Kingston ~ /R
University S
London

r\ﬁé\t George’s

-I
H
Bridges

SELF-MANAGEMENT

Enhancing the skills of the community fehabil
produced, provideaanhgsemdnmodappof tisobbgr meopl ¢

neur ol ogical conditions

Fi ona Jones
StefakKullTnnbk
Lucinda Bri mi combe

Hei dst Pe s

Faculty of Health, Social Care and, Eduoncaerent ykK

Bri dgevsa nlglefme n,t St mbldtreardger si ty of London

January 2016



SELIMANAGEMESUP PORT PEORLLE VI M6 THONGTERMCONDI T1 ONS 2

Aut hor Not e

This project was funded through a Health I

South LoSudomndg¢wH&Et i on Grant for DRéOVel’oping the
Grant applicants were

Fiona Jones, Professor of -Remade mentatliomi tRe
Faculty of Health, ISiorcg satlo nCal @t va@aeEgiw eaarsd by,
of Lon@mm&FrFosvenoraWneang, T&€rr ace, London SW17

f.jones@sqgul,. KieMg Bt72rb. a&2c2.4bk

l ris Lobemeier, Clinical L elaedwi&s Memran dpec
Greenwi ¢ h,INHS HloruusseR 0 aBdr,a dQaattfeor EmaiSIE6 4 TT

i ri sl obemeTieelr @n2h0s .8n6elt3 92 2 2

o NHS

U Health Education South London



SELIMANAGEMESUPPORT PEORLLE VI Mt THONGTERMCONDI TI ONS 3

The authors would |i ke to acknowledge the
members of the pwiotlevibtset eseppogtgeaadpgcontri bu

woul d not have been possible

Project stakeé&older organisation

Q Lewisham

& Southwark

Age UK Lewisham and Sout hwark JageUK

_ _ _ '\V.Community
Community QCemwnesdtaimons 2\ Connections

Leiwsham Adult Therapy Te aawisham am ereenwich W75

NHS Trust

Lewi sham Adu,l tl nStoecgradt eCdarNei ghbour m
-~

Leiws hemm bl ement Service (LES) Lewisham




SELMANAGEMESUPPORT PEORLE VI M6 THONGTERMCONDI T1 ONS 4

Pr

j acky

Ka

Lewi s

Ge

Ther a

N o

South

Rehab

St

Uni ve

Lewi s

Car e

oOject steering group members:

cky -Woiuré&«e Chief Executive, AgeUK Lewi sh:
~whoiutrek@a geukl ands. org. uk

ren Crane, Operations Manager, I|Integrate
hark,arEmaiclrane@ ewi sham. gov. uk

ral dine Dakin, Clinical Lead Speech and
py Team (LATT), Lewi sham and Greenwich NI
reen Hussain, Communigeyr ,h CoAngneellckt iLoenwsi sPhraom
war k, Emai | noreen. hussain@ ewi sham. gov.
iona Jones, F o undrvhagn ayiernmeecntto rL,t dB r iPdrgoefse sSseo
i litatsi,onUniSiterGeiotrygyeof London, Email f . ] o
efan Ti nor KhulMsiski,s tReeMtepaa Be mdges LLsEd| f St Ge

rsity ofkwlomidlo@br iEdngae $sel f management. or g.

i's Lobemeier, Clinical Lead Physiotherap
ham and Greenwich &NrH&n Wg .ursét, Emai | irisl
i chel eL o@lkimwoeord, Service Manager Supported

Team, Lewi sham Adul t Soci al Car e, Emai | |



SELMANAGEMESUPPORT PEORLE VI M6 THONGTERMCONDI T1 ONS 5

Abstract

The importance of selhanagement support (SMS) as part of healthcaragpoovs widely

acepted, butjuestiors remain as to the best waysraplementing SMS, in particular in service
user groups with complex and multiple letegm needs. The present project represents an
innovative approach tdelivering Bridges SM%o grougs with complex longerm neurological
conditions through existing community rehabilitation and enablement services. In 2015, over 90
practitioners from multagency multiprofessional teams the South London Borough of
Lewishamreceived staged training tntegraé SMS into their care and rehabilitation
interactionsThe process was supportidloughcontextualiation to the local context

