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Acknowledgement of Country

| respectfully acknowledge the past and present traditional
owners of the land in which we are meeting, the Noongar
people. Itis a privilege to be standing on Noongar country.

| also acknowledge the contributions of Aboriginal
Australians and non-Aboriginal Australians to the health and
well being of all people in this country in which we live and
share together - Australia.
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Understand the role of Self-management Support in the delivery of chronic care

Understand the Policy context for
delivering chronic care

Understand the

Community e Understand the

perspective living CHsr?tlél;tngftem

with a chronic 1text
delivering

condition i
chronic care

Gain an overview
of the skills

Gain an overview of
Health Providers skills
required by to deliver
Self-management
Support to consumers

require to self-
manage their
conditions

Identify how you can improve your
delivery of Self-management Support in
yOUI’ work place K’}j Department of Health

North Metropolitan Health Service
Public Health and Ambulatory Gare

Invitation to participate in embedding CCSM Support process

S Goverrment o Westor Australla
E,z..} Deparinac of et NMHS EMBEDDING CCSM SUPPORT Package

AL North Metropolitan Health Service

For HEALTH PROVIDERS PROMOTIONAL Toolkit

S onpot cCsM c Toolkit CCSM Fromotional Kit
3 - onsumer Toolki omotional Ki
GUIDELINES for Embedding Health Froviders Toolkit: Ssor MenageRient poifoHar = Pormetio, Fiyon
sel-Management Support Sk Tatkitg;Resources; Tocls = CCSM Irformofion Sheets = Info. Shees, Guicslires
North Metro Health S * PemonCenired Care = Living Well Note book = Bonners, Posters
Al Solo nodiiieemes * Supparfing Behaviow Change = DVD Sef -Managing yourlTC » Preseniations
(NMHS) 2013-2015 = Orgorisafon/Sysiem Charge = sic = Online modules etc

CCSM Assessment Tool:
- Crgarisafion
-Pracice

- Individual

- PersonCentred Care

IMON-SPECIFIC Resources

HEARTF

copD Online Leaming
Australian Lung Foundafion
€DSM Online Modules
Heart Research Centre

CCsM Glossary (45]

PLUS

Better Living with COPD Living well with Heart Failure
- Aust Lung Foundafion - Aust. Heort Foundation
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|
Chronic Condition
... ‘any ongoing or recurring health issue that has

a significant impact on the lives of a person and/or
their family, or other carers.

eg chronic pain, asthma, arthritis, coronary
vascular disease, cancer, anxiety, depression,
diabetes, alcohol and drug dependency'.

World Health Organisation

Terminology Variations

Consumer = patient = person = client

Health Provider = clinician = health professional = HP
+ consumers + carers

Chronic condition = Chronic disease =
Long term health condition

Chronic Disease Management = Chronic Care Models
Self Care; Wellness
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the

and
Community
perspective
living with a
chronic
condition

Chronic Condition Characteristics

Include:

= Complex causes

= Multiple risk factors

= Long latency periods

= Prolonged course of illness

= Functional impairment or disability.
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Chronic vs Acute Conditions

CHRONIC ACUTE

Gradual

Many

Indefinite

Often uncertain in early
stages

Cure rare, so CARE

Partnership HP + Client

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care
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Possible Condition Life Courses
Prolonged dwindling

Short period of evident decline

$ High
5 High "
2 g
Z H
Maostly cancer -~ Specialist palliative
care input available
Mostly frailty and dementia
Death
Death
’
Low Onset could be deficits in functional Quite variable
Onset of incurable cancer Often a few years, but decline ‘capacity, speech, cognition up 10 6-8 years
usually over a few months
Time -
Time =
o P Living well with a chronic condition
Long term with serious
§ High
&

Mostly heart and lung failure

\ / Death
Low
Sometimes emergency 2:5 years, but death
hospital admissions usually seems “sudden”
Time -
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Living with a chronic condition

Every minute of every day...

Expert Care

Daily Living

Public Health and Ambulatory Gare
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Report of the Health Reform Committee
Figure 1.1 Continuum of health care
LEVELS OF HEALTH PROMOTION &
ore Secondary Hospitals
|
Community Health Medi Hotels Medi Hotels
Population Environmental Heal Private Hospitals Private Hospitals
Non-Government Organisation | Non-Government Organisations
PROVIDERS Allied Health and Community Care Rural Regional Resource Centres
Aged Care Facilities
Step down Sub Acute Facilities
Rehabilitation Facilities
Hospital in the Home
| I INDIVIDUAL INDIVIDUALS
COMMUNITY INDIVIDUALS
| i | LOCAL GOVERNMENT STATE GOVERNMENT STATE GOVERNMENT
1 | AUSTRALIAN GOVERNMENT E LI LT L1 GOVERNMENT
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Report of the Health Reform Committee

Figure 1.1

LEVELS OF HEALTH PROMOTION &

Aged Care Facilities

J Individuals

Rehabilitation Facilities

- Individuals

Hospital in the Home

INDIVIDUAL INDIVIDUALS

STATE GOVERNMENT
AUSTRALIAN GOVERNMENT

COMMUNITY
LOCAL GOVERNMENT
STATE GOVERNMENT
AUSTRALIAN GOVERNMENT

I
| OF CARE

I
FUNDERS I
I

r

Continuum of health care

CARE DISEASE PREVENTION
I
GPs Secondary Hospitals
W Medi Hotels
Pomh Private Hospitals
— e Noms Non-Government Organisations
I SE%:]EEERS l Alliomm Rural Regional Resource Centres

Step down Sub Acute Facilities

TERTIARY CARE

Tertiary Hospitals
Medi Hotels

Private Hospitals

Individuals

INDIVIDUALS
STATE GOVERNMENT

AUSTRALIAN
GOVERNMENT

Potential for Impact

Everyday living with a chronic condition

~

Professional Care

Self-
- Management

Human
Behaviour
and Lifestyle
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What is the consumer’s health AGENDA?

