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How could Person Centred care beValuable




What am | going to talk about

Person centred care
Activation
Measuring Activation

New ways of doing longterm condition
management

You do less, Patients do better
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Please come in, we are
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Who makes the most important
contribution to successful LTC
management?

Patients The Healthcare
themselves System

—



The importance of patient self-management is well
established

Determinants of Health

Lifestyle 51%
Smoking

Environment *

199 Obesity

1 Stress
Nutrition
Blood pressure
Alcohol
Drug use

Source: World Health Organization. Commission on Social
Determinants of Health Final Report 2007



Mc Giniss et al (2002)

Health care
(up 1o 15%)

Health behaviour
patterns (40%)

exposure (45%)

Canadian Institute of Advanced Research (2012)

Health care
(up to 25%)

Socio-economic
I:ln"l %)

Environmental
(10%)

Genetics
(15%)

Bunker et al (1995)

:lealth care

43%)




Oct 2014- New NHS Plan

e 1 of 4 chapters — self mana
* ‘Renewable energy’
* Person Centred Care
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The four principles of person-centred care

Care is...
personalised




Person-centred principles Person-centred activities




Organisational
& clinical processes

Health & care
professionals
committed to
partnership
working

Engaged, Person-
informed centred,

individuals coordinated
& carers care

Commissioning




RC Royal College of
G 1’) General Practitioners
Home » Clinical » Our programmes ¥ Collaborative care and support planning

Collaborative care and support planning

TheKingsFund) i

The
O &
Foundation ) )
"National Voices

People shaping health and social care

ABOUTUS OURWORK MEMBERSHIP PUBLICATIONS
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—~ coalition for Home

==== collaborative care
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Person and Community Centred Care

People, families and X, Realising
- the Value
communities at heart of R
Health and Wellbeing
New Values
How to do it Realising the value
. Ten key ccHionsio pur people
— New conversations o heotn JEPane

Economic case




Patient Activation:

Possessing the skills, knowledge and confidence
to actively engage in your health and change
behaviours where needed

to achieve o

better health (=
outcomes




Understanding a person’s underlying self-management ability unlocks a wealth of insight

Biometrics
( BP, Alc, BMI)

Healthcare Utilisation
( ER Visits, Hospital Admissions, Readmission )

Self-Management Behaviours Healthcare Costs

( Adherence, Nutrition, Exercise )

Support System
Care Experience

KNOWLEDGE

Like the roots of a tree, activation is not easily observed, but
fundamental to growth in a person’s self-management ability.



) Insighio,

Below are some siatemants that people sometimes maka when they talk aboat thelr health.
Please Indicale how muwch you 3gree or disagres wiih each statement as It appiles io you
personally by cincing your answer. Y our answers should be what Is frue for you and not just what
you think others want you to say.

If the statement does not appéy to you, cincke MIA

1. Whenal s sald and done, | amthe person Disagree  Disagies  AQiee  AQree WA
whao Is responsible for taking care of my Sfrongly Strongly

2. Takl aicthe 2 In health Disagee [Disages  AQeEe Alres LA
lsﬂ‘emn:mrrpmm mgng“m%? Sfrongly Strongly
health

3. |am confident | can pqmm:rreune Disagres Disagee AQEe  AQres A
FIEtHTEm‘Eﬂ'Hﬁ'I Hrongly Srongy

4. | know what each of my prescrbed Disagres Disagee AQEe  AQres A
medications do Strongly Strongly

5. lamconfident Sat | can tell whether Ineed  Disagree Disagres Agee Agree MA
bo o 0 the docior or whether | Eke Srong Srongy
m?ejmamwgmmmmm Y

a | confident mat | 1=l 3 docor Disagee Disagres AgQee Agree A
u::farnmmlhaeammum?eu'ammﬁ Siroigly Sirongly
rigt 35k

7.0 confident mat | Tolloey thimwgh Disagee Disages AQES AOree Y
n:hmmm?mmmmam Strongly Strongry
FigeTes

8. lunderstand my healih problems and what Disagree  Disagres  Agee Agree MW
causas them Sirongly Strongly

9. | know what fraatments are availabie for Disagres Disagres  AgQee  Agree MW
my hedth poblems Strongly Strorgly

10. | have boen able to maintain (kecpupwilh)  Disagree  Disagres  Agee Agree N
Ifestyle changes, ik eating right or Strongly strongly
ENSTCiEing

11. lkrow how fo preveniproblers wimy . Disagree  Disagres Agree Agree M
hiealth Sirongly Strongly

12 I am confident | can figure out solutiors Disagee Disages  Agee Agiee MA
when new problems anse with my heaimn Strongly Strongly

12 | am confident that | can mainiain Mestyie  Disagres Disagres Ages Agree MA

Srorgly

changes, lIke £3t and exemising,  Sirong
Even urng tmes - A Y




2000-2004

18 expert professionals & patients/ Literature
— Domains

480 purposefully selected- range of conditions
— Questions refined and tested

1500 general public- phone survey

— Validated, reliable, consistent

22 questions —13 —10



The Patient Activation Measure ® (PAM ©)

survey instrument that assigns an

. individual an activation level (1 - 4)
'% and a numeric score (0 — 100)

Patient Activation Measure®

Activation Level 1 = Score 0 - 45.2
Activation Level 2 — Score 45.3 — 55.1

Activation Level 3 — Score 55.2 — 67
« Activation Level 4 — Score 67.1 — 100




How Does the PAM® Work?

a Level 1 9 Level 2

Starting to take a role
Individuals do not feel
confident enough to
play an active role in
their own health, They
are predisposed to be
passive recipients of
care.

