
1Lognon T, et al. BMJ Open 2022;12:e061215. doi:10.1136/bmjopen-2022-061215

Open access 

Decision aids for home and community 
care: a systematic review

Tania Lognon    ,1,2 Karine V Plourde    ,2 Emmanuelle Aubin,3 
Anik M C Giguere    ,2,4,5 Patrick M Archambault    ,2,5,6,7 Dawn Stacey    ,8,9 
France Légaré    2,5

To cite: Lognon T, Plourde KV, 
Aubin E, et al.  Decision aids for 
home and community care: a 
systematic review. BMJ Open 
2022;12:e061215. doi:10.1136/
bmjopen-2022-061215

 ► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://dx.doi.org/10.1136/ 
bmjopen-2022-061215).

Received 25 January 2022
Accepted 17 July 2022

For numbered affiliations see 
end of article.

Correspondence to
Dr France Légaré;  
 france. legare@ mfa. ulaval. ca

Original research

© Author(s) (or their 
employer(s)) 2022. Re- use 
permitted under CC BY- NC. No 
commercial re- use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Objectives Decision aids (DAs) for clients in home and 
community care can support shared decision- making 
(SDM) with patients, healthcare teams and informal 
caregivers. We aimed to identify DAs developed for home 
and community care, verify their adherence to international 
DA criteria and explore the involvement of interprofessional 
teams in their development and use.
Design Systematic review reported following the 
Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses guidelines.
Data sources Six electronic bibliographic databases 
(MEDLINE, Embase, CINAHL Plus, Web of Science, 
PsycINFO and the Cochrane Library) from inception to 
November 2019, social media and grey literature websites 
up to January 2021.
Eligibility criteria DAs designed for home and community 
care settings or including home care or community 
services as options.
Data extraction and synthesis Two reviewers 
independently reviewed citations. Analysis consisted of a 
narrative synthesis of outcomes and a thematic analysis. 
DAs were appraised using the International Patient 
Decision Aid Standards (IPDAS). We collected information 
on the involvement of interprofessional teams, including 
nurses, in their development and use.
Results After reviewing 10 337 database citations and 
924 grey literature citations, we extracted characteristics 
of 33 included DAs. DAs addressed a variety of decision 
points. Nearly half (42%) were relevant to older adults. 
Several DAs did not meet IPDAS criteria. Involvement of 
nurses and interprofessional teams in the development 
and use of DAs was minimal (33.3% of DAs).
Conclusion DAs concerned a variety of decisions, 
especially those related to older people. This reflects the 
complexity of decisions and need for better support in this 
sector. There is little evidence about the involvement of 
interprofessional teams in the development and use of DAs 
in home and community care settings. An interprofessional 
approach to designing DAs for home care could facilitate 
SDM with people being cared for by teams.
PROSPERO registration number CRD42020169450.

BACKGROUND
Home and community care affords assis-
tance for people with various health condi-
tions to live as independently as possible in 
their home and community.1 Home- based 

services mobilise diverse health professionals, 
including doctors, nurses, occupational ther-
apists, physiotherapists, social workers, dieti-
tians and non- regulated home care workers, 
to form an interprofessional care team.2 3 An 
interprofessional approach is when health 
professionals (two or more) from different 
disciplines collaborate to provide integrated 
and cohesive care for their clients.4

Clients in home and community care face 
difficult decisions such as whether to move, 
or about advance care directives. They 
frequently need support with making such 
decisions. In shared decision- making (SDM), 
health providers collaborate with patients to 
consider the best available evidence regarding 
the risks and benefits of available options and 
help them make explicit their values and pref-
erences regarding the options.5 6 An inter-
professional SDM approach is particularly 
appropriate for home care, where care may 
be provided by healthcare teams as well as 
caregivers.5 6 It is a collaborative process that 
involves the patient, their caregivers (family, 
friends) and interprofessional teams working 
together to support clients’ decisions with 
respect for their choices, preferences, prior-
ities and goals.7

Decision aids (DAs) are decision support 
tools that facilitate SDM with patients.8 9 They 
present information about the options, their 
benefits and risks, and the associated proba-
bilities based on recent scientific evidence. 
They also help patients clarify their values 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This is the first systematic review focusing on deci-
sion aids (DAs) for use in home and community care.

 ⇒ All DAs presented are free and publicly available. 
These DAs are accessible to all, including low- 
income users.

 ⇒ The definition of home and community care varies 
by country and health system, and therefore our 
keyword search may have missed some relevant 
tools.
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regarding the outcomes of options.10 DAs increase 
patients’ knowledge, active participation in decision- 
making process and accuracy of risk perceptions.9 In the 
context of home care, DAs should be part of the support 
offered by care teams and relatives for clients making deci-
sions. A DA developed and used by an interprofessional 
team could promote better coordination and continuity 
of care, better consistency of information, strengthen the 
therapeutic relationship and improve intrateam commu-
nication.11 One study indicated healthcare providers in 
home care had a positive intention to engage in the inter-
professional SDM process and that DAs should support its 
implementation.7

DAs usually aim to facilitate clinician–patient 
dialogue, that is, they assume a dyadic patient–health 
professional relationship. In home and community 
care, nurses are often the patient’s first contact with 
the healthcare system. Patients have identified nurses 
as the health professional who explains information 
and medical concepts, listens to their preferences and 
mediates between themselves and the doctor.12 Nurses 
provide physicians with information about patient 
preferences and play a large part in the SDM process. 
Nurses are thus one of the key players in use of the DA 
with the client.13 14

In a systematic literature review, Stacey et al9 assessed 
the effects of DAs in people facing treatment or 
screening decisions.9 However, their systematic review 
included only published randomised controlled trials 
(RCTs) comparing DAs to usual care. As most studies 
on home and community care are not RCTs, relevant 
studies may have been excluded. Another systematic 
review evaluated the efficacy of DAs for older adults 
facing treatment, screening or care decisions,15 but 
used similar study design criteria as Stacey et al.9 A 
more recent systematic review evaluated the effec-
tiveness of DAs developed using the Ottawa Decision 
Support Framework,16 but none related to home and 
community care.

We therefore aimed to (1) identify publicly avail-
able DAs that could help patients, caregivers and 
interprofessional teams to share decision- making 
in the context of home and community healthcare, 
(2) report on DA characteristics (eg, decision point, 
targeted users, mention of nurses and healthcare 
teams), (3) assess the DA’s adherence to the Interna-
tional Patient Decision Aid Standards (IPDAS), and 
(4) explore whether the DA had been developed (ie, 
designed or evaluated) by, or for use by, more than 
one professional, that is, the nature of any interpro-
fessional involvement.

METHODS
Design
Systematic review.

Patient and public involvement
Our review team included a caregiver with experi-
ence of home care with her elderly parents. She was 
an equal partner on the research team, participating 
in the study design and choice of outcome measures 
during focus group sessions, giving feedback on results 
and coauthoring this review. Through these iterative 
processes, the caregiver partner has made valuable 
contributions by sharing her experience as a caregiver 
or user of DAs. Moreover, some authors had relatives 
or close friends who received home and community 
care or faced a health decision related to this sector.

Eligibility criteria
We considered all RCTs and all types of uncontrolled 
trials (except knowledge syntheses studies such as rapid 
reviews or environmental scans) on developing, citing, 
using or assessing DAs. The PICO strategy guided our 
DA eligibility criteria:

Participants
Any person, organisation or system involved in deliv-
ering or receiving home or community care, that is, 
care at home rather than in a hospital or long- term 
care facility; who used a community service to maintain 
independence at home; and who had assessed whether 
he/she could stay or return to her home with the 
support of caregivers, care teams and the community.