PROBLEM

... Keeping healthy at home and

in the community...

Patient’s agenda

Understanding

Feelings

Fears

Expectations

Diagnosis

NMHS CCSM : K.BISCHOFF
Sept 2013
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People living with chronic
conditions are health
providers in their own right.

Each has their own individual
agendas/ needs/ culture
which influence their
decisions about their health.

S84 Depariment of Health
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Health System
Reforms

1800's

Improvements in
Public Health

NMHS CCSM : K.BISCHOFF
Sept 2013

the Health
System context
for delivering
chronic care
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Health System
Reforms

1800's

Improvements in
Public Health

NMHS CCSM : K.BISCHOFF
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1900's
\

¥ Infectious Diseases:
/ Many became

/ preventable and
cures found /

1l

ol

Department of Health
North Metropolitan Health Service
Public Health and Ambulatory Care

Department of Health
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Public Health and Ambulatory Care

10



CHRONIC CONDITION
SELF-MANAGEMENT (CCSM)
POST GRADUATE STUDY DAY

1899 Women vote 0

1900’8 1914 World War |

1929 The Great Depression

VACCINES developed for: 1939 World Warll
Infectious disease deaths: trends 1943 Penicillin

Diphtheria .
\Whooping cough  Deaths per 100,000 population 1944 Unemployment and sickness
200

benefits

= Tuberculosis
= Tetanus 1944/9 Medical Benefits scheme
= Yellow fever 150 1946  Public Health system open to
= Typhus all WA'ns not just destitute
= Influenza 1958  (Royal) Perth Hospital
= Polio 100
« Rubella 1958 Chest Clinic;1963> SCGH
= Measles 1982  First AIDS case recorded
= Chicken pox # 1983  Medicare
= Mumps
= Pneumonia

. i
" Hepatltls A and B 1922 1927 1937 1947 1957 1967 1977 1987 1997 2007
= Meningitis

= (Smallpox eradicateq)
= (Leukemia-fighting

S84 Depariment of Health
'La'} North Metropolitan Health Service

Historic foundations

1855 : Convict built Colonial Hospital,
later renamed the Perth Public
Hospital, the Perth Hospital and, in
1946, the Royal Perth Hospital.

Royal Perth Hospital Opening 1948

S84 Depariment of Health
'La'} North Metropolitan Health Service
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‘CURFE’

Reactive, Episodic, Didactic

= |nstructions, medications, treatments

Health
Provider

(Active Role)

Health System
Reforms

EPISODE

Consumer

(Passive Role)

‘The Consultation’

or Partnership approach

'L} North Metropolitan Health Service
Public Health and Ambulatory Care

‘Eﬁ Department of Health
-

from ‘CURE’

to
and Prevention
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AUSTRALIANS WITH CHRONIC CONDITION(S):
Australian Institute of Health Welfare (AIHW) , 2006

S84 Depariment of Health
'La} North Metropolitan Health Service
Public Health and Ambulatory Care

Living Longer with a Condition

Projected fatal and non-fatal burden of major disease groups, 2010

Cancers Fatal = Non-fatal

Cardiovascular diseases

Nervous system and sense disorders
Mental disorders

Chronic respiratory diseases

=]
g
B

Injuries
Musculoskelatal diseases
Genitourinary diseases
Digestive system diseases [N
Infectious and parasitic diseases -
Congenital anomaies [l
Neonatat conditions [l

All other causes

=]

100 200 300 400 500 600

DALYs ["000)
Australia’s Health in 2010 — In Brief , AIHW, 2010

J#4  Department of Health
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High Co-morbidity of Chronic Conditions

Proportion bl pogulafion (%)
o ) 2 1z B B 5 o maore

Sourcer ABS National Health Suriey 2004-05.
Figure 2.1: Number of long-term conditions, by age group, 2004-05

S84 Depariment of Health
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

Inequity in Health Status

Death rates: ratio of Indigenous to non-Indigenous

Diabetes

Kidney diseases

Digestive diseases

Aboriginal
people are
6.6 x more
likely to die of

Infectious & parasitic diseases
Injury & poisoning

Conditions originating in perinatal period

Respiratory diseases

aicauses || N 10 Diabetes than
Cardiovascular diseases _ 1.7 non'AbOI’igi nal
Cancers/tumours - 1.2 people.
Nervous system diseases - 1.2
0 1 2 3 4 5 6 7

Australia’s Health in 2010 — In Brief , AIHW, 2010 Age-standardised rate ratio

Department of Health

North Metropolitan Health Service
Public Health and Ambulatory Gare
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CHRONIC CONDITIONS and link to
Preventable Risk Factors

Table: Relationshi'ps'be-tw'eeu selected chronic diseases and determinants
Tobacco Physical Alcohol Nutrition Obesity Hypert
ons: inactivity misuse

¢ heart disease v I e v e 'd ¥
Stroke v o v e v e v
Type 2 diabetes W v e e e
Arthritis s v e
Ostecporosis v v e o
Lung cancer e
Colorectal cancer v v v v
coro v
Agthma v
Depression v v o
Oral health v a v
Source: Australian Institute of Health and Welfare (AIHW) 2002. Chronic diseases and associated risk factors in Australia, 2001.

S84 Depariment of Health
'La} North Metropolitan Health Service

Public Health and Ambulatory Gare

Episodic versus Longitudinal Care

S8 pep Health
La'}) North Metropolitan Health Service
Public Health and Ambulatory Gare
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Reid Report : A Healthier Future for Western
Australians (2004)

Health service delivery — vision and strategic directions

NOW

Caontinuum of care — Strategic Continuum of care —
Current 2004 Direction Future vision
Terliary
Tertiary

FUTURE

What is the health system AGENDA?