developmenbf a new lespoke selfnanagement toogpplication of change management theory
anda mixedmethods impacevaluation. khdings showedhatpractitioners changed the nature

of their interactions, and had increased knowledge and confidence to support individuals to self
manageService user datdustratedthe impact of interactions with practitioners, anevtibe
supportreceivedhadncr eased ser vi c encausged dfferentskillsfoi dence &
manage their conditiofhis project has shown that it is possible for different health and social
care professionals and support workers from a communitgfarce to make key changes to

their practice and arrive at a shared understanding of quality SMS. Further work is ongoing to
support and sustain this way of working within Lewisham, and to explore how B&dggsan

be evaluated further with the aim ofrepding to other areas of South London.

Keywords Bridgessel-managemendupport community rehabilitation, enablement,

intermediate care, neurologidahg-term conditions, reablemersipcial care
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BoxPrlact iacitoincerr spl ans t o-mawmratgleenre ndt rsairpgtolr & n
practi ce: “Wheatp oinss etshd oone thing you will do di
f O T WA T . 2 . 3 O

BoxTWwao case refl ectdemtsr acidoesalg atmadkgdhdagt iasnt

part of S MS. Pl A C l . C B 8 3



SELMANAGEMESUPPORT PEORLLE VI Mt THONGTERMCONDI TI ONS 10

Abbreviati ons

BAME Bl ack, Asian and minority ethnic
CSSRI Clientde3wagiraphi c and Service Receipt
E Q5D E u Qol heal athed quality of | ife quest:
GSE Gener e&ElIf fSelafcy scal e

HESL Heal th Education South London

HI N Heal th I nnovation NetworKk

LATT Lewi sham Adult Therapy Team

LES Lewi sham Enabl ement Service

LTNC Lorgerm neurol ogical condition

NEADL Nottingham Extended Activities of Da
NHS Nati onal Heal th Service

NPT Nor mal i sation Process Theory

PDSA Pl ®&0St vAlgt

SMS Se-mdnagement support

UK Unted Kingdom
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be

I ntroducticagranaddb

Over the past-mawageamermntdesyppedtt (SMS) has
cessary component of health and social <care
creasing numbers of peopl @ ewho caofndH & ii winrsg w
gl and, 2015a, 2015b, 2014; Eaton, Roberts &
eat Britain. Departmert ,aRO0OHOal War | @aodHeal 20
ganization, 2005). The conceppgeodg|l e MG tits Ibar
rm c ondina noangse dcoo heteiénfucoamnsnloyt:..Mbe omahmgigauest i
w one ’'(manraiggels@an, 2003). As opposed to the t
rvice provision in rtelsodNd® apprcad-e ai man ets
sting i mpact t hanmtanhaeglep sbeitntdeirv iadnuda Ilsi vteo wseelllf,
tter health outcomes, i mproved service user
cial careltetrsal2@®&5; (KGolbmbard & Greene, 2013
wman, Steed, & Mulligan, 2004; Lorig & Holm
Hai nsworth, 2002). While the case for SMS h
v 1 mpl ementing SMS on a | arge scal e.

SMS interventions typically consist of dif
spectrum of information provision versus be
chnical skillasivreg suscioyxusSdenSilncae 2011, |
di stingui shpedaciifnitc aoronglenaroinc approaches, ¢

ailable for etthal20dmenrt Np@na O deptr Ba2I0®R) . SMS
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male delivered in various-tboomemamngs er iabwadiaodhisng g
event s ,-coanmmndu ntieclaet i ons and online todalrdl &GS T
programme in the Unite®aKiegdsmP({tdgbraintseeit .&r E
Department of Health, 2001; Expert Patients P
date), which i s model [-Man aogne mehnet Crhrroognri acm Dd esveeal
Uni ted States during the 19909 e( $Ssbelo,nsl dareira@,b
heterogeneity in the specifics of SMS interve
past, a commonality is that successful SMS i n
approach and engage sdrsgseceiaosepnpsgapraati bhpn
sustainability work is required to effectivel
processes (Newbronner, Chamberl ai n, Borthwick
Kennedy, Roger spn ®&r B8Botwiece RWIOY)meadans that SMS
contextualised to | ocal serproduaogséeongaaodpsha
management appr oatc hals2 0(1NBeeu hikr @ontn@edry .