Interventions
DAs developed for home and community care settings 
or that included home care or community services 
as options. We included DAs designed to be used 
with or by patients and caregivers to help prepare 
them for SDM. We considered a DA as an interven-
tion that met the six minimum qualification criteria 
of the IPDAS: (1) describes the health condition or 
problem for which an index decision is required; (2) 
states explicitly the decision that needs to be consid-
ered; (3) describes the options available for the index 
decision; (4) describes the positive features (benefits, 
advantages) of each option; (5) describes the negative 
features (harms, side effects or disadvantages) of each 
option; (6) describes what it is like to experience the 
consequences of the options (physical, psychological, 
social).17 As our research was oriented towards SDM, 
we excluded DAs focusing on decisions about lifestyle 
changes, DAs used only by health professionals, guide-
lines for clinicians, algorithms, training programmes 
and programmes that promoted a specific choice. As 
we were interested only in tools used by health profes-
sionals and patients together, we excluded professional 
DAs, clinical guidelines, lifestyle change tools and algo-
rithms. DAs promoting a specific choice were excluded 
because they contravene SDM principles.

Comparators
A control group was not needed for our study.
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Outcomes
We included all primary or secondary outcomes and any 
type of study design.

Data sources and search strategy
Literature search
An information specialist from our team developed 
an Ovid- MEDLINE and Web of Science strategy with 
input from project team members, who then revised it 
iteratively. Research keywords included ‘Decision Aid’ 
and ‘Home and Community Care’. Once approved, 
the information specialist translated the search 
strategy into MEDLINE (via Ovid), Embase (via Else-
vier), CINAHL Plus (via EBSCOhost), Web of Science, 
PsycINFO (via Ovid) and the Cochrane Library from 
inception to 8 November 2019 (online supplemental 
material 1). There were no restrictions on language, 
study design or date of publication.

Other sources
We conducted further searches in: (1) the most recent 
Cochrane review on ‘Decision aids for people facing 
health treatment or screening decisions’9; (2) the 
Decision Aids Library Inventory of the Ottawa Patient 
Decision Aids Research Group at the Ottawa Hospital 
Research Institute until November 2020; (3) websites of 
organisations involved in DA creation such as EBSCO 
Health Option Grid Decision Aids, National Institute 
for Health and Care Excellence, Peace Health, Health-
wise, Laval University’s Decision Boxes (January 2021); 
(4) experts in our SDM research network (eg, Inter-
national Shared Decision Making Facebook group), 
and LEGACy (scaLing up sharEd decision makinG 
for pAtient- centred Care) newsletters from November 
2020. In addition, if a DA was not available, we emailed 
its author (up to twice) to ask for access to a copy of 
the content. If a financial contribution was neces-
sary, we did not pursue it. Evidence shows that low 
income is associated with low patient involvement in 
decision- making.18

This strategy ensured that we captured as many 
tools as possible before they were published in peer- 
reviewed articles and identified the most recent tools 
directly from the tool designers.

Study selection
Studies found were imported into EndNote V.X9 and 
Covidence software was used to review them. First, two 
reviewers (TL, KVP) independently assessed each study 
title and abstract for mention of DA and home and 
community care. Articles with abstracts that did not 
appear to meet the exclusion criteria or were ambiguous 
were retained and reviewed as full text. We excluded 
knowledge syntheses (eg, systematic reviews, rapid 
reviews, environmental scans), conference summaries, 
editorials, letters to the editor, commentaries, opinion 
pieces and duplicates. Articles that were not available 
electronically were ordered via interlibrary loan, or the 

corresponding author was contacted if an email was 
available. Publications not available in full text were 
excluded. The remaining studies were assessed for 
eligibility through full- text examination. For studies 
assessed as unclear, or if reviewers disagreed, reviewers 
discussed the studies and, if necessary, consulted a 
third reviewer for a resolution.

DA selection
All DAs identified in all sources were screened inde-
pendently and in duplicate assessment by the reviewer 
team (TL, KVP). Any language (eg, French, English, 
Japanese) and format (eg, paper, video, web based, 
application) were eligible. If DAs were not available, 
a copy was requested from the developers by email. If 
developers did not provide the information necessary 
for evaluating a DA, we excluded it. For each step (study 
selection and DA selection), we performed multiple 
pilots and teaching rounds until we reached at least 
75% agreement before moving to the next phase.

Data extraction and synthesis
We used a data extraction grid developed by our 
team (available from the authors), and two reviewers 
independently extracted the characteristics of each 
DA that qualified as a DA according to IPDAS. The 
following characteristics were extracted from the DA: 
title, author, year of development or update, country, 
language, format, involvement of clients and health-
care professionals in its conception, decision point, 
options, target audience (client, caregiver, age, sex 
and gender), target users (healthcare professionals 
or care teams), accessibility for clients (free or paid), 
presence of a space for clients to indicate what they 
perceived as the advantages of each option, mention 
if a follow- up was requested for next steps, display of 
legal notice, use of design (graphic, table, drawing, 
picture, organigram, algorithm, none) and educa-
tional components (glossary, manual, scheme, expla-
nation of abbreviations, tutorials, links, flow chart, 
none). In a further analysis, we extracted study author, 
publication year, mention of one more health profes-
sional and the nature of the involvement of the teams 
of healthcare professionals in the DA, that is, in its 
development (design or evaluation), use or both. We 
analysed the data using simple frequency counts and a 
narrative approach.

Assessment instrument
Two independent reviewers analysed whether the DAs 
met the six qualifying IPDAS criteria and excluded those 
that did not from further analyses. For the included DAs, 
we evaluated whether they met the IPDAS certification 
criteria for minimising risk of bias.17 The certification 
criteria include balanced presentation of options, a 
clear evidence synthesis process (citations, date of publi-
cations, update policy, information about the levels of 
uncertainty around event or outcome probabilities), the 
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funding source and four additional items related to DAs 
for screening or tests.17 We also analysed to what extent 
DAs excluded for not meeting qualifying criteria had 
nevertheless met certification criteria for minimising 
risk of bias. A DA with a higher score on IPDAS criteria 
suggested it met international standards but did not 
necessarily indicate high quality.

We reported our systematic review in accordance with 
the Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses (PRISMA) checklist (online supplemental 
material 2).19

RESULTS
Figure 1 illustrates the PRISMA flow chart of this system-
atic review. Out of a total of 51 unique potentially eligible 
DAs, 33 met the six minimum qualifying IPDAS criteria 
and were included in the systematic review.

Characteristics of DAs
Table 1 and online supplemental table S1 depict the char-
acteristics of the 33 DAs. The DAs included were devel-
oped between 2001 and 2020 in the USA (n=11; 33.3%), 
in Quebec, Canada (n=9; 27.3%), Canada (outside 
Quebec) (n=5; 15.2%), Australia (n=4; 12.1%), UK (n=2; 
6.1%), Denmark (n=1; 3%) and Spain (n=1; 3%). Seven-
teen (51.5%) DAs are available in English, 5 (15.2%) in 
French, 7 (21.2%) in English and French and 4 (12.1%) 
in other languages (Spanish, Japanese, Taiwanese, 
Chinese, Greek and Italian). All DAs were accessible on 
the internet without requiring user registration. DAs were 
available in diverse formats: web (n=2; 6.1%), paper or 
PDF format (n=14; 42.4%), iPad application (n=1; 3%) 
and many other formats (n=16; 48.5%).