PROVISION of HEALTH
CARE

| FUNDING, RESOURCES |

| REGULATION, REFORM |

WORKFORCE SAFETY,
QUALITY

|EQUITY, ACCESS... |

| RESEARCH |

NMHS CCSM : K.BISCHOFF
Sept 2013
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K@ Department of Health
-

Healthier, longer, better quality of life for all

'L} North Metropolitan Health Service
Public Health and Ambulatory Care

K@ Department of Health
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O From systems of episodic
‘cure’

O To coordinated,
multidisciplinary services of
ongoing ‘care’

Q In with
consumers.

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

the Policy context for delivering chronic care

S84 Depariment of Health
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'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care
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Evidence shows embedding
Chronic Condition Self-
Management requires more
than just education of health
providers and consumers
alone.

A multi-level, multi-component,
system-wide approach, across
the continuum of care is
required.

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

CONTEXT LEVEL
= Chronic Care Models )
. . AW o E
= Chronic Care Pyramid . ‘
4 BN 2
- Balance of Care g :

Professional Care vs. Self Management

National Chronic Disease Strategy

IVYNOLLYI

WA Health Models of Care
WA CC/CCSM Frameworks++ ‘

SHV/31V1S

Health Services (NMHS)

NGOs, Local Governments...

Communities

NMHS CCSM : K.BISCHOFF

Sept 2013

ALINNWNOOD

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

18



CHRONIC CONDITION
SELF-MANAGEMENT (CCSM)
POST GRADUATE STUDY DAY

L P

The Chronic Care Model (CCI %%

The Chronic Care Model (Wagner et al. 1999)

Community
Resources and Policies

Self-Management  Delivery
Support System
Support

S84 Depariment of Health
'La} North Metropolitan Health Service

Original WAGNER

CCM around the World

DENMARK g =
= e .-
Quesec| i FINLAND
i A1 popariment of Hea
S—— Washlngton USA Kj.i ijnpnmw;p;:an ::allh Service
nwﬂ:’"m Public Health and Ambulatory Care
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= Bﬁ? PPN

5 . f o

ICCCF Sor
INNOVATIVE CARE FOR

CHRONIC CONDITIONS FRAMEWORK (ICCCF), ‘
World Health Organisation (WHO) 2002

Positive Policy Environment

Health Care
Organization

ICCCF is basis for WA Health Models
of Care

Better Outcomes for Chronic Conditions

P

"’? Q :‘V

Definitions g

Self-management is ‘the active participation by
people in their own health care’.

Self-management support__ is what health providers,
organisations and the community does to assist
people living with chronic conditions to better ‘self

manage’.

S84 Depariment of Health
North Metropolitan Health Service
.. Public Health and Ambulatory Care
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AW o
- g

-

Innovative Care for Chronic Conditions Framework >

Positive Policy Environment

Health Care
Organization

4. Community

2. Health Care
Providers

SELF_ \ 1. Consumer

MANAGEMENT ~ _ ~
Better Outcomes for Chronic Conditions

S84 Depariment of Health
'La} North Metropolitan Health Service
® L Public Health and Ambulatory Care

AW
b e

-

Innovative Care for Chronic Conditions Framework >

Positive Policy Environment

SELF-MANAGEMENT SUPPORT

Health Care

7 ; Organization
/ : \
‘ 4. Community l
\

N

2. Health Care
Providers J/
N -~

1. Consumer
Better Outcomes for Chronic Cmﬁtmns~ —_—

S84 Depariment of Health
'La} North Metropolitan Health Service
® L Public Health and Ambulatory Care
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Definitions Continued

The self-management approach _emphasises the consumer’s
central role in managing their health anywhere along the care
continuum;

Self-management programs and services _ offer consumers
the knowledge, skills and resources to help them better
manage their health.

Self-management is ‘the active participation by people in their own health care’.

Self-management support is what health providers, organisations and the community
does to assist people living with chronic conditions to better ‘self manage’.

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care

Chronic Condition Pyramid

_HIGH COMPLEXITY

100% of the
population

A

A

‘WELL POPULATION

North Metropolitan Health Service
Public Health and Ambulatory Gare

S84 Department of Health
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s
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Higher Risk

Diagnosed
and Stable

Higher Risk

Actual line???,

Diagnosed
and Stable

Complex Care
with comorbidities

High proportion of
professional care

Equally shared

Cases care

High proportion of Self
Management/Care

At Risk, Undiagnosed and
Well population

S84 Depariment of Health
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

Complex Care
with comorbidities

High proportion of
professional care

Equally shared

Cases care

High proportion of Self
Management/Care

At Risk, Undiagnosed and
Well population

S84 Depariment of Health
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care
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Paradigm Shift required

Time $
Tertiary =\
care '

\
—

Secondary
care

Primary care

Self care or no care

1900's
thinking

"
“Industrial age” health

Reference: Adoption, non-adoption, and abandonment of a personal electronic health record: case study of HealthSpace, BHJ 2010; 341:5814
“Fiqure adapted from Ferquson T. Gonsumer health informatics. Healthcare Forum J 1995:Jan-Feb:28-33.  Adapted by NMHS GGSM 2013

S84 Department of Health
Lo
s

North Metropolitan Health Service
Public Health and Ambulatory Gare

Paradigm Shift required

/',
2000's
mission
Time $ =
Tertiary =\ Self managing patient -
care \ supported
A
Secondary Care network (Family,
e friends, peer support}
Primary care
Professionals
as partners Limited
Resources
Self care or no care - and Time
Professionals
as authorities
1900’s . .
thinking TN e Time
“Industrial age” health “Information age” healthcare

Reference: Adoption, non-adoption, and abandonment of a personal electronic health record: case study of HealthSpace, BHJ 2010; 341:5814

*Figure adapted from Ferguson T. Gonsumer health informatics. Healthcare Forum J 1995:Jan-Feb:28-33. Adapted by NMHS CCSM 2013

S84 Department of Health
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CONTEXT LEVEL

Chronic Care Models

=55 Falolt

Chronic Care Pyramid & . .

