pacients/
https://choosingwiselycanada.org/patient-pamphlets/

RECOMANACIONS PER A PACIENTS

ELS ANTIBIÒTICS I LES INFECCIONS 
RESPIRATÒRIES EN ADULTS 

No es recomana prendre antibiòtics de manera rutinària  
en les infeccions de les vies respiratòries inferiors

Què són les infeccions 
de les vies respiratòries inferiors?
Les vies respiratòries inferiors són principalment  
la tràquea i els bronquis. Les infeccions que afecten aquestes vies 
poden ser provocades per bacteris 
o per virus (com per exemple les bronquitis).  
Les infeccions d’origen víric són un dels motius  
més freqüents de visita als metges de primària.

Per què no cal prendre antibiòtics per  
a les infeccions respiratòries de vies inferiors?
Els resultats dels estudis mostren que el tractament  
amb antibiòtics no millora els símptomes ni estan  
indicats quan la infecció és de tipus víric, només  
en els casos d’origen bacterià.

No es recomana el tractament rutinari amb antibiòtics en pacients 
amb infeccions del tracte respiratori inferior sempre i quan s’hagin 
descartat altres malalties respiratòries greus.

Cal tenir en compte que els antibiòtics poden provocar efectes adversos com reaccions al·lèrgiques i diarrees. 
Prendre antibiòtics quan no és necessari pot provocar que aquests no funcionin quan realment siguin 
necessaris, és a dir, el que s’anomena resistència als antibiòtics.

Elaboració de fitxes 

Essencial identifica pràctiques clíniques de poc valor i promou recomanacions per tal d’evitar-ne la realització.

Aquesta recomanació s’ha elaborat amb el suport de la CAMFiC-Societat Catalana de Medicina Familiar 
Comunitària, la Societat Catalana de Pneumologia (SOCAP), el Consell Assessor de Medicaments en l’Àmbit de 
l’Atenció Primària i Comunitària (CAMAPC) i el Consell Consultiu de Pacients de Catalunya.

Per més informació visiteu el web Essencial http://essencialsalut.gencat.cat  
o adreceu-vos al telèfon 061 CatSalut Respon.

Aquesta fitxa és una recomanació adreçada a la ciutadania per a l’ajuda en la presa de decisions  
en l’atenció sanitària. No és de compliment obligat ni substitueix el judici clínic del personal sanitari.

RECOMANACIONS PER A PACIENTS ssencial
E
E

Afegint valor a la pràctica clínica

Agència de Qualitat                            
i Avaluació Sanitàries de Catalunya

Aquesta fitxa és una recomanació adreçada als ciutadans per a l’ajuda a la presa de 
decisions en l’atenció sanitària i ha comptat amb la col·laboració de la Societat de 
Salut Pública de Catalunya i de Balears i de la Societat Catalana de Medicina Familiar 
Comunitària. No és de compliment obligat ni substitueix el judici clínic del personal 
sanitari. 

Les malalties del cor i la circulació

En els darrers 50 anys a Catalunya les malalties del cor i la circulació  
(cardiovasculars) han estat la primera causa de mortalitat en el conjunt 
de la població i s’acaben convertint en una malaltia crònica.

Les malalties del cor i la circulació es poden prevenir controlant alguns 
factors de risc com, per exemple, el colesterol, la tensió arterial, el 
tabaquisme o la diabetis si se’n té. El colesterol és un greix normal del 
cos humà i a vegades augmenta, ja sigui per menjar massa greixos o 
per antecedents familiars. La reducció dels factors de risc disminuirà les 
probabilitats de patir un infart o alguna altra malaltia cardiovascular.

També és  important evitar l’obesitat i l’excés de pes i cal seguir un estil de vida 
saludable, seguint una dieta equilibrada i exercici físic adaptat segons les necessitats 
individuals de manera regular i evitar el consum de tabac.

Tot i així, és possible que algunes vegades sigui necessari prendre medicaments. En 
aquests casos, el seu metge calcularà el risc de patir alguna malaltia cardiovascular.

No s’ha de prendre cap medicament sense prescripció mèdica ni deixar de prendre’n 
cap sense consultar el seu metge.  

Els factors de risc de les malalties del cor             
i de la circulació

El metge valorarà el seu risc 
de patir alguna malaltia 
cardiovascular i en el cas de que 
sigui baix no caldrà prendre 
medicaments

DiabetIsObesitat

120    

80

TabaquismeColesterol Tensió arterial

Back pain can be excruciating. So it seems that 
getting an X-ray, CT scan, or MRI to find the 
cause would be a good idea. 

But that’s usually not the case, at least at first. 
Here’s why:

They don’t help you get better faster.
Most people with lower back pain feel better 
in about a month whether they get an imaging 
test or not. In fact, those tests can lead to 
additional procedures that complicate recovery. 
For example, one large study of people with 
back pain found that those who had imaging 
tests soon after reporting the problem fared no 
better and sometimes did worse than people 
who took simple steps like applying heat, 
staying active, and taking an over-the-counter 
(OTC) pain reliever. Another study found that 
back pain sufferers who had an MRI in the first 
month were eight times more likely to have 
surgery, but didn’t recover faster.

They can pose risks.
X-rays and CT scans expose you to radiation, 
which can increase cancer risk. While back 
x-rays deliver less radiation, they still can give 
75 times more radiation than a chest x-ray. 
That’s especially worrisome to men and women 
of childbearing age, because x-rays and CT 
scans of the lower back can expose testicles 
and ovaries to radiation. Furthermore, the tests 
often reveal spinal abnormalities that could 
be completely unrelated to the pain. Those 
findings can cause needless worry and lead to 
unnecessary follow-up tests and procedures 
such as injections or sometimes even surgery. 

Imaging Tests for Low Back Pain:  
When you need them—and when you don’t 

When do imaging tests make sense?
It can be a good idea to get an imaging 
test right away if you have signs of severe 
or worsening nerve damage, or a serious 
underlying problem such as cancer or a spinal 
infection. “Red flags” that can alert your health 
care provider that imaging may be worthwhile 
include:
• A history of cancer.
• Unexplained weight loss.
• Fever.
• Recent infection.
• Loss of bowel or bladder control.
• Abnormal reflexes, or loss of muscle power 

or feeling in the legs.

If none of these additional symptoms is present, 
you probably don’t need an imaging test for at 
least several weeks after the onset of your back 
pain, and only after you’ve tried the self-care 
measures described on this pamphlet. 
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Click on each of the subphases to see the 
recommendations and links for each step.

The last step is to analyse the results, learn from          
the things that have worked (and those that haven’t)     
and communicate (both internally and externally) what 
has been achieved. This will enable us to continue          
the project, improve it, scale the impact and encourage 
other teams to join in the de-implementation 
of low-value practices.
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Evaluation of the de-implementation

After a certain time (depending on the objectives established), the results obtained 
must be evaluated to determine whether the intervention has been successful. 
Other teams recommend:

Analysing the evolution of the indicators, also bearing in 
mind professionals’ and patients’ perceptions  
of the experience...
• Assessing the reduction in the frequency of the practice by comparing pre-  

and post-implementation rates using specific dashboards.
• Carrying out an iterative evaluation to track the evolution of the results

(in the Essencial project, which lasts a total of 24 months, this evaluation is
carried out every 6 months.

• Collecting data on the satisfaction and experience of professionals and patients
during the process. How did they feel about the experience? What do they think
of it?

• For this reason, other teams have recommended ad hoc questionnaires
(online or paper), group sessions, and in-depth interviews.

Evaluating the strategies carried out...
• Analysing the different activities carried out and evaluating the volume/quantity.

How many training sessions were held? And how many communication
activities? How many references have appeared in the media?

• Analysing the quality: observing and asking about the perception of
de-implementation. How was the message of the posters received? What about
the information sheets in the health care professional’s office? How was the
experience of de-implementation perceived?

Identifying opportunities for improvement...
• Organizing a dynamic process (e.g., focus groups) for the internal analysis

of what worked and what didn’t, with the team as a whole.
• Maintaining active participation, keeping all the agents involved and thinking

of strategies for continuing the de-implementation of practices already underway,
and also incorporating new ones.

• Identifying recommendations for change and opportunities for improvement
in order to enhance the experience of the service for professionals, patients
and caregivers.

“If the objectives have not been met, a critical review should be made  
of the activities that were not successfully completed and of the time needed 
 to implement the change.”

See p. 23 for recommendations on how to make  
an assessment plan.

Click here to consult assessment tools and studies available 
throughout the world: 
Follow-up of results by team managers
(Khalix/Longview)
Evaluating the Quality of Medical Care

See p. 57 for the implementation   
of projects on the de-implementation  
of low-value practices
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Diffusion of the project and the results

The crucial final step is to publicize the results, both internally and externally. If 
the results aren’t made known, it’s as if the project never existed. Other teams 
recommend:

Making the project visible and disseminating the results 
internally, by...
• Explaining all the strategies and activities carried out, emphasizing the results

in order to highlight the importance of the de-implementation.
• Organizing workshops to improve clinical practices and/or patient experience

and to share the experience with colleagues.
• Encouraging other teams to promote de-implementation projects in their

area/service.

