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W
hat is Shared D

ecision M
aking?

Clinician-led/passive/ 
paternalistic

Shared decision 
m

aking: collaborative
Patient-

led/inform
ed/active



Shared D
ecision M

aking M
odel

Charles and colleagues (1997) describe three essential elem
ents that 

are the basic requirem
ents for the SDM

 m
odel:

•1. Both patient and clinician m
ust be involved and share inform

ation,
•2. Both express treatm

ent preferences and 
•3. Treatm

ent decision is m
ade and both parties agree to im

plem
ent 

treatm
ent.

Ref: Charles C, G
afniA

, W
helan T. Shared decision-m

aking in the m
edical encounter: W

hat does it m
ean? (or it takes at least 

tw
o to tango). Soc

Sci M
ed. 1997;44(5):681-92.



M
edication decisions

•First line treatm
ent in m

oderate to severe M
I-

how
ever only one aspect of the recovery journey. 

•Decisions relating to m
edications are som

e of the 
m

ost im
portant in SDM

. 

•Adherence to treatm
ents



Side effects of psychotropic m
edications and their 

significance to treatm
ent outcom

es

•
Less than a quarter of patients w

ho experience side effects w
ill report it to 

a clinician. 

•
Side effects that m

ay appear clinically insignificant to the treating clinician 
m

ay in fact be quite distressing to the patient. 

•
Long term

 use can lead to significant psychological and/or m
edical burden 

to patients because of side effects.

•
Educate the patient to be aw

are of potential side effects and have tools in 
place to im

prove com
m

unication in this area can im
prove adherence rates.

•
M

y M
edicines and M

e (M
3Q

) side effect questionnaire (locally developed 
and validated)



W
hat are som

e barriers to SD
M

?

•Patient Factors

•Clinician Factors

•System
ic Factors



Patient Factors
•

Lack of confidence and asserting them
selves

•
Lim

ited access to inform
ation

•
Current sym

ptom
s of illness

•
Lack of trust in the health professional

•
Lack of aw

areness that they have a right to be involved in 
treatm

ent decisions

“I w
as dehum

anized in this interaction because m
y choices w

ere fram
ed as 

obedience or disobedience to m
edical authority, as opposed to understanding 

that m
y choices reflected freedom

, autonom
y and the self-evident right to 

determ
ine w

hat happened to m
y body.”                         

Dr
Pat Deegan

Ref: D
eegan PE. The lived experience of using psychiatric m

edication in the recovery process and a shared decision-
m

aking program
 to support it. Psychiatr

RehabilJ. 2007;31(1):62-9.



Clinician Factors

•Perceptions about the patient’s decisional ability (lack of insight)
•Gaps in com

m
unication

•Advanced com
m

unication skills required to help patients articulate 
their issues
•Im

pact of side effects on patients’ m
otivation to participate in 

treatm
ent

•Patients’ honesty about treatm
ent adherence



System
ic Factors-Tim

e!
M

ental Health 
General Health

•
Build therapeutic relationship

•
Convey hope

•
G

ain the patient’s trust
•

A
scertain m

utual goals for 
treatm

ent
•

H
istory since last visit

•
Screen for psychiatric sym

ptom
s

•
Screen for co-occurring 
substance use

•
Screen for side effects

•
Sm

oking cessation
•

D
iabetes m

anagem
ent

•
W

eight m
anagem

ent
•

Sleep hygiene
•

Screening for tardive dyskinesias

•
D

ocum
ent the encounter

•
W

rite prescription
•

O
rder tests

Ref: D
eegan PE. A

 W
eb A

pplication to Support Recovery and Shared D
ecision M

aking in Psychiatric M
edication 

Clinics. Psychiatr
RehabilJ. 2010; 34(1): 23-8.



W
hat are som

e Facilitators of SD
M

?

•Decision Aids-evidence based tools designed to assist the patients in 
m

aking decisions about their m
edication treatm

ent. 

•Training for patients-patients require help to learn how
 to 

appropriately com
m

unicate their problem
s and m

edication needs.

•Training for clinicians-need training to develop skills to elicit role 
preferences values and goals from

 patients.  Also need training in 
different com

m
unication styles.

Ref: D
elm

an
J, Clark JA

, Eisen SV, Parker VA
. Facilitators and barriers to the active participation of clients w

ith serious m
ental illnesses 

in m
edication decision m

aking: the perceptions of young adult clients. J Behav
H

ealth Serv
Res. 2015;42(2):238-53.