Regarding the decision points addressed by the DA, 
8 were about choosing dialysis (eg, receiving it at home 
or elsewhere), 8 were about housing options (eg, stay at 

Figure 1 PRISMA flow diagram for systematic review. *Some tools were mentioned in more than one study, and some studies 
presented several tools in the same article. DA, decision aid; DALI, Decision Aids Library Inventory; IPDAS, International Patient 
Decision Aid Standards; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta- Analyses.
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home or move into long- term care), 3 were about older 
adults and driving (eg, keep driving or stop driving to use 
a community car service), 4 were about management of 
health conditions (eg, options for depression manage-
ment in an Indigenous community, a group communica-
tion programme in community care for patients with a 
hearing problem), 7 were about improving quality of life 

for older adults with memory problems and 3 were about 
feeding options for patients with dementia and malnu-
trition among older adults. Most decision- making points 
were about the health of an older adult (online supple-
mental table S1). None of the DAs found were about 
screening and tests.

Table 1 Characteristics of 33 included DAs

Characteristic of DA n (%) ID

Care setting   

  Home care 31 (93.9) 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 20, 22 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33

  Community care 26 (78.8) 1,3, 4, 5, 6, 7, 8, 9, 11, 12, 13, 14, 15, 16,17, 18, 19,20, 21, 22, 23, 24, 25, 29, 32, 33

  Clinical care 27 (81.8) 1, 3, 4, 5, 6, 7, 8, 9, 10, 11, 14, 15, 16, 17, 18, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33

DA addressed to older 
people

14 (42.4) 1, 2, 9, 10, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21

DA designed for caregiver 
friends or relatives

9 (27.3) 3, 4, 8, 10, 11, 16, 17, 18, 25

Legal notice 6 (18.2) 1, 2, 10, 11, 18, 25

Client involvement in DA 
design

19 (57.6)* 3, 6, 7, 9, 13, 14, 15, 16, 17, 18, 19, 20, 22, 24, 25, 26, 27, 28, 30

Personalisation   

  A follow- up was 
requested for user with 
healthcare professional 
after consultation

32 (97) All except 23

  Space for users to 
indicate their own 
perceptions of pros and 
cons of options

19 (57.6) 1, 2, 3, 4, 5, 6, 7, 19, 21, 22, 24, 25, 26, 27, 28, 29, 31, 32, 33

Healthcare professionals 
mentioned in DA

  

  Nurses (eg, registered, 
community nurse, nurse 
practitioner)

10 (30.3) 1, 2, 4, 8, 10, 11, 19, 25, 26, 27

  Doctors (eg, generalist or 
specialist)

18 (54.5) 1, 2, 3,4, 5, 6, 7, 8, 9, 11, 19, 24, 25, 26, 27, 31, 32, 33

  Physiotherapists 1 (3) 24

  Social workers 3 (9) 25, 26, 27

  Healthcare professional or 
healthcare team

16 (48.5) 4, 10, 11, 12, 13, 14, 15, 18, 19, 20, 26, 27, 28, 31, 32, 33

Design   

  Graphic 2 (6.1) 10, 19

  Table 31 (93.9) 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33

  Drawing 25 (75.8) 1, 2, 3, 6, 7, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 22, 24, 26, 27, 28, 29, 31, 33

  Picture 10 (30.3) 3, 6, 11, 19, 22, 24, 28, 29, 30, 33,

  Organisational chart 2 (6.1) 27, 28

  Algorithm 0   

Educational component 
in DA

  

  Glossary 8 (2.2) 6, 13, 14, 17, 18, 27, 28

  Manual 2 (6.1) 3, 10

  Schema 0   

  Abbreviation explanation 3 (9.1) 3, 6, 27

  Tutorial 3 (9.1) 6, 19, 30

  Presence of link 19 (57.6) 1, 2, 9, 12, 13, 14, 15, 16, 17, 18, 19, 20, 24, 26, 27, 28, 30, 32, 33

*Information on this decision aid is based on information from the publication studies and/or the decision aid. 

DA, decision aid; ID, decision aid identification number.
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The healthcare settings for which DAs were designed 
were home care (n=31; 93.9%), community care (n=26; 
78.8%) and clinical care (n=27; 81.8%). Most could be 
used in all three. None mentioned the sex or gender of 
the user. All DAs focused on patients and their relatives. 
Nine were for use by caregivers, either of older adults 
with dementia or Alzheimer’s (n=8) or of minor chil-
dren (n=1). These DAs were for use by caregivers with 
patients unable to make decisions (eg, minor patient), 
or else related to caregiver health (eg, options to limit 
their stress). Six (18.2%) contained a legal mention. Five 
of these six DAs were aimed at caregivers, legal substitute 
decision makers or families of an older adult, and one was 
designed for parents of minor children.

All DAs were to be used with healthcare professionals 
and 10 specified nurses. The terms most used were 
‘doctors’, ‘healthcare teams’ and ‘health professionals’.

In 32 (97%) DAs, a follow- up with the healthcare 
professional was suggested after the consultation. As 
regards personalisation, 19 (57.6%) DAs offered users a 
blank space for indicating the advantages/disadvantages 
for each option.

In terms of visual features, most DAs included tables 
(n=31; 93.9%) or drawings (n=25; 75.8%) (table 1). There 
were very few other graphics (n=2; 6.1%) or charts (n=2; 
6.1%), and no algorithms. As for educational compo-
nents, 19 (57.6%) DAs included links to more informa-
tion, 8 (2.2%) provided a glossary, 3 (9.1%) included a 
tutorial and 3 (9.1%) explained abbreviations or provided 
a manual. In 19 (57.6%) DAs, clients (patients or care-
givers) were involved in designing the tool.

IPDAS criteria results
Table 2 describes the compliance with IPDAS criteria for 
each DA included. None of the DAs applied to screening 
or tests; therefore, the four certification criteria for this 
category were excluded. The two lowest rated DAs satisfied 
seven of the 12 remaining IPDAS criteria (six qualifying 
and six certification), that is, 58.3% of all items. Eleven 
(33.3%) DAs met 100% of all 12 IPDAS criteria. Eighteen 
tools were excluded from the 51 tools (figure 1) because 
they did not meet the six qualifying IPDAS criteria (for 
details of their evaluations see online supplemental mate-
rial 3). The criterion of describing the negative features 
of the options was missing in all excluded tools, and four 
were generic DAs (with space to fill in for the decision 
point, the options and the evidence) that can be adapted 
to any type of decision.

Interprofessional team results
Outcomes evaluated included the presence of an inter-
professional team (ie, more than one professional) in the 
development (ie, design and evaluation) or use of the 
DA (online supplemental table S2).20–35 In eight studies 
reporting on 11 DAs, an interprofessional team had 
designed the DAs, that is, various health professionals, 
researchers and/or clients (patients and caregivers) 
had been asked for their opinion on the DA topic and/

or involved in designing the tool. No studies indicated 
whether there was collaboration among health profes-
sionals in the home or community care setting. No DA 
mentioned interprofessional SDM. No DA provided for 
collaboration between different health professionals 
(eg, a space where different team members, including 
the patient and caregiver, could take notes relating to 
the client). One study reported qualitatively on the pros-
pect of using the DA in a community nursing practice.21 
Nurses appreciated the DA as additional information for 
them and for the caregiver. Community nurses saw DAs as 
an additional aid in their work during their home visits.

DISCUSSION
We found 33 DAs that could support SDM in the context 
of home and community care. The number of DAs in the 
home and community care sector is increasing rapidly, 
and DAs were produced by six countries, mostly in North 
America. DAs varied in terms of the decision point, and 
nearly half focused on the health of older adults. None 
of the DAs related to screening or tests. Several DAs were 
non- compliant with the IPDAS criterion on information 
about the levels of uncertainty around the event. Few 
DAs involved interprofessional teams and nurses in their 
development (design or evaluation). Our results lead us 
to make four main observations.

