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What we know

60-70% of premature deaths are caused by 
behaviors that can be changed

35-50% of the population have the lowest 
level of activation – they are the least likely 
to adopt healthy behaviors and access 
healthcare

When people start to feel in control they do 
many things differently



Need for change

Shift

• We need a paradigm shift from paternalistic care to “What’s 
important to me”

• from provider as the expert to the person as the expert

Change

• When activation changes multiple behaviours change 
• e.g. reduced smoking, weight loss, increased medication 

compliance, increased screening attendance, reduced A&E 
attendance, reduced hospital admissions

Motivate
• When people experience success their motivation improves
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BehaviorMaps provide key insight into realistic behavior 
change opportunities

National Study 2004
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…a view into medication self-management post discharge

Lower activated patients struggle with their medications

Source: QIO Care Transition Program 2010-2011



6

More clinically significant skills are developed once a base of knowledge 
and confidence is established

Meeting the patient and member “where they are” in 
terms of their ability to engage
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Diabetes Diabetes

Level 1: Knowledge, self-awareness 
and confidence is developed

Level 3: Guideline skills are pursued

Goals and action steps are tailored to a level of activation
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Low activation signals problems (and opportunities)

Roughly 35% of your patients are low-activated: they are insufficiently engaged in 
managing their own health and healthcare
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Coaching tailored to PAM levels outperforms support 
that emphasizes compliance

Medication:
• Intervention group increased 

adherence to recommended 
immunization and drug regimens to a 
greater degree than the control 
group. This includes getting influenza 
vaccine. 

Blood Pressure:
• Intervention group had a significantly 

greater drop in diastolic as compared 
to control group.

LDL:
• Intervention group had a significantly 

greater reduction in LDL, as 
compared to the control group

Hibbard, J, Green J, Tusler, M. Improving the Outcomes of Disease Management 
by Tailoring Care to the Patient’s Level of Activation. The American Journal of 
Managed Care, V.15, 6. June 2009.

Phone based coaching
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PAM adds to the value of 
your predictive tool set
• Forty-five percent of level 

1s are in the highest cost 
quartile

• Thirty-three percent of 
level 2s are in the highest 
cost quartile

• PAM Level 1s & 2s have 
the greatest opportunity 
for cost reduction – 31% 
reduction in spend if in 
the higher level for 1 year
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Hibbard, J. Greene, J., Overton, V.  Patients With Lower Activation Associated With Higher 
Costs; Delivery Systems Should Know Their Patients’ ‘Scores’.  Health Affairs, February 2013
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1. Population health management – predict and identify risk 
(inefficient use of care & high costs)
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When patients feel understood and interactions are truly 
personalized, satisfaction goes up

* Source: WellPoint, “Health Risk Assessment Within the Individual Exchange.” 

2. Customize communications to improve engagement, tailor 
coaching interactions and improve health / reduce unwarranted 
utilization



What makes our approach 
different?
Our health coaches will reach out to people with 

any long term condition to empower them to build 
the knowledge, skills and confidence to self 
manage

 They will use motivational interviewing techniques 
to identify what’s important to that person, not 
what we think is important for them.  They will 
help them to make informed choices and support 
achievement of personal goals.

We will tailor our approach to people according to 
their different levels of activation, using the PAM



Why is a tailored approach using 
PAM important?
 Many of the behaviors we are asking of people are 

only done by those in highest level  of activation
 Higher activated individuals are more likely to 

engage in positive health behaviors, to have better 
health outcomes and better care experiences

 When we focus on the more complex and difficult 
behaviors– we discourage the least activated

 Use activation level to determine what are realistic 
“next steps” for individuals  to take

 Start with behaviors more feasible for patients to 
take on, this nourishes an individual’s opportunity to 
experience success