IVYNOILYNYILNI

= Balance of Care .
Professional Care vs. Self Management

- National Chronic Disease Strategy

VYNOLLYI

= WA Health Models of Care

WA CC/CCSM Frameworks++ ‘

Area Health Services (NMHS)

NGOs, Local Governments... %F
5

= Communities

SHY /31VIS

ALINNWNOOD

National Chronic Disease Stratedy

ACTION AREAS

@}E}i PIOmey,> )]

1. Prevention across the
continuum

2. Early detection and
treatment

3. Integration and continuity
of prevention and care

——————— 1
4 | Self Management |
o d
(s} = o S e
i A R

,/4

NMHS CCSM : K.BISCHOFF
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A Healthy
Future

North Metropolitan
Area Health Service

Evidence shows ....

a multi-level, multi-component,
system-wide approach, across the
continuum of care is required.

S84 Depariment of Health
'La} North Metropolitan Health Service
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WA Chronic Conditions Self-Management (CCSM)
Strategic Framework 2011-2015 !

WA Chronic Conditions ~
Self-Management Y
Strategic Framework
2011-2015

Prepared In consultation with
the WA Health Networks

S84 Depariment of Health
'La'} North Metropolitan Health Service
.. Public Health and Ambulatory Care

WA Chronic Conditions Self-Management Strategic
Framework 2011-2015 .

Multi-level, multi-component, system-wide, across the care continuum
approach

Provide direction
~ and resources

~
~
N
CULTURE ~ ~ Create referral pathways

and ensure access
~<

AWARENESS ~ Programs and
senvices addressing

\>/' population needs
SERVICES
~ ~ Build capacity

Evaluation and
Research

S84 Depariment of Health
'La'} North Metropolitan Health Service
.. Public Health and Ambulatory Care
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WA Primary Health Care Strategy

Principle 1: rP_armer_shij _____
Principle 2: | Health literacy and |
o L Sel-Management |
Primary Care Health Network PrInCIple 3 SyStem deSIQn
WA Primary Health Care Strategy Pr!nc!ple 4. AWEI'YEHESS .
Principle 5:  Social determinants
of health
Principle 6:  Implementation through
consultation & engagement
December 2011 /"/»!7‘\\; ’/}_1\\\
j { DProvide '\
( Services
/  Facilitate Quality 3
( Health Service
‘l Delivery ‘x\
\ £ Partfier
\‘\ [ witl
\\ rBroviders /

S b i
ot »

S84 Depariment of Health
Le jorth Metropolitan Health Service
.. Public Health and Ambulatory Care

N

WA Chronic Health Conditions Framework
2011-2016

Guiding Principles:

Principle 1 :
WA Chronic Health Conditions
Framework 2011-2016 "
Principle 2 :
Prepared in consuitation with the WA Health Networks
Principle 3:
December 2011
Principle 4: Mealth literacy and |

ISelf—l\/Ianagement for |
chronic health conditions |

S84 Depariment of Health
La'}) North Metropolitan Healt

h Service
Public Health and Ambulatory Gare
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WA Chronic Conditions Self-Management
Strategic Framework 2011-2015

CCSM PRINCIPLES :
= Holistic practice

' Lo
WA Chronic Conditions > ] Pa_l’tnzl’s_hip_wﬁh_HE -

Self-Management 7 | .. . .
Strategic Framework B - = Participation by client, carers

2011-2015 S = Shared responsibility 4 outcomes

=  Client empowerment and
enhanced capacity

=  Co-ordination of care
= Quality Information

=  Anongoing, lifelong approach to
health and self care.

Delivering a Healthy WA 2y
& & z 54 Department of Health

L} North Metropolitan Health Service
Public Health and Ambulatory Gare

Quiality

WA Strategic Framework for Safety and ‘
in Health Care 2008 -2013

Key Driver1: |
LEADERSHIP |

= Burden of

1 Ageing
| poputation
# Resource
constrainis
GOVERNANCE g i
STRUCTURES | L — ; W Gk
accountability

AND i
PROCESSES |

ith
e 1y oo e - Health Service
JLSE.1. public Health and Ambulatory Care
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WA Health Clinical Services
Framewark 2010-2020

Key Focus Areas:

NMHS CCSM : K.BISCHOFF
Sept 2013

WA Health Clinical Services

Focus areas include:

Safety and Quality  _ __ _
I e hliis 1l atbubiapdl
Address / Redistribute Demand
- Inpatient
- Outpatient
- Emergency Department
Clinical Services Redesign
Transitional & Referral
pathways
FINE / OPI
Sub-acute care services
Ambulatory care services

Activity based measures etc

S84 Depariment of Health
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

WA Health Models of Care

Based on ICCCF and NATIONAL
CHRONIC DISEASE STRATEGY
GUIDELINES

Health Care
Organization

S84 Depariment of Health
'La} North Metropolitan Health Service
s

Public Health and Ambulatory Gare
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*  Abdominal Aprtic Aneurysm (PDF BaE. . ork for the Care of Neonates

. dromes (POF 7EKE] . ork for |

Non-maior Tr

ork for the Treatment of Nics

WA
Health
Models .
of Care

» Chronic Lun,

Chronic Ki D

WA Health Models of Care

Axis 1: Stages of

Diagno;ed (High c/fmorbiditi

v Multi-level a Condition,

Injury or Eve

Dia)cyuosed (High Risk)

Digdhosed Wél)

v Multi- e at Risk

/]

component AR A /|

Axis 2: What
Details of
activities

v System-wide = | who

services
that should

be provided

v Across the Wheis

i el ]

C O ntl n u u m Policy Organisational Individual

Level Level Level,

‘ Axis 3: Component Levels oﬁ

the Health Care System
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WA Health Clinical Services ‘

Focus areas include:

—_—_———— = ———— =

WA Health Clinical Services
Framewurk 2010—2020 L]

|| P

Safety and Quality Accreditation ‘

NSQHS Mandatory Accreditation Standard

2.6.1 Clinical leaders, senior managers and the
workforce access training on

patient-centred care and the engagement of
individuals in their care [=Self-Management Support).

