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Demonstration:
evaluation &
monitoring

Review: analysing &
understanding

So where are
we Now~?

Implementation:
making the change
and measure the
effects

“,

Agree: Ensuring all
stakeholders are in
agreement with change



The aim of the

session Is to:

&Understand what Patient Activation is and
how this links with different components of
personalised care

&Understand how PAM can be used, what data
is tells us, and how we could use this to benefit
people and the service

&Practical steps to get CIS started using PAM
(who, what, where, when, how)

&Think about how we work to promote an
activation culture

&Helping you understand your activation
super-powers and those of others



Let’s start how
we mean to go

on:
(interactive
session)

* Across the room we have 2 extremes of statements (one on each
wall). Imagine there is a sliding scale between them.

- Reflect on these statements thinking about your experience of
health services and how we work.

- Stand in a position that reflects how you feel health services work
(e.g.) if you feel one statement is a truer reflection of typical
practice stand that side of the mid point. If you strongly feel that
statement reflects usual practice stand very close to the
statement. If you neither agree/disagree with either statement
stand in a neutral point in the centre.

*This is not about judgement on individual practice but about a
conversation about different ways we work, different mindsets and
helping us to reflect on this in the context of implementing change
in practice
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Personalised Care: A shift in relationship between e
healfh and care professionals and people.

q SHIFTS TO..
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Personalised Care Operating Model NHS

WHOLE POPULATION

when someone's health status changes

England

30% OF POPULATION
People with long term physical
and mental health conditions
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Shared Decision Making

-

((d Q2 People are supported to a) understand the care, treatment

\ Uj and support options avaiable and the risks, benefits and

- consequences of those options, and b) make a decision about

LEADERSHIF, a preferred course of action, based on their personal preferences
CO-PRODUCTION and, where relevant, utilising legal rights to choice (All tiers)
AND CHANGE
ENABLER

o

0Oo
~MIN

Social Prescribing and
X Community-Based
O"Q‘) X Support

Enables professionals to
m refer people to a ‘link worker”
WORKFORCE to connect them into
ENABLER Optimal community-based support,

Medical building onwhag matters to the
person and making the most of

Pathway community and informal

support (Al tiers)

Cohorts proactively identified on basis of local priorities and needs

People have a proactive, personalised conversation which focuses on what matters

Personalised Care and Support Planning ‘

Review

A key aspect of the personaised czre and support planning cycle

10 them, delivered through a six-stage process and paying attention to their
dinical needs as wel as their wider health and wellbeing.

Check what is working and not working and adjust the plan

(and budget where applicable)

@)

Supported Self
Management

Support people to develop the
knowledge, skills and confidence
{patient activation) to manage
their health and wellbeing
through interventions such as
health coaching, peer support
and self-management education
(Targeted and Specialist)

FINANCE
ENABLER
Personal Health
Budgets and
Integrated Personal a
Budgets | i |
w::orta pelgoo:.'s M&d COMMISSIONING
health and wellbeing needs, AND PAYMENT
agreed between ENABLER

rlocal CCG.
nal

perso

budgets for those with both

health and social care needs
Onitially Specialist)




‘Patient activation’ describes the

a person has In
and
care.

You and your health and care
professional Sharing knowledge.
exper tise and responsibility for
your health and wellbeing.

SHIFTS TO...
Health and care professionals
believing They have all
The knowledge. expertise

and responsibility for your
health and wellbeing.




From Novice to Expert — Patricia Benner

Has intuitive grasp of the
situation and zeroes in
on the accurate region

of the problem

Perceives situations as

wholes, rather than
in terms of aspects
Begins to understand

actions in terms of
long-range goals

Has no
professional
NOVICE experience

Benner, P. (1982). From novice to expert. American Journal of Nursing, 82(3), 402-407.

