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PURPOSE OF STUDY: The Montgomery ruling (2015) has enshrined in law patients’ rights as decision makers. Current General Medical Council (GMC) guidelines support the use of shared decision making (SDM) in routine urological practice. SDM is a process in which clinicians and patients work together to come to an optimal treatment decision, this may enhance the quality of informed consent. British Association of Urological Surgeons (BAUS)-approved consent forms provide clinicians with a reliable tool for informing patients and documenting patient consent. Digital supplementation of the informed consent process with electronic software offers patients time to remotely review the risks and benefits of their proposed procedure well in advance of the day of surgery, complemented by visual aids and integrated patient information leaflets.
METHODS: All patients undergoing elective urological surgery in a single centre were offered the study (March-July/22). Patients received an invitation link, via protected text message/email, to a digital consent platform (Concentric Health, UK). Procedure-specific risk profiles, visual aids, BAUS-approved patient information leaflets, anaesthetic options and general peri-operative information were embedded. On the day, surgeons had dedicated electronic tablets to perform e-consent with live upload to patients electronic health records (Cerner, USA). Patients undergoing expedited surgery were excluded. Following completion of informed consent all patients completed our study questionnaire, which included the validated SDM-Q-9 tool (Likert score 0-5).
RESULTS: Overall, 63  / 134 (47.0%) of patients completed the questionnaire during the study period. Participants mean age was 58.9 (SD 17.2) years, with 80.9% male (51/63) and 19.0% (12/63) female, respectively.  69.8% (44/63) patients “received and pre-reviewed” their digital consent form prior to the day of surgery. Overall, 69.8% (44/63) correctly recalled the proposed operation and 63.5% (40/63) reported reading attached patient information leaflets. 47.6% (30/63) of participants “strongly agree” or “completely agree” to understanding the risks and benefits associated with their operation from the digital consent platform prior to verbal consent with their surgeon.  The SDM-Q-9 results (Table 1) reported high mean scores >/= 4.0 (“strongly agree”) in 4 of 9 domains. 
CONCLUSION: The integration of a digital consent platform into our elective urological surgery pathway reported high levels of shared decision making. 
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(Likert Scale [0] "completely disagree" to "completely agree" [5]) 
"My doctor..."
	Digital Consent, 
Mean score, (+/-SD)

	[bookmark: _Hlk118149486]made clear that a decision needs to be made
	4.34 (0.83)

	wanted to know exactly how I want to be involved in making the decision
	3.98 (1.10)

	told me that there are different options for treating my medical condition
	[bookmark: _Hlk118149743]3.88 (1.15)

	precisely explained the advantages and disadvantages of the treatment options.
	4.09 (0.95)

	helped me understand all the information
	4.26 (0.85)

	and I asked me which treatment option I prefer
	3.91 (1.22)

	and I thoroughly weighed the different treatment options
	3.91 (1.22)

	and I selected a treatment option together
	3.98 (1.16)

	and I reached an agreement on how to proceed
	4.27 (0.87)



