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Securing our Future Health:
Taking a Long-Term View

Final Report

Derek Wanless

April 2002
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In March 2001 you asked ma o undartaks 2 Reviaw of the longterm trands affecting
tha haalth servica in tha L My Firal Saport Is attached, it bullds on tha interim Roport
which | prasentad to you In Movembar 2001.

Tha Intedm Report showed how far the UK has fallen befind other counfries In health
outcomas. W have achleved lam bocmna wa have spent wary much less and not spent
It weall. That shows wp 0 significant shortfalls I our capackty to ddiver. W all Fave an
Intarest In Improving the position, as individuals, businesses and communities. Tha heaith
sanvices sector 1S = lange, 1t should become a wibrant mctor of the economy, providing
not onfy a healthy population and worddoros, but also isalf contributing to employment
and natioral waalth.

My Intarim Report, based on wide-ranging academic reseanch, describad the key fachors
Ilkely bo have an Impact on the resources required to deliver a high quality health serdce
over the next 20 woarz - the halth meeds of the population, reing expectations,
techmology and medical advance and the use of the worddoms and other producikdty

changes.

How to improve the

RENERTE

sceranio 1- sold progeess - people become more engaged I relabion to their
health. LHe axpectancy rises consderably, haalth status improves and people
have confidenca in the primary care system and use it more appropriatale The

health serice baromes more responsive, with high mtes of techmology uptake,
atansihve use of ICT and mom affident use of resources;

scerario & dow ustohe - there & no change In the laval of public engagement.
LHe axpectancy rises, but by the smallest amount In all three scenarios. The
health status of the populabion Is corstant or deterorates. The haalth sarvice 1s

relattvaly unresponsive with low rates of technology uptake and low productiity:
and

scerano 3: &afy engoged - lewals of public engagemant In relation bo thalr health
improves dramatically and people are confident In the health system and
demand high quality cara. The health sandce s responsive with high rates of

technology uptake, particulary in radation to disease prevention. Lsa of resourcas
k more affickent

)



Meeting new challenges

A 15mpeople in England live
with along termcondition
(LTC)

A 66%of people who are
aged 65+ live wit or
more conditions

A LTCs account fat0%of
NHSbudget
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Five Year Forward View
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WHO
NHSE, HEE, PHE
NICEMultimorbidity

RCGFR CCSP, More
than Medicine

Patient groups;
National Voices

Social care Strengths [EXeryss
based approaches

Reorienting the model of care
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Invest today, to improve tomorrow?

Lifestyle 51%
Smoking
Obesity

Stress

Environment
19%

Nutrition

Blood pressure
Alcohol

Drug use

Source: World Health Organization. Commission on Social
Determinants of Health Final Report 2007



Time to change?

Of 8,760 hourdn a year, a patient will only
spend4 hourswith a clinician, the rest of the
time they are selfhanaging.



Problem

80% of clinicians feel they
Involve patients in decision
making

Have you understood
everything we talked
about? Do you have any

No, | understand that
perfectly now. You
have given me so much

BUT only 50% patients fee
they are fully part the
process

Y

| don't understand
any of this and
don't feel very

happy!

So this is what
| think we
should do.....



Patient Activation
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aperson has in managing their own health arae



Patient Activation Measure (PAM)?

A Asimple, evidencédasedmechanism for
establishing the capacity of individuals to
manage their healtly and then using that
Information to optimise the delivery of care.

A PAMis a validated, 13 point questionnaire
with multiple choiceanswers, which provides
a score/level of activation



0 &m confident that | can tell a doctor
or nurse concerns | have even when h
orshedoesndt a1 X X ®d¢



a &m confident that | can maintain
ifestyle changes, like healthy eating ol
exercising, even during times of
auNBaaXos



a &m confident | can work out
solutions when new problems arise
withmyK S| £ 0 KX ®¢€



Below are some statements that people sometimas make when they talk about their health. Pleasa
indicate how much you agree or dizagree with each statement as it applies to you personally by
circling your answer. There are no right or wrong answers, just what is true for you. I the statement
does not apply to you, circle N/A.

1. lam the parson who i responsible for Dizagree Disagree  Agree Agree MA
taking care of my haalth. Strongly Stranghy

2. Taking an active rale in my own health care Disagree Disagree  Agrea Agree WA
is the mosl important thing that affects my Sirongly Stronghy
haalth.

3. lam confident | can halp prevent of reduce Disagree Disagree  Agree Agree MA
problems associated with my health. Strongly Strangly

4. 1 know what each of my prescribed Dizagree Disagree Agree Agree WA
medicalions do. Strongly Stranghy

5. | am confident that | can tell whether | need Disagree Disagree  Agres Agree M/A
fo go o the doctor or whether | can take Sirongly Stronghy
care of a haalth problem mysalf.

6. |am confident that | can tell a doclor or Dizagree Disagree Agree Agree M/A
nurse concerns | have even when he or Strongly Stranghy
sha doas not ask.

7. lam confident that | can carry oul meadical Dizagree Disagres  Agree Agree M/A
treatments | may nead o do at home. Strongly Strangly

B. lunderstand my health problems and what Disagree Disagree Agree Agree M/A
causes tham. Strongly Stranghy

8. | know what realmeants are available for Dizagree Disagree Agree Agree M/A
my haalth problams. Sirongly Stronghy

10. | have been able to maintain lifestyle Dizagree Disagree Agree Agree WA
changas, like healthy aating of exercising. Strangly Strangly

11. | know how to prevent problems with my Dizagree Disagree  Agree Agree M/A
haalth. Strongly Strangly

12. | am confident | can work oul solutions Dizagree Disagres  Agree Apgree WA
when new problems arisa with my health. Strongly Strangly

13. | am confident that | can maintain lifestyle Dizagree Disagree Agree Agree M/A

changes, like healthy sating and Strongly Stranghy
exarcising, even during times of siress.




Starting to take arole
Patients do not yet grasp
that they must play an
active role in their own
health. They are
disposed to being
passive recipients of
care.

J

Building knowledge
and confidence

Patients lack the basic
health-related facts or
have not connected
these facts into larger
understanding of their
health or recommended

health regiment.

Taking action

Patients have the key
facts and are beginning
to take action but may
lack confidence and the
skill to support their
behaviors.

Maintaining behaviors
Patients have adopted
new behaviors but may
not be able to maintain
them in the face of stress
or health crises.

Increasing Level of Activation

0-100 point empirically derived point scale

Allows us to understand how an intervention specifically impacts a change in PAM score




Why Patient Activation iIs important?

TheKingsFund) &

Supporting people
to manage
their health




