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Today’s Healthcare Through Patients’ Eyes 



Disempowering 
 
 

 
• Encourages passivity 

and dependency 
• Undermines self-

reliance 
 
 

 
 
 
 

4 



Inflexible and Rule-Bound 

• Assumes everyone 
wants/needs the same 
type of care 

• No room for personal 
goals 

• Rigid, controlled by 
professionals/system 
managers/regulators 
 



Complex and Fragmented 

• Not integrated 
• Uncoordinated 
• Confusing 
• Burdensome for patients 

and carers 



Individuals and Communities are  
Co-Producers of Health 



People’s Contribution to Health (1) 

• Understanding the causes of disease 
• Diagnosing and self-treating minor illness 
• Knowing when to seek professional help 
• Choosing appropriate providers 
• Selecting appropriate treatments 
• Monitoring symptoms and treatment effects 
• Coping with chronic conditions and managing care 



People’s Contribution to Health (2) 

• Being aware of safety issues and preventing errors 
• Adopting healthy behaviours to prevent disease 
• Ensuring healthcare resources are used efficiently 
• Participating in research 
• Articulating views in debates about priorities 
• Helping to plan, govern, evaluate and improve services 
• Working together to tackle the causes of ill health 



Building on and strengthening these 
assets is essential for the future 
sustainability of our health systems. 



Co-Production = promoting productive 
partnerships to tackle difficult problems together 

 
• ‘with’, not ‘to’ or ‘for’ 

 
• ‘what matters to you?’, instead 

of ‘what’s the matter with you?’ 
 



 
Shared Decision Making 
 
 
• Clinicians and patients 

working together to select 
tests, treatments, 
management or support 
packages, based on clinical 
evidence and the patient’s 
informed preferences. 

 

 



Clinician 
• Diagnosis 
• Disease aetiology 
• Prognosis 
• Treatment options 
• Outcome probabilities 

 
 

Patient 
• Experience of illness 
• Social circumstances 
• Attitude to risk 
• Values 
• Preferences 

 
 

Sharing Expertise 



What Patients Need to Know 

 

• What are my options? 
• What are the benefits and possible harms? 
• How likely are these benefits and harms? 
• How can you help me make a decision that’s 

right for me? 
 



Appraising Options and Trade-Offs 
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Key Components of Shared Decision 
Making 
 

1. Information 
Reliable, balanced, evidence-based 
information outlining prevention, treatment, 
or management options, outcomes and 
uncertainties 
 

2. Deliberation 
Decision support with clinician or health 
coach to clarify options, preferences, goals 
and action plan (personalised care planning) 
 

3. Implementation 
System for recording, communicating and 
implementing patient’s preferences 





Breast Cancer Decision Explorer (BresDex; www.bresdex.com).  

Ahmed H et al. BMJ 2012;344:bmj.e3996 

©2012 by British Medical Journal Publishing Group 



 
Patient Decision Aids: the Evidence 
 
• In 115 trials involving 34,444 participants, use has led to: 

• Greater knowledge 

• More accurate risk perceptions 

• Greater comfort with decisions 

• Increased participation in decision-making 

• Better agreement between values and choice 

• Fewer patients choosing major surgery 

Stacey et al. Cochrane Database of Systematic Reviews, 2014 





Managing Long-Term Conditions: 
What Matters to You? 

• To better manage my pain relief so I don’t wake up at night 
• To stay in my own home as long as possible 
• To stop taking anti-depressants because I don’t like the side-effects 
• To learn how to cook healthy meals that the whole family will enjoy 
• To have the same person caring for me from 9am to 3pm so my 

parents can go to work 
• To receive end-of-life care at the hospice close to where my sister 

lives 
 

Source: Coalition for Collaborative Care. Personalised care and support planning handbook. NHS England 2015 



Personalised care planning 

 
 
• Conversation between a patient and a 

clinician to jointly agree goals and actions 
for managing the patient’s health 
problems.  

 



Care Planning Conversations 

Patient’s agenda Professional’s agenda 

Goal setting and action planning 

Information sharing 

Agreed and shared care plan 

Information gathering 

Information sharing 



1. Preparation 

2. Goal 
setting 

3. Action 
planning 

 

4. 
Documenting 

5. 
Coordinating 

6. 
Supporting 

7. Reviewing 

Care 
planning 

cycle  

 

 
 



 
Personalised Care Planning: the Evidence 
 
• In 19 trials involving 10,856 participants, use has led to: 

• Better physical health (blood glucose, blood pressure) 

• Better emotional health (depression) 

• Better capabilities for self-management (self-efficacy) 

Coulter et al. Cochrane Database of Systematic Reviews, 2015 



 
Care planning works best when it is ……… 
 
• Comprehensive: 

• more stages of care planning cycle completed 

• Higher intensity 
• more contacts over a longer period 

• Integrated with usual care 
• usual doctor informed and involved 

• Well-supported 
• training, supervision and support for clinicians as well as patients 

 



Other Forms of Self-Care Support 

Health 
Coaching 

Self-
Management 

Education 
Peer Support 

Community 
Development Telehealth 



Clinicians’ Concerns 



Shared Decision Making – the Evidence 

• Most patients want to participate in decisions when invited to do so 
• No increase in anxiety among patients 
• No  need to increase consultation  time  
• Disadvantaged people gain most from SDM when provided with 

appropriate information and support 
• Lack of familiarity with SDM by clinicians is a common barrier 
• SDM leads to more appropriate  test, treatment and management 

choices, less overuse, less harm and less waste 
 
 



 Nothing 
about me 
without me! 
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