The present prolecdonoB&krewi@ld &oelli mMmlatnhye bor ou
in Sout helwomidsamyunder goi g gsing rsiaftii maantt or @ nt egr .
heal th and social care. The workforceewillyl be
formedghbduuthbhads devel opment towards integrat
opportunity and the background to the, present
shared appf osaecrhvitcoe IMEMan wi mMhIMINCetf v-e group
based pr,ognreaninheesr accessed nor LIWNiEt.gbl i pbe pe
strokes,s Phirkdase,n mul tiple sclerosis, brain i

culturaldgl lapyddiex éamse%%pbpokat Ashawi abhAIMBEB)I nor it
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groups, complex patterns of serviccd adse and s
deprivation}»eefvhi coocy mplaedl th | i teracy and car
exi sting apmanagbment o PBehc¢tetquipieadnermns eagrmagfee @le
from ethnic minority groups and smarnvaigee r(user s

Jones, Kilbride, &Victor, N@eO& 4ki |IJorniecse ,e R4 (0123 ;,

al, 23ple2ci fi ¢ SMSeuirraetde gtice smeaetertelsesae chh alalsers
t hiat can be feasible to deliver SMS to peopl e
skilled i heat abt aopdsabgi il ocare to work along
magwot‘'gbed-maaebfmatsi vated, health | if0enatse& nor

Bail ey, 26t1.3al 200ln2;s Jones, Livingstone, & Hawke
Partridge, 20009

The present project ai medmmuwnietqw irpe it alei Iciutre
enabl ement workforce in Lewisham with the ski

become more involved i ni mphlea mBymhteddgieSstepmd d ewe | |

was novel i n tar getciongnutnhitsy <s<pe ®i fsieax vs eccetsi; o mn
that the i mplementation of SMS was tailored t
their client groups. Characteristics of servi

produei wgrkhorce training content and a bespo
| ohgrm conditions; secondbygalmy sael ovnadi ggowp
shared understanding of SMS andopsombeel andsc
of | ocal services; and t hibradsleydnasheylgfelmé mtves u oy
(Bri dRgreswh aleeelf er s t o SMS that originates from

provider, as opposadd awoe SMSI prageamamed ohgani
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service users. This allows teatmdayowomnkiemggate
practices, thereby bringing StMbbné oi ftueua et icon
beween cl iteinttiAcannaggdra.ptr aef t hi s i mpl ementation pr
all ow concurrent contexpaalti esatal omatamec woOét it he
perspectivear toif wiop&thionde and t.he clients they

Thpacitpati ngc owop Kif 9edebfnébusedviwddd, nwhi ch
di fferent organisational context:s Gammuwmitthy ov
Connections Lewisham, Lewi sham Adult Therapy
|l egr ated Neighbourhoods, and.LSwryvham Hra@l ¢ m

in Table 1.
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TablDetlai |l s of participating service
Service Aim Staffing structure  Service provision Funding
Community Prevention and early Community Flexible service provision, Local
Connections intervention programme to  development oneto-one meetings from Authority
Lewisham support vulnerable and workers and shortterm input up to three

isolated people living in the  communitysupport months of individual support,
community; and support facilitators which can include signposting,
community organisations to casework, practical support

share resources, increase
provision and create
sustainability

Lewisham Adult  Provide ré&abilitation therapy Physiotherapists,  Flexible service provision NHS
Therapy Team to people living in the occupational dependent on clinical need,
(LATT) community and unable to therapists, speech with no restrictions on time
access outpatient therapy and language period or number of visits; on
services therapists, therapy average one initial visit and
assistants four follow-up visits
Lewisham Adult ~ Assessment of needs, suppo Social workers, Variable service provision, Local
Social Care planning, adult safeguarding, occupational mostly one single faeo-face  Authority
Integrated advice and information therapists, support meeting per case followed by
Neighbourhoods  provison, signposting planners background casework
Lewisham Provide care suppoand Enablement Time-limited service up to six NHS ard
Enablement rehabilitation therapy to officers, weeks, with up to four daily  Local
Service(LES) people living in the rehabilitation visits Authority
community to achieve support workers,
independence physiotherapists,
occupational
therapists

