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Welcome!
Before we begin…

Today’s session will be 
recorded

Please add your name 
and health system in 

the chat



Prostate Cancer Screening 
IMPACT ECHO

Session 2: Informed Decision Making, Effective 
Shared Decision-Making Conversations and 
Decision Aids

March 19, 2024, | 4:30 PM ET ∙ 3:30 PM CT ∙ 2:30 PM MT ∙ 1:30 PM PT
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Welcome to Session 2 of the
Prostate Cancer Screening IMPACT ECHO

Each ECHO session will be recorded and will be posted to a publicly-facing website. Chat 
content, attendance, and poll responses are also recorded

Please update your Zoom Participant Name to First Last, Org (Molly Black, ACS).

Type your full name, the full name of your organization, and e-mail in the chat box.

You will be muted with your video turned off when you join the call. Use the buttons in 
the black menu bar to unmute your line and to turn on your video.

Today’s materials will be made available on our ACS ECHO website. 

All ECHO sessions take place on the iECHO & Zoom platforms. iECHO Terms of Use & 
Zoom Privacy Policy.

Questions about Zoom during the call? Find @Beth Graham in the chat.

https://echo.cancer.org/program/prostate-cancer-screening-impact-echo/
https://iecho.org/home
https://iecho.org/terms
https://explore.zoom.us/en/privacy/
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This project is being funded by
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Have a question? Don’t wait 
to ask! Feel free to enter in 
the Chat at any time.
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Today’s Agenda

1. Welcome, Housekeeping & Data | 7 minutes

2. Didactic Presentation & Discussion: Informed Decision Making, 
Effective Shared Decision-Making Conversations and Decision 
Aids | 25 minutes
Presented by: Quoc-Dien Trinh, MD, MBA

3. Participant Site Introduction: Central Florida Health Care | 3 
minutes

4. Case Presentation & Recommendations | 20 minutes
Presented by: Geoff Hall, APRN, FNP-C | Central Florida Health Care

5. Survey, Schedule, Reminders, & Wrap-Up | 5 minutes
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Your ACS ECHO Team

Molly Black
Director, Screening 
American Cancer Society
ACS ECHO Program Lead
& ECHO Facilitator

Mindi Odom
Director, Project ECHO
Your ECHO Co-Lead

Beth Graham, MPH, CHES
Program Mgr., Project ECHO
Your Program Support

Jennifer McBride, PhD
Senior Data & Evaluation 
Manager
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Introductions
Meet Our Prostate Cancer Screening IMPACT ECHO HUB – Subject 
Matter Experts (SMEs)

Andrew M.D. Wolf, 
MD, MACP
Professor, Internal Medicine
University of Virginia,
School of Medicine

William H. Boykin, Jr,
MD
Urology Specialist
UK King’s Daughters
Medical Center

Quoc-Dien Trinh,
MD, MBA
Chief of Urology
Brigham and Women’s Faulkner 
Hospital

Yaw A. Nyame,
MD, MS, MBA
Assistant Professor, 
Director of Urology
Fred Hutch at University
of Washington



We use your survey feedback!



echo.cancer.org | 10

EHR Systems
Primary Care Participant Site EHR system:

Central Florida Health Care, Inc. Athena

CareSouth Medical and Dental Athena

Agape Family Health Athena

BMS Family Health Center  Athena

North Hudson Community Action Corporation eClinicalWorks

Greater Baden Medical Services, Inc eClinicalWorks

Albany Area Primary Health Care, Inc. eClinicalWorks

Nashville General Hospital eClinicalWorks

Cornell Scott-Hill Health Corporation Epic

Family Circle of Care Epic

Southside Community Health Services OCHIN Epic

Roots Community Health Center Advanced md
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C-SASI: Do you use a shared decision-
making tool now?
Only two – both report using clinical decision 
alerts within Athena

C-SASI: Number of Male Patients 45-70 (with at least 
one medical visit* in 2023) with a documented 
Shared Decision-Making encounter related to PSA 
screening: What is your capacity?
Only one system with Athena is able to provide and 
trust.
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Quoc-Dien Trinh, MD, MBA
Chief of Urology
Brigham and Women’s Faulkner
Hospital

Informed Decision Making, Effective 
Shared Decision-Making 
Conversations and Decision Aids
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Disclosures

•Consulting: Astellas, Bayer, Intuitive Surgical, Janssen, 
Novartis, Pfizer

•Funding: American Cancer Society - Pfizer Global 
Medical Grants (Prostate Cancer Disparities #63354905), 
Health Disparity Research Award from the Department of 
Defense Congressionally Directed Medical Research 
Program (#PC220551). 
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Pre-ECHO 
assessment:
Systemic factors 
that influence 
shared decision-
making discussion
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Pre-ECHO 
assessment:
Patient factors that 
influence shared 
decision-making 
discussions
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Pre-ECHO 
assessment:
Physician factors that 
influence shared 
decision-making 
discussions



What is shared decision-
making and when is it useful?

