
Of the 8,760 hours in a year an individual spends managing their long-term condition(s),  
on average only 4 of these is with a health care professional, the rest of the time  

the  patient is required to support themselves.1 

The NHS five year forward view set out a central ambition for the NHS to become better at helping 
people to manage their own health and it is clear that providing personalised, co-ordinated and 
empowering care is a key aspect of the new relationship with people and communities. 

There are a number of tools and measures available across health and social care settings that  
can help assess the requirements of patients and be used to tailor support accordingly.  
Attendees heard the need for this was stark:

l	 15 million people in England have a long-term condition 1

l	 85 per cent of clinicians believe they practice shared decision-making with patients,  
 while only 50 per cent of patients agree 1
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Spotlight on: patient activation measure (PAM)

The PAM is one such tool and attendees heard how it is being used to understand an 
individual’s skills, knowledge and confidence and tailor support appropriately.  
Evaluation of early PAM use in the NHS has identified key learnings to further refine  
its use. This includes:

l	 The need to provide adequate context for patients and health care professionals  
 when using the tool
l	 Segmentation of patient groups leads to better use of resources, reduced risk  
 scores and health care use with increasing levels of activation
l	 The need to be flexible and responsive when designing and implementing projects.
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Spotlight on: patient activation measure (PAM) continued 

A common thread across the areas of best practice of PAM utilisation - from working with 
vulnerable groups in a housing context to those with a long term condition in primary care - 
was the power of patient activation as a means and not an end. Where successful it is used 
to understand which interventions could add value for an individual, shifting conversations 
culturally from ‘What is the matter with you?’ to ‘What matters to you?’.

Attendees discussed the need to refine the use of patient activation and further raise 
awareness of it - even among those sites that are currently deploying it - to ensure it is 
accessible to health care professionals and patients alike. It was felt in the room it has 
achieved proof of concept with early results from pilot studies particularly encouraging.

Spotlight on: peer-to-peer support

Attendees heard about several examples of the ‘power of the peer’: peer-to-peer support 
work being taken forward by third sector and patient organisations across the UK, 
particularly those working with vulnerable and marginalised groups. 

When done well, ensuring robustness of peer training and the appropriate involvement of 
the medical profession, peer-to-peer support is found to build trust that allows for more 
constructive and productive relationships for individuals. In many cases it is the peers,  
who are the experts in their condition and who have navigated a sometimes complex  
clinical pathway, who can use their experience to make it easier for others who are  
starting their journey. 

This can allow for a more powerful message that resonates better and is more likely to  
elicit a positive response while, at the same time, allowing peer mentors to gain new skills 
and confidence. Attendees heard how approaches to peer-to-peer support allowed for 
robust networks to emerge focused on self-learning and self-care with savings to health  
and social care budgets as a result.

Key conference themes for personalised care

There were a number of common themes to emerge from the presentations and discussions 
including the following:
l	 Patient activation has proof of concept within health care but engaging with individuals in this   
 way, encouraging the cultural shift and gaining impact can take time. Project teams should  
 carefully consider how patient activation can help inform tailored approaches to care
l	 Patient activation can be an abstract concept - for both health care professionals and patients -  
 and it has achieved success when correctly placed in context and when patients have been  
 involved in genuine co-creation of the service
l	 The most positive impacts to date across pilot sites have been the use of patient activation as  
 a tool to inform tailored and bespoke approaches to an individual’s care. Using it to inform the  
 most relevant interventions through shared decision-making can meaningfully improve a  
 patient’s skills, confidence and knowledge
l	 One such intervention is peer-to-peer support which can add significant value to the individuals  
 engaged in it. Examples from vulnerable and marginalised support groups demonstrate the  
 ‘power of the peer’ to change behaviours and promote self-care
l	 Such tailored approaches allow for cost efficiencies and budget savings as it focuses resources  
 on identified and impactful priorities.


