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© April 2005

Training Pack

OPTION
Contents
1. Introduction
2. How to use the OPTION instrument
3. Using the test consultations
4. Checking your scores
5. References

1. Introduction
A systematic review has shown that no measures of the extent to which
healthcare professionals involve patients in decisions within clinical
consultations exist, despite the increasing interest in the benefits or otherwise
of patient participation in these decisions.
The OPTION scale was developed and used by two independent raters to
assess primary care consultations in order to evaluate its psychometric
qualities, validity and reliability. The following background papers are
available in section five of this pack:
• Elwyn G, Edwards A, Kinnersley P. Shared decision-making in primary
care: the neglected second half of the consultation. British Journal of
General Practice 1999; 49: 477-482.
• Elwyn G, Edwards A, Wensing M, Hibbs R, Wilkinson C, Grol R. Shared
decision making observed in clinical practice: visual displays of
communication sequence and patterns. Journal of Evaluation in Clinical
Practice 2001; 7: 211-221.
• Elwyn G, Edwards A, Mowle S, Wensing M, Wilkinson C, Kinnersley P,
Grol R. Measuring the involvement of patients in shared decision-making:
a systematic review of instruments. Patient Education and Counselling
2001; 43: 5-22.
• Elwyn G, Edwards A, Wensing M, Atwell C, Hood K, Grol R. Fleeting
glimpses: measuring shared decision making in primary care using the
OPTION instrument. Quality & Safety in Health Care 2003; 12: 93-9.
• Elwyn G, Edwards A, Kinnersley P, Grol R. Shared decision making and
the concept of equipoise: the competencies of involving patients in
healthcare choices. British Journal of General Practice 2000; 50 (460):
892-899.
• Elwyn G, Edwards A, Hood K, Robling M, Atwell C, Russell I, Wensing M,
Grol R and the Study Steering Group. Achieving involvement: process
outcomes from a cluster randomised trial of shared decision making skill
development and use of risk communication aids in general practice.
Family Practice 2004, Vol 21 (4): 337-346.

• Edwards A, Elwyn G, Hood K, Atwell C, Robling M, Houston H,
Kinnersley P, Russell I and the Study Steering Group. Patient-based
outcome results from a cluster randomised trial of shared decision making
skill development and use of risk communication aids in general practice.
Family Practice 2004, Vol 21 (4): 347-354.
• Elwyn G, Hutchings H, Edwards A, Rapport F, Wensing M, Wai-Yee
Chung and Grol R. The Option Scale: Measuring the extent that clinicians
involve patients in decision-making tasks

2. How to use the OPTION instrument
Please find attached a copy of the OPTION manual and scale.
The OPTION scale consists of twelve items which are used to score each
consultation.
Once you have looked at the scale, the manual will help you to learn about
and gain a better understanding of the OPTION scoring process. The
manual provides a description of each of the twelve items in the scale and
offers suggestions as to which score to select.
There are useful examples of what to look for in consultations which guide
you to select the most accurate score for each item.
Most studies have used two raters to score each consultation, but it is also
possible to use only one rater.

3. Using the test consultations
Once you have read the manual and scale, please listen to the attached CD
containing seven test consultations.
These consultations involve a range of different patients who are visiting their
GP. Please score the consultations using the OPTION scale.

4. Checking your scores
The attached table can be used to assess your scores for the test
consultations.
By adding up the score for each consultation you will arrive at a number
between 0 and 48. We recommend that if you are using two raters that you
use the mean of those two scores, for example:
Score one: 12/48 + score two: 16/48 = mean score of 14/48
It is also recommended that this raw score should be transformed to a scale
of 0 to 100 by using the following calculation:
(14/48 x 100) = 29
This allows the OPTION score to be represented by a score that lies between
0 and 100.

Suggested scores for the seven consultations are as follows:
Consultation

Mean Score from
two raters

Translated to score
out of 100

One

7/48

15

Two

30/48

63

Three

31/48

65

Four

9/48

19

Five

22/48

46

Six

32/48

67

Seven

30/48

63

SAMPLE SCORING SHEET
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Rater
Name

Rater 1

Clinician
Code

001

Date of rating

Consultation number

Consultation duration (m, s)

DD

MM

YY

2

6

2004

1
15mins

Practitioner (M = 1, F = 2)

Age

49

Sex

1

Patient (M = 1, F = 2)