Disseminating the results externally, in order to 
encourage new teams to follow suit and foster 
synergies, by...
• Summarizing the main results obtained and the key factors in the project’s

success.
• Sharing learning regarding the de-implementation (barriers and

recommendations).
• Offering detailed de-implementation packs to partners and organizations

to encourage replication by other teams and in other regions.
• Sharing the message in professional networks, portals, communication media

and social networks so that it can reach as many professionals as possible.

Click on p. 24 to consult the recommendations for creating a communication plan.
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Tool for reflection  
‘Let’s get started’

Tool for reflection ‘Let’s get started’’ Available for printing on page 89
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Shared decision-makingContents 

Situations and ways of working 
with shared decisions
There are four ways of with shared decisions; they correspond to diffe ent 
situations in which a decision has to be made.

Shared
decisions

What is the best alternative for me?
In cases where several options are available, it is essential to assess the risks and 
benefits of the different alternatives, as well as the person’s preferences and values. 
In these situations, tools for shared decision-making can be very useful. 

What are my concerns, and what are my wishes?
When the views and concerns of the professional and the patient do not coincide, 
it is vital to explore their perspectives in order to reach an agreement.

How can problematic situations be managed?
When a specific situation causes an emotional, practical and intellectual conflict,  
the problem must be assessed and the best solution found through dialogue. 

What really matters when humanity is compromised?
In cases in which the humanity or identity of a person or community is 
compromised or in transition, using dialogue and seeking points of connection can 
reveal what really matters to the individual concerned.

Hargraves IG, Montori VM, Brito JP, Kunneman M, Shaw K, LaVecchia C, Wilson M, Walker L, Thorsteinsdottir B. Purposeful SDM: A problem-based approach to caring for patients with shared decision making. Patient Educ 
Couns. 2019 Oct;102(10):1786-1792. doi: 10.1016/j.pec.2019.07.020. Epub 2019 Jul 19. PMID: 31353170; PMCID: PMC6717012.
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How to implement shared decision-making 
in health, step by step

PREPARATION 
OUTSIDE THE 
HEALTHCARE 
PROFESSIONAL’S 
OFFICE
Important 
information for...
Managers 
and leaders
Frontline 
professionals 
and drivers of 
the project

Creating a team and 
seeking structural support

Creating the steering team

Engagement of directors        
and other professionals

Defining and sharing  
the strategy

Preassessment and reflection: 
how are we doing?

Definition of objectives

Commitment and 
engagement of all the teams

Creating an         
implementation plan

Protocols and instruments        
for shared decision-making

Seeking alliances

Definition of assessment 
indicators

Communication and 
activation plan

Learning and training

Implementing shared 
decisions

Communication campaigns for 
professionals and managers

Education campaigns for 
patients and caregivers 

Learn, communicate            
and scale!

Evaluation of the 
implementation

Diffusion of the project and 
the results

INSIDE THE 
DOCTOR’S 
OFFICE
Important 
information for...
Frontline 
professionals 

Preparing the conversation

Having the conversation              
at different times

Reflecting together

Click on each of the subphases to see the 
recommendations and links for each step 
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Creating a team and seeking 
structural support

Creating the steering team

Engagement of managers                       
and other professionals

The first step for the implementation of the shared 
decision-making process in health is to form a team 
to promote the project and seek support within the 
institution at different levels in order to guarantee its 
continuity, success, and sustainability.

Click on each of the subphases to see the 
recommendations and links for each step. 
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 Creating a team and seeking structural support

Creating the steering team

Engagement of managers and other professionals

Other teams recommend that:

The steering team should...
• Be a multidisciplinary team with representatives of the different care roles and

levels, i.e., front-line health professionals, pharmacists and managers.
• Be a small team in which all members recognize the need to implement shared

decision-making and are willing to lead change within the organization
(champions).

• Have a joint leadership team comprising a maximum of 2-3 people.
• Appoint a person responsible for each task and distribute the functions among

the rest of the colleagues in order to encourage teamwork.

And should seek support by...
• Identifying health care leaders who are committed to improving clinical
practices and who, though not members of the steering team, may have an
interest in the project; their engagement should be sought as soon as possible..

• Involving the management of the organization and other higher structures
so that shared decision-making becomes consolidated as a common strategy of
the organization or the service, clinical area, or research institute. This
institutional support will strengthen the project and will encourage more
professionals to take part.

• Seeking the involvement of all local organizations from the outset and
identifying key actors and reference units for driving change across all care
settings.

‘The motivation and commitment of one or more champions leading and 
promoting shared decision-making is vital’’

POSSIBLE PROFILES FOR MEMBERS OF THE STEERING TEAM:

Care leaders (champions) 
from various fields: 
medicine, nursing, 
pharmacy, psychology,      
to guide the change at         
the front line, managing        
the deployment of                
the project and engaging 
other professionals, 
patients and carers.

Patients’ representative, 
overseeing the patients’ 
needs throughout
the process.

Supervisor of patients’ 
experience, bringing          
the vision and methodogy 
to design a positive 
experience of shared 
decision-making 
for patients.

Expert in research, with 
expertise in methodology, 
the use of instruments        
and scales, leading                 
the data assessment          
and analysis.

Communication expert, 
coordinating the 
dissemination of the project 
both inside and outside        
the organization. 

Supervisor of care and 
care quality, providing 
institutional support              
and leading the change          
at organizational level
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De� ning and sharing                           
the strategy

Preassessment and reflection: 
how are we doing?

Definition of objectives

Commitment and engagement                  
of all the teams

Once the steering team has been created and support       
is obtained, and before preparing the work plan,          
it is necessary to evaluate our progress as a 
team/organization in identifying facilitators and barriers 
for implementing shared decision-making.  This will help 
us to define clear objectives and prioritize key clinical 
situations for shared decision-making. Once the strategy 
is well defined, it needs to be shared with all the health 
care teams in the organization in order to obtain their 
commitment and involvement.

Click on each of the subphases to see the 
recommendations and links for each step.
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Defining and sharing the strategy

Preevaluation and reflection: how are we doing?

Other teams recommend:

Evaluating...
• Clinical teams’ knowledge and perceptions regarding shared decisions: which

kinds of shared decisions are we aware of? Which ones are we currently
applying? What other ones could we start using? Are there some that we can
adapt and implement?

• How is shared decision-making currently being carried out? How have shared
decision-making processes progressed so far? How much time do we spend on
it? Are the patients satisfied? And the professionals? etc.

• The strengths and weaknesses of the organization when putting shared
decisions into practice.

• The predisposition of the teams involved with regard to applying shared
decisions.

Identifying needs, barriers and concerns, by...
• Conducting an analysis of the prerequisites for shared decision-making,

developing tools, training professionals...
• Reflecting on the barriers and responding to the concerns of professionals

when carrying out shared decisions (e.g., time constraints, routines, lack
of support tools, self-protection due to the fear that patients may make
inappropriate decisions).

• Recognizing the needs we have as a team in relation to shared decisions. What
have we learned so far? What other elements do we need to help us make
better shared decisions?

Thinking about solutions and facilitators...
• What can we do to overcome our concerns and the barriers facing us?
• What types of training will we need as a team?
• How can technology help us?

Consult the tool for reflection   
“How are we doing?” on p. 90   
and print it.
It can help you think about the contents  
of this step, both individually  
and as a team.
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Defining and sharing the strategy

Definition of objectives

Once we have an overview of the organization’s situation, it is important to define a 
series of objectives that...
• Are clear, concrete and measurable.
• Respond to the current and real needs of the teams and the challenges facing

them, including training and team reorganization goals.
• Are both short and long term.
• Are aligned with the activities and strategies of the organization, or incorporate

them as objectives within the plans for innovation, quality, and patient
experience, and other programmes such as therapeutic education.

• Are realistic in terms of the resources available; better to start in a small area that
is viable and then grow.

And prioritize the clinical situations and types of 
patients most in need of implementing shared 
decisions...
• Choosing clinical situations in which the evidence in favour of a particular decision

is not very clear; situations in which it is difficult for patients and professionals to
choose; or if the decision is complex.

• Identifying health processes in which conflicts, unfulfilled expectations or 
dissatisfaction on the part of patients have been detected (e.g., in the experience
of breast reconstruction after a mastectomy).

• Asking patients and professionals to detect other needs and critical situations.
• Starting with areas that already have a support structure for shared decision-

making (existing tools can be consulted by clicking on the links below).
• Deploying a pilot test as a base model for shared decision-making in a difficult

scenario, so as to provide tangible results..

Or, if there is no shared decision-making tool that responds to specific 
needs, promote its development.

IDEA: Create a decision tree with the team to aid the process of prioritizing 
needs and priorities in the context.

Click on the links below to consult here the shared 
decision-making tools available at home and abroad:
Link to AQuAS’s shared decision-making tool 
Link to Care that fits (Mayo Clinic)
Link to Patient Decision Aids of Ottawa Hospital
Link to the shared decision-making tool of the Canary Islands 
Health Service

If you detect a need for Shared Decision for 
which there is no tool of support, you can 
contact the AQuAS Shared Decisions team 
here to prepare it jointly.

TIP: To define appropriate objectives, the SMART system is useful (Specific, 
Measurable, Attainable, Relevant, and Time-based.

