
There is an established evidence base for Supported Self-Management
that demonstrates it can have a positive impact on health and well-
being. The evidence is often condition specific. In asthma, diabetes
and mental health Supported Self-Management can improve health
and wellbeing outcomes.

The evidence for personalised care
Personalised care means people have choice and control over the way their care is planned and delivered. It’s based on what matters to them and their individual strengths and needs. There are six evidence-based
components to personalised care. Personalised Care and Support Planning enables people to join in conversations about their health and well-being, and shape their care and support. Through a collaborative process
of Shared Decision Making clinicians support people to make decisions about their treatment and care. People should then be offered a range of Choice in the NHS services they use. Social Prescribing link workers
connect people to community groups and statutory services for practical and emotional support. Supported Self-Management helps people to manage their own health and care by building up their knowledge, skills
and confidence. Some people are eligible for Personal Health Budgets, an amount of money to meet their health and well-being needs, planned and agreed between them and their NHS team. 

What is personalised care?

Social Prescribing and Community-based Support

What we know
GP workload has increased by 16% over a seven year period.  
The RGCP has identified Social Prescribing as one of the ten high
impact changes that could address this. 
 
There is an emerging evidence base for Social Prescribing. Local
evaluations have reported positive results for people, and reductions in
use of services.   However, the current evidence base is based on small
studies. 

Supported Self-Management

What we know
In England, over 15 million people are living with a long-term condition. 
Health coaching and health education improve people's ability to
manage such conditions.

Personal Health Budgets and 
Integrated Personal Budgets
What we know

than people with the lowest levels of knowledge, skills and confidence
(activation).

38% fewer emergency admissions 
32% fewer A&E visits
18% fewer GP appointments

 

Shared Decision Making
What we know
Clinicians and the public tend to overestimate the benefits and
underestimate the potential harm of treatments, tests or screening. 
 
There is an established evidence base for Shared Decision Making. It
improves people’s experience and increases their knowledge and
control.  
 
Shared Decision Making is more effective when using motivational
interviewing clinical skills.  In addition, structured decision aids can
have a powerful impact on people’s experience.
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Shared Decision Making significantly improves outcomes for
people in disadvantaged  groups.     

Shared Decision Making is highly effective for involving people
with mental health problems in their care.
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Choice
What we know
The NHS is committed to giving people choice and control in respect
of their health & wellbeing. Some of these choices are legal rights, such
as choice of NHS provider for a first outpatient appointment.
 
Good quality end of life care results in more people dying in a place of
their choice. People from black and minority ethnic communities and
deprived areas, however, report a poorer quality of end of life care.
 

A systematic review found choice was associated with modest
but statistically significant reductions in waiting times.

Recent patient feedback data showed 72% of patients felt they
were able to make choices that met their needs.
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In NHS Continuing Healthcare, Personal Heath Budgets provided an
aggregate 18% cost reduction compared to conventional care
package costs.

78% of people with a Personal Health Budget would recommend
one. 
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People who use NHS Continuing Healthcare, continuing care,
wheelchair services or section 117 aftercare have a legal right to a
personal health budget. International evidence suggests that giving
people financial control over their own care improves their quality of
life, satisfaction and safety. 
An independent evaluation of personal health budgets in England
found they were cost-effective. There were better results when
people were offered more choice and control, including the option of
a direct payment. 
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32One study in London found that people who were most able to
manage their health conditions had:

What we know

Personalised Care and Support Planning

40% of people with a long-term condition said they’d had a
conversation with a healthcare professional about what is important to
them when managing their condition.  People who experience higher
levels of person-centered care have better health outcomes in the
short term. 

blood sugar levels 
systolic blood pressure
depression 
ability to manage their condition
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For people with long term conditions, personalised care and support
planning can have a small but beneficial impact on:

There is an emerging evidence base for the full model of personalised
care and support planning, which shows that it can positively impact
on some health and well-being outcomes.
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The link worker role can improve people’s self-confidence and
self-reliance, and reduce anxiety. 

 
These benefits are linked to the intensive support provided by
the role. 18, 19, 20, 21

There is evidence that activities such as dancing, singing and art
can help to prevent and manage ill-health.  22



Key Findings

Choice

Key Findings

Shared Decision Making

Key Findings

Musculoskeletal (MSK) services are a high cost, high volume area with
many different referral pathways. In Nottinghamshire, the Integrated
Care System introduced Shared Decision Making (SDM) to improve the
MSK pathway and reduce variation.
 
Key activities include: 
 

It takes around two years to embed Shared Decision Making fully, so it’s
still early days in Nottinghamshire. One service manager, however,
states that “when applied successfully, SDM can help to reduce
unnecessary referrals to services that people don't want and allow us to
shape care according to an individual’s needs, in line with best practice." 

Key Findings

"Better Births" is a five year strategy to improve outcomes of maternity
services in England. Two key recommendations are to improve choice
and personalisation for women accessing maternity services, and to
empower them to make decisions. NHS England has developed seven
Maternity Choice and Personalisation Pioneers to test ways of achieving
this. 
 