Age

45

Sex

2

New Consultation
Review Consultation
Composite Consultation

1
2
3



Description of index problem

Atrial Fibrillation
1
2
3

4
5
6
7
8
9
10
11
12

The clinician draws attention to an identified problem as
one that requires a decision making process.
The clinician states that there is more than one way to
deal with the identified problem (‘equipoise’).
The clinician assesses the patient’s preferred approach
to receiving information to assist decision making (e.g.
discussion, reading printed material, assessing
graphical data, using videotapes or other media).
The clinician lists ‘options’, which can include the choice
of ‘no action’.
The clinician explains the pros and cons of options to
the patient (taking ‘no action’ is an option).
The clinician explores the patient’s expectations (or
ideas) about how the problem(s) are to be managed.
The clinician explores the patient’s concerns (fears)
about how problem(s) are to be managed.
The clinician checks that the patient has understood the
information.
The clinician offers the patient explicit opportunities to
ask questions during the decision making process.
The clinician elicits the patient’s preferred level of
involvement in decision-making.
The clinician indicates the need for a decision making
(or deferring) stage.
The clinician indicates the need to review the decision
(or deferment).

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

Item
0
1
2
3
4

Item stem
The behaviour is not observed.
A minimal attempt is made to exhibit the behaviour.
The behaviour is observed and a minimum skill level achieved.
The behaviour is exhibited to a good standard.
The behaviour is exhibited to a very high standard.

Total score: 8
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Practitioner:
DD

MM

YY

Rater Name:

Age

Sex

Age

Sex

Patient:

Clinician Code:

Consultation
Type:

 New
 Review
 Composite

Another Person
In The Room?

 Yes  No
Who?

Consultation Number:
Consultation Duration:
(minutes. seconds)

Description of Index Problem:
1. The clinician draws attention to an identified problem as one that requires a decision making process.
0 = No attempt to draw attention to a need for a decision making process (there is no clarity about problems, or at least no clarity
about the decisions to be taken about the problem or problems identified).
1 = Very brief or perfunctory attempts to draw attention to the need to embark on a decision making process.
2 = Baseline skill level: Clinician draws attention to a problem that requires a decision making process.
3 = Clinician puts emphasis on the decision making process required.
4 = The skill is exhibited to a high standard (e.g. supplementary explanations and evidence of patient recognizing the need to
engage in the process of decision making).
2. The clinician states that there is more than one way to deal with the identified problem (‘equipoise’).
0 = The clinician does not state that there is more than one way of managing problems.
1 = Perfunctory attempt to convey the existence of more than one option.
2 = Baseline skill level: Clinician conveys the sense that the options are valid and need to be considered in more depth.
3 = Explains ‘equipoise’ in more detail and that options have pros and cons that need to be considered.
4 = The clinician also explains ‘why’ choices are available (e.g. there is genuine professional uncertainly as to the ‘best’ way of
managing the problem – clinical equipoise); the skill is exhibited to a high standard.
3. The clinician assesses patient’s preferred approach to receiving information to assist decision making (e.g. discussion in
consultations, read printed material, assess graphical data, use videotapes or other media).
0 = The behaviour is not observed.
1 = A minimal attempt is made to exhibit the behaviour.
2 = Baseline skill level: Clinician asks for patient’s preferred method of receiving information.
3 = Doing this behaviour well (e.g. states that there are many ways in which information can be conveyed; provides reading for
outside of consultation).
4 = Gives many examples of the types of information formats and media available for the patient, and then provides an
opportunity for the patient to select their preferred method or methods.
4. The clinician lists ‘options’, which can include the choice of ‘no action’.
0 = The behaviour is not observed (listing options is different from providing details about each option).
1 = Minimal or perfunctory attempt is made to list options.
2 = Baseline skill level: Clinician lists options as distinct possibilities that are available (e.g. using ‘either / or’ phrasing to
describe the existence of options).
3 = Careful listing of all possible options, including the choice of taking no action, or deferring the decision.
4 = Clinician exhibited this behaviour to a high standard.
5. The clinician explains the pros and cons of options to the patient (taking ‘no action’ is an option).
0 = No explanation.
1 = The clinician fails to provide information about more than one option (according to the extent that each option is described).
2 = Baseline skill level: The clinician provides details about the pros and cons of the options.
3 = The behaviour is exhibited to a good standard.
4 = The skill is exhibited to a high standard (e.g. by description of options followed with discussion).
6. The clinician explores the patient’s expectations (or ideas) about how the problem(s) are to be managed.
0 = No attempt to ascertain patient’s views about their expectations.
1 = Unskilled or perfunctory attempts to uncover patient’s ideas or expectations about management.
2 = Baseline skill level: The clinician explicitly asks the patient what they expected (thought) about the actions required to manage
the problem(s). Skilled clinicians are able to explore these expectations and ideas (using open ended questions, suggesting a
range of common expectations, using pauses, being alert to verbal and physical cues and so on).
3 = This behaviour is exhibited and leads to supplementary questions to clarify expectations or ideas (e.g. exploration of
expectations takes place). The behaviour is performed to a good standard.
4 = The behaviour is achieved to high standards and patient’s views are discussed and addressed.