G
roups of patients w

ith increased desire to 
participate in SD

M
•Inpatients w

ith experiences of involuntary treatm
ent

•Patients w
ith negative attitudes tow

ards m
edication

•Patients w
ith a higher level of education

•Patients w
ith low

er treatm
ent satisfaction

•Patients w
ith better perceived decision-m

aking skills
•Patients of fem

ale gender
•Younger patients

Ref: H
am

m
an J, Cohen R, Leucht

S et al. D
o patients w

ith schizophrenia w
ish to be involved in 

decisions about their m
edical treatm

ent? A
m

 J Psychiatry 2005; 162:2382-4.



Involvem
ent of Fam

ily/Carers

O
bserve the patient on a daily basis and can offer im

portant 
inform

ation on:

•How
 different treatm

ents affect the individual
•How

 a particular approach to com
m

unication w
orks best and 

•Environm
ental factors that could affect m

edication decisions

Ref: Crickard
EL, O

'Brien M
S, Rapp CA

, H
olm

es CL. D
eveloping a fram

ew
ork to support shared decision 

m
aking for youth m

ental health m
edication treatm

ent. 
Com

m
unity M

ent
H

ealth J. 2010;46(5):474-81.



Publication
Ashoorian, D., Davidson, R. (in press) Shared Decision M

aking for 
psychiatric m

edication m
anagem

ent: a sum
m

ary of its uptake, barriers 
and facilitators. International Journal of Clinical Pharm

acy. 2021. 

THANK YOU !
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42%

P
O

W
E

R
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S
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H
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A
R

D
“I feel at her m

ercy.”
“Really just ignored or that cant happen or that's not 

im
portant”

34%
O

K
AY

/G
O

O
D

“Q
uite at ease and I don't have doubts that he w

ill 
change things and act on them

 if required. “

13%

11%
O

T
H

E
R

G
oing round and round in circles, then there are other side 
affects that G

P just doesn't get, or I am
 not com

fortable 
discussing

C
O

N
FLIC

T
E

D
/A

N
X

IO
U

S
I often feel very uncom

fortable and conflicted
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32%

8%
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41%
S

E
LF A

D
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O
C

A
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E
I usually beg them

 persistently for any chance they can 
recom

m
end any course of action that m

ight lessen m
y 

suffering 

32%
N

on-C
om

pliance
“Shut up, and just say I w

ill try, 
and don't m

ean it”

19%
O

T
H

E
R

“I never have, but I know
 if I did I w

ould easily be 
able to discuss it w

ith her”

8%
C

O
M

P
LY

“M
ost of tim

e I have “done as I w
as told””



COM
HW

A PEER DESIGNED 
M

Y M
EDICINES AND M

E W
ORKSHOPS

Respectful and 
effective 
com

m
unication

U
seful tools 

available
Enlisting help

W
hat is shared 

decision-m
aking?

H
elpful resources 

and w
here to find 

them

Enlisting help and 
seeking support

A
sking questions

Team
w

ork
U

sing the M
3Q



W
HAT W

E HAVE LEARNT

•
N

o inform
ation and lack of understanding

•
Perceived pow

er im
balance

•
Internalised stigm

a

C
om

m
on Barriers

•
SD

M
 supports self-determ

ination
•

Recovery is a non-linear , personal journey 
•

G
oals, priorities and expectations change

SD
M

 and Recovery
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W
hat is the 

PharM
Ibridge

RCT?
•

Bridging the G
ap betw

een Physical 
and M

ental Illness in Com
m

unity 
Pharm

acy (PharM
Ibridge)

•
Partnership betw

een PG
A

, PSA
, 

G
riffith U

niversity &
 U

niversity of 
Sydney  

•
Random

ised controlled trial (RCT) of 
a com

m
unity pharm

acist support 
service for people living w

ith severe 
and persistent m

ental illness (SPM
I)

•
The RCT is funded by the A

ustralian 
G

overnm
ent D

epartm
ent of H

ealth 
as part of the Sixth Com

m
unity 

Pharm
acy A

greem
ent



W
hy PharM

Ibridge?