"Pedagogical Needs and Limitations" by Vanderbilt CC-BY-NC
https://cft.vanderbilt.edu/?s=benner
Animation by

| IR [EBETEZM) S. Melrose PhD, RN and S. Swettenham MDE

The Dreyfus Model of Skill

Acquisition

Raspeensibility extonds to Expart
others and the “Droyfus Model of Skill Acquisition™
anvirsament
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Only foels responsible 1o

Tollow the rubes.
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ormance Integrated Into Practice

through direct observation, workplace
based assessment

Demonstration of Learning
€ via simulations, OSCEs

Interpretation/Application
eq through case presentations, essays,
extended matching type MCQs

act Gathering
g traditional true/false MCQs

}— cognition —— behaviour ——

‘How Do We Learn?

10% of what weread  Reading.

20% of what we hear ‘
= -

i _ Write, interpret, translate, express, look over, identify, communicate,
80% of what we do _ mlmu.vlnumwmm uumt.mmuum
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Guess work......

How do we

meet people or

where they are

at? a precision aim ...?




Below are some statements that people sometimes make when they talk about ther health. Please
Indicate how much you agree or disagree with each statement as it apples 10 you personally by

circling your answer. There are no right or wrong answers, just what is true for you. If the statement
does not apply to you, circle N/A.
1. 1 am the person who is responsible for Disagree Disagree Agree  Agree  NA
taking care of my health. Strongly Strongly
. 2. Taking an active role in my own health care Disagree Disagree Agree  Agree N/A

The Patlent is the most important thing that aflects my  Strongly Strongly
hoaith.

. . 3. lam confident | can help prevent or reduce Disagree Disagree Agree  Agree N/A

Activation BESSS . S S

4. | know what each of my prescrided Disagree Disagree Agee  Agree  NA
medications do. Strongly Strongly

Measure 5. |am confident that | can tell whether | need Disagree Disagree Agree Agree N/A
1o go to he doctor or whether | can take Strongly Strongly
care of a heaith problem myself.

(P M) 6. | am confident that | can tell a doctor or Disagree Disagree Agree  Agree N/A
nurse concems | have even when he or Strongly Strongly
she does not ask.

7. lam confident that | can carry out medical  Disagree Disagree  Agree Agree N/A

treatments | may need to do at home. Strongly Strongly

8. lunderstand my health problems and what  Disagree Disagree Agree Agree N/A

causes them. Strongly Strongly

9. | know what treatments are available for Disagree Disagree Agree  Agree N/A

my health problems Strongly Strongly

10. | have been able to maintain lifestyle Disagree Disagree Agree  Agree N/A

changes, ke healthy eating or exercising.  Strongly Strongly

11. | know how to prevent problems with my Disagree Disagree Agree Agree N/A

heaith. Strongly Strongly

12. 1 am confident | can work out solutions Disagree Disagree Agree Agree N/A

:mmm:nmmwm Strongly Strongly

13. | am confident that | can maintain lifestyle  Disagree Disagree Agree  Agree N/A
Strongly Strongly

changes, like healthy eating and
exercising, even during times of stress.




Level 4

Maintaining

: : behavioursand
Taking action & | pushing
achieving many ™ further

Becoming behaviours at
What d(_)es aware, but guideline levels
measuring still struggling
with PAM give

20-30% 25-35% 20-30%

you?

0-100 point empirically derived point scale

Nlows i 1 uadunitand how an mtirmation ipechcaly mpacts o chasge i PAM scon



Patient Activation
Measure

tailor a general
approach group or
individual



How can PAM be used?

1: To segment populations and help identify need and risk
(e.g. progression of disease or use of health services/resources)

PAM uses: 1

-




NHS

Within the context of a GP practice, signposting to provide patients low in
activation more effective support Paient Centred Care in Practice - Dr Ofie Hart, GP

Sheflieid, Chnical Lead for PCC

How could we
use this
information?



2: To a tailoring tool: to tailor support options and approaches for individuals based
upon their requirements (helping to set realistic and meaningful goals to improve
outcomes)

3: As an outcome measure: to measure the impact of interventions and strategies
through change in PAM score




Tailoring your approach: what you do

Focus on
self-efficacy Motivational
Telephone interviewing
coaching o
W h at Care plans ® _
.l Goal setting
Information Patient-held records Active group education
approaches formatio ; 5

might we

Online gourses Group egucation Behaviour
: ? change
consi d er: Electronic information

Self-monitoring

Written in.formation

Focus on
technical skills

Source: Helping People Help Themselves (Health Foundation, 2011)



Tailoring your methods and
expectations

88

F I

Take Rx as KnowmdBP
recommended Monitor BP weekly Keep BP diary

Sowrce US Natonal sampie 2004

100%

Using PAM to
better tailor .

self-

management S
approaches

25%
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What a difference a point makes...