First, more than a third of the DAs were produced in 
the last 5 years and mostly in North America (USA and 
Canada) in the languages understood by the majority of 
their populations (English, French and Spanish). Home 
care has grown tremendously in the Americas (USA and 
Canada) due to increasing population age.36 37 Countries 
such as Australia, Japan and UK are also faced with an 
increase in the older population in recent years.38 Ageing 
populations have specific health needs and require local 
and regular care, hence the rise of home care and the 
consequent need for decision support for people ageing 
at home. In Canada, a survey found that older adults 
receiving home and community care have experienced 
little SDM, with Quebec reporting the least experience of 
SDM in the whole country.39 Yet, our results showed that 
in Canada, over the past few years, many DAs (n=12) have 
been developed to respond to the needs of older adults 
in home care. This suggests that perhaps the DAs are 
underused. The diversity of DA formats available (many 
are paper based) means they can be used by people 
without internet access, lack of familiarity with computers 
or telephone or living in remote areas. The diversity of 
formats could help reduce barriers to implementation to 
SDM.

Second, the DAs were designed for diverse decision 
points. This shows the broad range of services offered in 
home and community care, and the kinds of decisions 
that go with them. Whether the DA was for choosing a 
type of dialysis, the safest housing, or whether to resort to 
tube feeding, the users were receiving their care in their 
own homes or from community services. However, DAs 
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did not represent all home care, such as home births, 
postpartum care at home or care given by social workers. 
More than a third were intended for older adults. Further 
studies on the home and community care sector could 
subclassify populations receiving home care. Another way 
to tackle the heterogeneity of decision points in this sector 
would be to use generic DAs. We identified four generic 
DAs that could be adapted to any type of health- related 
or social decision (online supplemental material 3). 
Generic DAs such as the Ottawa Personal Decision Guide 
have served as models for the development of several 
DAs in the context of home and community care.40 The 
Ottawa Personal Decision Guide has also been adapted 
to support decision- making by Indigenous women,41 and 
may be effective in meeting the decision- making needs of 
other vulnerable populations.

Third, although many DAs did not respect the IPDAS 
criterion on information about the levels of uncer-
tainty around the event or outcome probabilities, this 
criterion depends on the existence of evidence on the 
options which may not have been available at the time of 
development.

Finally, few DAs were developed with the involvement 
of interprofessional teams, and how they could be used by 
interprofessional teams was not clear. Yet, in most cases, 
home care and community care involve an interprofes-
sional team. Furthermore, although nurses are among 
the largest providers of home care services,42 they were 
rarely referred to. The literature has shown it is possible to 
implement interprofessional SDM in home care and that 
it benefits patients and the health system alike.3 However, 
our results show there are few DAs that support interpro-
fessional SDM. A DA for home and community care could 
be an interactive ‘living document’ that reflects an inter-
professional approach by allowing sequential (as opposed 
to synchronous) interprofessional collaboration. An 
interprofessional collaborative DA could contain sections 
where the various team members, including the patient 
and caregiver, could take notes. Before a consultation, 
clients could consult the DA and identify questions they 
want to ask the care team. During consultation, the nurse 
or geriatrician could use the DA with the older adult and 
the family, answer their questions, give them personalised 
advice and leave notes in the DA for the client, caregivers 
and other professionals (eg, social workers, dietitians) to 
consult later. After each encounter, information (such 
as about the client’s values and preferences) could be 
added to the DA and transferred to the next healthcare 
professional the client sees. Thus, the DA would promote 
the exchange of essential patient- centred information 
and knowledge between healthcare professionals. Such 
an approach would not increase professional workloads 
but could help transcend the limited purview of each 
profession, improve interprofessional relations and 
orient everyone involved towards the common goal of 
supporting and engaging patients in decision- making.3 
As an example, there is a DA for life- sustaining interven-
tions (eg, cardiopulmonary resuscitation) using a wiki 

platform allowing several collaborators to edit, update 
and complete the DA online.43 This collaborative DA can 
be individually tailored to a patient’s risk factors and used 
a technology favouring interprofessional teamwork.

Our review has some limitations. We did not pay for 
access to two commercial DAs that we identified, as we 
only included those that were free and publicly available. 
Compared with the 26 tools to which we did not have 
access (either the authors’ email was non- functional or 
no response from the authors), the two commercial DAs 
captured but not analysed represent a low risk of bias for 
our study. Also, the definition of home and community 
care varies by country and health system, and therefore 
our keyword search may have missed some relevant tools. 
We opted for these generic terms rather than including 
certain decision conditions typical of home and commu-
nity care, as in some medical systems in other countries 
these conditions may not be cared for home and commu-
nity care settings. Furthermore, many producers of the 
DAs did not publish data about their development process 
or the impact of their DA, and some may have involved 
interprofessional teams or clients without reporting on it. 
Few studies reported whether their DA met the IPDAS 
criteria on their websites or platforms, information that 
could be used to improve the standardisation of patient 
decision tools.

Our findings have important implications for future 
research and clinical practice. First, they highlight the 
need for a standardised method to produce and publish 
DAs for home and community care that enable us to 
measure and compare the impacts and effectiveness of 
these tools in practice. Second, while our study found 
many DAs for older people and caregivers in home care, 
in order to be implemented these may need to be more 
personalised and ‘dynamic’ to match the reality of each 
user. There was little robust evidence on effectiveness 
and involvement of professional teams in the use of DAs 
for home care. Further research should test their useful-
ness in clinical practice and especially in interprofes-
sional teams, as well as design implementation strategies. 
Third, our results confirm other studies showing that it 
is necessary to encourage the practice of SDM in African 
and other low- income countries, where few SDM tools 
are available,44 45 in order to reduce global inequities in 
patient- centred care.

CONCLUSION
Our study found that in fact there were far more DAs for 
home and community care than we expected, because 
we searched beyond purely quantitative sources. This 
indicates a need to look beyond the peer- review litera-
ture to find tools relevant to this context. More quanti-
tative research should be done to evaluate existing DAs, 
whether produced in research or by developers to the 
mutual benefit of both. There is a clearly need for tools 
that can help clients in this sector, especially older people 
facing various types of health decision. However, not all 
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DAs meet international standards for DAs, not enough 
of them have been designed or evaluated by the interpro-
fessional teams that care for people receiving home and 
community care and none were documented as being 
designed for use by all members of the interprofessional 
team. Integrating an interprofessional approach into the 
design of DAs for home care could improve decision- 
making for people receiving these services, interprofes-
sional relations as well as team–patient communication 
for the benefit of patients and their families.
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Research question: Which Patient Decision Aids were developed for use in home and community care and services for use by patients, caregivers (family, 
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Population : Anyone receiving at home rather than in a hospital or long-term care facility 
Intervention : Patient Decision Aid 
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Settings : Home and Community Care 
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Languages : No restrictions 
 
Databases 
 

1. MEDLINE –Ovid 
2. Embase – Elsevier 
3. Cinahl Plus – Ebsco Host 
4. Web of Science 
5. PsycInfo-Ovid 
6. Cochrane Library 

 
Grey literature  
 

1. Decision Aids Library Inventory (DALI) of the Ottawa Patient Decision Aids Research Group at the Ottawa Hospital Research Institute  
2. Laval University’s Decision Boxes 
3. EBSCO Health Option Grid Decision Aids  
4. Healthwise 
5. PeaceHealth 
6. National Institute for Health and Care Excellence (NICE) 
7. Recent Cochrane review on “Decision aids for people facing health treatment or screening decisions”, 2017 (Stacey et al., 2017) 
8. Snowball 
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Medline-Ovid (2020-01-07) 

Concepts Search strategy keywords Search # Results 
Decision Aid 
(Controlled 
vocabulary) 

Not applicable -  

Decision Aid (Free 
text) 

(decision? adj4 (support? or aid? or tool? or technique? or program? or method?)).ti.  
 
or (decision? adj4 (support? or aid? or tool? or technique? or program? or method?)).ab.  
 
or (decision? adj4 (support? or aid? or tool? or technique? or program? or method?) ).kf. 
 