F4  Dopartment of Health
La'}) North Metropolitan Health Servi
AL public Health and Ambulat tory Gare
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NMHS Public Health & Ambulatory Care

... To provide connected, person-centred health care

Progressien of Condifion

g - \
LN R 4 2 i
\ Healthy \\ Wellat Risk > Diagnosed{wen) y s (eh Y

P £ (Highto-
. y 7 7 morbidities / Aaute)

Transiticning and supporting clients 1o keep |
healthy at home and in the commiunity I

il he hospital setfing

CONTEXT LEVEL
= Chronic Care Models - _
= Chronic Care Pyramid '3§3ﬁ;}ﬁ“ g
- Balance of Care 4 A 2 2
Professional Care vs. Self Management
- National Chronic Disease Strategy \,x §
= WA Health Models of Care ' ;
= WA CC/CCSM Frameworks++ ‘ §
= Area Health Services (NMHS) ’
.- NGOs, Local Governments... #’ﬁ’% g
= Communities 2
1ol e

NMHS CCSM : K.BISCHOFF
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Local Governments, NGOs, Carers,
Families and the Community

® Public Health Plans

= Programs & Services
= Peak bodies

= Medicare Locals

= Support Groups

= Promotion/Prevention
= Schools, Centres

= Planning, Parks

= Environment factors
= Resources, Directories
= Media etc

F4  Dopartment of Health
Le'} North Metropolitan Health Servi
2 1L Dol st and Amouiatory Care

To move from ‘cure’ model to the
‘care model, WA is implementing
reforms for:

A multi-level,
multi-component,
system-wide
approach, across
the continuum of
care

F4  Dopartment of Health
Le'} North Metropolitan Health Servi
2 1L Dol st and Amouiatory Care
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An overview
of the skills

require to
self-manage
their
conditions

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

Living Well with a chronic condition

Everyday living with a chronic condition

__________ Self-
\\\\\\\\\\\ Management
/// \\\

// S

/ \
[ Sleep \
\ ]

\ /

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care
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‘Self-Managers’

v Have knowledge of their condition
v" Follow care plan as agreed with their health providers
v" Actively share in decision-making with health providers

v Monitor and manage signs and symptoms of their
condition

v" Manage the impact of the condition on their physical,
emotional and social life

v Adopt lifestyles that promote health
v Have confidence to access support services.

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care

Barriers to active Self-Managing

Persistent depressive symptoms
Physical functioning
Self-efficacy

Financial constraints
Patient-clinician communication
Disease burden

Medication adherence
Overwhelmed by 1 condition
Knowledge about conditions
Medication knowledge

Count of diseases (no scale)
HEALTH LITERACY
Weight problems

Difficulty exercising

Fatigue

Low family support

Pain

NMHS CCSM : K.BISCHOFF
Sept 2013

Social activity Barriers to accessing

self-management support resources
Lack of awareness

Physical symptoms

Transportation problems

And cost/lack of insurance coverage

S84 Department of Health
North Metropolitan Health Service

Public Health and Ambulatory Gare
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HEALTH LITERACY in Australia \ o~

Above minimum level

S — — — o 16%8) —
: |
| Below minimum level At minimum I*Evell
I (59%) (35%} |
| |
1 |

Source: Adult Literacy and Life Skills Survey (ALLS), 2006

Dep artment of Health
]. North Metropolitan Heal
Public Health a dAmhIlryCm

.|

Health Literacy is key

% The ability to basic health
information and services

«» To make and

% To their health.

» Understand medication and dosage instructions

» Prepare for meetings with their health providers
» Communicate preferences & partner with their health providers

> Find out health information |/
» Navigate the health system etc. Q

Source: Adult Literacy and Life Skills Survey (ALLS), 2006 KJ‘ Deparment o Heslth

Public Health a dAmhIlryCm

NMHS CCSM : K.BISCHOFF
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Adult Learning

How do we learn?

Lecture

Reading
Demonstration
Discussion
Practice by Doing
Teaching others

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

Living Well Program and Resources

e 9. |medicare
Living well with local
chronic heart failure l

i PERTH SOUTH COASTAL

Connecting health to meat local nesds

g’g\\?f Generic ‘Living Well with a

Chronic Condition’ programs —
FREE. 2 hours over 6 weeks

% Cor\r\ec'(‘Groups
it i A

In'a Support Group
you are not alone

Aald'.

Self Managing DVD and other
resources, Info sheets etc

Medicines

S84 Depariment of Health

P:
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care

NMHS CCSM : K.BISCHOFF
Sept 2013



CHRONIC CONDITION
SELF-MANAGEMENT (CCSM)
POST GRADUATE STUDY DAY

iy S
Living life to the full with Banaoni condtor?

[ ] ﬁ;‘a‘;‘dﬂfﬂynrqﬂd—lﬂyaiwaﬂa,m
a chronic condition i
Chronic conditions consumer resource

GOAL: Understand my condition and how best

GOAL: Use my medication correctly, inchiding GOAL: Take part in reguiar and sultable exercise
to manage it during fare-ups How? Wi can help?
How? Who can help Wha can help? nAcosss & rehaataton nPysobasapil
= Get actess 1 reevant [ = progeam, Hpossbie = Healt chutigym
information = Speciaist nurse A0NS, Specal » Phamacist s, ® HV2 3 sullatie andl = Community éxeqcis e program
u Leam setbmangement Fnamacst & Practce rurse o program. = Gocuspal ay
Tethnies ana shizs Pnysenaanst B L4 how 10 Manage my
& Sel-management cous e energy level.
Specidist = Gt riesded squbment and
» Sugport arganisatons dds.