7. The clinician explores the patient’s concerns (fears) about how problem(s) are to be managed.
0 = No attempt to ascertain patient’s views about their fears or concerns.
1= Unskilled or perfunctory attempts to uncover patient’s fears or concerns about management.
2 = Baseline skill level: Clinician explicitly asks the patient to voice their fears or concerns about the possible actions required to
manage the problem(s). Skilled clinicians are able to explore these fears and ideas (using open ended questions, suggesting a
range of common fears, using pauses, being alert to verbal and physical cues and so on).
3 = Exhibits behaviour and leads to supplementary questions to clarify concerns.
4 = Achieved to high standards where patient’s fears/concerns discussed and addressed.
8. The clinician checks that the patient has understood the information.
0 = No attempt to ascertain patient has understood the information.
1 = Perfunctory attempt to check patient has understood relevant information.
2 = Baseline skill level: Explicit question posed to the patient asking whether they had understood the information provided or
obtained from other sources.
3 = The clinician explores nature of the patients understanding by using statements like: “I’d like to check that you have understood
the information about the possible options. Would you like to let me know what you now understand about this issue?”
4 = The behaviour is observed and executed to a high standard.
9. The clinician offers the patient explicit opportunities to ask questions during decision making process.
0 = No attempt to offer opportunities to ask questions.
1 = Clinician provides pauses, or other opportunities for queries to be raised (e.g. appropriate pace within the discourse).
2 = Baseline skill level: Clinician explicitly asks patient to voice a question (e.g. “Do you have any questions?”).
3 = The clinician is more specific and asks the patient whether they have questions about the options and the management of the
identified problem(s).
4 = The behaviour is observed and executed to a high standard. The clinician will allow time for the patient to respond and will
check if there are any other or supplementary questions.
10. The clinician elicits the patient’s preferred level of involvement in decision making.
0 = No attempt made to clarify.
1 = Perfunctory or rushed attempt to elicit the patient’s preferred role (active or passive) in decision making.
2 = Baseline skill level: Clinician explicitly asks patient about their preferred role.
3 = Clinician provides further explanation and continues to assess patients role preference.
4 = Clinician asks this question in a way that is easy for patient to understand and which signals that the clinician is sensitive to the
decisional responsibility that is being expected of the patient.
11. The clinician indicates the need for a decision making (or deferring) stage (how the decision is made is not evaluated –
could be paternalistic. How the decision is made between the participants and who takes ‘control’ is not evaluated).
0 = The clinician does not clearly indicate that a time has come where a decision (or deferment) is required.
1 = Perfunctory or unclear attempt to indicate need for a decision making state.
2 = Baseline skill level: Clear statement such as, “Perhaps it’s time now to make a decision about what should be done.”
3 = Exhibiting this behavior to a good standard.
4 = Clinician that achieves this task to a high standard and will have signaled the transition from consideration of information and
views to one of deliberation and closure.
12. The clinician indicates the need to review the decision (or deferment).
0 = No attempt to indicate a need to review or defer.
1 = Perfunctory (e.g. that the patient should be seen again) or rushed attempt.
2 = Baseline skill level: Clinician indicates that the patient should be seen again to re-consider the decision.
3 = The behaviour is performed to a good standard.
4 = The behaviour is observed and executed to a high standard (e.g. makes it very explicit and encourages this approach).
For psychometric data see: Elwyn G, Hutchings H, Edwards A, Rapport F, Wensing M, Cheung WY, Grol R. The OPTION scale:
measuring the extent that clinicians involve patients in decision-making tasks. Health Expectations, 8: 34-42, 2005.
Acknowledgements: Laurie Pencille and Lilisbeth Perestelo Pérez (Mayo Clinic, Rochester, MN, USA) who worked on improving this.
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