
www.equallywell.org.au

Thank you to our wonderful sponsors.

http://www.equallywell.org.au/


The SHAReD Study
Lessons from a shared-care trial with mental-health 

services, consumers and GPs

Equally Well 2023

Andy Simpson, Kizzy Searle, Snow Li

Authors: Stella Jun, Andy Simpson, Catherine Spooner, Snow Li, Mark Harris, Kizzy Searle, 

Andrew McDonald, Andrew Baillie, Ben Harris-Roxas, Michelle Cunich, Jane Taggart, Nathalie 

Hansen, Lisa Parcsi, Beatriz Lopez Portillo



Project Background by Andy 

•Shared Care in Sydney Local Health District

•Shared Care Plan

•SHAReD Study

What have we done and learned? by Snow and Kizzy

•Progress so far

•Barriers to recruitment 

•Case study

Conclusion by Snow
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✓ ‘Business as usual’ in SLHD since 2018

✓ Supported by sector based                    
shared care clinicians (CNCs)

✓ Annual cycle of care

Artwork: Anastassia Balachova

Mental Health Shared Care
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The Shared Care Plan

Tasks assigned to GP or 

Practice Nurse

Tasks assigned to mental 

health service



Sharing of InformationEnhanced Communication?



Being Equally Well Roadmap

Morgan, M; Peters, D; Hopwood, M; Castle, D; Moy, C; Fehily, C; Sharma, A; Rocks, T; Mc Namara K; Cobb, L; Duggan, M; Dunbar, JA; Calder, RV. Better 
physical health care and longer lives for people living with serious mental illness. Mitchell Institute, Victoria University, Melbourne, August 2021



SHAReD Study

• Web-based care plan shared between 

consumer, GP, and mental health service

• Automatically synchronised with GP 

practice software

• Consumer can access, and decide who 

else should be part of the ‘care team’

‘Shared Health Arrangements Research & Development’



INCA Software from Precedence HealthcareInca Shared Care Tool from Precedence Healthcare



Study Questions

Does the intervention improve:

• Primary and preventive care received 

by consumers in general practice?

• Integration of care between mental 

health service and GP?

• Consumer health and health service 

use?

• Cost-effectiveness?



Mixed methods:
- Quantitative surveys 
- Qualitative interviews
- Secondary data: GP records, SLHD records, costs

• Croydon

• Marrickville
Intervention

• Camperdown

• Canterbury
Comparison

Study Design

Pragmatic randomised controlled 
trial with randomisation of four 
community mental health teams

Consumer 
consent

GP Consent
•If no, 
consumer 
ineligible

Consumer 
survey

•Financial 
incentive

GP install 
software

•Receive 
training

Intervention 
commences



Progress so far

Baseline

Intervention

159 individuals completed 

the baseline survey

Intervention: 27 

Control: 43 

34 GPs (23 practices) 

completed baseline survey 

Intervention: 15

Control: 15

Consumer GP



Analysis Framework

• Barriers & facilitators for different tasks:
• Shared Care
• SHAReD Research

• Barriers & facilitators relating to different groups:
• GPs and their practices
• Mental health team
• Consumers



General Practices & GPs

Barriers Facilitators

Shared Care ● Highly stressed and busy
● Workforce capacity
● Consumers see multiple GPs

● Motivation to improve shared 
care

● Strong relationship with 
consumer

SHAReD 
Research

● Lack of appropriate remuneration
● Concerns about the software
● Approval from practice manager to 

install software needed
● Difficulty using the software
● Consumer privacy concerns
● Negative experience with Inca

● Financial remuneration
● Personal contact from senior 

level investigators with medical 
training

● Support to use Inca



Mental Health Team
Barriers Facilitators

Shared Care ● Highly stressed and busy
● Limited workforce capacity
● Lack of confidence in the SC 

model

● Support the vision
● Confidence in their role to support 

SC
● Targeted repeat training 

SHAReD 
Research

● Lack of confidence in research
● Lack of confidence in their 

capacity to support the study
● High turnover of staff
● Time required 
● Concern of existing 

relationship with GPs

● Value research
● Weekly newsletter and incentives
● One on one support
● Able to meet the research team
● Training 
● Peer support
● Presence of the research team
● Confidence in supporting GP 

navigating Inca
● Existing rapport with GP/practice



Consumer
Barriers Facilitators

Participatin
g in Shared 
Care

● Change of GP or health district
● Too clinically focused
● Coordinating CC, consumer & GP 

availability 
● Other health topics taking over
● Short sessions over extended 

periods
● Difficulty attending appointment

● GP - consumer relationship
○ Health conversations usually 

wouldn’t have
● Support from CC to attend 

appointments
○ Planning what to say
○ Advocating for shared 

conversations

Participatin
g in Shared 
Research

● Privacy concerns: access to 
records; control over what is 
shared

● Paperwork & consent forms
● Understanding the study
● Confusion over who the shared 

GP is

● Financial remuneration
● Rapport building from research 

team 
● Purpose of study



● Consumer engaged with mental health service, receiving assistance with 

medication and housing

● Currently unable to participate in study due to other priorities

● After two months, new care coordinator took over

● Consumer contacted for consent: concerns about privacy and information 

sharing & no regular GP

● Allocated a regular GP, but GP declined to participate

● Consumer could not be included in study

Case Study - Recruitment 



Our Responses



Lessons



Thank you

and 

Questions?

xue.li@unsw.edu.au

Andrew.simpson1@health.nsw.gov.au
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