Click on the link here

40

http://decisionscompartides.gencat.cat/
http://carethatfits.org/tools/
http://decisionaid.ohri.ca/AZlist.html
http://pydesalud.com/toma-de-decisiones-compartidas/
http://pydesalud.com/toma-de-decisiones-compartidas/
http://decisionscompartides.gencat.cat/ca/contacte/
http://xarxanet.org/projectes/noticies/com-hem-de-definir-els-objectius-d-un-projecte


Contents Shared decision-
making

Creating a team and 
seeking structural 
support

Defining and sharing  
the strategy

Creating an 
implementation plan

Implementing shared 
decisions

Learn, communicate 
and scale

Defining and sharing the strategy

Commitment and engagement of all the teams

Before describing how to create a work plan for implementing shared decisions, 
we should mention some of the recommendations put forward by other teams:

Communicate the strategy to all health care teams by...
• Emphasizing the need for change, and presenting data to explain the reasons for

implementing shared decisions.
• Explaining why particular areas are chosen for the implementation of shared

decisions, and outlining the different objectives established.

Promoting engagement by...
• Giving visibility to the projects outside the organization.
• Linking them to research projects.
• Linking them to Management by Objectives (MBO), Health care Quality

Standards, or management contracts.
• Placing the involvement of the team on an official basis, through the symbolic

signature of an individual and group commitment to the project.
• Looking for a symbol that creates the feeling of belonging to a team.

41



Creating a team and 
seeking structural 
support

Defining and sharing  
the strategy

Creating an 
implementation plan

Implementing shared 
decisions

Learn, communicate 
and scale

Contents Shared decision-
making

Creating an implementation plan

Protocols and instruments                  
for shared decision-making

Seeking alliances

Definition of assessment 
indicators

Communication
and activation plan

Learning and training

The rationale for implementing shared decision-making 
processes in the daily practice of care teams is 
to be able to create the conditions needed to encourage 
a change in behaviour among the entire team, based            
on a more collaborative and equitable dialogue with           
the patient and the caregiver. The following five steps 
propose a series of strategies to stimulate        
the implementation of shared decision-making. The 
implementation plan will outline the activities designed    
to achieve the objectives set, define a timeline,         
and identify the people responsible for each step.

Click on each of the subphases to see the 
recommendations and links for each step.
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Creating an implementation plan

Protocols and instruments for shared decision-making

The first step is the creation and/or identification and adaptation of the protocols, 
processes, tools and support materials that will encourage the adoption of shared 
decision-making practices. Other teams recommend:

Reviewing previous studies...
• Consulting existing models of care, protocols and tools for use as a starting-

point, and to learn from the experiences of others.
• Using and systematizing clinical guidelines or care models where shared

decisions can be included to help combat the perception of lack of time.

Making small organizational changes to stimulate 
changes in behaviour, for instance...
• Mapping the clinical pathways of processes in which shared decisions are to be

applied, so as to identify needs, barriers and facilitators which can help to define
the protocol.

• Recording notifications that help identify patients and situations particularly
suited for shared decision making; keeping a record of the cases in which a
shared decision has been made.

• Defining clear protocols and guidelines for bringing decision support tools into
the clinical process according to the specific circuits of each unit.

• Enlisting the support of professionals who have experience with the
methodology to aid the development of the protocol.

• Launching a pilot test and, depending on the results, continue iterating or
scaling.

Making the most of support tools and materials...
• Those aimed at patients, which explain the benefits and risks of each option

in straightforward language and help reflect on the particular case to guide
the decision-making process.

• Making them easily accessible (i.e., in digital and paper formats) and highly
visible in doctor’s offices and other health service areas in order to encourage
their use.

• Validating the tool chosen with patients to determine whether it meets
their needs.

“Before implementing a process of shared decision-making, we need to 
identify and respond to possible needs such as agendas, spaces, trained 
staff...

If you detect a need for Shared 
decision-making for which there 
is currently no support tool.
Please contact the AquAS Shared            
decision-making team here
to create one together.

Click on the links below to consult other shared decision-
making programmes at home and abroad:
Link to AQuAS’s shared decision-making tool 
Link to Care that fits (Mayo Clinic)
Enlace a las Patient Decision Aids de Ottawa Hospital
Link to the shared decision-making tool of the Canary Islands 
health service
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Seeking alliances

The implementation of shared decisions requires a collective effort; it entails changes 
in behaviour that are often influenced by the particular setting. For this reason, other 
teams recommend...

Seeking coordination and consensus with other 
colleagues and care settings...
• Teaming up with heads of service, nursing units, social work and social education

centres, citizens’ advisory services...
• Involving the maximum number of agents in secondary and community health

services to support the programme.
• Coordinating with primary care teams to avoid giving patients information that

might slow down the shared decision-making process.
• Promoting fluid communication and networking between disciplines and care

settings based on short, asynchronous interactions to combat the problems of
lack of time and difficulties in coordinating schedules.

Obtaining alternative forms of support and resources...
• Hiring a care coordinator to support shared decisions, or involving volunteers,

students or residents able to help.
• Seeking the collaboration and participation of patients’ associations, the

Patient Advisory Council  and patient advocacy groups.
• Linking the process to a doctoral thesis project or research projects to obtain

funding through scholarships or other means (for example, the CIS grants that
allow evaluation at state level).

• Bearing in mind the financing and resources, not only for the implementation of
the project, but also for its evaluation and the subsequent adaptations to ensure
its sustainability.

Making the most of technology, by...
• Combining clinical histories with computerized programming data to identify

patients who are candidates for the shared decision-making process.
• Requesting the incorporation of shared decision-making tools into the clinical

record or the patient’s portal to make them easily available in the consultation
process: for example, by adding the link to the bibliography section.

• Looking for straightforward systems for recording shared decision-making
(e.g., the colour scheme used in the primary care system: orange=the tool has
been taught, green=the tool has been used and a shared decision has been
taken).

• Speaking with the organization’s IT team to find alternatives and creative
solutions for the lack of flexibility of IT systems.

IDEA: a pop-up window can be added to the management programme 
asking: “Have you used the shared decision-making tool with this patient?”
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Definition of assessment indicators  

Before making shared decisions in the doctor’s office, it is important to define how 
the results will be evaluated. Other teams recommend:

Defining indicators and the data monitoring or 
collection system...
• Assessing existing indicators and scales or proposing new ones that are

specific and measurable to verify that we are achieving the objectives set.
• Designing ad hoc data collection systems to allow agile monitoring (e.g., shared

Excels, structured templates...) when currently available monitoring platforms
fail to do so.

Assessing patients’ and professionals’ experience 
of shared decision-making...
• Including indicators and designing ways to collect data on patients’

reported experience measures (PREMS) and satisfaction.
• Evaluating professionals’ experience and satisfaction when making shared

decisions with their patients.
• Monitoring the uptake of support tools by measuring different indicators

such as the number of people who have downloaded it, how many have
used it, how many doctor’s offices have applied it...

Determining a process for frequent monitoring of 
results, by...
• Depending on the type of intervention/study, carrying out an initial evaluation at

each centre/unit and then continuing to evaluate as often as is appropriate.
• Tracking the implementation of shared decisions, using indicators such as ‘How

many shared decisions are being made?’
• Giving feedback on the achievement of objectives at an individual and team

level, on a fortnightly, monthly or quarterly basis.
• Comparing the results achieved with those of other colleagues, teams, or

organizations.

There are validated scales and questionnaires available for assessing shared 
decision-making. Check them out via the following links!

Click here to consult questionnaires from other countries 
Link to the 9-item Shared Decision Making Questionnaire 
Link to the O’Connor Decisional Conflicts Scale
Link to Patient-Reported Indicator Surveys
Link to ICHOM Standard Sets 
Link to BiblioPro (PREMS & PROMS)
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Communication and activation plan

To guarantee successful implementation, most teams recommend having  a good 
communication plan at all levels and throughout the process. To achieve this, it will 
be necessary to...

Plan communication sessions at various stages so 
that all professionals know what we’re doing, by...
• Communicating internally the intention to apply shared decision-making

processes in the chosen areas; the objective we are pursuing; the steps to be
followed; and the tools to be used (consult the protocol and support tools).

• Documenting the entire process, and presenting and sharing the results.

Think about how to communicate the need to make 
shared decisions to patients and the general public 
Outside the healthcare professional’s office...
• Designing awareness and dissemination campaigns. For example,

information posters, videos in the waiting room, pamphlets, etc., that underline
the importance of making shared decisions.

• Organizing educational workshops, seminars and group sessions all through
the year with patients and the public to inform them about shared decision-
making, sharing results and encouraging their participation.

Use the chart on p. 92 to make your  
own communication plan. Print it out!
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Learning and training 

The results of the evaluation and the objectives set will help define the training       
that the team will need in order to achieve them. Other teams recommend:

Expanding knowledge about shared decision-making   
in the health setting, by...
• Organizing information sessions to raise awareness of the issue and to describe

the methodology underpinning shared decision-making.
• Offering educational workshops, support material, and individual peer         

mentoring before starting any intervention. This will help ensure that the entire
team is familiar with the shared decision-making process.

• Sharing the success stories of other teams and organizations: disseminating
these stories internally, and inviting others to share their experiences and
learning.

• Exploring the practice of shared decision-making in priority areas.
• Enlisting the help of external agents that can offer training in shared

decision-making.