GOAL: Keep mentally healthy for mysalf and

tamily/carers

How? Who can halp?

= Cel informaton and advice. @ Famidy and bends
Seen and s

g
B Heep 0 CONLECT WR frends B Suppon ogansatons
= Tamiy = Help nes
aLsam Bow to manage B Exercise dass
emetions = Gocupatonal Thampist
= Leam how 10 scospt Counselir
Hnsons

GOAL: Manage my symptoms and overall health
How? Who can help?

GOAL: Prapare for the end of life
wHave regut hesih cr

(when appropriate)
assessm s, BPractos e ot Who can help?
Gel vacchated (1l #k). Speciaial nurse | sMaisan Ahanced Health @ Famiy
Moniter sigre of afareup. @ Pharmaeit = Duectve .
B Know Now 1o manage B Set-management couses
flam-ups. = Specisst

= Appoint Enduing Guaslian. = Legal mivsar
u Make & Wl u Pakistie care team
mHave care and sclon plans, = Cul Smoking prgrams

uGet hatp 0 Slop Smoking. W Physsmeragist

B Deacauss (el wishs: welh
Wiends and tamiy.

and
bmcium, Emat

His @0 v n ochum Semat S you i dacans W yourhesth romsond. i
Frone: (08) 8222 0200 4
Delivering a Healthy WA

Source: http://www.healthnetworks.health.wa.gov.au/home/Chronic.cfm

‘ublic Health and Ambulatory Care

What is the consumer’s health AGENDA?

PROBLEM ... Keeping healthy at home and
in the community...

Patient’s agenda

Understanding

Feelings

Fears

Expectations

Diagnosis

Department of Health

Jla)
'La} North Metropolitan Health Service
.. Public Health and Ambulatory Care
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Support consumers to build their
capacity to self manage* by asking
them what they can do

Support consumers with a
range/choice of self-management
support approaches

If time-limited, refer to services that
can offer CCSM support

Health literacy is important

S84 Depariment of Health
'La'} North Metropolitan Health Service
.. Public Health and Ambulatory Care

an overview of
Health Providers
skills required by
to deliver Self-
management
Support to
consumers

)epartment of Healtl

Sy pep f Health
]. North Metropolitan Health Service
2L public Health and Ambulatory Care
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Principles of
Self Management Support

Holistic practice

Person-centred approach

Partnership between the client and health provider
Participation of the client, family and carers

Shared Responsibility for care outcomes

Building Self Confidence & Skills to sustain new behaviours
Co-ordination of support

Information: Accurate, understandable, timely & appropriate
An ongoing, lifelong approach health & self care.

© © N o 00 ~ 0 D PF

North Metropolitan Health Service
Public Health and Ambulatory Gare

‘éf@, Department of Health
2

i
1
i
£

Approaches

GOAL: Self-management is ‘the active participation by people in their own
health care’.

Self-management support is what health providers, organisations and the
community does to assist people living with chronic conditions to better

‘'self manage’.

Self-management programs and services offer consumers the knowledge,
skills and resources to help them better manage their health.

The self-management approach emphasises the consumer’s central role in
managing their health anywhere along the care continuum.

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care
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A Partnership approach...

Positive Policy Environment

«» The Consumer/
Patient, Family

A and Carers

Sosmmm iy gf‘gﬂﬁ‘l‘zﬁ;ﬁ and

«* The Health Care
Team

and

< Community
Partners

S84 Depariment of Health
'L} North Metropolitan Health Service
Public Health and Ambulatory Care

A Partnership approach...
Cancer Model of Care

Cancer Care Partnerships

u / Are we there yet?

Specialist Oncology
Care in Tertiary site

S84 Depariment of Health
'L} North Metropolitan Health Service
Public Health and Ambulatory Care
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A Partnership approach...
CKD Model of Care

Patient-centred approach

Dietitian

Nephrology
Team

General
Practitioner

Social worker
Aboriginal Are we there yet?

Liaison Officer

Family & Carers

S84 Depariment of Health
'La'} North Metropolitan Health Service
.. Public Health and Ambulatory Care

Traditional

What is the/HeaIth Provider AGENDA?

... Delivering evidence-based
quality care ...

History

Examination

Testing

Diagnosis

Treatment

Discharge

NMHS CCSM : K.BISCHOFF
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Every cancer patient should have appropriate access to specialist

cancer care

Health
Provider || |
Agenda I T

| Initial Diagnosis & Referral |

| Diagnostic Pathways (Fast Track | Staging) |

| MDT Assessment & Plan of Treatment |-—

For I
CANCER | e |

From WA Health
Models of Care

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care

2; ReconcilingHP and Consumer Agendas °

The patient centred clinical method

‘ Health Issue ‘ 3

P Practitioner’s agenda Patient's agenda
l History | Understanding ‘
1
\ Examination Feelings
\ Testing ‘ | Fears ‘
L\
A)
‘ \ Diagnosis ‘ | Expectations ‘
\\
3% SHARED | P—— ‘
N RESPONSIBILITY
~ ‘ Negotiation ‘

‘ Problem definition ‘

The patient centred model
Source: Levenstein J, et al. A model for the doctor-patient interaction in family medicine. Fam Pract 1986;3:24-30

Partnership approach 8 e

jorth Metropolitan Health Service
Public Health and Ambulatory Care
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In additional to clinical skills and knowledge

Self Management Support — HP Core Skills

I.  Person-centred
. Behaviour Change

1. Organisational / System

Ref: Capabilities for Supporting Prevention and Chronic Condition Self-
Management:Flinders University, South Australia