#1 40 280 

 (decision? adj (board? or guide? or counseling)).ti.  
 
or (decision? adj (board? or guide? or counseling)).ab.  
 
or (decision? adj (board? or guide? or counseling)).kf. 

#2 176 

 Decision Aid 1 or 2 #3 40 404 
Home and 
Community Care 
(Controlled 
vocabulary) 

Community Health Workers/ or exp Home Care Services/ or community health services/ or adult 
day care centers/ or child day care centers/ or exp community health nursing/ or community mental 
health services/ or community networks/ or community pharmacy services/ or exp counseling/ or 
Day Care, Medical/ or foster home care/ or exp home care services/ or hospices/ or occupational 
health services/ or exp Relief Work/ or senior centers/  
 
 

#4 193 974 

Home and 
Community Care 
(Free text) 

((communit* or home? or domicil* or residential* or outreach*) adj3 (care or healthcare or nurs* or 
rehabilit* or service? or support or treatment? or therapy or therapies or therapist? or visiting or 
visit?)).ti. 
 
or ((communit* or home? or domicil* or residential* or outreach*) adj3 (care or healthcare or nurs* 
or rehabilit* or service? or support or treatment? or therapy or therapies or therapist? or visiting or 
visit?)).ab.  
 
or ((communit* or home? or domicil* or residential* or outreach*) adj3 (care or healthcare or nurs* 
or rehabilit* or service? or support or treatment? or therapy or therapies or therapist? or visiting or 
visit?) ).kf. 
 

#5 141 093 
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Concepts Search strategy keywords Search # Results 
Home and 
Community Care 

4 or 5 #6 292 457 

Total Result 3 and 6 #7 1 523 

Cinahl Plus-Ebsco Host (2020-01-08) 

Concepts Search strategy keywords Search # Results 
Decision Aid 
(Controlled 
vocabulary) 

Not applicable -  

Decision Aid (Free 
text) 

TI ( Decision# N3 (support# or aid# or tool# or technique# or program# or method#) ) 
 
OR AB ( Decision# N3 (support# or aid# or tool# or technique# or program# or method#) )  
 
 

#1 16 389 

 TI ( (decision# N0 (board# or guide# or counseling) ) 
 
OR AB ( (decision# N0 (board# or guide# or counseling) )  
 

#2 951 

Decision Aid S1 or S2 #3 17 240 
Home and 
Community Care 
(Controlled 
vocabulary) 

(MH "Child Day Care") or (MH "Community Health Nursing") or (MH "Community Health 
Workers") or (MH "Community Health Services+") or (MH "Community Networks") or (MH 
"Counseling") or (MH "Counseling (Iowa NIC)") or (MH "Day Care") or (MH "Home Care 
Equipment and Supplies") or (MH "Foster Home Care") or (MH "Home Health Agencies") or (MH 
"Home Health Aides") or (MH "Home Health Care+") or (MH "Home Health Aide Service (Saba 
CCC)") or (MH "Home Maintenance") or (MH "Home Maintenance Alteration (Saba CCC)") or 
(MM "Home Maintenance Assistance (Iowa NIC)") or (MH "Home Nursing") or (MH "Home 
Nursing, Professional") or (MH "Home Physical Therapy") or (MH "Hospices") or (MH 
"Occupational Health Nursing") or (MH "Occupational Health Services+") 
 

#4 419 611 

Home and 
Community Care 
(Free text) 

TI ( (communit* or home# or domicil* or residential* or outreach*) N2 (care or healthcare or nurs* 
or rehabilit* or service# or support or treatment# or therapy or therapies or therapist# or visiting or 
visit#) )  
 

#5 103 074 
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Concepts Search strategy keywords Search # Results 
OR AB ( (communit* or home# or domicil* or residential* or outreach*) N2 (care or healthcare or 
nurs* or rehabilit* or service# or support or treatment# or therapy or therapies or therapist# or 
visiting or visit#) )  
 

Home and 
Community Care 

S4 or S5 #6 481 409 

Total Result S3 and S6 #7 2 859 

Embase-Elsevier (2020-01-07) 

Concepts Search strategy keywords Search # Results 
Decision Aid 
(Controlled 
vocabulary) 

Not applicable -  

Decision Aid (Free 
text) 

((decision or decisions) NEAR/4 (support or supports or aid or aids or tool or tools or technique or 
techniques or program or programs or method or methods)):ti,ab,kw   

#1 65 417 

 ((decision or decisions) NEAR/1 (board or boards or guide or guides or counseling)):ti,ab,kw #2 3 186 
 Decision Aid #1 or #2 #3 68 208 
Home and 
Community Care 
(Controlled 
vocabulary) 

'community care'/de or 'community based rehabilitation'/exp or 'community health nursing'/exp or 
'community mental health'/exp or 'counseling'/de or 'day care'/exp or 'foster care'/exp or 'health 
auxiliary'/exp or 'home care'/exp or 'hospice'/exp or 'occupational health service'/exp or 'relief 
work'/exp or 'residential care'/exp or 'senior center'/exp 
 

#4 271 384 

Home and 
Community Care 
(Free text) 

((communit* or home or homes or domicil* or residential* or outreach*) NEAR/3 (care or 
healthcare or nurs* or rehabilit* or service or services or support or treatment or treatments or 
therapy or therapies or therapist or therapists or visiting or visit or visits)):ti,ab,kw 
 

#5 190 343 

Home and 
Community Care 

#4 or #5 #6 397 038 

Total Result #3 and #6 #7 2 818 

Web of Science (2020-01-08) 
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Concepts Search strategy keywords Search # Results 
Decision Aid (Free 
text) 

TS=((decision$) NEAR/3 (support$ or aid$ or tool$ or technique$ or program$ or method$)) #1 144 651 

 TS=((decision$) NEAR/1 (board$ or guide$ or counseling)) #2 11 142 
 

 Decision Aid #1 or #2 #3 154 681 
Home and 
Community Care 
(Free text) 

TS=((communit* or home$ or domicil* or residential* or outreach*) NEAR/2 (care or healthcare or 
nurs* or rehabilit* or service$ or support or treatment$ or therapy or therapies or therapist$ or 
visiting or visit$)) 

#4 169 587 

Health (Free text) TS=(Health* or medicin* or medica* or care or clinic* or therap* or disease* or illness or diagnos* 
or treatment* or prevention* or drug* or remed* or pharmaceutic* or pill* or pharma* or healing* 
or surger* or infection* or patholog* or wound* or injur*) 

#5 17 151 733 

Total Result #3 and #4 and #5 #6 1 463 

PsycInfo-Ovid (2020-01-07) 

Concepts Search strategy keywords Search # Results 
Decision Aid 
(Controlled 
vocabulary) 

Not applicable -  

Decision Aid (Free 
text) 

(decision? adj4 (support? or aid? or tool? or technique? or program? or method?)).ti.  
 
or (decision? adj4 (support? or aid? or tool? or technique? or program? or method?)).ab.  
 
or (decision? adj4 (support? or aid? or tool? or technique? or program? or method?) ).id. 

#1 39 132 

 (decision? adj (board? or guide? or counseling)).ti.  
 
or (decision? adj (board? or guide? or counseling)).ab.  
 
or (decision? adj (board? or guide? or counseling)).id. 
 