Training in communication skills and value-focused 
care, by...
• Organizing and/or promoting training in interpersonal communication skills for

professionals to learn how to engage in informed, equitable dialogue with their
patients and thus be able to make shared decisions.

• Emphasizing the importance of communicating risks (i.e., improving risk literacy)
and ensuring that professionals have good training in this area.

• Promoting and strengthening good practices related to building more equitable
and trusting relationships with patients.

• Establishing certification and recognition for professionals who have been trained
in shared decision-making.
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Preparing the conversation

Having the conversation                             
at different times

Reflecting together

Shared decision-making tasks place in two very clear 
settings: a) outside and b) inside the doctor’s office.
Outside the healthcare professional’s office, the 
communication activities carried out should aim to 
heighten professionals’ and patients’ awareness of the 
importance of shared decision-making processes and to 
familiarize them with the ambits in which shared decision-
making is an option. And inside the doctor’s office, 
professionals and the patients discuss their particular 
case and, if necessary, will use the support tools available 
to make the most appropriate choices in each case.

Click on each of the subphases to see the 
recommendations and links for each step.
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Communication campaigns for professionals and managers
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According to the communication plan, this is the moment to carry out
the communication activities for both professionals and patients, so that both 
groups see the need for (and benefits of) shared decision-making.
Therefore, the message must be explained clearly, Outside the healthcare 
professional’s office as well as inside. Emphasis should be placed on why 
the practice of shared decision-making in health is necessary, and the 
rights and duties of patients should be clearly defined. Posters, workshops, 
flyers, pens, explanatory videos will be most welcome – anything that helps to 
communicate the message to as many professionals and patients as possible!

Posters are a good tool for helping patients and family members 
to reflect while they wait to see the doctor. This NHS poster  
may inspire you!

Download this AQuAs infogram on shared 
decision-making step by step, or this 
information leaflet.

Decisiones Compartidas 
en Salud

Decisiones informadas, 
decisiones compartidas

Con el diagnóstico de una enfermedad
se inicia un proceso que obliga a valorar información
y a tomar decisiones sobre cómo gestionar la enfermedad.

Paciente y profesionales de la salud tienen que dialogar, 
valorar y decidir la manera de afrontar la enfermedad
y todo lo que implica: tipo de tratamiento,
cambios en el estilo de vida...,
teniendo en cuenta el diagnóstico 
y las preferencias informadas del paciente.
Es lo que se conoce como decisiones compartidas.

El Departament de Salut promueve un cambio de modelo
en la atención sanitaria en el que el paciente pasa 
a desempeñar un papel proactivo, es decir, 
se responsabiliza de su salud
y participa durante todo el proceso de decisión.

El proyecto Decisiones Compartidas 
se ha creado con el objetivo de informarte 
para que puedas decidir conjuntamente 
con los profesionales de la salud.

Documento revisado por:

Más información en:

http://decisionscompartides.gencat.cat/es/inici/index.html

© 2017, Generalitat de Catalunya. Agència de Qualitat i Avaluació Sanitàries de Catalunya

Los contenidos de esta obra están sujetos a una licencia de Reconocimiento-No-
Comercial-SinObrasDerivadas 4.0 Internacional. La licencia se puede consultar en: 
http://creativecommons.org/licenses/by-nc-sa/4.0/deed.c

Participa en tu salud

Cuando estás enfermo tienes derecho a:

• Recibir información clara y comprensible 
sobre la enfermedad y su tratamiento. 

• Escoger entre los diferentes tratamientos disponibles.

¿Qué beneficios tienen 
las decisiones compartidas?
 compartides?
Participar en el proceso de decisión te permite: 

• Sentirte bien informado.
• Recibir un tratamiento adaptado a tus necesidades.
• Tener más control sobre el tratamiento. 

¿Cómo tomar una buena decisión?

Escoger un tratamiento no siempre es fácil. 
Tomar una decisión compartida supone colaborar
con los profesionales sanitarios para escoger 
la mejor opción para ti.

El proceso de decisión requiere unos pasos:

1. Infórmate

El médico te explicará las diferentes 
opciones de tratamiento, incluyendo sus riesgos 
y beneficios, y te ayudará a resolver dudas.

2. Comparte  

Informa sobre tus preferencias, objetivos, valores, 
conocimientos y experiencias anteriores.

3. Decide

Es el momento de valorar toda la información 
y tomar una decisión.
La mejor decisión será la que respete más tus valores,
objetivos y preferencias personales.

Pide información y opinión tantas veces como haga falta
para poder decidir de manera responsable.

¿Qué otros recursos puedes consultar?

Asociaciones y grupos de apoyo a pacientes y familiares  

Pide información en:

• tu centro de salud
• el Consell Consultiu de Pacients de Catalunya 
• el 061 CatSalut Respon

¿Qué es Decisiones Compartidas?

Es una página web que te informa sobre 
los diferentes tratamientos, sus riesgos y sus beneficios,
para ayudarte a tomar una decisión informada,
responsable y compartida 
con los profesionales de la salud. 

Puedes consultarla en: 
http://decisionscompartides.gencat.cat/es/inici/index.html

¿Qué información encontrarás?

De cada enfermedad se incluye:

• Descripción, síntomas y diagnóstico
• Opciones de tratamiento
• Comparativa de las diferentes opciones
• Formulario sobre preferencias personales
• Vivencias de otras personas 
• Preguntas frecuentes

Esta información te permitirá 
conocer mejor tu enfermedad, 
las preguntas clave que tienes que hacer 
y las diferentes opciones de tratamiento.

También podrás reflexionar sobre 
las cuestiones planteadas y comentarlas 
con los profesionales de la salud, familiares o amigos
a la hora de tomar una decisión compartida.
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Implementing shared decisions

Preparing the conversation

Identifying 
the patient

Preparing the space 
and materials

Taking time

• Identify whether that patient fits the prototype defined for shared
decision-making, according to the guidelines that have been established.

• Prepare the space where the conversation will take place, so as to
minimize physical barriers between the professional, the patient and
the relative/caregiver/legal guardian (e.g., a round table encourages proximity).

• Send patients information and support tools for shared decision-making
in advance: for example, when the appointment is arranged (either as a link
in an SMS, through the patient portal, via app, by email...)

• Leave patients time to make decisions and allow them to refer back to
the information later.

• Set aside time on the agenda to make room for these conversations.

MAKE THE MOST OF THE SUPPORT MATERIAL FOR PATIENTS

Click on these links to consult the support material for patients:
Link to AQuAS shared decision-making page
Link to Care that fits (Mayo Clinic)
Link to the Patient Decision Aids of Ottawa Hospital
Link to Shared decision-making at the Canary Islands Health Service
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Having the conversation at different times

Day 1
Explaining the reason 
and the process

Day 2
Creating a dialogue 
and answering 
queries

Day 3
Reflectin  
and deciding

• At the first appointment, explain the process and the reason for shared decision-
making to the patient, consulting the options and support tools together, and
encouraging him/her to study them at home in his/her own time.

• Create a space to answer questions and talk (either face-to-face or virtually)
once the patient has had time to assimilate the information.

• Encourage colleagues from other disciplines to offer telephone or telematic
support (via mail) if the patient wishes to discuss any particular doubts.

• Arrange an appointment to make a joint final decision, leaving room for
reflection, sharing concerns and exploring what is important, and above all giving
the patient time.

• Add shared decision-making to the patient’s medical record (in order to be able to 
carry out follow-up and subsequent evaluation.

Implementing shared decisions

Reflecting together

How did it go? 
How did we feel?

• In later conversations between the professional and the patient, spend a few
moments reflecting on how the process of shared decision-making has gone;
think about what you would change or improve.

• Ask the patient how they felt during and after the conversation.
• Express how you felt as a professional during the process.

“Don’t go too fast, and don’t miss out any steps. Respect the participant’s 
own rhythms in order to make better decisions. Don’t make assumptions, 
and adapt the use of the instruments to each particular context”.

Here you can see some 
examples of Shared 
Decisions instruments,     
in paper and digital format, 
as well as supporting 
informative material.

Support tool for carpal channle 
syndrome

Support tool for share decision-
making in multuple sclerosis

Compare your options’ table on 
contraception

Infogram on 
digestive ostomies
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Learn, communicate and scale

Evaluation of the implementation

Diffusion of the project and the results

The last step is to analyse the results, learn from          
the things that have worked (and those that haven’t) 
and communicate (both internally and externally)         
what has been achieved. This will enable us to continue 
the project, improve it, scale the impact and encourage 
other teams to implement shared decision-making            
in their daily practice.

Click on each of the subphases to see the 
recommendations and links for each step.
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Evaluation of the implementation

After a certain time (depending on the objectives established) the results obtained 
should be assessed to determine whether the intervention has been successful. 
Other teams recommend:

Analysing the evolution of the indicators, also bearing 
in mind professionals’ and patients’ perception of the 
experience, by...
• Using any of these indicators: how many people have potentially been involved

in shared decision-making? Of these, how many have used the support tool?
How many have really made decisions? How satisfied were they with the tool?
And with the process as a whole?

• Evaluating the functioning of the tool and the shared decision-making process
through a qualitative study with patients (for example, with focus groups,
shadowing, in-depth interviews...)