NHS, National Health Service

The structure of this i mplementation proje
Theory (NPT), which describes the processes b
everyday ktfal2Z0L0y aMay &etF.i,alc2h0, 0 92)0.09N®dMaoyp er a
i mpl ement ati on ,i ndefsocuri bneedc haasn icsonmser ence ( meani
intervention by participants); cognitive part
participahtegtive action (the work participan
reflexive monitoring (participants reflect on

Fiuge 1 outlines the projecNPmse@amiesm waerde wtheao e
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al ong the pr dghreocjte ctti menptancetk eav anli uxxaetdi omet hods a
sense that both quantitative and qualitative
the I mpl ement at iroancttpsbanneds ssse r wii sewswsaenrdspr ef | ect
interpret the observed trends and themes, and

success of embeddd ngMPpriorvitdleirs setti ng.

Timefine NPT SMS3 training delfivery
mechanisms
Project Contextualisation Training
management to local services sessions i _
" and cient groups Data collection for evaluation study
R/
- Practitioner data Service user data
Month 1 Coherence Project steering Observation of
group meeting 1 practitioners
Month 2 ntroduction of Service user focus "
S8R Pre-training
project in team group z X
mestings questionnaires
Month 3 Qualitative {SMS befiefs and
interviews with attitudes)
service users
Month 4 Cognitive =5 Training part 1
participation Production of
bespoke seif-
Month 5 Project steering management Training part 2 Written feedback
group meeting 2 booiklet
25 = : Written case
tonth 6 Collactive MR
action
Month 7 Training part 3 Group discussions
W feedbs 2 research visits
Yritten feecback -z
. er participant,
Month B Reflexive R ;' £ £
- - .
monitoring Post-training wesks ?p=1.
guestionnaires standardised
Month & |SMS baliafs and qQuestionnaires,
attitudes) quaitative
interview
Month 10 Project steering
group meeting 3
Month 11
Month 12

FiguPerojflecdanNotramgaclsPsatesns Tmearmhyn(i SPBE)



SELMANAGEMESUPPORT PEORLLE VI Mt THONGTERMCONDI TI ONS 17

ThBri dgeaemanaglefm@pt@ampdgp r oach

The ppeepatt I mpleméFfnpaedebbj) dheddas8 M/ped
ProfessorafFi obha Fenebty of Healt h,onSolniavlie rGairt
and St'sGebtngeersity dfasleadndann.a Brriodgesnmes of r
foll owed a staged approach’'sfursa mgwdrhlke fMerdi carmpl
i ntervemd i osnscess of BridgedgéasabMSakbgement he cr
Limited, a soci al eat npyveben dgivs ecch ats SHhto wGe dre
provider for Brntdegremsatiinonahlel yyK aanndd cionduct s on
devel opment of tFoer Bfruindigleedsi @impnpfadmakb nBigiemgas S
Limited pltehees Brriadfgeswsv.thee b ssgessel f.management . or

Bridges utilizes three key aspects of SMS

(1)Br i dagiesSoMiS t o t he Thei Bnidalead gnt Eamant expe
of developing bespokert essthreppkiba d ir meisnguuircye r ai n
Thseenmet heedse wsed i n fttloepamrdeusceen ta pnreow epcatt i ent wo
training resouktTchG@snidéomgpebplse with compl ex/ mu
such as early dementi a.

(2) Broinsgtedleercski |l Il s of professionallhse and cl
Bri dgpessmendertaken numerous research and servi
gual i tycweot k& oma magg d e ste.l fighod Inwge'sb a-gb ad e

training, and support,imgluedamg PpPpeedewvbdlsep vat i
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refresher sessions, and acacerstsiimwi MBg i prgefse ¥ eis®
devel oggmpritdence bulletins,.case studies and n
(3) Bdiddepsssgani sati onadt oan dntteegaanan tecapean essxdt| f
stratdgpdBeaddeams change manageeaménitd ahsapveec t s
been involved in a namtePdéSafuAlppt of PDEApnesil ng alN
teams to raise awarenesSMSintegrate, sustain
An i mportantesasPMSti oft Bat digt i’'s oiurtti eger avtaeyc
of wor king, asono ptpoo seexdi sttoi nagh saedrdvi ce pr ovi si or
successfully, Bridges SMS therefore does not

cliengbh ubuwaouneonient eractions with practitioner

Bridges

=]

B d - exists to make a difference to the lives of people who live with
rl ge long-term conditions by working with health and social care
ehdaia teams to define and deliver best practice in self-management

Zisitashs support.