#2 175 

 Decision Aid 1 or 2 #3 39 256 
Home and 
Community Care 
(Controlled 
vocabulary) 

adult day care/ or child day care/ or community counseling/ or exp community mental health 
services/ or community psychiatry/ or counseling/ or day care centers/ or home care/ or home care 
personnel/ or home visiting programs/ or hospice/ or occupational health/ 

#4 128 363 
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Concepts Search strategy keywords Search # Results 
Home and 
Community Care 
(Free text) 

((communit* or home? or domicil* or residential* or outreach*) adj3 (care or healthcare or nurs* or 
rehabilit* or service? or support or treatment? or therapy or therapies or therapist? or visiting or 
visit?)).ti.  
 
or ((communit* or home? or domicil* or residential* or outreach*) adj3 (care or healthcare or nurs* 
or rehabilit* or service? or support or treatment? or therapy or therapies or therapist? or visiting or 
visit?)).ab.  
 
or ((communit* or home? or domicil* or residential* or outreach*) adj3 (care or healthcare or nurs* 
or rehabilit* or service? or support or treatment? or therapy or therapies or therapist? or visiting or 
visit?)).id. 

#5 138 906 

Home and 
Community Care 

4 or 5 #6 242 346 

Total Result 3 and 6 #7 1 320 

Cochrane Library (2020-01-07) 

Concepts Search strategy keywords Search # Results 
Decision Aid 
(Controlled 
vocabulary) 

MeSH descriptor :[Decision Support Techniques] explode all trees #1 2 435 

Decision Aid (Free 
text) 

((decision or decisions) NEAR/3 (support or supports or aid or aids or tool or tools or technique or 
techniques or program or programs or method or methods)):ti,ab,kw 
 

#2 5 277 

 ((decision or decisions) NEAR/1 (board or boards or guide or guides or counseling)):ti,ab,kw 
 
 

#3 292 

Decision Aid (Free 
text) 

#2 or #3 #4 5 494 

 Decision Aid #1 or #4 #5 7 146 
Home and 
Community Care 
(Controlled 
vocabulary) 

 
MeSH descriptor :[Community Health Services] this term only 
 
 

#6 977 

 MeSH descriptor :[Community Psychiatry] explode all trees #7 15 
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Concepts Search strategy keywords Search # Results 
 MeSH descriptor :[Community Health Workers] this term only #8 451 
 MeSH descriptor :[Nurses, Community Health] explode all trees #9 16 
 MeSH descriptor :[Home Health Nursing] explode all trees #10 8 
 MeSH descriptor :[Home Nursing] explode all trees #11 290 
 MeSH descriptor :[Home Care Agencies] this term only #12 12 
 MeSH descriptor :[Home Health Aides] this term only #13 22 
 MeSH descriptor :[Foster Home Care] this term only #14 141 
 MeSH descriptor :[Home Care Services] explode all trees #15 2 352 
 MeSH descriptor :[Adult Day Care Center] this term only #16 9 
 MeSH descriptor :[Child Day Care Center] this term only #17 223 
 MeSH descriptor :[Community Health Nursing] explode all trees #18 344 
 MeSH descriptor :[Community Mental Health Services] this term only #19 715 
 MeSH descriptor :[Community Networks] this term only #20 160 
 MeSH descriptor :[Community Pharmacy Services] this term only #21 246 
 MeSH descriptor :[Counseling] this term only #22 4 000 
 MeSH descriptor :[Foster Home Care] this term only #23 141 
 MeSH descriptor :[Hospices] this term only #24 34 
 MeSH descriptor :[Occupational Health Services] this term only #25 390 
 MeSH descriptor :[Senior Centers] this term only #26 6 
 MeSH descriptor :[Relief Work] this term only #27 6 
 #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 

or #21 or #22 or #23 or #24 or #25 or #26 or #27 
#28 9 527 

Home and 
Community Care 
(Free text) 

((communit* or home or homes or domicil* or residential* or outreach*) NEAR/2 (care or 
healthcare or nurs* or rehabilit* or service or services or support or treatment or treatments or 
therapy or therapies or therapist or therapists or visiting or visit or visits)):ti,ab,kw 
 

#29 22 337 

Home and 
Community Care 

#28 or #29 #30 27 341 

Total Result #5 and #30 #31 354 
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Consulted References 
Gillies, K., Cotton, S. C., Brehaut, J. C., Politi, M. C., & Skea, Z. (2015). Decision aids for people considering taking part in clinical trials. Cochrane Database of 
Systematic Reviews, (11). 
 
Reilly, S., Miranda‐Castillo, C., Malouf, R., Hoe, J., Toot, S., Challis, D., & Orrell, M. (2015). Case management approaches to home support for people with 
dementia. Cochrane Database of Systematic Reviews, (1). 
 
Scalia, P., Durand, M. A., Berkowitz, J. L., Ramesh, N. P., Faber, M. J., Kremer, J. A., & Elwyn, G. (2018). The impact and utility of encounter patient decision 
aids: systematic review, meta-analysis and narrative synthesis. Patient education and counseling. 
 
Stacey, D., Légaré, F., Lewis, K., Barry, M. J., Bennett, C. L., Eden, K. B., ... & Trevena, L. (2017). Decision aids for people facing health treatment or screening 
decisions. Cochrane database of systematic reviews, (4). 
 
Young, C., Hall, A. M., Gonçalves‐Bradley, D. C., Quinn, T. J., Hooft, L., van Munster, B. C., & Stott, D. J. (2017). Home or foster home care versus 
institutional long‐term care for functionally dependent older people. Cochrane Database of Systematic Reviews, (4). 
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Grey literature: registers and websites Search Strategies  
 
The searches in Decision Aids Library Inventory (DALI), EBSCO Health Option Grid Decision Aids, Cochrane review, and Laval University’s Decision Boxes, 
Healthwise, and PeaceHealth were performed without search fields. Instead, we looked at each tool presented to see if they met the selection criteria. 
 
Searches in the National Institute for Health and Care Excellence (NICE) was performed with the standard search fields each website provided. We searched for 
keywords “Decision Aid” and “Patient decision aid” from the title, summary, and subject headings. We investigated each tool presented to see if they met the 
selection criteria. 
 
 
Source  Website/Links Date  Links searched /keywords 

results (n)  

Decision Aids Library Inventory (DALI) of 
the Ottawa Patient Decision Aids Research 
Group at the Ottawa Hospital Research 
Institute 

https://decisionaid.ohri.ca/AZlist.html November 2020-january 2021  335 results   

EBSCO Health Option Grid Decision Aids https://health.ebsco.com/products/dynamed-
shared-decisions 
 
 

December 2020-January 2021   41 results 
 

Cochrane review on “Decision aids for 
people facing health treatment or screening 
decisions” 2017; (Stacey et al., 2017) 
 

 January 2021  180 results  
 

Laval University’s Decision Boxes consulted 
in English and French 

https://www.boitedecision.ulaval.ca/en/ 
https://www.boitedecision.ulaval.ca/fr/ 
 
 

December 2020-January 2021   23 results  
 

Healthwise  
 

www.healthwise.org  December 2020-January 2021   147 results  
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PeaceHealth https://www.peacehealth.org/medical-topics  
 
 

December 2020-January 2021  152 results 
 

National Institute for Health and Care 
Excellence (NICE)  

https://www.evidence.nhs.uk/search December 2020-January 2021  Search: Patient Decision aids: 
41 results  

 
 
 
 
Consulted References 
 
Stacey, D., Légaré, F., Lewis, K., Barry, M. J., Bennett, C. L., Eden, K. B., . . . Trevena, L. (2017). Decision aids for people facing health treatment or screening 

decisions. Cochrane Database of Systematic Reviews, 4, CD001431. doi:10.1002/14651858.CD001431.pub5 
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PRISMA 2020 Checklist 

Section and 
Topic  

Item 
# Checklist item  

Location 
where item 
is reported  

TITLE   
Title  1 Identify the report as a systematic review. 1 
ABSTRACT   
Abstract  2 See the PRISMA 2020 for Abstracts checklist. 1 
INTRODUCTION   
Rationale  3 Describe the rationale for the review in the context of existing knowledge. 5 
Objectives  4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 6 
METHODS   
Eligibility criteria  5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 8 
Information 
sources  

6 Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the 
date when each source was last searched or consulted. 

