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Introduction
The incidence of well-differentiated thyroid cancer 
(WDTC) has increased due to incidental detection, 
leading to overdiagnosis and overtreatment. Despite 
guidelines recommending less aggressive treatment, 
total thyroidectomy remains common for low-risk 
cases suitable for hemithyroidectomy or active 
surveillance.1 Shared decision-making goes beyond 
informed consent and involves tailored information 
and individualised value-based care.2 This study 
describes the development of a decision aid (DA) for 
low-risk WDTC primarily applicable to Australians but 
generalisable internationally.

Methodology
International patient decision aid standards were 
followed to develop and refine the DA.3 A prototype 
double-sided A4 paper and detailed web-based DA 
were developed by a multidisciplinary working 
group (clinicians, behavioural scientists, nurses and 
consumers) following mixed-methods feedback 
from clinicians. Patients with low-risk WDTC 
provided feedback via surveys; iterative changes 
were made after each of three rounds of responses. 
Focus groups provided further refinement to the 
DA. A final clinician survey provided additional 
feedback and explored implementation implications

Conclusion
Patients and clinicians value informative resources to assist shared 
decision-making. This hybrid paper and web-based DA is ready for 

testing within clinical practice with a focus on implementation.
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Results
Initial feedback from 42 surgeons and 82 endocrinologists indicated that >98% were open to using a 
standardised DA in consultations, with 57% requesting a hybrid paper and web-based DA. The 
multidisciplinary group reviewed 28 patient survey responses for the paper DA and 18 for the website 
(89% female, 86% >50 years, 79% metropolitan, 74% completed high school). Changes made over three 
iterative cycles focused on presentation of information and refinement of terminology. Decisional conflict 
was low (Fig1) and acceptability high (Table 2). A final survey of 20 clinicians suggested that most 
preferred the paper DA to be introduced within a consultation and the web-DA used more selectively post 
consultation. Perceived implementation barriers include time and increased complexity of communication.

Criteria Paper DA Web DA

Information Rating 
(Excellent/Good)

96% 
(50%/46%)

100% 
(50%/50%)

Length of DA 
(Just Right)

100% 83% 

Amount of information 
(Just Right)

92% 83% 

Usefulness 96% 100%

Perceived Bias 12% 18%

Ottawa Decisional Conflict Survey* (Fig 1) Ottawa Acceptability Survey (Table 2)

Paper-based DA (A4 double sided)

*Scores range from 0 (no decisional conflict) to 100 
(extremely high decisional conflict). The figure shows a 
comparison of decisional conflict between the Paper DA and 
Web DA across different subscales of the survey.
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