Did you know that for
every point increase in
PAM score it correlates

Small changes e
can have a big /ﬁ

R

.2% decrease
in
hospitalisation

Impact:

... 2% increase
in medication
adherence




Using PAM to
understand and
predict trends
and experiences

—what is the
impact of
Increasing
activation:

Activation may be invisible but the effects
of it are not.....

Use of
services

Experience of ~ Biometrics Behaviour
care change



Using PAM to
understand and
predict trends
and experiences

—what is the
impact of
Increasing
activation:

Activation may be invisible but the effects

of it are not.....

Experience of  Biometrics
care

v ¥

Y

\}

Behaviour
change

Use of
services

v
=




How
activated

are you?




Level Three Level Four



What have you

learnt from
this activity?

- Activation not just about

knowledge/education — it is far more
complex (consider all the other issues
highlighted that impact on this for you —
e.g. emotions, other life demands,
motivation, finances, time)

*What did you notice about solutions for

different activation levels?

*Would other people’s solutions work for

you?

Can you apply the same principles in

health and social care settings?



Source: Dahigren and Whitehead, 1991



Less is more
(start small -
inFormation

& aoak;)

Success builds
confidence (small
wins and past
achievements)

Keco.anise
where +hey
are & show

empaﬂwy

What matters to

you? What do

you want to

know? Start
here.

Build connections
- IiFe9+yle
choices and
health/ 9ymp+om9




Continue to
build basic
knowledae

R edlistic
aoale‘. to

build skl

Recognise

successes
and effort

Build skills that
increase their
role in care (e.?.

agenda setting

People come
with solutions -
use them to
Pr'ololem solve
and plan




Develop movr-e
epecialisi'
knowledae & skills
linked to g.zideline
behaviour

What do you want
to know more
about? Do you
know where to
look.? ( promote

infFormation 9eeking)

Scale up
and create
chal\enaeg

One size doesn't
Fit all - resources,
contacts - what
would work for
you?

ook ahead -
r'ecoanise the
Ionger' term
benefits from
today's effort




Have a
purpose -moake
it your contact

count!

Set Parame’rers
for Gel-‘:—monﬂorhg
- build expertise and

conkidence

Prevent,
sustain and
create new
challenaes

Problems are
hormal - let's
plan for them
(iF-then plans)

Expect and
encourage
independence -
sighpost and be
available when
needed




Conversafion Tips

- Use PAM as 4 converation starter
~ meef pegple where they are gt

Have conversahons ‘which inClude
wha’r matfers o you? Ask, listen, do

eople come with soluhons and are°
resourceﬁzl — ask and listen

Who's qoals gre they? Make them
meanm gtul = what woulj

dg(ve qou?
5 Be prepareol fo be chall enge




Working coffee
break:

30 minutes to

Make tea/coffee
Drink tea/coffee

Spend a penny

Input your PAM case study
questionnaire onto the
database

The rest of the time is yours

lea,
coffee &
spreadsheets
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Password protected scoresheet (excel)
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Patient Activation Measure® PAM® 13 British

This tool is provided under License between Insignia Health and NHS Training - NW London Transformation Group

Refer to Introduction tab to read Insignia Health Privacy Policy.

U v W

Version: 13UK3

Please, enter the following information:

Your name:
Your organisation:
Member / Patient ID:

Survey completion date:

Survey language:

Total number of surveys entered: 73

| Total number of unscored records: 1

ﬂ 1D is required and only stored in the attached records page. The max is 50 chars.

|16/10/2019

| Date format: dd/mm/yyyy. Date range: 1/1/2014 to today's date.

