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	A statement representing barrier/enabler to incorporating SDM
(Scale from strongly disagree to strongly agree)
	Example operationalised strategies*

	Additional potential strategies to address the barrier/enabler to incorporating SDM

	I think that training in shared decision making will help me to improve my consultations 
	· Instruction and demonstration on how to perform the behaviour (training video) 
· Behavioural practice/rehearsal (interactive workshop)

	Problem-solving, Instruction on how to perform a behaviour, Demonstration of behaviour, Behavioural practice/rehearsal,  Generalisation of the target behaviour, Graded tasks, self-reward

	I feel confident about all aspects of facilitating shared decision making
	· Instruction and demonstration on how to perform the behaviour (training video) 
· Behavioural practice/rehearsal (interactive workshop)

	Goal setting, problem-solving, biofeedback, Instruction on how to perform the behaviour, Demonstration of the behaviour, Behavioural practice, Graded tasks,  Social rewards, reduce negative emotions, verbal persuasion about capability, focus on past success, self-talk.

	I worry about the unwanted effects of incorporating shared decision making into my consultation 
	· Salience of consequences (communication of the benefits from shared decision making and harms of failing to incorporate shared decision making in terms that resonate with / are valued by practitioners)
· Incentive (material e.g. financial reward)
	Information about health consequences, the salience of consequences, information about social and environmental consequences, anticipated regret, information about emotional consequences, pros and cons, competitive imagining of future outcomes, material incentive (Behaviour), incentive (outcome), reward (outcome)

	My working arrangements do not allow me the time to undertake shared  
	· Prompts/cues (computer prompts to include SDM in consultation)
· Restructuring the physical environment (easily accessible resources to facilitate SDM e.g. patient decision aids embedded into the prescribing system)

	Problem-solving, social support (practical), prompts/cues, removing adversive stimulus, conserving mental resources, restructuring the physical environment, restructuring the social environment, avoidance/reducing exposure to cues for the behaviour, adding objects to the environment.

	






	· Information about others’ approval (videos/text from patient population emphasising that SDM is wanted).
· Practical social support (video demonstrating a colleague successfully incorporating SDM with the patient population)
	Monitoring of behaviour by others without feedback, restructuring the social environment, Social support (unspecified), social support (Practical, social comparison, information about others’ approval, social reward. 

	I don’t think I could cope if made to include shared decision making in my consultations 
	· Instruction and demonstration on how to perform the behaviour (training video) 

	Goal setting, problem-solving, biofeedback, Instruction on how to perform the behaviour, Demonstration of the behaviour, Behavioural practice, Graded tasks,  Social rewards, reduce negative emotions, verbal persuasion about capability, focus on past success, self-talk.


	 Facilitating SDM is my responsibility

	· Social comparison (League tables that present the frequency with which shared decision making is incorporated into consultations within an organisation)
· Credible source (organisation endorses the importance of incorporating SDM through usual communication channels)
	Social support (unspecified, Social comparison, credible source, identity associated with changed behaviour

	I definitely think I will be able to incorporate SDM into all my conversations 
	· Review outcome goals (review and set achievable goals for the extent of SDM expected)
	Review outcome goals

	Knowing how many of my consultations include SDM and how I compare with others will motivate me.
	· Self-monitoring of behaviour (recording and reviewing when shared decision making is incorporated into a consultation)
· Conserve mental resources (provide resources to facilitate SDM e.g. patient decision aids embedded into prescribing system)
	Self-monitoring, goal setting (behaviour), action planning, the discrepancy between current behaviour and goal, behavioural contract, self-monitoring of outcomes of behaviour, habit formation, habit reversal, punishment, problem-solving, monitoring of behaviour, information about antecedents, behaviour substitution, reduce negative emotions, conserving mental resources

	Rewards based on how many of my consultations include SDM will motivate me
	· Incentive  (material e.g. financial reward)
· Social reward (Congratulate medical practices at the top of a league table that presents the frequency with which shared decision making is incorporated into consultations within an organisation)
	Monitoring of behaviour by others without feedback. Feedback on behaviour, prompts/cues, associative learning, self-reward, material incentive (behaviour), material reward (behaviour), social reward, non-specific incentive, nonspecific reward

	The idea of including and recording SDM in all of my consultations fills me with dread. 
	· Framing / reframing (encourage practitioners to conceptualise SDM as an integral part of their consultations rather than a new addition) 
	Anticipated regret, information about emotional consequences, body changes, framing/reframing, reduce negative emotions 

	I will struggle to remember to include and record SDM in my consultations. 
	· Prompts/cues (computer prompts to include SDM in consultation)
· Conserve mental resources (provide resources to facilitate SDM e.g. patient decision aids embedded into prescribing system)
	Commitment, associative learning, habit reversal, prompts/cues, conserving mental resources 

	Including and recording SDM in my consultation is a priority for my organisation and me. 
	· Discrepancy between current behaviour and goal (compare video representing current usual practice with a video representing a consultation incorporating shared decision making)

	Behavioural contract, graded tasks, material reward (behaviour) goal setting (behaviour), goal setting (outcome), review behaviour goals, discrepancy between current behaviour and goal, review outcome goal


*This is not an exhaustive list. We have prioritised these strategies based on likely acceptability, practicability, Effectiveness, Affordability, Side effects and Equity.
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