• Asking... how was the message of the tools received? What was the
participants’ experience of the shared decision-making process? Which aspects
of the process were successful? Which weren’t successful? What would you
change?

• Studying the final reflections expressed in the consultation between professional
and patient after each stage in the shared decision-making process.

• Calculating the impact of the tool on patients’ reported experience measures
(PREMs) and patients’ reported outcome measures (PROMs).

• Complementing it with satisfaction questionnaires, the reduction in the number
of complaints, the number of complaints received due to non-acceptance of the
treatment, quality of life questionnaires, etc.

• Creating small control groups to compare satisfaction.

Evaluating the strategies implemented...
• Evaluation of the impact of the activities/training carried out: for example,

the number of training sessions given and the percentage of attendees,
the scope of communication activities, reports published in the media...

• Analysing the quality: observing and asking about perceptions of
the implementation; how was the message of the posters received?
Was the training useful? And the technological support?

Identifying opportunities for improvement...
• Organizing a dynamic process (e.g., focus groups) for joint analysis of what

worked and what did not.
• Asking the professionals how they felt. What do they think went well?

And what didn’t go well?
• Maintaining active participation, involving the different agents and thinking of

strategies in order to continue applying the shared decision-making processes
already underway and also incorporating new ones.

• Proposing changes in the content and/or expansion of therapeutic options
(if necessary) to the authors of the tools.

• Identifying recommendations for change, and tools and opportunities
for improvement, to enhance the experience of the service for professionals,
patients and caregivers.

A number of validated scales and questionnaires are available for assessing 
shared decision-making. Check them out via the following links!

See the recommendations on making an assessment 
plan on p. 45.

Click here to consult questionnaires from   
other countries: 
Link to the 9-item Shared Decision Making Questionnaire 
Link to the O’Connor Decisional Conflict Scale
Link to Patient-Reported Indicator Surveys
Link to the Standard Sets of ICHOM
Link to BiblioPro (PREMS & PROMS)

And click here for a study on the evaluation of 
the quality of care

If you identify an area where the shared 
decision-making 
experience could be improved, take a look 
at the process of implementing Citizen 
Participation projects to improve service
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Diffusion of the project and the results

The crucial final step is to publicize the results, both internally and externally. If 
the results aren’t made known, it’s as if the project never existed. Other teams 
recommend:

Making the project visible and disseminating the results 
internally, by...
• Describing all the strategies and activities carried out and emphasizing

the results obtained in order to highlight the importance of shared decisions.
• Underlining the value of devoting time to shared decision-making and stressing

that it actually reduces the length of patients’ appointments.
• Organizing sessions to improve clinical practice and/or patient experience

and to share the experience with other colleagues.
• Encouraging other teams to promote shared decision-making projects in

their area/service.

Disseminating the results externally, in order to 
encourage new teams to follow suit and foster 
synergies, by...
• Summarizing the main results obtained and the key factors to the project’s

success.
• Encouraging patients and professionals to share their personal experience

through videos or written texts.
• Sharing the message in professional networks, conferences, portals, magazines,

other media and social networks so that it can reach as many professionals as
possible.

• Sharing the message and results through patient networks and the media, or
through internal hospital channels, starting with the patients themselves.

Consult the recommendations for making a communication plan on p. 46.
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Tool for reflection  
‘Let’s get started’

Tool for reflection ‘Let’s get started’’ Available for printing on p. 93.
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Contents Improvement of   
health care services

How to implement projects for increasing participation projects
for the improvement of care services, step by step

AT 
ORGANIZATIONAL 
LEVEL
Steps for the 
steering team         
to follow in order        
to create the 
conditions needed 
for promoting 
co-creation projects 
and for improving 
services.

Creating a team and 
seeking support

Creating the steering team

Engaging the management

Prioritizing, defining and 
sharing strategy

Identifying needs, 
opportunities and barriers

Defining annual objectives 
and action plan

Commitment and 
engagement of all the teams

Creating the necessary 
conditions

Creating roles and structures

Assigning time and resources

Providing tools, information 
and training

Learn, communicate,   
scale!

Assessment of the 
introduction of improvements

Sharing the results with 
participants

Scaling the impact

Promoting projects

IN THE FRONTLINE
Steps to follow for the 
project team to lead 
the design and 
implementation of  
co-creation projects 
and improvement of 
services.

Project team and plan

Creating the operative 
project team

Defining the objectives, 
and work plan

Identifying patients, 
caregivers and 
professionals

Research, co-creation and 
prototyping of improvements

Research to identify 
currently unmet needs

Analysis to identify 
opportunities for 

improvement

Co-design of 
improvements

Prototyping and 
iteration

Click on each of the subphases to see the 
recommendations and links for each step.
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Creating a team
and seeking support

Creating the steering team

Engaging the management

The first step for promoting participation in improving 
care services is to create a team that promotes 
engagement within the organization and seeks support 
and involvement at various levels in order to guarantee 
the continuity, success, and sustainability
of the project.

Click on each of the subphases to see the 
recommendations and links for each step.
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Creating a team and seeking support

Creating the steering team 

Engaging the management

Other teams recommend: 

The steering team should...
• Be a multidisciplinary team with representatives of the different care roles

and levels, i.e., front-line professionals and managers, and above all
representatives of patients and families.

• Be a small team in which all members are committed to promoting
the participation of patients and professionals in effecting changes
within the organization.

• Have a joint leadership team comprising a maximum of 2-3 people (champions).
• Appoint a person responsible for each task and for assigning functions among

the rest of the colleagues in order to generate teamwork.
• Be available to meet regularly, stay engaged, give support and visibility to

projects, be proactive and accessible, and be ready to give advice
and guidance when needed.

Seeking commitment and engagement         
of the organization’s management to guarantee            
the sustainability of the projects, by...
• Motivating the management team to make participation a common strategy

of the organization and/or the department.
• Obtaining the institutional support and legitimacy needed to consolidate

the project, creating a firm basis for its development and encouraging more
professionals to join...

POSSIBLE PROFILES FOR MEMBERS OF THE STEERING TEAM

Care leaders (champions) 
from various fields: 
medicine, nursing, 
psychology, to guide           
the change at the front line 
and engaging other 
professionals, patients       
and carers.

Patients’ and families’ 
representative, providing 
the perspectives and needs 
of the patient over                
the course of the process

Supervisor of care           
and care quality,   
providing institutional 
support and leading            
the change at 
organizational level

Head of processes, with 
expertise in procedures and 
protocols to help apply the 
co-created solutions 

Expert in research               
to lead the data assessment 
and analysis

Expert in innovation          
and participation 
methodology to lead              
the co-creation process 

Communication expert, 
coordinating the diffusion  
of the project both inside 
and outside the organization
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Prioritizing, de� ning                           
and sharing strategy

Identifying needs,
opportunities and barriers

Defining annual objectives 
and action plan

Commitment and engagement                  
of all the teams

From the beginning, but also periodically 
(once or twice a year), the steering team should launch     
a process to identify the needs of the people 
in the organization with the support of care 
and management teams. This step will represent an 
opportunity to promote a project for the improvement of 
services. Participants, especially health professionals, 
should be encouraged to reflect on the barriers that       
may hinder the implementation of the project. This           
will serve to define clear objectives and prioritize         
areas for improvement.

Click on each of the subphases to see the 
recommendations and links for each step.
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Prioritizing, defining and sharing strategy

Defining annual objectives and action plan

Other teams recommend:

Consulting professionals, patients and caregivers 
to detect existing needs, and thus identify areas                  
for improvement in health services, by...
• Consulting patients and professionals in a stable, structured and strategic

way, establishing them as co-leaders in the organization.
• Carrying out continuous assessment through surveys of the general public,

patients, carers and professionals to detect problems and opportunities
for improvement.

• Opening a mailbox (physical or virtual) for patients, carers and professionals
to enable them to report their needs.

• Promoting active listening and the participation of patients and caregivers
at all levels of care and in all their interactions with health professionals,
either in person or by telephone.

• Consulting health care teams about the wishes of patients and caregivers. Which
groups of patients and/or caregivers would benefit most from improvements? 
Where do most of the complaints come from? Which areas or services              
of the organization could we improve the most? What needs do people have?

Identifying and addressing the barriers facing 
professionals keen to promote the participation               
of patients and caregivers, by...
• Taking the time to listen to the care team and to reflect on the barriers

they face with regard to implementing this type of project (e.g., lack of time,
the notion that “we already do this”, burnout, etc.).

• Understanding and acknowledging their concerns and emotional blocks before
starting (e.g., social pressure, organizational problems, professional reputation,
etc.).

• Making a joint analysis of all the approaches and strategies that would help
to overcome these barriers in order to increase the participation of professionals,
patients, and caregivers in the improvement of services.

See the tool for reflection on p. 94 and print it

Tools that might help with this step:
Link to Lime Survey: online consultation tool
Link to Decdim.org: online platform for citizen 
participation

Articles of interest
Link to the blog Avances en Gestión Clinica
Link to the article ‘Parapets intel·lectuals en parlar de 
l’experiència del pacient’
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Prioritizing, defining and sharing strategy

Defining annual objectives and action plan

Once we have an overview of the organization’s current situation, we need 
to define a series of objectives that…
• Are clear, concrete and achievable.
• Are aligned with the strategies and activities of the organization.
• Define the reasons and the aim of the participation.
• Respond to the current and real needs of the care teams, patients, carers

and families.
• Include assessment criteria for determining whether the objectives are achieved.
• Include the team’s aims in training and reorganization.