English

v

Select the response from you member/patient for each survey statement. All statements must have a response. Enter N/A if the statement is not applicable or the member/patient i
unable to answer. PAM is available in other languages, please refer to the information packet or contact Insignia Health at infoUK@insigniahealth.com .

Survey Introduction to member/patient:
We would like to learn more about how you view your health so we can better tailor our interactions and care just for you. There are no “right” or “wrong”
answers to this brief survey. Please answer these 13 statements with what's most true for you.

1. 1 am the person who is responsible for taking care of my health.

2. Taking an active role in my own health care is the most important thing that

affects my health.

3. I am confident | can help prevent or reduce problems associated with my health.

Scoresheet

DisagreeStrongly| Disagree|  Agree Agree Strongly N/A
DisagreeStrongly| Disagree|  Agree Agree Strongly N/A
DisagreeStrongly | Disagree|  Agree Agree Strongly N/A

Keep in mind:

1. This tool is designed for collecting PAM 13
surveys using British English. For other types of PAM
survey and other languages, please, contact
Insignia Health at infoUK@insigniahealth.com.

2. Survey data, with exception of Member ID, will be
sentto Insignia Health server hosted in Dublin to
be scored and stored.

3. Survey data, including Member ID, will be stored
inthe spreadsheet for your use.

4, To use this tool you need to have an Internet
connection.

5. If a survey has more than three N/A answers it
will be considered as unreliable and will be
defaulted to a score of 51.0 and PAM level 2.

6. If you have technical issues, please contact
supportUK@insigniahealth.com

43



Please, enter the following information: Total number of surveys entered: 73
Your name: |Steph Heath | Total number of unscored record 1

Your organisation: [WASP |

Member ¢ Patient ID:[[carllovesbikes I IDis required and only stored in the attached records page. The maxis 50 ¢ Ste p 1 . I n p Ut I D d eta I | S

Survey completion d{16/10/2013 | Date format: ddimmiyyyy. Date range: 1112014 to today's date.

Survey language: a n d a n SWE rS

Sefect the resy HCIT YU RErARSUEN AT CSOH SUrYEY SISIEment. AU SIStermens must fave srespanse. Enter M i the staterment is not sprlcatve
G (B ITETErRatient is wistie (c answer. FANNS svallalie in GIHer IanqUaqes, ease 1erer G IHe nfarnmraticn Fath &f & OOmac! Srsiqms Heaith ot

R O
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Survey Introduction to memberdpatient:
Ye would like to learn more about how you view your health so we can better tailor our interactions and care just for

1. | am the person who is responsible for taking care of my health. Disagres Stmndyl Dis;eel Agree | Agree Strongly | N/A
2. Taking an active role in my own health care is the most important thing that D Stron | 5 | | |

sagres Di Agree Stros N/A
affects my health. mely isagree | Agree ngly
:.e‘lai:r confident | can help prevent or reduce problems associated with my D s I D | — Strongly | NA

4. |know what each of my prescribed medications do. Disagree Strongly | Disagree | Agree Agree Strongly I N/A

5. | am confident that | can tell whether | need to go to the doctor or whether | D Strongly |

el
can take care of a health problem myself.

or she does not ask.

7. | am confident that | can follow through on medical treatments | may need to

do at home. gree Strangly I e

DisgeeStronsfyl Disqeel Agres

€. | am confident that | can tell a doctor or nurse concerns | have even when he Disagres Strongly | Diﬂs'*l Agree | Agres Strongly | N/A

8. lunderstand my health problems and what causes them. Disagres Strongly | D?s;reel Agree Agree Strongly | N/A

|
|
|
|
sgreeswongy | nan |
|
|
|
|

9. | know what treatments are available for my health problems. Disagree 5“‘“6’1‘ Disagree | Agree Agres Strongly | N/A

Survey duction to berloatient:

e would like to learn more about how you view your health so we can better tailor our interactions and care just for

1. | am the person who is responsible for taking care of my health. Disagree Ml Disagree | Agree | Agree Strongly | N/A
2. Taking an active role in my own health care is the most important thing that o 5t - —— A
affects my health. | " | fgres | I ™
3. lam confident | can help prevent of reduce problems associated withmy - =
Step 2: submit - | 2] e =
p " 4. lknow what each of my prescribed medications do. Disagree Strongly | Disagree | Agree Agree Strongly I N/A

Stxy N/A
can take care of a health problem myself. Sme iy |

6. | am confident that | can tell 3 doctor of nurse concerns | have even when he Disagree Strangly I D I o

S U rV e y 5. | am confident that | can tell whether | need to go to the doctor or whether | Disagree Strongly I e | Agree

ageesongy [ N

or she does not ask.

