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Our Story So Far……..

1. Embedding MECC

2. Behavioural Change Measurement

3. Root Cause Analysis

4. Co-Production and Self Management 
Support Training

5. Patient Activation Training

6. Implementation of Pre-Consultation 
Questionnaires

7. Importance and Confidence Scaling

8. All Wales Putting Feet First Amendment

9. All Wales Podiatry Taxonomy Amendment

10. All Wales Patient Activation Measures



1.
Embedding MECC 

and 

2. Behavioural Change Measurement





3.
Root Cause Analysis

Lower Limb Amputations 2015

“Increased population need”



Historic Position across HB’s
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Patient Factors - 45 cases

Multiple DNA Late Pt Presenation Poor Pt compliance

Lack of Pt support Pt refused intervention Poor diabetic control

Impact of Low Patient Activation



Training

4. Co-Production and Self Management Support 

and 

5. Patient Activation
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REHABILITATION-
CO-PRODUCTION AND ACTIVATION
“………..A workforce-wide culture of empowering 
people to be equal partners in maximising their own 
recovery and independence will be essential. 

In line with A Healthier Wales, promoting self-
management and co-production of care will enable 
people to take more responsibility for their own 
health and wellbeing. 

Advances in technology and smarter ways of working 
must be embedded to support the increased demand 
and improve access, outcomes and experience…….” 



Building Resources for Rehabilitation through Activation

Activation is changeable and describes the knowledge, skills, confidence and importance which 

relate to an individual’s ability to self-determine and engage in positive behaviours.

Hibbard and Gilbert’s (2014) model for patient activation demonstrates high activation levels are 

commensurate with-

•Positive behaviours

•Improved satisfaction 

•Improved outcomes: preventive, restorative, supportive, palliative

Conversely, low activation has been shown to result in 

•High levels of dependency

•Reluctance to seek help

•Continued failings

•Increased fear or apathy 

•Poor outcomes



ACTIVATION PREDICTS 
HEALTH/REHABILITATION OUTCOMES

7% of population

14% of population

LOW 

“……Economic impact; 

loss of usual societal 

participation and loss of 

family and friends, 

alongside the impact for 

frontline health and social 

care workers…..”

HIGH

“…..Rehabilitation is an 

investment, with cost 

benefits for both the 

individuals and society:

• Avoid costly 

hospitalisation

• Reduce hospital length 

of stay 

• Prevent re-admissions.

• Reduced reliance on 

long-term health and 

social care services

• Enables people to live 

more independently 

and provides wider 

societal benefits” 



Paternalism is a hazard to health-

“Doing things to people instead of with them can be 
profoundly disempowering. It encourages patients to 
believe that professionals have all the answers and 
that they themselves lack relevant knowledge and 
skills, and hence have no legitimate role to play in 
decisions about their healthcare. Paternalism breeds 
dependency, encourages passivity and undermines 
people’s capacity to look after themselves. It may 
appear benign, comfortable and reassuring, but it is a 
hazard to health.” 

Engaging Patients in Healthcare- per Angela Coulter 2011 p.2

Co-production- duty not choice



Duty to Support Patient Activation and 
Informed Decision Making

Documenting poor patient engagement opens a further duty to 
support patients to overcome ambivalence

“You must encourage and help service users, where 
appropriate, to maintain their own health and well-being, and 
support them so they can make informed decisions”

HCPC Standards of conduct, performance and ethics



6. 
Implementation of Pre-Consultation 

Questionnaires

shared decision making, meaningful goal setting and patient 
centred management planning



Pre Consultation Questionnaires-Staff feedback

• “having the information from the patient as we introduce ourselves 
to one another really helps to engage and empower the patient”

• “believe it or not lots of patients are taken by surprise and feel 
strange being asked and not told”

• “the questionnaire helps us to focus on what is important to the 
patient and not just on what we feel is important for the patient”

• “reflecting back what the patient has written shows the patient that 
we are actively listening to them”

• “The questionnaire gives clarity to a complex list of needs and 
wants”

• “I feel like I have more time to get to the bottom of what may be 
holding a patient back rather than making assumptions”



7.
Scaling of Importance and Confidence

Longitudinal analysis of patient reported I & C scores





8. 
All Wales Putting Feet First 

Amendment

Embedding Activation in the calculation of risk for patient centred 
management planning





9. 
All Wales Podiatry Taxonomy 

Amendment

A holistic assessment of NEED



……….Service 

planning, coordination 

and provision should 

focus on the 

individual’s need, 

using learning from 

peoples’ 

experiences to drive 

improvement and 

demand and capacity, 

rather than location….

……Priority should be 

given to providing 

rehabilitation in the 

environment, and by 

the service that will 

secure the best 

outcomes for the 

individual at, or as 

close to home as 

possible……….

….will ensure that 

care is prioritised for 

those who need it 

most. 

…. identifying health 

inequalities in 

access to timely, 

effective 

rehabilitation. 

………afford health 

and care planners 

the opportunity to 

deliver equity in 

rehabilitation 

responsiveness 

across 

Wales………



10. 
All Wales Patient Activation Project

Use of PAM in 10,000patients living with Diabetes





Building activation

27

Source: Prof Judy Hibbard, University of Oregon



• Re-ulceration rates…..

• Improved Healing

• Reduced New and FU demand- Reduced Frequency of attendance 

(mid to long term)……

• Reduced waste- Reductions in DNA/C.N.A’s

• Increase Clinical capacity primary, community and secondary care 

settings……………

• Increased Crisis prevention……….

• Reduced admissions……………….

• Increase in PIFU’s

• Patient Satisfaction-Reduction in Complaints, Incidents & Claims

• Healthier lifestyles- reduced BMI; improved exercise (NERS); 

increased smoking cessation; 