7-8 

Search strategy 7 Present the full search strategies for all databases, registers and websites, including any filters and limits used. Supp.2 
Selection process 8 Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record 

and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process. 
8 

Data collection 
process  

9 Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked 
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the 
process. 

9 

Data items  10a List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each 
study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect. 

9 

10b List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any 
assumptions made about any missing or unclear information. 

9 

Study risk of bias 
assessment 

11 Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each 
study and whether they worked independently, and if applicable, details of automation tools used in the process. 

NA 

Effect measures  12 Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. NA 
Synthesis 
methods 

13a Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and 
comparing against the planned groups for each synthesis (item #5)). 

8 

13b Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data 
conversions. 

9 

13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. 9 
13d Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the 

model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used. 
9 

13e Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). NA 
13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. NA 

Reporting bias 
assessment 

14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). NA 

Certainty 
assessment 

15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. NA 
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PRISMA 2020 Checklist 

Section and 
Topic  

Item 
# Checklist item  

Location 
where item 
is reported  

RESULTS   
Study selection  16a Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in 

the review, ideally using a flow diagram. 
Fig.1 

16b Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. Fig.1 
Study 
characteristics  

17 Cite each included study and present its characteristics. NA 

Risk of bias in 
studies  

18 Present assessments of risk of bias for each included study. NA 

Results of 
individual studies  

19 For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision 
(e.g. confidence/credible interval), ideally using structured tables or plots. 

Table 4, 16 

Results of 
syntheses 

20a For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. NA 
20b Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. 

confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect. 
NA 

20c Present results of all investigations of possible causes of heterogeneity among study results. NA 
20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. NA 

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. NA 
Certainty of 
evidence  

22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. NA 

DISCUSSION   
Discussion  23a Provide a general interpretation of the results in the context of other evidence. 12-15 

23b Discuss any limitations of the evidence included in the review. 15 
23c Discuss any limitations of the review processes used. 14-15 
23d Discuss implications of the results for practice, policy, and future research. 15 

OTHER INFORMATION  
Registration and 
protocol 

24a Provide registration information for the review, including register name and registration number, or state that the review was not registered. 21 
24b Indicate where the review protocol can be accessed, or state that a protocol was not prepared. Title page 
24c Describe and explain any amendments to information provided at registration or in the protocol. NA 

Support 25 Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. Funding 
p24 

Competing 
interests 

26 Declare any competing interests of review authors. 24 

Availability of 
data, code and 
other materials 

27 Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included 
studies; data used for all analyses; analytic code; any other materials used in the review. 

24 

 
From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 
10.1136/bmj.n71 
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PRISMA 2020 Checklist 

For more information, visit: http://www.prisma-statement.org/  
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Supplemental material 3 Evaluation of the 18 tools that did not meet all IPDAS qualifying criteria 

 

IPDAS criteria A‡ B‡ C‡ D‡ E F G H I J K L M N O P Q R 
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Describes the condition      x x x x x x x x x x x x x x 

States the decision      x x x x x x x x x x x x x x 

Describes options     x   x x x x x x x x x x x x 

Positive features         x   x   x x   

Negative features                   

Describes what it is like        x x x  x   x x   
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 Equal details     x x  x x  x x§  x§ x§   x x 

Provides citations            x   x    

Publication date        x  x     x x   

Update policy        x x       x   

Levels of uncertainty                   

Funding source        x x x         

Test is designed to measure       x            

Next steps typically taken for detecting       x            

Next steps typically taken for no detecting       x            

Consequences of detecting                    

 IPDAS Score                    

 Qualifying criteria, n out of 6     3 2 3 4 5 4 3 5 3 3 5 5 3 3 

Certification criteria, n out of 10     1 1 4 4 2 3 1 1 1 1 2 2 1 1 

 

‡ Generic decision support tools for patient. No quality assessment for these tools.  

§ More information was not available.  

A= Generic of Raats, B= Ottawa Personal Decision Guide, C= PREPARED checklist for Patient 

Decision-Making, D= Decisional balance worksheet, E= Sherpa decision aid (shared end-stage 

renal patients), F= What is important to consider in thinking and talking about your medication, 

mental health, and your pregnancy?, G= F-RAPT (French Risk Assessment and Prediction Tool), 

H= To receive the care and services I need, should I stay at home or move?, I= Go to hospital or 

stay here?, J= When you need extra care, should you receive it at home or in a facility?, K= 

Cystic fibrosis home therapies, L= Long term care: Early planning pays off, M= Aid for decision-

making in occupation choice (ADOC), N= Aid for decision-making in occupation choice to 

facilitate the use of the hand in real-life activities of patients with distal radius fractures, O= 

Alzheimer's: Consider options for long-term care, P= Decision aid for patients and families 

considering hospice, Q= EPIC-HIV, R= Mom's Screening Questionnaire 
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Table S1 Basic characteristics of DA included 

ID Name of DA Developers Country Year of 

development 

Language Format Identified 

through 

1 During the COVID-19 

pandemic, should I or my 

family member go to live with 

family or stay in the long-term 

care or nursing home?  

University of 

Ottawa or 

OHRI 

Canada 2020 English, 

French 

Paper, web DALI - OHRI 

2 During the COVID-19 

pandemic, should I go to live 

elsewhere or stay in my 

retirement/assisted living 

home? 

University of 

Ottawa or 

OHRI 

Canada 2020 English, 

French 

Paper, web DALI - OHRI 

3 Guiding options for living 

with dementia book  

Stirling and 

al. 

Australia 2009 English Paper  Published 

literature 

4 Alzheimer's or other dementia: 

should I move my relative into 

long-term care? 

Healthwise  USA  2015 English  Paper, web DALI - OHRI 

5 Advance Care Planning: 

should I stop treatment that 

prolongs my life?  

Healthwise  USA NA English  Paper, web DALI - OHRI 

6 My living voice Vital 

Decision 

USA NA English  Web Published 

literature 

7 Making choices: the use of 

intubation and mechanical 

ventilation for COPD 

University of 

Ottawa or 

OHRI 

Canada 2004 English Paper  Published 

literature 

8 Stroke: should I move my 

loved one into long-term care? 