Horsham and Mid Sussex CCG 
Tailored Health Coaching Service

Tailored 
health 

coaching

Primary 
care

Proactive 
care

Social services 
– housing/

finance/
benefits

Voluntary 
services

Education/
InformationLocal 

wellbeing 
service

Psychological 
support

Personal 
health 

budgets

Carers 
support

Support 
groups



Outcomes
110 PATIENTS AVERAGE AT 

ENROLMENT
AVERAGE AT 
DISCHARGE

OVERALL CHANGE

PAM SCORE 53.6/100 63.2/100 AVERAGE 
10/100
Level 2 to Level 3

WEMWBS 43.4% 51.6% AVERAGE 
8%

RISK SCORE FOR 
ADMISSION

54.6% 45.9% AVERAGE
9%



Outcomes
• In the preceding 12 months prior to 

Coaching the average Risk Score 
increased by 14.7%, 

• At the end of their Coaching the average 
Risk Score decreased by 9%. 40% of the 
cohort achieved a reduced risk of 
admission of more than 20%.

• The overall risk score for this group has 
continued to decrease after April ‘16 by a 
further 10%.



Health Care Utilisation
ENROLLED PATIENTS CONTROL GROUP

HEALTH CARE UTILISATION CHANGE CHANGE

Unplanned Admissions –
Number of bed days

14.3% Drop 5.8% Drop

Planned Admissions –
Number of bed days

50% Drop 42.2% Rise

Emergency Admissions –
Number of Episodes

11.1% Drop 7.3% Drop

Non-emergency 
Admissions – Episodes

25% Drop 33.3% Rise

Day Cases 16.7% Rise 0

1st OP Appointments 12.5% Drop 5.9% Rise

FU OP Appointments 7.5% Rise 18.7% Rise

A&E Episodes 14.3% Drop 18.4% Drop



Feedback
What was it about the service that worked best for you? No. of responses

Having somebody who took the time to listen and understand my problems 10

The opportunity to set appropriate goals for myself 4

The motivation and encouragement it gave me to achieve what I wanted to achieve 4

Developing the tools to deal with future problems 4

Having the opportunity to speak to somebody for a longer period of time 4

Opportunity to find and access appropriate services that I did not know existed 4

The flexibility of the service 4

A very important time in my life to make these changes 4

No benefit 1



Feedback
How has this helped you to better manage your health and wellbeing? No. of responses

More positive and relaxed about managing my health and wellbeing in the future 9

Increasing my confidence and motivation 6

Maintaining a healthier diet 3

Developed coping strategies for some of my current issues 3

Managing my medication better than before 2

Increase my physical activity 2

Thinking a lot more about the best ways to manage my health and wellbeing 2

Breaking down my problems and address them one at a time 2

Developing ways of implementing pain management 1

Helping to build more of a routine into my life which was very important 1

Going through everything one issue at a time and dealing with it 1

Not a noticeable effect as I am quite content with my life as it is 1



People’s Comments

“It was helpful to me as it gave me 
confidence and encouragement to 

tackle my health problems.”

“I feel more aware and am now 
taking control for myself without 
needing everybody else to do it”.

“I realise it’s not just about living for 
longer, it’s about living better”.



Next Steps
• Open referrals from other Professionals 

from Health, Social Care and the Third 
Sector

• Widen Referral Criteria particularly:
Frequent 111 and 999 callers
Those who are newly diagnosed with LTC
Frequent GP callers
Those who are less activated with a LTC
Docobo 30-80%



Tailored Health Coaching

Improves health

Reduces 
unwarranted 

use of 
services

Increased self 
management 

ability



Opportunities
Holistic Tailored Collaborative Care Planning – PAM  PERSON 
CENTRED CARE CQUIN – Community Trust/Specialist Nursing

PAM as a tailoring tool within our new Falls Pathway 

Tailored Health Coaching expansion

Social Prescribing – use of Third Sector and HWB Hubs

Training in MI/Coaching skills tailored to PAM and 
Collaborative Care and Support Planning – HEEKSS/AHSN

Mobilising Communities – Peer Support development
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