And prioritize the projects to be carried out each 
year, by...
• Involving professionals, patients and carers in the definition of priorities among

the proposals arising from the health care teams and the public surveys.
• Linking them to the organization’s strategy. What areas do we want

to strengthen or improve?
• Being realistic with regard to the resources available and the scope of

the different projects. What can we do with what we have?
• Choosing the level of our involvement in each opportunnity for improvement:

immersion to learn and transform the service vs. small interventions that allow
us to tackle problems quickly.

• Starting with a specific unit or service where a clear need has been identified,
and where the means at our disposal are sufficient to respond to it effectively;
publicizing the project so as to encourage other teams to promote similar plans.

And define an action plan that helps to achieve the objectives set and to 
create the conditions necessary for a greater and better implementation of 
participation projects for the improvement of the service. 

‘Click here to see how to do it’

Link to SMART

TIP: To define appropriate objectives, the SMART system 
may be useful (SMART: Specific, Measurable, Attainable, Relevant, 
Time-based). Click on this link                                                   
for more information!
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Prioritizing, defining and sharing strategy

Commitment and engagement of the teams

Once the strategy is well defined, it must be shared with as many professionals as 
possible to encourage them to take part. This is why other teams recommend:

Prioritizing the projects to be carried out each year, by...
• Emphasizing the need and reasons for change.
• Using data and examples from other organizations and countries to highlight

the  importance of the participation of patients and caregivers in improving
health services.

• Describing the priority projects, the objectives established annually, and the
activities carried out.

Incentivizing involvement, by...
• Spreading the word about the participation of professionals, patients and

caregivers; describing all its advantages and benefits for the organization.
• Encouraging and empowering all professionals to be proactive and to propose

projects, or to join in current or future ones.
• Publicizing the projects beyond the confines of the organization (e.g., presenting

them at conferences, publishing them in journals, etc.).
• Linking them to plan improvements for the organization.
• Integrating the objectives into other interventions and programmes that receive

their own funding and resources (e.g., chronic patient care programmes,
allocations by objectives, Health Care Quality Standards, management contracts
or other quality accreditations such as CSUR - Centres, Services and Reference
Units of the Spanish National Health System, JCI - Joint Commission
International, the Beryl Institute, etc.).
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Creating the necessary              
conditions

Creating roles and structures

Assigning time and resources

Providing tools, information                    
and training

To promote projects aiming to increase participation 
in the improvement of services, the teams must be 
equipped with the structures, resources and information 
they need to be prepared for the process. This requires a 
series of actions and support strategies which should be 
carried out cross-sectionally and periodically to create 
the necessary conditions for these projects to progress 
successfully.

Click on each of the subphases to see the 
recommendations and links for each step. 
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Creating the necessary conditions

Creating roles and structures

One of the strategies recommended by other teams is the creation of cross-
sectional roles and structures that promote the participation of patients, caregivers 
and families and support professionals in this type of project. For this reason, those 
teams recommend:

Establishing teams that co-lead and promote 
participation and improve the service
cross-sectionally, by...
• Involving actors (care specialists, researchers, experts in innovation and

members of the public) inside and outside the organization.
• Hiring professionals and specialists in participation methodologies, innovation

and design, teaming up to offer guidance and advice.
• Collaborating with universities, research support units, consultancies and patient

associations that provide external support.
• Creating advisory teams for patients, caregivers and professionals and involving

them in a regular and strategic manner, encouraging them to reflect and make 
decisions that promote projects in specific areas of interest (e.g., pathologies, 
services, needs...) or cross-sectionally.

Creating spaces to facilitate participation and promote 
synergies in different areas of knowledge, by...
• Facilitating collaboration between different centres and care settings in order

to share resources and structures, and thus promote the participation of
professionals, patients and carers.

• Opening research centres such as Living Labs dedicated to the patient
experience, joint creation and innovation. These projects bring together people
from inside and outside the organization and publicize the work done in this field.

Steering team
Participation in the 

improvement of services

&
Back-up team

with the following profiles.

Model organigram

Patients’                  
commission

Management team Health care               
professionals

General public

Social psychologist Expert
in communication

Health care staff (medics, 
nurses, auxiliaries)

Experts in service design, 
participation and innovation 

Experts in citizens’ advice

Researchers

Project team 1          
according to           

the area or service 
in need of 

improvement

Created by members of the steering team and a representation of patients and 
professionals active in the area or service in need of improvement

Project team 2          
according to  

the area or service 
in need of 

improvement

Project team 3
according to           

the area or service 
in need of 

improvement

...

ARTICLE ON LIVING LABS IN THE WORLD OF HEALTH

Link to ‘Living Labs in health care innovation: critical factors 
and potential roles of city governments
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Creating the necessary conditions

Assigning time and resources

Persuading management to allocate time and money to participation projects 
will be a fundamental step to ensure their viability and continuity over time. Other 
teams recommend:

Being creative when allocating time and resources to 
these activities, by…
• Providing frontline professionals with the time and space needed to carry out

these projects in their day-to-day activities (e.g., allowing time for research).
• Exploring how other centres have applied these methodologies.
• Drawing on the knowledge of the technical teams and specialists in co-design

and innovation (internal or external) with regard to the management of the 
project.

• Encouraging students, volunteers and other people to engage in some of the
activities.

Looking for financing opportunities to compensate 
professionals for their time, and to cover other 
associated costs, by...
• Obtaining funding through awards, grants, etc.
• Linking projects to accreditation systems such as CSUR andJCI that measure

the satisfaction of patients, professionals, and caregivers.
• Creating synergies with other stakeholders who are promoting participation in

health services and thus improving users’ experiences.

Institutions that promote and fund innovation in health:
Link to EIT Health
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Creating the necessary conditions

Providing tools, information and training

Providing professionals at all levels with information on the methodology, tools and 
training that make up the project is essential in order to secure their commitment 
and enable them to implement the projects effectively. This will require the following 
steps:

Creating learning opportunities for professionals  and 
patients regarding participation and joint creation, by...
• Offering attractive, short and easily accessible training packages.
• Encouraging experiential learning by observing other co-design and participation

projects.
• Proposing training chapters on ethnographic and qualitative research, and

holding focus groups.
• Providing guidance on the choice of reading materials, participation in

workshops, and training on Design Thinking in Health.

Providing tools for co-design, project management and 
ethical guidelines that facilitate the smooth running of 
projects, by...
• Offering teams 2-3 tools they can use to record the patient experience. For

example, online platforms to carry out surveys, reminders and post-its to carry
out in-depth interviews, transcription tools, virtual whiteboards such as Miro and
Mural...

• Hiring collaborative project management tools such as Trello, Google Drive,
Teams, Slack, etc. to encourage async work, monitoring of tasks done and
collaborative activities.

Links to resources on theory and methodology
Link to the online training and tools of the Shared Patient Experience
Link to the online training platform Design Thinking for Health 
Link to the book ‘Health Design Thinking’
Link to the book ‘Design Tools for Evidence Based Health care Design
Link to the NHS Experience Based Co-design Toolkit
Link to the training platform and toolkit Experience-Based Design de The Point of Care Foundation
Link to the course in Human-Centered Design at Ideo.org
Link to Design Thinking en Español
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Promoting projects

Project team and plan

Creating the operative                       
project team

Defining the objectives,                            
and work plan

Identifying patients, caregivers               
and professionals

Go to the Research phase, co-creation and prototyping of improvements.

Click on each of the subphases to see the 
recommendations and links for each step

From each area of improvement, opportunity 
or objective, a project will emerge. The main 
recommendation in this case is to create an ad hoc  
team for each of the lines of work that arise. This team 
will be in charge of defining the specific objectives, 
designing and launching the project plan, and identifying 
the key participants.
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Promoting projects

Project team and plan

Creating the operative project team

After an area or service in need of improvement has been identified, professionals 
and patients should be enlisted in a “project operational team”. To secure their 
commitment to this task, other teams recommend:

Creating a project team…
• The steering team should identify a coordinator (link to the organigram)

able to oversee and manage the project.
• Two or three members of the health care team and/or patients’ group

should also be given posts of responsibility.
• Key professionals from all levels of the unit/service should be involved –

unit managers, nurses, auxiliaries, caretakers, specialists, professionals
from primary care ad other areas.

And benefiting from the knowledge of experts at various 
stages of the project, by...
• When necessary, involving experts in processes and quality to redirect

processes of care.
• Enlisting the help of experts in qualitative issues, and professionals from

the research unit able to provide support in terms of methodology
and data analysis.

• Inviting expert consultants and/or designers with experience in processes
of co-creation, conceptualization and prototyping processes to join the team.
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Promoting projects

Project team and plan

Defining the objectives, and work plan

Before launching the project and starting to describe it to a wider audience,        
we need to define the rationale behind it. What do we want to achieve, and why? 
To do this, other teams recommend:

Starting by specifying the need for the project,
its objective, and its approximate scope, by...
• Thinking about the possible scenarios and defining the project’s objective:

 ‒ Do we want to improve the entire service? Or just a part of it?
 ‒ Do we want to solve a specific problem within a service? Which?
 ‒ Do we want to explore unidentified needs or challenges?
 ‒ Do we want to develop a new service or health care model?

