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• Health literacy

• Self efficacy

• Activation



NHS Quality improvement

• Risk Stratification

• Integrated care teams

• Self management support



Collaborative 

care planning 
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Organisational 
processes

LTC delivery system

care planning 

consultation 
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Commissioning

The foundation



H
C

P
 co

m
m

itte
d

 to
 p

a
rtn

e
rsh

ip
 w

o
rk

in
g

 

E
n

g
a

g
e

d
, in

fo
rm

e
d

 p
a

tie
n

t 

Individual’s story
Professional’s 

story

Knowledge 

and health 

beliefs

Emotional Behavioural Social Clinical

Individual’s story
Professional’s 

story

Knowledge 

and health 

beliefs

Emotional Behavioural Social Clinical

Organisational Processes

The Clinic Experience Named 

contact
Registration, 

recall, review 

and follow-up

Access and 

Communication

IT 

templates

Structured 

education/

information

Access to 

own records

Pre-

Consultation 

skills/ 

competencies

Multi-

disciplinary 

team working
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Commissioning

The foundation

Goal setting

Action Action Action Action

Goal setting

Action
Awareness 

of processes 

and options

Pre-

consultation 

results

Emotional/ 

psychological 

support

Awareness of 

approach to 

self-

management

team working

Knowledge of 

local options

Clinical 

expertise



Relatively ‘independent’

•Patient Education (incl. rehab 

e.g. pulmonary / cardiac): EPP: 

group clinics

• Weight management

•Health trainers

•Smoking cessation

•Exercise programmes

Individual patient choices via 

the care planning process = 

micro-level commissioning

Macro-level 

commissioning 

by the 

Care planning links clinical care and commissioning

‘Frail’: multiple  

morbidities 

• Case management 

package

•Community MDT 

assessment 

•Sheltered  re/housing 

• Home care package

• Re ablement service

MENUS OF OPTIONS: Examples

© Year of Care

• Specific problem solving

•Community support: walking 

groups / buddying

•Arts for Health

•Technology

•Telehealth e.g. texts / ‘Flo’

•Remote monitoring and /or 

review 

•Telephone review/  Support / 

coaching 

•Web support 

by the 

commissioner 

(PCT/practice) 

on behalf of 

the whole LTC 

population

‘CP: An end in itself’
CP:

‘A means to an end’

• Re ablement service

• Non traditional provider  

/charity input e.g. Age 

UK / clubs / buddying

•‘Staying steady  group’

•Specific problem solving

•Technology

• telecare / alarms

•Residential care 

•Advanced planning 

•End of Life care  



Health literacy, activation and self efficacy

Key determinates of disease progression and 

impact



Health literacy is correlated with age, 

employment status, social status, financial 

deprivation and education.



Definition

• Health literacy- entails people’s 

knowledge, motivation and competences to 

access, understand, appraise and apply 

health information to make judgments and health information to make judgments and 

take decisions in terms of healthcare, 

disease prevention and health promotion to 

maintain and improve quality of life 

throughout the life course.



• Acitivation

Activation appears to involve four stages: (1) 

believing the patient role is important, (2) believing the patient role is important, (2) 

having the confidence and knowledge 

necessary to take action, (3) actually taking 

action to maintain and improve one's health, 

and (4) staying the course even under stress



• Self efficacy- a persons confidence to carry out 

a behaviour or action



• Measure of change

• Inform team on what needs to happen next

• Population level

• Individual level• Individual level





The role of importance and 

confidence
Level of Activation Importance Confidence Ability to 

Problem Solve

1

Starting to take a role

Low Low Low

2 High Low Low

14

2

Building knowledge 

and confidence

High Low Low

3

Taking action

High High Low

4

Maintaining 

behaviours

High High High



Four Stages towards Self-management Activation

1  Starting to 

take a role

- See own role as 

2 Building 

knowledge and 

confidence 

+Some 
appreciation of 
importance 

3 Taking 
action

+ Recognise 

importance

4 Maintaining 

behaviours

+See own role 
as most 
important- See own role as 

unimportant

- Feel unable to 
change

- Passive

appreciation of 
importance 
- Low 
knowledge level 
- Low 
confidence 
- Unable to 
make link

importance

+ Confidence is 

growing

- Easily knocked 

back

- Lack skills

important
+Have range of 
strategies to 
manage
+Good at 
problem solving

+ active





• The European Health Literacy survey showed 

that 11.83% of the respondents in the total 

sample have inadequate health literacy, and 

34.47% have problematic health literacy – or a 34.47% have problematic health literacy – or a 

total of 46.3% have limited health literacy. 

Thus, on average, nearly every second person 

participating in the survey has limited health 

literacy as measured by the survey 

questionnaire.



• Vulnerable groups particularly at risk of having 

limited health literacy include:

– 80% of those with no or very little education

– More than 75% of persons with very bad health – More than 75% of persons with very bad health 

status

– More than 70% of those who consider themselves 

as having a low social status

– 60% of persons older than 75

– More than 50% of unemployed or retired people



Case Study:

How Somerset supports How Somerset supports 

people to live with pain



Problem:

95,000 in Somerset living with daily pain

13,000 being treated with opioid analgesics

Rising prescribing costs:

£2.1m in 2010 up from £1.7m in 2008

Resulting in:

Over reliance on costly injections and medicines with poor return

1000’s patients in cycle of dependency and hopelessness









MEDIA MESSAGE:  

How well are you 

managing?  Need 

some support?
Local radio spots, local 

press, in surgery media, 

noticeboards etc

Primary 

care

GP etc

Via charity or 

other: eg

Diabetes UK 

etc

Social careSelf-

referral

Secondar

y 

care

Web portal:

- Local information

- Online assessment

TELEPHONE OR FACE-TO-FACE 

CONSULTATION
Dialogue about what matters to them, 

guiding them through touch-screen 

MY HEALTH in DORSET

Single point of contact 

INFORMATION HUB:

• Free phone 

• Mobile outreach

• Online

E
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- Online assessment guiding them through touch-screen 

process, filling out the ONLINE 

ASSESSMENT or filled out by support 

person.

Online Patient 

COMMUNITY PLATFORM

Find and meet other people in Dorset – share your information

Start a work book or diary - Build a library of information – keep in one 

place –

All patient interactions 

logged in KYOH 

Community Platform 

CRMINFORMATION SUPPORT

Mainly accessed through web portal 

but also through outreach:
- Walking groups - CAB

- Weightwatchers - Info on women only

- Arthritis Care - Swimming & exercise

- Smoking cessation - Community care services

- Breath easy - Employment support

- Gardening club etc - Housing support

GOAL FOCUSED SUPPORT

Directly provided by KYOH Self Management  

Coaches (SMC):
- Online platform + telephone mentoring

- Health coaching

- Structured modular group courses

- Structured self-help/support groups

- Group-based online self-management 

programme

- Individual modular based self-management 

programme

• Online

• Walk-in
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EXIT TO COMMUNITY 