GEMENT

Provider-based

o el
=5

- Embed self-management support in Contextualised
existing service provision

¥

- Upskill health and social care practitioners - Adapt to local requirements

- Build on existing skills and good practice - Work together with service users and

- Apply change management and health and social care practitioners

implementation science - Co-produce resources with service users

Figuibkbe2Bridges -mppagamént ossppobrt
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For the prreasiemitngrion eBoto,ndtgeexsd ocSaMSh swapsar t i ci p
community health and soci al care teams, and t
Tr ai nidnegl iwaesr ed i-mamt stagresiet hBrieef |l y, parts o
and practiBRraildSgsesSspeanh dr par provided an opportun
give feedback and reflect after trialing SMS
smaslilze i nterprofessional groups and incorpor a
tostfer-ocgasssational bonding, Kmewledagti exchfa
training session was threévaowuwirsg Wor Rcsomedd,|

all ow fcorwear owsd hin teams, sixodaetathimeaopthng
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Project objedcgtvievadl &rsd d

This section summari ses the project outcom

deliverables specified in the grant applicati

Objective 1Explore perceived barriers, attitudmsd existing skills of the participating

community rehabilitation and enablement workforce with respect to integrating SMS for people

with LTNCs

This objective was fully achieved.

I n the projectt apgrfe peernebtearsy fgtaarmgsea,ivesr par t i ci
shadowedcilmenwelvyesi ts, and existing skills an
obselSvepdr-ter ai ni ng g uweaspttiuan majisrgdndaca g €@ meomterlse |l i e
attiwadestompl et egramcd ifeddnbeanoskd dry per cei ved ¢k
i mpl ementcatlil eerc tveas f rionm 1p2r laccetwifi taieabina G s s2 9
written case reflections, and in six group di

findings ar e preevsaelowaetdie ¢ tni drhe( pangpeac29
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Objective 2Co-produce a new sethanagement tootlientheldboolet) for patients living

with LTNCs that can be used by practitioners to enh&M8within care and rehabilitation

interactions

This objecackhkieewad. fully

The Bri daghads |toecaamh s er Ciccger s a bsd ovk t fho rL TfNe o p
' i ving -twartrh d omdyi thiecsphsek ekmesled detment t ool speci:
present projeccondhetf Bd uadwesbupeapar ttivwa lpvaent s,
i ndi vi duail ntqaurraV iiseevmgdviiwiet hus eT NCHi \Lie wlesmiatmh
i nterviewees Vol unatnede rpeadr tti oc-pppractivei cd en fostrhoprtr iloedse s s
bobttFi ve hundrebdoockvpepes nafedt.hed&orty compl i ment
provided to aerrtviiciep aifpeed diunwhtoloelF @wro cheusnsdr ed f i
copiedi werebuted to health and social care pr
cour sey, vtemankdutsed i n ctl he&imampwceer KB algietstk off or peop

' i vi ng -twartrh doamdgi tgiiovnesn ( mabge pendi x 1

Objective 3Explore the feasibility and acceptability of the new-setfihagement tool with

service usrs families and practitioners

This objective was fully achieved.
Feedback oA bbekbook!| pto-pbke ml cewadsg tciobdl hl ke cltoe
i 289 written practinhipnacticttseneefeaetipoadasseas:

interviews with Bhghfti sedirvgseanmseprsesented in

( p abgpe.
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Objective 4Explore the impact on staff attitudes, beliefs, knowledgeM$ and changes in

practices as a result of implementing a whole systspsoach t&MS across workforce

boundaries
This objective was fully achieved.
Data for iIimpacol ¢eatl edtriamgrubedsgpiedsota pt ue s ng
pract Isteihddmearge ment beli efs and attitudes), 29
di scussions in the third training sessions

) a

group. The findings arenpseckei2ded( pageé he I mpa

Objective 5Develop and test data capture methods to evaluate the impact of ploaseer self

management support on patient quality of life, mood aneesithcy

This objpantiivel wasachi eved.