• Defining the strategy to be used and a plan for future steps according
to the particular scenario, defining the specific actions to be carried out,
and the people responsible for each one.

Define an evaluation plan to measure the impact of the 
process and the improvements made in the experiences 
of patients, caregivers and professionals, by...
• Identifying specific, measurable indicators that can help to assess whether

the objectives are being achieved.
• Including indicators and designing forms of data collection according to

the Quadruple Objective of innovation in health: the improvement of patients’
reported experience measures (PREMs) and patients’ reported outcome
measures (PROMs), greater well-being and satisfaction of the professionals,
and cost reduction.

• Defining a system of care indicators that helps to quantify the impact on
the specific service (e.g., evolution of cesarean sections reduction in the number
of phone calls, etc.)

• Designing ad hoc data collection systems to allow flexible monitoring            
(e.g., shared Excels, structured templates, questionnaires, etc.) when standard
monitoring platforms do not include them.

Creating a communication plan from the beginning so 
that everyone, both inside and outside the organization, 
is aware of the activities, by...
• Informing professionals at all levels of the aim of improving the service

and implementing the innovation project, with the help of management.
• Explaining the plan to patients and relatives in order to engage them from

the beginning, and involving patient associations to spread the message.
• Creating short videos or information clips that can be shared both internally

and externally (through social networks, the web, the media...) to present
the project’s goals, small victories, success stories and lessons learned.

• Sharing the plan with other areas or units of the hospital that can contribute with
their experience to exchanging advice and encouraging professionals to take
part and to carry out new projects of this type.

• Organizing open days once the project is finished.

Use this screen and ask your organization’s 
communication experts to help make your 
plan! Print it off on p. 96 

Links to resources on theory and methodology
Key elements that influence patient experience – AQuAS
Measuring patient experience, The Health Foundation
From triple to quadruple aim: Care of the Patient Requires Care of the Provider, PMC
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Click here for information and examples of informed consent documents. The best qualified person 
to help is your legal and ethical adviser.
Link to the information page on informed consent of CatSalut
Link to the informed consent template for research projects of the University of Barcelona

Promoting projects

Project team and plan

Identifying patients, caregivers and professionals

Once the objective has been clearly defined, it is time to identify the groups of 
patients, caregivers and professionals that we want to engage in the different 
phases of the project. Other teams recommend:

Defining the profiles of the people the project is aimed 
at (and who we want to involve) by...
• Recognizing the wide diversity in terms of gender, age, origin, race, mobility,

profession of the people who interact every day at a service/unit.
• Classifying them into different groups according to their needs and/or behaviours

in order to explore and design solutions for each one.

Seeking out different channels to recruit patients, 
caregivers and professionals who want to participate          
in the project, by...
• Contacting patients and families via frontline professionals to ensure they are

cared for in a sensitive manner by someone close to them.
• Helping Citizens’ Attention Service staff.
• Contacting local patient groups, patient associations, the Patient Advisory

Council, patient advocacy groups and voluntary organizations that can help
find people who have used a particular service.

• Involving the most proactive professionals at each service to encourage the rest
to participate.

• Leaving time to reflect, engage in debate and arouse interest in the project.
Often the results aren’t immediately apparent.

Taking into account basic ethical principles and 
guaranteeing the rights to privacy and confidentiality  
for all participants, by...
• Considering whether the project needs the approval of the organization’s ethics

committee in view of its characteristics and the use that will be made of personal
data.

• Informing all participants of the purpose, methods, and the uses that may
be made of the data they provide.

• Making sure that all participants give written consent to the use of any
information they provide, including attribution of quotes, excerpts from
recordings, etc.

• Anonymizing the learning and information extracted during the search to
guarantee the privacy of the participants and the confidential treatment of the
data.
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Promoting projects

Investigation, co-creation and 
prototyping of improvements

Research to identify currently 
unmet needs

Analysis to identify opportunities              
for improvement

Co-design of improvements

Prototyping and iteration

.Go to the Project team and plan phase

Click on each of the subphases to see the 
recommendations and links for each step. 

One of the most commonly used methodologies in 
participation projects to improve health services 
is Design Thinking. This is a creative methodology 
that seeks four fundamental objectives: to discover 
unmet needs through ethnographic research, identify 
opportunities for improvement that inspire new ideas, 
co-design new solutions with all the actors involved,    
and prototype these solutions in a flexible and cost-
efficient way. These are the four phases:

72



Contents Improvement of 
health care services

Creating a team and 
seeking support

Prioritizing, defining  
and sharing strategy

Creating the necessary 
conditions

Promoting projects Learn, communicate, 
scale! 

Promoting projects

Research, co-creation and prototyping of improvements

Research to identify currently unmet needs

To identify the needs of the people who interact with the service that are currently 
not being met, we need to define a research plan that includes mainly qualitative 
techniques. This approach will allow the team with an in-depth view of experiences 
and interactions between patients, family members and professionals with the 
service and with the main areas in need of improvement. Other teams recommend:

Defining the questions and search techniques that allow 
us to see things more clearly than at the beginning, by...
• Examining the history of the patient and caregiver in the service/unit and

talking to all the professionals on the team so as to fully understand the current
situation, in order to be able to define the research questions. What do we
need to discover during the search?

• Bearing in mind that in a qualitative process quality is better than quantity;
it is not so much a question of carrying out dozens of interviews and/or group
sessions as it is of defining the questions clearly in order to explore the needs
in greater depth.

• Stepping back and preparing to actively watch and listen from the outside,
without making assumptions.

Researching with the aim of redesigning, improving and  
scaling, by...
• Using tools that help people tell their story and their needs; from the most

conscious to the least (often unverbalized).
• Understanding emotions, needs, challenges, desires... through ethnographic

search techniques such as in-depth interviews, shadowing, observation
and focus groups.

• Using tools such as personal diaries to be able to obtain more contextual
information from patients and caregivers both inside and outside the service.

• Putting ourselves in the shoes of patients and relatives through roleplay
or shadowing techniques.

• Using quantitative telematic surveys to establish how far a problem or discovery
is generalizable to other contexts.

Carrying out the interviews, group sessions and 
observations in a way that makes it easy to go back             
to them, by...
• Audio and/or videotaping the search activities carried out.
• Storing ideas and learning in post-its and collaborative whiteboards (online or

physical) in order to visualize the results (Miro, Mural, Evernote, Coge).
• Making use of interview transcription programmes such as oTranscribe, Rev...
• Defining an intuitive file and folder storage system that makes it possible

to browse all the content quickly.

¡Remember to ask the caregiver or family member! Very often they can give you 
imporant information that the patient has not mentioned.

Click here to consult some articles and tools that you may find useful for this phase!
Link to the article  ‘Using qualitative Health Research methods to improve patient and 
public involvement and engagement in research’’’
Link to a designresearch toolkit 
Link to a design research methodsrepository

In-depth interviews using visual support tools 
to discover needs

Image courtesy of The Care Lab
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Promoting projects

Research, co-creation and prototyping of improvements

Analysis to identify opportunities for improvement

Once the search is complete, it is time to analyse and summarize all the data 
accumulated over the past few days in order to draw conclusions and identify 
opportunities for improvement. In this regard, other teams recommend:

Mapping the experiences recorded during the search 
throughout the patient’s journey, by...
• Identifying and mapping the interactions of the actors involved in a chronological

sequence. These interactions are not based on medical processes, but on the
subjective experiences of each person.

• At each point of the journey, specifying the learning achieved: i.e., what is
happening at that moment, who is involved, the space in which individuals
interact and the tools they use.

• Identifying emotions through the accounts of patients and relatives and indicating
when they occur; for example, by using real quotes (always anonymously) to 
give voice to their experiences and to gain a better understanding of the context 
of each step of the journey.

• Using collaborative tools such as whiteboards, posters and post-its
to bring together all the information gathered by the team members.

Identifying strengths, weak points and opportunities for 
improvement, by...
• Identifying the positive and negative points over the course of the project,

asking: What are the challenges and barriers that have faced each actor along
the way? What has worked well? What hasn’t? What are the most satisfactory
aspects? And the weak points?

• Identifying needs expressed by patients, caregivers and professionals that can
be reframed as opportunities for improvement.

• Formulating ‘How could we...’ questions that can serve as a starting point
for the next conceptual step (e.g., “How could we make waiting time more
constructive for patients and caregivers?”).

Use back-up tools like whiteboards and panels to map the analysis and share it 
with the team. Then use tools like Miro or Visio to digitize it.

Data analysis can take time. To keep motivation high, share your results and the 
things you’ve learnt as you go. Don’t wait till the very end!

lick here to consult some articles and tools that you may find useful for this phase! 
Link to an online course on Patient Journey Mapping, TU Delft
Link to an online course on Patient Journey Mapping, Creately
Link to information on Empathy Maps
Link to the article “Using archetypes to Design Services for High Users of Health care 

Screenshot of the Patient Journey in the NHS 
Experience-based design toolkit.