Healthwise USA NA English  Paper, web DALI - OHRI 

9 Malnutrition among older 

adults:  

choosing an option to limit 

weight loss 

Université 

Laval  

Canada, 

Quebec  

2018 English, 

French 

Paper, web Decision Box-

Laval University  

10 Making choices: long-term 

feeding tube placement in 

elderly patients 

University of 

Ottawa or 

OHRI 

Canada 2001 English, 

Japanese 

Paper, web Published 

literature 

11 Making choices: feeding 

options for patients with 

dementia 

University of 

North 

Carolina 

USA 2011 English Paper Published 

literature, DALI 

- OHRI 
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12 Options to ensure the quality 

of life and comfort of older 

adult with memory and 

attention problems 

Université 

Laval  

Canada, 

Quebec  

2017 French Paper Published 

literature, 

Decision Box-

Laval University 

13 Maintaining independence in 

daily activities: options to 

maintain independence of the 

older adult 

Université 

Laval  

Canada, 

Quebec  

2018 English, 

French 

Paper, web Decision Box-

Laval University 

14 Mild problems with thinking 

or memory: options to 

maintain mental capacities in 

older adults 

Université 

Laval  

Canada, 

Quebec  

2018 English, 

French 

Paper, web Decision Box-

Laval University 

15 Non-drug options for reducing 

agitation, aggression or 

psychotic symptoms in older 

adults with impaired memory 

and attention 

Université 

Laval  

Canada, 

Quebec  

2017 French Paper Published 

literature, 

Decision Box-

Laval University 

16 Options for supporting the 

caregiver of an older people 

with memory and attention 

problems 

Université 

Laval  

Canada, 

Quebec  

2017 French Paper Published 

literature, 

Decision Box-

Laval University 

17 Options to limit stress in 

caregivers of older adults 

Université 

Laval  

Canada, 

Quebec  

2018 English, 

French 

Paper, Web Decision Box-

Laval University 

18 Incapacity in older people: 

choosing whether or not to 

prepare a protection mandate 

 

Université 

Laval  

Canada, 

Quebec  

2017 English, 

French 

Paper Published 

literature, 

Decision Box-

Laval University 

19 Dementia and driving University of 

Wollongong 

Australia 2014 English, 

Taiwanese, 

Chinese, 

Greek, 

Italian 

Paper, web, 

module 

DALI - OHRI 

20 Whether or not to stop driving 

following a diagnosis of 

cognitive disorders linked to 

aging? 

Université 

Laval  

Canada, 

Quebec 

NA French Paper Published 

literature, 

Decision Box-

Laval University 

21 Healthy aging: is it time to 

stop driving?  

Healthwise USA NA English  Paper, web DALI - OHRI 

22 Depression management 

decision support tool  

Helene 

Starks and al. 

USA 2014 English  Application  Published 

literature 
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23 My hearing options University of 

Queensland 

Australia  2009 English  Paper  Published 

literature 

24 Choosing your back Pain 

Treatment 

Warwick 

Medical 

School 

UK 2011 English  Paper  Published 

literature 

25 Child tracheostomy decision 

guide 

Winnipeg 

Regional 

Health 

Authority 

Canada NA English, 

French 

Paper DALI - OHRI 

26 My Kidneys, My Choice’ 

decision aid  

Kidney 

Health New 

Zealand and 

Australia, 

Home 

dialysis 

Australia 

and New 

Zealand 

NA English  

 

  

Paper Published 

literature 

27 Dialysis: making the right 

choices for you - the dialysis 

decision aid booklet 

Yorkshire 

Dialysis 

Decision Aid 

UK  NA English  Paper, web DALI - OHRI 

28 Dialysis choice Aarhus 

University 

Denmark NA English  Paper  DALI - OHRI 

29 Tool to support shared 

decision making – renal 

replacement therapy for 

patients and families 

Spanish 

society of 

Nephrology 

Spain 2011-2016 Spanish Paper Published 

literature 

30 My Life, My Dialysis Choice Medical 

Education 

Institute, 

Inc-Schatell 

USA 2014 English, 

Spanish 

Web  Published 

literature, DALI 

- OHRI 

31 Kidney failure: what type of 

dialysis should I have? 

Healthwise USA NA English Paper, web DALI - OHRI 

32 Kidney failure: when should I 

start dialysis? 

Healthwise USA 2016 English Paper, web DALI - OHRI 

33 Kidney failure: should I start 

dialysis? 

Healthwise USA NA English Paper, web DALI - OHRI 

ID, decision aid identification number; DA, Decision aid; NA, not available; DALI, Decision Aids Library Inventory; OHRI, 

Ottawa Hospital Research Institute. 
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Table S2 Overview of involvement of interprofessional team in the development or use of DAs 

ID First author, 
year  

Use by/presence of interprofessional 
team  

Evaluation of DA by nurses and/or interprofessional teams 

Nurses Interprofessional team 

3 Stirling, 
2012[20] 

DA design: publicly funded 
community nurses, non-government 
organization counsellors, privately 
funded home visiting support workers 
from community health service 
providers.  
 

NA NA 

3 Stirling, 
2012[21] 

DA design: community nurses, 
counselors, and community support 
workers.  

Point of view about DA: The 
views of community nurses were 
closest to those of carers, since 
they understood the DA as 
providing information and 
decision support that would allow 
carers to make service decisions, 
with or without health 
professional assistance. It may be 
that community nurses could see 
the DA as an adjunct and of 
assistance in their work because 
their home visiting role gives them 
access to the situated contexts that 
inform the reality of carers’ 
circumstances. 

Point of view about DA: Counselors, support 
workers and expert advisors were likely to 
position carers more paternalistically, 
suggesting that carers needed information to 
be provided ‘when ready’, and in a ‘softened’ 
or ‘protective’ format. Too much realistic 
information was represented as likely to 
generate despair, depression, or an inability 
to cope. 
 

6 Green, 2018[22] NA 
 

NA NA  

7 Dales, 1999[23] DA design: member of the critical care 
team, pneumologist, social worker, 
chaplain, nursing staff, respiratory 
therapist, intensive care nurse, and 
secondary (high) school teachers.  
 

NA NA  
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10 Kuraoka, 
2017[24] 

NA   NA DA consulted with health professional team: 
“One of 45 substitute decision-makers was 
handed a decision aid by a medical staff 
member. Eleven of 45 substitute decision-
makers consulted with the physician in 
charge of the patient regarding the decision 
aid. Six of 45 substitute decision-makers 
consulted with a care manager. Five of 45 
substitute decisionmakers consulted with a 
nurse. Two of 45 substitute decision-makers 
consulted with a physician not in charge of 
the patient. One of 45 substitute 
decisionmakers consulted with a social 
worker. Twenty-three of 45 substitute 
decision-makers consulted with nobody.” 

11 Snyder, 
2013[25] 

NA NA NA 

11 Hanson, 
2013[26] 

NA NA NA 

12, 
15, 
16, 
18-20 

Bilodeau, 
2019[27] 

DA design: healthcare professional, 
managers, representative of 
community-based organizations  

NA NA 

22 Avey, 2018[28] Multidisciplinary team involved in 
primary care : a provider care (mid-
level provider or physician), a 
registered nurse case manager, a 
certified medical assistant, master's-
level behavioral health consultants, a 
dietician, a clinical pharmacist, 
administrative support staff, traditional 
healing, health education, group 
learning, traditional healing, health 
education, group learning, and specialty 
care services from psychiatrists, 
professional counselors, and behavioral 
health urgent response . 
 

NA NA 
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22 Dirks, 2018[29] DA design: primary care clinics, 
obstetrics/gynecology providers, 
pediatrics providers, certified medical 
assistant supervisors, a Southcentral 
Foundation tribal health system 
leadership, and Southcentral 
Foundation quality improvement 
committees.  
 

NA NA 

23 Laplante-
Lévesque, 
2010[30] 

NA NA NA  

24 Patel, 2014[31] DA design: physiotherapists. In 
practice, the general practitioner refers 
the patient to a physiotherapist 
 

NA NA 

26 Fortnum, 
2015[32] 

DA design: a multidisciplinary group, 
including consumer input. 

NA NA 

26 Morton, 
2011[33] 

NA NA NA 

29 Aguilera, 
2017[34] 

NA NA NA 

30 Schatell, 
2015[35] 

NA NA Evaluation of DA: The decision aid, named 
My Life, My Dialysis Choice, launched online 
in February 2014, with built-in feedback 
collection on each page to allow confidential 
input from dialysis consumers and health 
professionals. Over 100 comments in DA and 
comments from the Facebook group were 
collected by the authors. Following the 
evaluations, the tool has undergone major 
changes (definitions, design) to facilitate its 
use by clients. 
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