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care

EEEEEEE
[
|. General Person-Centred Skills
approaches
2. Assessment of health

skills, Reflective listening

4. Assessment of
(strengths and barriers)

6. Use of

awareness; Ability to understand Health
information [Health Literacy]

8. Assessment of skills [Psychosocial]

Reference: Capabilities for Supporting Prevention and Chronic Condition Self-
Management:Flinders University SA

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care
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One size doesn’t suit all

=

S peak slowly
T each back

E ncourage questions

P lain language

S how examples

to better health literacy

Ref: www.stvincentcharity.com/programs-services/centers-excellence/health-literacy/what-is.aspx ~ }¢#f Department of Health
'La} North Metropolitan Health Service
s Public Health and Ambulatory Care
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ll. Behaviour Change Skills

9. Models of health

10. Motivational Interviewing [+ Coaching]

11. Collaborative
and goal achievement

13. Structured
planning

Reference: Capabilities for Supporting Prevention and Chronic Condition Self-
Management:Flinders University SA

5 A’S Time-limited BC technique
Assessment:
Ask/Advise:
Agreement:
Assist:
Arrange:
12 B e,

NMHS CCSM : K.BISCHOFF
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The patient centred clinical method

. | Health Issue ‘

Reconciling HP and Consumer Agendas

‘ Problem definition ‘

The patient centred model

Partnership approach

The patient centred clinical method

g ‘ Health Issue ‘

I Practhioner’s agenda I

Patient’s agehda

I Practitioner’s agenda I Patient’s agenda
History ‘ Understanding |
‘ Examination ‘ ‘ Feelings |
‘ Testing ‘ ‘ Fears |
‘ Diagnosis ‘ ‘ Expectations |
‘ Diagnosis |
| Negotiation ‘ "

Source: Levenstein J, et al. A model for the doctor-patient interaction in family medicine. Fam Pract 1986;3:24-30

Reconciling HP and Consumer Agendas

Al: ASSESSMENT

I History

Understanding

‘ \Examination ‘

Feelings
N

\ Testing ‘ |
|

D‘i.% osis
| o |
N

“ N
. > A2: ASK/ADVISE <

Fears ‘

A3: AGREE" | Negotiation |
A4: ASSIST ‘ Problem definition ‘
A5: ARRANGE

Partnership approach

NMHS CCSM : K.BISCHOFF
Sept 2013
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Stages of Change

Stable
improved lifestyle

Decision To Act Preparation Action
(making changes)

\\
S~
S~

Thinking Maintenance
{contemplation)

Relapse

Not thinking
(pre-contemplation)

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care

Emmn.
|
@

Motivating vs

Building Self-Efficacy

Explore agendas

MOTIVATION

Based on Health Change Associates Australia
http://www.healthchangeassociates.com/ S Dopartment of Health

jorth Metropolitan Health Service
Public Health and Ambulatory Gare

NMHS CCSM : K.BISCHOFF
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Stages of Change — what to do when?

Stable l
improved lifestyle
Preparation Action
(making changes)
=~
~
=~

Thinking y. Maintenance

(contemplation)
Relapse *
Not thinking
(pre-contemplation)
motivate/info?
Jd Dep rtment of Health
'La'} North Metropolitan Health Servi

Self-management
A quick guide to behaviour change

The HARP Diabetes Systems Redesign
Mmkmﬂdmﬂﬂeﬂnqmﬁum
and Western HARP Consorium.

NMHS CCSM : K.BISCHOFF
Sept 2013



CHRONIC CONDITION
SELF-MANAGEMENT (CCSM)
POST GRADUATE STUDY DAY

Styles and skills

. Less capacity
Skills ormoreacute |

¢ Informing

Transitioning

® Asking B
| Winforming
® | istening B asking
(reflecting) Dlistening

directing guiding following

RICk Principle

- n Scale 0 to or above 10
Readiness to Change 2 >0 % .
O OnScale0to10 7 or above 10

Importance of Change * . .
. ‘0 On Scale 0 to 10 7 or above 19
Confidence to Change *° * ¢

knowledge

Source: Health Change Australia : Health Coaching

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care
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Health Coaching Australia
HCA 10 Steps to Health Change % R

In aszocietion with Health Coaching Australia

Set the Scene & Explain Your Role
1) Identify Health Issues & Lifestyle Change & Treatment Options
2) Set an Agenda (3) Explore Motivation (Ask RICk!)®

(4) Client Makes a Decision

Decision . " B Ready to
Li ct
2 5) Generate Specific Goal Options i
6) Select & Refine a Specific Goal (7) Create an Action Plan
(&) Identify & Address Barriers (2) Ask RICk! Again
10 Include a Review & Referral Plan
Readiness
(to adopt particular behaviours)
e ——— Build &lf—ﬁﬁmﬂ
Build Motivation e

RICk = readiness, importance, confidence, knowledge

©2011 Health Change Associates {HCA] www hesithchangeassaciates.com
@Ask RiCkis 5 registered trademark of HCA hesithcoachingaustralis.com

lll. Organisational/Systems
Capabilities

teams/ learning
and practice

16. Information, assessment and communication

management
17. Organisational techniques
knowledge and research
frameworks
20. Awareness of referrals.