Consult the whole toolki here.
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Co-design of improvements

Identifying opportunities for improvement is a good starting point for thinking about 
ideas for new actions, tools and models to raise standards in the service. For this 
step, the involvement of patients, caregivers and professionals is once again a key 
feature. Other teams recommend:

Inviting all stakeholders involved in the experience or 
service in question to take part, by...
• Including patients, families and professionals to brainstorm ideas together in

the same co-creation session, to ensure that the solutions that emerge respond
to their real needs and are agreed upon by all parties.

• Inviting professionals to attend the session without their white coats to avoid
preconceptions regarding hierarchical relationships and asymmetries of power.

• Having an external or ‘neutral’ session facilitator to ensure equal participation.
It is very important to create a cooperative, honest and creative environment in
which everyone feels that they can contribute their ideas.

Organizing sessions of co-creation to find tangible 
solutions to the opportunities identified, by...
• Using the pathway laid out in the previous phase as a basis to contextualize

the experience.
• Preparing brainstorming exercises with small groups to discuss the questions

posed above, such as ‘How could we...?’
• Bearing in mind that some of the learnings will lead to concrete solutions that

can be applied quickly, while others will be more complex and require more time
and resources to develop a tangible solution.

• Prioritizing the improvements and solutions that participants believe can be
implemented at team level; defining the next steps, and assigning tasks at
the end of each session.

The solutions will impact processes, procedures and protocols, so it is necessary        
to be willing to modify other elements of the organization in order to implement new 
ideas. Projects on patient experience innovation always need to be supported by       
the processes department.

Click here to consult some articles, courses and tools that 
you may find useful for this phase!!
Artícle dsscribing how to run a virtual cocreation session 
Guide for organizing a one-day ideas workshop
Compilation of innovation and cocreation tools for use in 
workshop
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Promoting projects

Research, co-creation and prototyping of improvements

Prototyping and iteration

With all we’ve learned and co-created so far, it’s time to start turning ideas into 
tangible solutions – testing them, and then implementing the corresponding 
improvements as quickly as possible. Because of this, other teams recommend 
prototyping prior to deployment.

What is a prototype?
• A prototype is an initial model of a product or service which costs little to

produce in terms of time and resources and which can be used to test the
prodcut in situ before being implemented across the board.

• Prototyping allows us to move from the world of ideas to the world of practical
applications.

Prototyping serves to test, learn and iterate...
• Since “one size fits all” does not work, prototyping helps us above all to ‘fail early

and often’ and to be able to validate or rule out hypotheses, in conjunction with
the other stakeholders, while there is still time to fine-tune the model.

• We test, we see what works, we implement.
• We learn from what doesn’t work, or doesn’t work as expected, and identify

needs in order to continue co-creating.
• This is the iteration stage when we are constantly in beta phase – learning

and improving.

Diffe ent ways to prototype and test the solutions           
co-created in the previous phase...
• Prototyping a care service, for example, might involve a role play activity to

visualize the new model and the new forms of interaction, or a digital or printed
representation.

• With a new digital product, we might make mockups of the screens either
on paper or using digital drawing and schematic visualization tools.

• With a new material product, we might make a small-scale model with
inexpensive materials to create a representation of the product and interact
with it.

• To test the prototypes, group sessions such as co-creation sessions can
be organized to observe how users interact with the new service or product
and learn from their reactions and opinions.

Click here to consult some articles and tools 
that you may find useful for this phase!
Link to the NESTA prototyping guide
Image courtesy of The Care Lab
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Learn, communicate, scale!

Assessment of the introduction                 
of improvements

Sharing the results
with participants

Scaling the impact

Once the participation projects are underway, the next 
step is to analyse the results, learn from the things         
that have worked (and those that haven’t) and 
communicate (both internally and externally) what has 
been achieved. This will enable us to continue working 
on the project, improving it, scaling the impact and 
encouraging other teams to follow suit.

Click on each of the subphases to see the 
recommendations and links for each step
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Learn, communicate and scale!

Assessment of the introduction of improvements

In the prototyping phase, as in the co-creation phase, it is necessary to evaluate 
the results obtained to establish whether the intervention successfully fulfils  
the objectives set out in the work plan. For this, other teams recommend:

Analysing the impact on the experiences of patients, 
carers and professionals, by...
• Using existing questionnaires to evaluate patients’ and relatives’ experiences

(PREMs) and satisfaction with the service before and after the introduction
of improvements.

• Comparing the experiences of patients and caregivers with those of
professionals.

• Recording both subjective results (e.g., experiences and emotions...)
and objective results (e.g., reductions in waiting times and in critical incidents,
improvements in safety, etc.).

• Using small groups of users as a control group to compare the impact.
• Again, using ethnographic techniques such as interviews and observations

(as in the research phase) to compare the experience before and after
the intervention.

• Designing the evaluation tools so that they are an extra point of interaction
for the service and provide a positive experience, while at the same time
compiling useful data.

• Identifying recommendations for change and opportunities for improvement
by continuing to improve the service and by iterating.

And also evaluating the impact of the improvements 
on users’ health and well-being, by...
• Using quality of life questionnaires or PROMs.
• Promoting work climate studies to understand the impact of the improvements

on the day-to-day life of health professionals.

Evaluating the process and tools used in the research 
and co-creation stages to learn about the process, by...
• Organizing a dynamic process (e.g., via focus groups) and jointly analysing what

worked and what didn’t, in terms of both co-creation and research.
• Maintaining active participation, engaging all the people involved and recording

their feedback and experiences of participating in the process.
• Follow up with the steering teams to record findings, provide support if

necessary, and pave the way for future projects.
Recommendations for putting together the assessment plan can be found 
on p. 70.

Click here to consult some articles and tools that you may  
find useful for this phase!
Link to the Ivàlua Assessment Guides (Instituto Catalàn Evaluación de Políticas Públicas)
From triple to quadruple aim: Care of the Patient Requires Care of the Provider, PMC
Spanish version of the Picker Patient Experience Questionnaire-15
Measuring Patient Experience, The Health Foundation

Kry factors that influence patient experience 
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Sharing the results with participants

A key step for the implementation of projects to increase participation in
the improvement of services and their scalability is to publicize the results, both 
internally and externally. If the results aren’t made known, it’s as if the project        
never existed. Other teams recommend:

Reporting the small victories achieved over the course 
of the process, by...
• Creating short information clips (blog/web entries, newsletter, social networks,

infographics...) at the end of each phase – for example, explaining the main
research results or describing the co-creation experience.

Making sure to give feedback on the experience to 
patients, caregivers and professionals who have 
participated, by...
• Making their contribution visible and explaining how their participation has

resulted in new ideas, solutions, and/or ways of working.
• Making them feel that their voice is important in the design of new experiences

and new care models.
• Otherwise, we run the risk of generating expectations that in the long run will not

be met.

Making the project visible and disseminating the results 
internally, gradually helping to create a culture of 
participation, by...
• Explaining the methodology and activities that have been carried out,

emphasizing the lessons learned, the improvements introduced and the results
obtained to highlight the importance of these co-creation processes.

• Organizing meetings and sessions to improve clinical practice and/or patients’
experience and to exchange views with other colleagues.

• Sharing successful experiences in similar environments or services to encourage
other teams to promote projects aimed at improving services and patient
experience in their area.

• Holding open days to visualize and ‘test’ the improvements applied first-hand.
• Considering ways in which the results obtained can enrich the information

provided by the organization.

Disseminating the results externally in order to 
encourage new teams to follow suit, and to foster 
synergies, by...
• Summarizing the main results obtained and the keys to the project’s success.
• Disseminating the personal experiences of the people who have participated,

namely the project leaders and patients and caregivers who have attended
the co-creation and/or research workshops.

• Working together with patient groups, and at seminars and conferences
where case studies are shared, in order to bring together the learning and
experience gained from different projects.

• Sharing the message in different professional networks, portals, communication
media and social networks so that it reaches as many professionals as possible
as well as the general public.

• Taking advantage of existing calls for applications issued by scientific
foundations, etc.

Recommendations for putting together the communication plan can be 
found on p. 70.
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Scaling the impact

Finally, after designing and implementing the project and obtaining positive results, 
it is time to increase the impact of the project by scaling it to other areas of the 
service and to other services and organizations. For this, other teams recommend:

Looking for opportunities to apply the experience 
gained from the project in other fields or organizations, 
by...
• Conducting brainstorming sessions to think about features of the project that

may be relevant to other teams and/or groups of patients and carers.
• Taking advantage of the communication strategy to meet other teams with

similar concerns and needs, and to create synergies with them.
• Arranging sessions with key actors from other areas and/or units to present

in-depth cases and think together about how to adapt them to their contexts.
• Creating a short manual on how to implement the new solutions for other teams.

Continuing to spread the benefits of the methodology 
and encourage new professionals to promote new 
projects, by...
• Sharing recommendations and tools that have worked well during the process

to encourage other teams and organizations to carry out pilot tests.
• Mentoring other teams interested in implementing the methodology.
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Tool for reflection ‘Let’s get started’’ Available for printing on p. 97
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Appendix
Below you will find all the tools for reflection and worksheets referred to in this guide
Please print them and use them with your colleagues. 
Click on ‘File’’ > ‘Print’ > ‘Just this page’..
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