Data coll eetbeanteel echad (standarbdD sed r e
Eur olQeodd ¢lhat ed qua,l iNog/t toifndhdm Acctailvei ti es of D
GeneSreeElf fiscatg) astdr actsemed i nt er(Viiadgw gsatheedul e
2Y The initial objective of recruiting 30 ser
partially achievedeciant sdJuree deSedp ¢deEBbwer 015

Findings are parcdas entad di aitn4dinh es eichp on ( page
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Objective 6 Explore health and social care utilisation in patients with LTNCs receiving the new

SMS package
This objective was partially achieved.
Heal th and soci al care utilization was cap

Cli®onacdeomaghi Searecei pt IS®&Iejrhteoriyni(tC al object
recruiting 30 service users to the I mpact eva
users were rebuniet 'dedbt8dmieeern 2015. Fimedi ngs ar

i mpact eeatliuadPomage
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| mpact Evaluation

Met hods
As parwopokfohcisi tratdrmatmg were coll ected to

contextaaldi satrospective evaluation of the pr

perspectives of both the interprofessional wo
change in beliefs and attitudes towarsdsi IMS ya
and barriers of i mplementing SMefdmcngoinspraad

feedback after applying SMS sdirdaptoergti eeds o unt cpornae
measuresr offathedl qumal i ty yofl ilviifngf fasndaicwiltiied 9 r e
after episodes of ser’witdd ippradviomni orf; h(esm) tshe rawn
before and after episodes ofqusaelrivtiactei vper ofvei esd boa
concurrentff sgirvyodes provi si on

Theval waotoikomm mi xed met hods approach, in th
gualitative data were collected. These data w
di scover 'piaews cap@nt edtl etchte omlsserivmdce rtprrends an

an overall judgement as to tiasredl HStMSv e ns u dd e

Participants
Ni netwyp members of staff from the four part
provwvhbassed SMS. This was a diverse interprofess:s

enabl ement officers, physi ot her aupaigset st,h eorcacpui psat
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therapy

assistant s, care worker s, and volunt a

interprofessionalprarcdadppeipamrdeshgr oadtthe s®r vic

ei

tr

Qu

al

t her
aini

Aft

Pr a
d pe

esti

a

ng

er

cr

rranged faosr at hsec heendtuil reed taecatm,viotry pr act. i
on the basis of devel opment need and
wor kforce training, a etoehronm tc oonfd itteino n

uited. Sertvhey hasdcroenwweomn oedndiiibidoeg;i fi

ewly referred to one of the participati

rs

on intended to I mplement SMS strategi

onad giavyeacimnhfyor med consent to the study.

t

i C

it

w h

ct

rc

on

ative interviadwi o sdcd emelde tqaa easr i iomthean v
ation difficulty. Participantsiwfibdhma:
I al appointment | etter, or handed out
who were interested in the study were
Ss the studty fasedrech anids iatr r ainmg ewh iheh
ined. Recrla% um@ BB e ptoeorkb eprl axCel F.r oOut of
O expressed interest in the study, te
collection

itionerpr ewimpu xltyeddevel oped questionne
eptions (Jones & Bailey, 2013) before

naire items include statements regard

i gnh ngr wtantradicting the principles of SMS.

sagree, and strosgéypedisagcese. oPrappliyioges
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feedback on barriers and facili thasgkcof ser mg 8 MBI
training tsves samd tplardes; i n 29 written case ref
applying SMS with a clsiieemts; haedd iim tshrneeienrn caawgp s
Group discussionstwareefaci Couasedabyendees w
experiences of applying SMS in pairs, and the
were written down by one of the trainers.
Service users completed t haedmicridtleoswidng st an
guestionnaires in two research visits, eight
provision through t hoeBbha triccaliapthetd nogu asleirtvyi coefs : |
(EuroQol Research FoundatAomnhi vi2i0ilé&g3 ,ofMNoDai Inghl
( NEADL) questionnai 6887 Np uEfefni@a atl yn 8GEHE) ( Sc hy
& Jerusaadtean, hhD95) ,-deamodg rCal pi heinctR aSnodciifoe r Y heent or
(CSSRI') (Chisholm, Knappé& KaodWepngAmaddaop, 2G
research visit -a¢cor deattl aemadr eacdh lamdenovi ew, ai
parti'expamt ®nces and reflections on the SMS r

(Tabl e 2).
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TablSermit ructured interview schedul e

Opening question

Prompts

| would like to ask you about the
[relevant service/team]. | understant
that you were referred to them abou
eight weeks ago. Can you tell me a
little about how that went?