7. 1 am confident that | can follow through on medical treatments | may need to o s e

do at home. | e | e

8. lund d my health p and what causes them. Disagree Strongly I &ng«l Agree Agree Strongly | NA
9. Iknow what treatments are available for my health problems. Disagres Strongly | Dizagree I Agree Agree Strongly I N/A
10. Ihave been able to maintain (keep up with) lifestyle changes, like eating right  Disazree Strongly | Disagree Agree Agree Strongly | NA
of exercising.

11. | know how to prevent problems with my health, Disagres Strongly I Disagree I Agree Agree Strongly I NA

12. 1 am confident | can figure out solutions when new problems arise with my Disagree Strongly | Disag I Agree
health.

13. lam ident that | can maintain lifestyle ch like eating right and o St I
exercising, even during times of stress.

wml NA

|
|
|
|
|
|
sgeesvongy [ wa |
|
|
|
|
|
|

Dusgee| agee | Ageesvonsy [ wa

PAM scoresheet

Submit survey | Submit offine swml




Survey Introduction to membertpatient: 6.1 you have technical issues, please contac
We vould like to learn more about how you view your health so we can better tailor our interactions and care iusl for supportUK@insignizhealth.com

1. L am the person who is responsible for taking care of my health. isagree Strongly Agree Strongly

2. Taking an active role in my own health care is the most important thing that

Disagres Stroy
affects my health, il 'w ’ d
arniny )
3. | am confident | can help prevent or reduce problems associated with my Disagree Strongly 9 — -
et ‘ Step 3: enrol new member
4. Iknow what each of my prescribed medications do. Disagree Stror .
W <. Member/patient record was not found. Do you want to enroll a new

5. | am confident that | can tell whether | need to go to the doctor or whether | Disagre Strongly member/patient?
cantake care of a health problem myself.

6. | am confident that | can tell a doctor or nurse concerns | have even when he Disagree Strangy

or she does not ask.
7.1 am confident that | ¢an follow through on medical tre stments | may need to Disagree Strongy Yes No |
do athome.
8. lunderstand my health problems and what causes them. Disagree Strangy
9. Iknow what treatments are available for my health problems. Disagree Strongly | Disagree | Agree | Agree Steo
10. Ihave been able to maintain (keep up ith) ifestyle changes, like eating fight  Diszgres Strongly Disagree|  Agree Agres Strangly NA
o eercising.
Survey Introduction to memberfpatient: 6. If you have technical is
Ve would like to learn more about how you view your health so we can better tailor our interactions and care just for suppontUK@insigniaheal
1. lam the person who is responsible for taking care of my health. Disagree Strong?yl Dingmel Agr!eJ Agree Strongly I N/A l
a4
2. Taking an active role in my own health care is the mostimportant thing that D R | D | . u
affects my health. i E iej Microsoft Excel Ta d a h |
3. | am confident | can help prevent or reduce problems associated with mi 5 _ - -
health, P P ! Dissgresswongy | Diag “l "ff
PAM survey was successfully scored.
4. | know what each of my prescribed medications do. Disagree Strongly | Disagres | ﬁ €y y
PAM level: 3
5. | am confident that | can tell whether | need to go to the doctor or whether | — Stm"‘,yl = | . PAM score: 55.60 PA M | eve | a n d
can take care of a health problem myself. = Click Ok to start new entry.
€. | am confident that | can tell a doctor or nurse concerns | have even when he Di S | . |
sagree nsly Disagree
or she does not ask. o S C O re
7. lam confident that | can follow through on medical treatments | may need to D Strongly | D "l u
do at home. = eneratedl
8. lunderstand my health problems and what causes them. Disagree Strongly | Dis;reel @24 g -

9. I know what treatments are available for my health problems. Dizagres 5’"-""6’7' Disagres | Agree

PAM scoresheet

45






| don't have
much in my
bag to offer....