17
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Definition of shared decision-making

•At least two participants—physician and 
patient be involved

•Both parties share information (decision aid)

•Both parties take steps to build a consensus 
about the preferred treatment

•An agreement is reached on the treatment to 
implement

Charles et al, Soc Sci Med. 1997 Mar;44(5):681-92.  doi: 10.1016/s0277-9536(96)00221-3.
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Preference Sensitive Care

•Care for conditions where treatment options exist

•Where the treatment options involve significant 
tradeoffs in the patient’s quality or length of life

•The choice of treatment should be decided upon by 
the fully informed patient in partnership with their 
physician (shared decision-making)

Wennberg et al, Preference-Sensitive Care: A Dartmouth Atlas Project Topic Brief
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Examples of Preference Sensitive Care

• Herniated disc (meds, PT, surgery)

• Osteoarthritis (meds, surgery)

• Coronary artery disease (meds, angioplasty/stenting, CABG)

• Prostate cancer (active surveillance, radiation, surgery)

• Early-stage breast cancer treatment (lumpectomy/radiation, mastectomy +/-
reconstruction)

• Benign uterine conditions (meds, D&C, ablation, hysterectomy)

• Obesity (behavior change, meds, bariatric surgery)

• End of life care (‘curative/futile’, palliative, hospice, etc)

• Depression (meds, psychotherapy, watchful waiting)

Wennberg et al, Preference-Sensitive Care: A Dartmouth Atlas Project Topic Brief



There is variation in the 
perceived value…

… among providers.

21





Pickles et al, BMJ Open. 2015; 5(3): e006367.
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There is variation in role 
preferences…

… between patients and 
providers.

25
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Physician’s decision-making role 
preferences

Murray et al, BMC Fam Pract. 2007 Mar 15:8:10.  doi: 10.1186/1471-2296-8-10.

Preferences
Number of 
Providers 
(n=1050)

Preferred to share decision-making with their patients 780 (75%)

Preferred paternalism 142 (14%)

Preferred consumerism 118 (11%)

Perceived themselves as practicing their preferred style 87%
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Patient’s decision-making role preferences

Shields et al, Support Cancer Ther. 2004 Jan 1;1(2):119-26.  doi: 10.3816/SCT.2004.n.005.

Preferences
Number of 

Patients 
(n=914)

“I prefer to leave all the decisions regarding my treatment to my doctor.” 102 (11.1%)

“I prefer that my doctor make the final decision about which treatment 
will be used, but seriously consider my opinion.” 225 (24.6%)

“I prefer that my doctor and I share responsibility for deciding which 
treatment is best for me.” 400 (43.7%)

“I prefer to make the final selection of my treatments after seriously 
considering my doctor’s opinion.” 167 (18.2%)

“I prefer to make the final decision about the treatment I will receive.” 20 (2.1%)



There is variation in the 
perceived value…

… between patients and 
providers.

28
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… which leads to variation in 
prostate cancer screening 
practices.

30



Cumulative Distribution of 
1963 Texas Primary Care 
Physicians (PCPs) by the 
Adjusted Percentage of Their 
Male Patients 75 Years or 
Older Who Underwent 
Prostate-Specific Antigen 
(PSA) Screening Ordered by 
Their PCP in 2010
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Fully informed patients may 
choose another option.

33
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Unfortunately, there is 
heterogeneity in the use of 
decision aids and shared 
decision-making.

35
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Discussions About Common Tests, 
Medications, and Procedures as Reported 
by Patients

Fowler et al, JAMA Intern Med. 2013 Jul 8;173(13):1215-21.  doi: 10.1001/jamainternmed.2013.6172.
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• Men who reported higher levels 
of health literacy were found to 
have higher levels of screening

• Increased health literacy may 
reduce the screening-
promoting effect of shared 
decision-making

Nguyen et al, Cancer. 2021 Jan 15;127(2):249-256.  doi: 10.1002/cncr.33239.  Epub 2020 Nov 9.



What is the impact of decision 
aids on patient care?

39
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• Moderate-quality evidence that decision aids compared with usual care 
are associated with a small decrease in decisional conflict

• Low-quality evidence that decision aids are associated with an increase 
in knowledge but not with whether physicians and patients discussed 
prostate cancer screening or with screening choice

• Further progress in facilitating effective shared decision-making 
may require decision aids that not only provide education to 
patients but are specifically targeted to promote shared decision-
making



Case studies

41
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Education-Driven SDM Process for Prostate 
Cancer Screening African-American Men 

Information
• Anatomy
• Indolent vs. Aggressive Disease
• What is PSA and what does a high 

PSA mean?