Reference: Capabilities for Supporting Prevention and Chronic Condition Self-
Management:Flinders University SA ﬁfﬁi Deperiment of Health X
North Metropolitan Health Service
¥ Public Health and Ambulatory Care
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Health Care Plans: The Case for Coordination

Adult

‘ Care Plan \
|

\

Plan Plan

( \

ll\/lanagementl ' Emergency H Review \ etc.

l Medication l

Review Care Plan

Care Plan

3) VISION
Creating
change

1) INCREASE URGENCY

NMHS CCSM : K.BISCHOFF
Sept 2013

Dietician ll Mental Health ll Specialist(s)
Care Plan

K iDep riment m n-
2 1L Do ot and Amuiat ryCr=

KOTTERS 8 STEPS TO CHANGE

PP MAKEIT STICK
momentum
7) DON'T LET-UP
Introducing new m
practices 5) ENABLEACTION

K iDep riment m n-
2 1L Do ot and Amuiat ryCr=
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Awareness of Referral Pathways, Resources

= Refer MOCs m e
, [ e ecmcacmoc— e
= Patient Journey - s

= Referral Pathways
= Clinical Pathways
= Websites

= Info& Promotional
= Service Directories

=  Community Groups,
Peer Support

S84 Depariment of Health
'La} North Metropolitan Health Service
=,

Public Health and Ambulatory Gare

WACPCN "Referral Pathways Document for Psychosocial Care Providers for Cancer Patients and Carers / Families
in Western Australia

TEACING NOSS AL SERVICES ]
3 T

]

e
Srs 3 et Seee =
Furs: Cancer nurses !
ToCHA Crunasing
APZS Prene St

IReferral Pathways to Psychosocial Services for
People with Cancer and their Families in W.A.

Er—
g

e S

p—

E——— S
i -

St onsn
cment. Servce

il

NGOs

PASTORAL CARE
Ref: Psycho-Oncology Model of Care :

P
http://www.healthnetworks.health.wa.gov.au/modelsofcare/ _&?‘i BBl T heauiatory Care

Department of Health
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CCSM Support skills
Q Marry HP and Consumer agendas

, Behaviour and Lifestyle and
Systems change skills

5A’s: Assess, Advise, Agree, Assist, Arrange
Stages of Change
Motivate and/or

Partnership approach

0O O 0o O O

Contribute to patient lifelong health

S84 Depariment of Health
'La'} North Metropolitan Health Service
.. Public Health and Ambulatory Care

Self-management Support in the delivery of chronic care

Identify how you can improve your delivery of Self-management
Support in your work place

S84 Depariment of Health
'La'} North Metropolitan Health Service
.. Public Health and Ambulatory Care
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Understand the Policy context for
delivering chronic care

Understand the
Consumer and
Community
perspective living
with a chronic
condition

Gain an overview
of the skills
consumers
require to self-
manage their
conditions

CHRONIC CARE

Understand the Policy context

Positive Policy Environment

An overview of the
skills consumers
require to self-
manage Better Outcomes for Chronic Conditions

NMHS CCSM : K.BISCHOFF
Sept 2013

Understand the role of Self-management Support in the delivery of chronic care

Understand the
Health System
context for
delivering
chronic care

Gain an overview of
Health Providers skills
required by to deliver
Self-management
Support to consumers

S84 Depariment of Health
'La} North Metropolitan Health Service
Public Health and Ambulatory Care

Understand the Understand
Consumer and Health Care the Health
Community Organization System
role context

An overview of the

. Health Providers skills
required for Self-
management Support

[ Department of Health
'La} North Metropolitan Health Service
Public Health and Ambulatory Care
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CHRONIC CARE

Positive Policy Environment

Health Care
Organization

Partnership Approach

[ Department of Health
'La} North Metropolitan Health Service
Public Health and Ambulatory Care

Innovative Care for Chronic Conditions Framework

Positive Policy Environment

SELF-MANAGEMENT SUPPORT

/7 Health Care
/ 1 Organization
| g \
\ 4. Community l
N
~
SELF- \ Conumr > 2. Health Care

Providers /
MANAGEMENT ~ -

—_—

Better Outcomes for Chronic Conditions — __ —

S84 Depariment of Health
'La} North Metropolitan Health Service
Public Health and Ambulatory Care
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Chronic Care

Positive Policy Environment

A multi-level,
multi-component,
system-wide
approach, across
the continuum of
care

Health Care
Organization

2
41,:,:'»0%
s
Patients and Families

Better Outcomes for Chronic Conditions

nnnnnnnnnnnnnnnnnnnn Service
Public Health and Ambulatory Gare

K@ Department of Health
-

Reconciling health agendas

SYSTEM/ORGANISATIONAL LEVEL:
Managing limited resources

PRACTICE/SERVICE LEVEL:

Delivering evidence-
based quality care

CONSUMER LEVEL:

Quality of Life

North Metropolitan Health Servi

K@ Department of Health
-

ice
Public Health and Ambulatory Gare
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Reconciling HP and Consumer Agendas

The patient centred clinical method

‘ 7 Al: ASSESSMENT

| Health Issue

I practftioner’s agenda I Patient’s agehida
I History

Understanding

| |
‘ l\E)(aminzmon ‘ ‘ Feelings |
‘ \\Testing ‘ ‘ Fears |
‘ Dia}wis ‘ ‘ Expectations |

e [~ .
"\ ™> A2: ASK/ADVISE | oo |

A3: AGREE | Negotiation ‘ =
|

A4 ASSIST ‘ Problem definition

A5: ARRANGE

Partnership approach o e

North Metropolitan Health Service
Public Health and Ambulatory Gare

CCSM Support in the Hospital Setting

A Use Person-Centred and Self-Management Support Principles to
empower

Focus on Health Literacy, Motivational & Health Coaching approach

of Consumer and Health Provider agendas
Assessments / Self-Management Capacity using RICk*

Readiness/Importance/Confidence/knowledge

Use the 5 A’s or Brief Intervention

Assessment, Advise, Agree, Assist, Arrange

Referral as appropriate; Living Well programs

F | Ensure effective entry/exit handover along patient journey

North Metropolitan Health Service
Public Health and Ambulatory Gare

‘éf@, Department of Health
2
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DISCUSSION / REFLECTION

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care

Thank You . ..

S84 Department of Health
La' North Metropolitan Health Service
.. Public Health and Ambulatory Care
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