Your health is my
responsibility, |
have things in my
bag that will help
whilst we are
working together







Let's work together
to unpack what's in
your self-
management bag ...

Together we will
build your

knowledge, skills
and confidence

....s0 when you leave
our service your
self-management
abilities will have
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Applying
health

coaching
principles:

WRAP-UP:

clarify/

TOPIC:

initial
understanding

GOAL:

commitment,
support

OPTIONS:

what is
possible

for session

REALITY:

who/ what/
where/ how
much?




What do you

have?

-
Cecaae=s




Using your case studies:

* What is the PAM level and score for your
case study?

* Does this surprise you?

* What strategies did you apply in your case
study?

* Are these strategies still appropriate?

* Does knowledge of PAM score change
your thoughts about future strategies?



How will it
work for CIS?

7

Who will administer the
PAM, to whom, when,
where?

Practical

considerations:

L2108

What will you say to
introduce the PAM?

Who will input the data into

the scoresheet? How will you

then get the score/level into
your records?



What do you
have that will

help you
succeed?

o(//‘ \'Oo
& Ces ( ; CQS\
“Me . (People, seN\*"" oo\
* SUpport of colled®

xR
N7 &
eF ) . X0
! hab’t, external motN®

(targets, feedbac®)




s |

4 + 1 Questions

—

WHat have we tried? WHat Have we learned?

What are we pleased about? What are we concerned about?

WHat do we need to do next?




‘ Creating a buzz around behaviour change i

' /T STARTS WITH US!

1.\

Thank you for

joining us!




PAM Quick Guide

This c#uick uide provides practical and o[\JnerationaI support to sites considering the
use of the Patient Activation Measure (PAM) licences. The guide focuses on why
patient activation is important in managing Eeolfle’s health and wellbeing, as well as
elements to consider before implementing the PAM

https://lwww.england.nhs.uk/publication/module-1-patient-activation-measure-
implementation-quick-quide/

Health Coaching Quality Framework

This quality framework seeks to inform the commissioning of high quality training
programmes aimed at developing coaching skills for health professionals to support patient
activation and self-management.

https://www.hee.nhs.uk/sites/default/files/documents/Health%20coaching%20quality%20fr
amework.pdf

Better conversation: better health

A set of ‘better conversation’ resources for clinicians and health and care leaders which
includes a short video, infographics and a resource guide which contains case studies,
evidence and tips on how to introduce a health coaching approach to improve the quality of
conversation and help people change behaviour.

https://www.betterconversation.co.uk/images/A Better Conversation Resource Guide.pdf



https://www.england.nhs.uk/publication/module-1-patient-activation-measure-implementation-quick-guide/
https://www.hee.nhs.uk/sites/default/files/documents/Health%2520coaching%2520quality%2520framework.pdf
https://www.betterconversation.co.uk/images/A_Better_Conversation_Resource_Guide.pdf

Insignia e-

Learning
programme

Presentation title

Insignia Health offers the following four online courses to new PAM sites to
help familiarise individuals with the Patient Activation Measure® (PAM®)
and Coaching for Activation® approach. Each course builds off of the
previous to give the viewer a solid foundation in the genesis of PAM, the
personalities that emerge at different PAM levels, how to correctly
administer PAM, and how to appropriately work with individuals once you
know their activation level.

PAM® 101 - PAM 101 will provide an overview of the Patient Activation
Measure, including development, validation, and use.

Personas - In the Persona’s course, you will learn common attributes that
individuals at different levels of activation possess, as well as what new
behaviours they are capable of taking on.

Administration - In this module you will learn how to properly administer
PAM to get valid, reliable results without introducing bias.

Coaching for Activation - In the Coaching for Activation® course it all gets

pulled together. Now that you know a person’s Level of Activation, how do

you engage them? In this course you will learn how to tailor goals and

:Ete_rve_ntlons to be appropriate for an individual based on their level of
ctivation.