\_ y,

10-30% of Nat'l population

Building knowledge
and confidence
Individuals lack confi-
dence and an under-
standing of their health
or recommended health
regimen.

; Level 3

Taking action

Individuals have the key
facts and are beginning
to take action but may
lack confidence and the
skill to support their
behaviors.

Maintaining behaviors

Individuals have
adopted new behaviors
but may not be able to
maintain them in the
face of stress or health
crises,

Increasing Level of Activation

20-25% of Nat'l population

35-40% of Nat'l population

25-30% of Nat'l population
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Self-Management Insights m

Healthy Disease-specific Preventive
Behaviors Self-care Behaviors Behaviors
100
88
75 75
75 73 B
3
<
> 57 55
o
e 50
o 45
b
-3
ER|
25 24
0 —

Exercise Take Rx as Get a mammaogram at least
\ recommended once every 2 years i/




Patient lower in activation report more frequent doctor visits

Doctor Visit Frequency Previous 12 months
Long Term Condition Patients
510 mlevel l
mLevel 2
mlLevel 3
Level 4

27%

5 times or more (all study 9 times or more (all study
patients) patients)

Source: Picker Institute UK Study 2005. N=2,890



ThekingsFundy =5

PAM identifies patients at risk for ambulatory
care sensitive utilisation care system

Ten priorities for commissioners

4.“]'{#!-
itie conditions

Ambulatory Care Sensitive (ACS) Hospital Use by PAM Level

M One Year Later M 2 Years Later

in

2 7T 18

E 16 - Differences significant at .01 between L1 & L3

g . & L4, and .05 between L1 & L2 and L2 & L4,

- 1.5 - To beread: PAM Level 1is 62% more likely to

% hawe ACS utilsation as compared to Level 4

T 14
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g 13

E

g 1.2
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=

5 11 .
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§ 1 '

il DNEEEE leel3  Leveld

(reference)

* Multivariate analyses controlled for age, gender, income, # of conditions

Improving Population Health Management Strategies: Identifying Patients Who Are More Likely to Be Users of Avoidable Costly
Care and Those More Likely to Develop a New Chronic Disease, Health Services Research, September 2016



A PAM score is predictive of utilisation and
outcomes

/ . % change for 1 point For illustration \
Diabetes Patients  change in PAM score 10 point gain impact

54 (L2) to 64 (L3)

( N ( Y (  17%decrease )
Hospitalisation 1.7% decline likelihood of
\. J \ ) \__ hospitalisation )
( Good Alc control N ( N (18% greater likelihood )
(HgAlc <8%) 1.8% gain of good glycemic
\ 8 ° 7\ J control )
4 . N\ 4 N\
Alc testing 3.4% gain 34% improvement
c . 0 q .
LDL-c testing in testing

\ S \. /
Source: Is Patient Activation Associated with Future Health Outcomes and Healthcare Utilization Among
Patient with Diabetes? Journal of Ambulatory Care Management Oct/Dec 2009

-A single point change in activation is meaningful
-5 point change associated with behaviour change




What 12 years of research across 25
countries suggests...

More highly activated patients...

Make more informed choices

Are better with self-management and prevention

Partner in their care

Use less healthcare resource.

Report higher QoL

Are more satisfied with care they receive. AN
7\

PEAK

HEALTH



One size does not fit all




+ N Health

Behaviour Change
Assistance

Coaching

38



Elements of coaching

Understand what is important

Establish a desired outcome

Understand what is happening now
Generate new perspectives (persons ideas)
Make a plan (care plan)



New system of care for LTCs

Group 1
HighrActivation, Low.
complexity.

Group 2
High Activation, High
Complexity

Self'Vianage
Letter from practice

Health Coaching

Group 4
Low Complexity, Low,
activation

Group 3
High Complexity, Low
Activation

Prevention Work ‘Social prescribing model’

Medical issues



New system of care for LTCs




Love later life

A brand platform

delivering for campaigns

Beverley Sullivan
Senior Brand Identity Manager
Age UK

Social prescribing

s, Heeley .
= ©))s Development 8
‘00 Trust




How effective are Health Trainers in Chronic Pain?
Harris et al BJGP 2013

Self-efficacy
General Health 38.3 51.7 35.1
WHO Five-Wellbeing 29.1 44.5 52.95

Measures were developed for the National Health Trainers Data Collection and
Reporting System (Department of Health, 2011)



Benefits

e Reduce wasted clinical time
— Avoid overtreatment
— Avoid overwhelming

e Systematically make best use of wider teams

e Prevention



Sheffield CCG- Person Centred Care

4th year of 5 year program (£600k/yr)
69/86 GP practices

Started careplanning- building skills
‘The Conversation’

How to engage primary care

- System changes

How to Measure change



Final Word

e New ‘Value Set’- Person Centred Care
— With appropriate measures

* Tailor your system and interventions
— Save time in GP
— More enjoyable
— Get better patient outcomes
— Patients use less resource