Is there anything you remember
particularly well about the [relevant
service / team]?

Some people feel quite confident to
continue to managender their own
steam once sessions stepow did
you feel?

Do you remember who you mfgom the community services and
what you did with them

How did the sessions startan you give me an example of what y:
would do first

Generally who would decide what you did in your sessions and w
you worked on

Were you asked your views about wiatir priorities were

What goals did you have

What did you learn from working with the service

How much do you feel the sessions followed a format set by the
practitioner or by you

How did you feel when the services stopped

Was there anything you thought was particularly good
Was there anything that you wished had happened differently

Is there anything you continued to do after session stopped

Did you achieve the things you were aiming for, or are you
continuing to work towards them

If you ran into a problem/difficult situen in the future, how would
you deal with that

27
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Data analysis

Practitwemapobngaeamt aed faonrd tahnea lgyrsoeudp as a whol
anal ysis according to service, professional b
guestionnaire of SMS beliefs and attitudes we
(written feedbaclkfiecms onwo tatnddefdrr @@ ag@mresup di S
were analysed using content and thematic anal

Servicewesmerond/atissed and anal ysed as a case
guestionnaire scores were cal cualsa@t e Quand tanalv

interview recordings were transcribed verbat:i

anal yses were conducted by STK in the first i
Et hics
Organi sational and mdmagedrieali mpacdarwvhal app

obtained for each participating team. Researc
service users to the i mpact evalwuation, and t
t he UK Nati onaSerRveisceear(ctho nEmihtite&er eyt hr Edst e @0

number 15/ LO/0621). All service users gave wr
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Resul ts
The results are organised in three section
wokrf orce data, the second section presents fin

section presents f i nndannaggse neintthh erbedsl pbepcat k iteon It.h e

Wor kf orce

Details of 't hger dwmp eafprprfeacstsiitoin,maler s who par
are presented in Table 3. Sixty practitioners
attitudes prior to training; 54 practitioners

i ndilvs daaitat ended the training sessions altoget!/|
over the duration of the project, due to indi
rotational posts) and absencesudtse foranheald:i
guestionnaire completion rates pre and post t
compl eted training. Approximately 60% of ques"
guestionnaire both bef oirfeftiyavned parfatcetri ttihoen etrrsa icno

three parts of the training, and 28 compl eted
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TablDet3ail s

beli efs

and

of practitionerethd oa gpshoeptptonrg g uSeMsSt) i

attitudes

Before training Following
delivery completion of
(n=60) training
(n=54)
Professional background
Nurse 1 (2%) -
Occupational Therapist 4 (7%) 8 (15%)
Physiotherapist 9 (15%) 5 (9%)
Social Worker 8 (13%) 5 (9%)
Speech and Language Therapist 3 (5%) 2 (4%)
Rehabilitation / Healthcare Assistant 11 (18%) 7 (13%)
Enablement Officer 11 (18%) 19 (35%)
Senior Enablement Officer 3 (5%) 4 (7%)
Voluntary Sector 8 (13%) -
Other Profession 2 (3%) 4 (7%)
Years of work experience
Up to 6 months 1 (2%) 3 (6%)
Up to 1 year 6 (10%) 2 (4%)
Up to 5 years 14 (23%) 20 (37%)
Up to 10 years 14 (23%) 14 (26%)
Beyond 10 years 22 (37%) 12 (22%)
Missing 3 (5%) 3 (6%)
Years of working for the current service
Up to 6 months 9 (15%) 12 (22%)
Upto 1 year 11 (18%) 8 (15%)
Up to 5 years 21 (35%) 18 (33%)
Up to 10 years 7 (12%) 10 (18%)
Beyond 10 years 9 (15%) 6 (11%)
Missing 3 (5%) -
Will you still be with your current team by the end of this project?
Yes 36 (60%) n/a
No 8 (13%) n/a
Unsure 16 (27%) n/a
Did you also complete this questionnaire before the training course
Yes n/a 34 (63%)
No n/a 12 (22%)
Missing n/a 8 (15%)