 
 
 
 
 
 
 
 
 
 
“I was very pleased with this and the support I had from my assigned
midwife really helped. The whole experience of using the birthing suite
with the pool was so much nicer. The staff were so lovely and I felt the care
and attention given to us was amazing!” 

Key Findings

Over the years, Nicola spent a
significant period of time in a
psychiatric hospital, and had
multiple contacts with the
police, mental health services
and A&E. Numerous services
were offered and tried, but did
not help Nicola's recovery.

Case studies  
Personalised care and support planning Choice

Camborne, a small town in Cornwall, is in an area of high deprivation
linked to poor health outcomes and unemployment. The local GP
practice Veor has introduced social prescribing as a way of meeting
people's individual needs, and managing increased demand.
The practice developed a personalised care pathway which supports
people into meaningful activity, including volunteering, training and
employment.
 
People who are high users of primary care are supported to
identify what matters to them and how they can achieve this. In the 
first year, over 100 people took up social prescribing referrals to a wide
range of activities and support developed specifically to meet their
needs. Feedback from those surveyed indicates high levels of
satisfaction with the positive changes to their lives as a result of social
prescribing. 
 
Users of the service also reported improvements in their mental health
and well-being, often linked to reduced isolation. The staff have
reported that Social Prescribing has had a significant impact at the
surgery, with GPs observing a reduction in appointments.

Acute care can disempower
patients, having a debilitating
effect on their mental and physical
health. Hampshire Hospitals NHS
Foundation Trust are addressing
this in their acute inpatient elderly
care rehabilitation ward.

Social prescribing Supported Self-Management Personal health budgets

References  and  sources  can  be  found here

70 staff received training in a health coaching approach, which they
applied in their day-to-day practice by incorporating it into
conversations with people on the ward. The change in practice aimed
to support a change in people’s mind-set from dependency to seeing
themselves as partners in their own recovery.
 
An evaluation of outcomes from the programme has shown reduced
length of hospital stays, improved functional ability, reduced packages
of care at discharge and greater independence for patients.

Newly diagnosed cancer patients can struggle to get through cancer
treatment, due to poor physical fitness or being emotionally
unprepared. Prehabilitation can address this. It starts during the time
between diagnosis and treatment and focuses on positive behaviour
changes such as physical activity and healthy eating.

The project lead has observed that people are adhering to their plans,
for example attending the gym regularly before and after lung surgery.
A review of patient experience has highlighted the benefits of being
fitter and more emotionally resilient prior to treatment, and the
positive impact this has had on recovery and managing side-effects.

The Macmillan Prehabilitation project at Calderdale & Huddersfield
NHS Foundation Trust is trialling prehab for cancer patients. People
with cancer complete six personalised care questions and the Patient
Activation Measure, prompting a conversation with their health
professional about what’s important to them. Prehab screening
assesses their current levels of physical activity, nutrition and
emotional wellbeing. It’s also an opportunity to discuss their interests
e.g. attending yoga classes or going to the gym. Their health
professional then works with them to identify prehab interventions
that meet their needs. The result is a Personalised Prehab Care Plan.

Nicola said, "The first thing is that I actually have a future, so before
there was no point in me having a future and I didn’t want it. Now I’m
not just looking at things today or tomorrow, I’m actually looking at
things months and years ahead."

Through co-producing a personalised care plan,
Nicola was offered a Personal Health Budget,
which aligned her treatment with what was
important to her. This included a climbing
course, peer support and a woodwork class.

Since receiving this package of care, Nicola has not required emergency
services or been admitted to hospital. She has only made appropriate 
contact with mental health services. Nicola and her family feel the 
package of care has given her an opportunity to start afresh.

They trained staff at all levels, from health care assistants to
consultants, in health coaching.

Jane wanted to give birth in a particular suite at one of the pioneer sites
which offered use of a birthing pool. She was told ‘no’ for her first child
as she was classed as high risk. Her religion meant that in the event of
an emergency, she wouldn’t accept a blood transfusion. 
Jane was assigned a midwife who had received the pioneer training on
offering women choice to meet their needs and preferences. Jane’s
midwife knew how much she wanted to use the birthing pool suite, so
she got in touch with the appropriate people and the Consultant
Midwife agreed. Giving Jane the birth that she wished for had a
profound effect on her overall birthing experience. Jane said: 

Training staff in SDM awareness, motivational interviewing, health
coaching and health literacy
Developing MSK Decision Support Tools for people and providers to
use together when deciding on treatment and tests. 
Running an “It’s OK to Ask” campaign to encourage people to ask
questions and be more involved in decisions about their health 

Introducing CollaboRATE which measures a person’s experience of
involvement in their health and care

     and care

https://www.dropbox.com/s/8rc9ja3auwta76s/References%20for%20Evidence%20Poster.docx?dl=0