•
People w

ith SPM
Idie on average 10-20 years earlier and this m

ortality rate 
is generally due to health conditions, such as cardiovascular and respiratory 
diseases 
Ø

urgent attention is required to address these associated physical health 
concerns

•
Pharm

acists as accessible health professionals are w
ell positioned to 

im
prove m

ental health and physical health care, resolve m
edication-related 

problem
s and w

ork collaboratively  w
ith other health professionals and 

services
•
PharM

Ibridge
em

pow
ers pharm

acists to better support consum
ers living 

w
ith severe and persistent m

ental illness (SPM
I)



Expected outcom
es of PharM

Ibridge
•

Im
provem

ents in
-

adherence to psychotropic and other m
edicines thereby avoiding future m

edication-
related problem

s and im
proving health outcom

es
-

factors associated w
ith cardiom

etabolic risk and other physical health problem
s

•
Identification and reduction of m

edication-related problem
s and im

proved 
m

edication m
anagem

ent
•

Increased pharm
acist know

ledge, confidence and ability to better support 
consum

ers w
ith SPM

I
•

A com
m

unity pharm
acy service that is cost-effective and acceptable to all key 

stakeholders
•

Increasing aw
areness of pharm

acist role in supporting people living w
ith SPM

I
•

Establishing ‘m
ental health friendly pharm

acies’



•
In-depth m

edication support service –
goal-oriented, flexible &

 
individualised

•
Pharm

acists w
ill w

ork w
ith consum

er participants over a 6 m
onth period

•
Service focussed on m

edication adherence strategies and addressing 
physical health concerns

•
PharM

Ibridge intervention vs usual care (M
edsCheck)

•
Service delivery supported w

ith a custom
ised IT platform

W
hat is the PharM

Ibridge
service?



Hunter 
New

 
England

ACT

Regional VIC

Northern 
Sydney

W
here w

ill PharM
Ibridge

be conducted?

•
4 RCT regions

•
48 pharm

acies (24 intervention group 
and 24 com

parator group)

•
Target recruitm

ent 480 consum
er 

participants (to achieve 380 com
pleted 

participants)

•
Pharm

acists &
 support staff trained 

(Blended M
H

FA
 + extra m

odules)

•
Pharm

acists supported delivering 
intervention by m

entors (pharm
acist/ 

lived experience m
entor pair)



M
entor pairs

•
M

entors support pharm
acists in the PharM

Ibridge
intervention group 

•
consist of both a registered pharm

acist w
ith com

m
unity pharm

acy experience 
and a consum

er educator w
ith lived experience of a m

ental illness
•

M
entors share different but com

plim
entary perspectives and experiences 

•
Consum

er m
entors provide a consum

er perspective and support pharm
acists 

to understand the lived experience of m
edication use

•
Consum

er m
entors also assist in understanding the barriers and challenges 

effecting physical health, including side effects of m
edications and 

discrim
ination in accessing services

•
At the sam

e tim
e consum

er m
entors dem

onstrate hope and encourage 
pharm

acists to see and hear the ‘story behind the script’  



Eligibility criteria

Pharm
acy eligibility
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 d
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W
hat are the research outcom

es?
•

Prim
ary outcom

e m
easure

-
changes to participant m

edication adherence over the 6-m
onth study 

duration
•

Secondary outcom
e m

easures
-

factors associated w
ith cardiom

etabolic risk and quality of life, w
ith an 

em
phasis on physical health and psychological w

ellbeing 
-

m
edication-related problem

s and adherence w
ith other m

edicines 
-

com
m

unity pharm
acists’ know

ledge, confidence and ability to support 
consum

ers living w
ith SPM

I
-

any effects on health care service acceptability, utilisation and cost-
effectiveness



PharM
Ibridge

training overview



PharM
Ibridge

RCT governance

•Expert Panel
-

provide expert advice, direction and oversight
-

support im
plem

entation of RCT
-

consum
er, carer and health professional representatives and m

em
bers of 

professional bodies (e.g. RANZCP) 

•Training W
orking Group

-
oversee developm

ent of training content
-

health professional and consum
er representation



Study tim
eline

•
Pending COVID-19 delays
•

Ethics approved and expert panel 
endorsed
•

ACT and HNE pharm
acies trained 

in Sept/O
ct 2020 

•
29 pharm

acies participating
•

128 consum
ers participating 

(Jan 2020)
•

Training for Regional Victoria 
pharm

acies planned for 8-9
th

February
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Tw
itter: @

HelenaRoennfel2

Any questions?


