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Objectives 

• At the end of this presentation, I hope participants will be 
empowered to: 

• Reflect on some aspects of complex systems 
• Discuss few strategies needed to address complex systems (using 

Edgar Morin’s wisdom) 
• Identify how these can help adapt shared decision making (SDM)* 

to complex health care systems 



We heard from Edgar Morin’s views on 
complex systems 



• By affecting not only health 
and hospitals, but transport, 
commerce, schools, 
meetings, disrupting the 
global economy and national 
economies, the virus reveals 
the complexity of the 
interdependencies and inter-
feedbacks of our human 
world (2020/03/08) 

 



Most important challenge: to (re)connect 

Latin complecti, which means  
 “to braid together” “an intricately interwoven 

combination of elements” 
 



How?  

• Detect error and illusion 
• Use pertinent knowledge 
• Teach the human condition & experience 
• Relate to earth identity & sustainability 
• Confront uncertainties  
• Understand each other 
• Develop an ethics for the human genre & societies 

 
 Seven complex lessons/Edgar Morin 

https://unesdoc.unesco.org/ark:/48223/pf0000117740  

https://unesdoc.unesco.org/ark:/48223/pf0000117740
https://unesdoc.unesco.org/ark:/48223/pf0000117740


Shared decision making (SDM) 
A knowledge mobilization* process in which clinicians & patients 

work together to understand each other so they can avoid error and 
illusions, confront uncertainties and make an ethical choice that is 
informed by pertinent knowledge (evidence & what matters most 

to patients human condition) that will reduce waste and contribute 
to earth sustainability.  



Inform 
•Provide facts 

•Condition, options, benefits, harms 
•Communicate probabilities/dealing with the uncertainty 

 

Clarify what matters most to patients 
•Patient experience 
•Ask which benefits/harms matters most 
•Facilitate communication/understanding  

 
Support 

•Guide in steps in deliberation/communication 
•Worksheets, list of questions 

Patient Decision Aids: SDM tools that help 
personalize and contextualize decision-making 

Stacey et al https://decisionaid.ohri.ca/   

https://decisionaid.ohri.ca/




Impact of decision aids 
• Costs and use of resources 

• 2 studies show a decrease in costs, 2 show an 
increase in costs, 4 show no difference 

• Duration of consultations 
• 2 studies report longer times (end-of-life care 

context),  
• 8 report no difference 

• Side effects 
• None reported 

• Litigation 
• Not studied in RCT but reduces decision 

discomfort  
• Gold standard of consent to care 

• Reduced decisional conflict (-9%) 
• Help the undecided to decide (36%); 

tendency to reduce waiting list 
• Helps patients to be less passive in decision 

making (32%) 
• Improves patient-clinician communication 

(9/10; 1 no difference) 
• 13% + better knowledge 
• 82% + realistic expectations 
• 51% + choice congruent with the values 
• Reduces overuse (waste) 

• -16% elective surgery 
• -12% PSA - prostate cancer screening 
• -27% HTR 

• Increase what is underutilized but beneficial 
• + 65% new medications for diabetes 

Stacey et al., 2017  Cochrane systematic review 
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001431.pub5/full      

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001431.pub5/full


Who could benefit the most from SDM in Canada? 

Haesebaert et al. CMAJ Open 2019 
http://cmajopen.ca/content/7/2/E210.full 

40.2% 38.8% 45.4 % 42.8 % 

Were asked about 
ideas/ preferences 
always/often 

Advantages/ 
disadvantages 
were presented 
always/often 

Choice was 
discussed  
always/often 

Were asked about 
preferred option 
always/often 

 Canadians experience a low degree of shared decision making, with variations across age, 
care setting, geographical area, province and ethnicity 

 
 Older people, particularly those receiving home care, experience the lowest degree of  

shared decision making 

http://cmajopen.ca/content/7/2/E210.full


1. Living environment (including housing decisions) 
2. Managing health conditions 
3. End-of-life  

What are the difficult decisions the older adults face? 
We conducted a 360e decisional needs assessment 
 

460 Older adults in home care 

614 SE Health 
clinicians 

Caregivers 932  

3 Canadian surveys + 1 deliberative forum spring 2020 

Previous 
Research  

Interprofessional 
teams/ 614 
clinicians 

• 460 Older adults 
in home care  

• 932 Caregivers 
• 28 Policy makers 



Policy makers view on scaling up SDM in home care 

• Decisional needs are confused with health care needs 
• Many assets related to SDM and citizen and patient 

engagement more broadly are siloed (e.g., expertise, 
decision-support tools, training programs and infrastructure) 
and should be leveraged 

• Several governments in Canada are leading siloed reforms 
and initiatives in home care (windows of opportunities)  
 

Gauvin FP,  and al. Evidence brief: Scaling up shared decision making in home and 
community care in Canada. McMaster Health Forum, 2019. 



The complexity scope is relative 



Key messages 

• Complexity is about an interwoven combination of 
elements that need to be (re)connected 

• Edgar Morin’s proposed strategies may help adapt SDM to 
complex health care systems  

• Can you reflect on how they may help you adapt you KM 
initiative? 

 



 
 

Thanks! 

Email: France.legare@mfa.ulaval.ca 
Twitter: @SDM_ULAVAL 

http://www.decision.chaire.fmed.ulaval.ca/  
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