Potential Harms
• Well known harms
• Additional considerations for 

Black Men
• Risk of not having lethal cancer 

detected early

Potential Benefits

• Finding potentially lethal
• disease  while it can be cured
• Clearer understanding of risk to inform 

decisions
• Elimination of ‘avoidable harms’

Baseline testing with patient and PCP involvement 
Testing with PCP
tracking 

No testing

• Decision to continue testing
• Intervals set based on PSA level at baseline

Decision about screening

• Risk Factors: Decision to screen / continue
• Resources to address issues when they come 

up

Counseling









https://www.cancer.org/cancer/types/prostate-
cancer/prostate-cancer-videos.html

https://www.mass.gov/info-details/prostate-cancer-
screening-for-providers
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Physician Considerations for Shared 
Decision-making in a Clinical Workflow

• Unbundle the content from the counseling
• Patient Navigator

• Community Health Worker

• Organized vs Opportunistic screening
• Patient comes in for shared decision-making only

• Baseline testing
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Take home messages
• Shared decision-making about PSA screening should be a collaborative 

between patients and physicians

• The use of shared decision-making for prostate cancer screening is 
suggested by guideline groups, but shared decision-making remains 
underutilized

• Facilitators to shared decision-making include a consistent clinician–
provider relationship, trust in the clinician, having a partner, and high 
education level

• Barriers to shared decision-making include limited appointment times, 
insufficient knowledge, poor health literacy, any barrier to 
communication, and physician beliefs about screening

Pekala et al, Nat Rev Urol. 2024 Jan 2.  doi: 10.1038/s41585-023-00840-0.



Open Discussion: 
Questions & 
Answers 
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Welcome Central Florida 
Health Care, Inc.
Winter Haven, FL
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Geoff Hall, APRN, FNP-C
Family Nurse Practitioner
Central Florida Health Care

Session 2
Patient-related Case Presentation
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Patient Case Presentation

Patient Hx Current Strategies

60-year-old, non-Hispanic or Latino, white male
Past Medical/Surgical History
Hypertension, Mixed Hyperlipidemia, and seasonal allergies. 
Vasectomy around 2005. Tonsillectomy in childhood.
Past Cancer Screening History
Never a smoker - No LDCT done. CRC screening in 2022 -
found colonic polyps, benign, to be repeated in 2028. Free 
and Total PSA done in 2023 - PSA Total 2.6ng/ml, PSA Free 
0.6ng/ml, PSA % Free 23%
Medications
Amlodipine 5mg, Atorvastatin 40mg, Losartan 10mg, 
Fluticasone 50mcg/actuation nasal spray
Family History
Doesn't know a lot of Family Hx. 
Father - Heart dx (deceased). Mother - Breast CA (deceased).

What strategies or actions have you tried so far?
Repeat labs. Counseled on lab results, and what it 
means. Pros and cons vs with additional testing. Patient 
open to further testing, but he is long haul truck driver, 
and doesn't know when he will have the time to follow 
up with specialist.

Presented By: Geoff Hall, APRN, FNP-C | Central Florida Health Care

Prostate Cancer Screening IMPACT ECHO

Patient-related Case Presentation



echo.cancer.org | 53

Patient Case Presentation
Presented By: Geoff Hall, APRN, FNP-C | Central Florida Health Care

Prostate Cancer Screening IMPACT ECHO

Question:
Patient denies any current symptoms associated with his prostate. No weak stream, no 
straining, no nocturia, and no incomplete voiding. Current ACS guidelines state that a low 
percent-free PSA means that your chance of having prostate cancer is higher and you should 
probably have a biopsy. At 23% he falls into the category of "maybe" needs additional testing. 
With him being asymptomatic, and at his current level what are his risk associated with 
additional testing? Can he wait, and if so, how long can he wait? Or should I encourage 
him to try and see a specialist sooner rather than later?



Open Discussion: 
Questions & 
Answers 
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Survey Time!
Participant Site Team Members Only

1. Turn on your phone camera

2. Aim the camera at the code

3. A link will show up

4. Tap the link to go to the survey

How to Use a QR Code
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Reminders

Session 2 Slides, Recordings, & Resources will be made available within one week on the 

ACS ECHO Website.

Is Session 3 in your calendar?

Tuesday, April 16, 2024

4:30 PM ET ∙ 3:30 PM CT ∙ 2:30 PM MT ∙ 1:30 PM PT

Topic: Addressing Implicit Bias within Primary Care to Increase Efficacy 
of Patient & Health Care Team Engagement

Case Presentation: Greater Baden Medical Services, Inc.

https://echo.cancer.org/program/prostate-cancer-screening-impact-echo/


Thank You!
See you again

Tuesday, April 16th at
4:30 PM ET ∙ 3:30 PM CT ∙ 2:30 PM MT ∙ 1:30 PM PT
in iECHO Zoom
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