Figures are frequencies (%V)a, not applicable
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Findings from str uetnmiarneadg egruegngto r thredd &ddi¢gs o f
attitudes

Responses to the questionnaire of SMS beld]
before training to after training in most 1ite
the proportion of respondreinntcsi pMmheos rvegd igerde atner
compl eti on -t(rTaibdien g4 )gu ePssrtei onnaire items on per
resporméay0tay wor k demonstrated that as a group
pl ace for SMXcwiitchei:n 9t6élhe iargrpeed t hat their ser
f ocus -noann asgeelnfe nt ; 100% agreed that introducing
semdnagement strategies was a priority within
their clients woul d notmadrea goerneevretn tsetdr af treogn et sa kk

unwell, being too distracted or | acking motiyv
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TablSe-b.nagement support

compl eti on

( SMS)

bel iienfgs

32

and

Quegionnaire item
(in brackets the response in concordance with SMS)

Proportion of respondents in concordance

with SMS

Before training

After training

When ideas/goals suggested by clients are unrealistic, it hold:
back progress (disagree)

It is important to educate the client about setting achievable g
(disagree)

The practitioner should usually lead the rehabilitation/enablen
process (disagree)

A self-management programme mostly includes education for
client and thig family (disagree)

Where possible, goals or targets of rehabilitation/enablement
should al ways be written in

A client’s confidence has m
rehabilitation/enablement than thkills of the practitioner (agree

Rehabilitation/enablement plans should be guided by the
practitioner (disagree)

Selfmanagement should always be introduced just before
discharge from services (disagree)

Selfmanagemens all about getting people to do more for
themselves (disagree)

If clients have cognitive problems they would be unable to lea
to selfmanage (disagree)

43%

5%

50%

16%

79%

84%

29%

33%

14%

74%

67%

44%

54%

38%

88%

88%

51%

62%

19%

78%

at

t
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Findings froqpuparatatitventesdback

Qualitativeplfemebaichgo8MEM n practice desc!

successes and challenges, which can be summar
SMS; individual | earning needs and work pract
and edetwoefacilitate SMS at the | evel of serv

Barri®mMS to

PridmitsdMiSngn practice, the following antic
frequently by practitioners: it.bemercenstral atés
service proviaek) ofaredgalgieeeinsbeawirtitert hme l agp ma

service users) (Tabl e 5).

TablBarbr.i ers t-maappkwenyg sabport (SMS), antici

to I mphéemen
Barrier Frequency of mention
Time constraints 14
Lack of client participation/engagement 10
Lack of consistency in staff, limited number of contacts with client over time, 9

lack of opportunity to followup

Clients’ hi gh dnecomdlexreéds dependency 3
Current organisational systems, lack of organisational commitment 3
Clients’™ ability to remember wusing 2
Practitioner mind set and limited confidence/experience in implementing SM 2
Client’' s ex preeottadaptadtianprovisibn e q u i 1
Limited resources (financial, social) available to the client 1

Other practical issues 1
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After I mplementing SMS, the issue of ti me
pract Ifteieodnbearcsk , and 8wdacs ageremdaltlhywttitmerwi t hin
introduce clients amdnabemenfamilgtegress Bev
however, report experiences that inconsistenc
SMSapporttawdthraobients.

Lack ofencglaigeenntesnt was to some extent confir
there were sever al | ayers to this. Where | ack
this was attaodnitteidv ¢ caartd oo rdmmdgnfie ctud taydanced
dementi#tae, mMm angohoelt ¢ddEemappmoy,ch i s perhaps no
varies very much,'sdéepeprtdi of§ coghhéeiohiand the
joutiheys e r2ef,| espteiecrn and | anguage therapist).
high |l evels of dependency and complaxt headeéd
of entitl ement “taned seykapseectbhhdebrieo mteot h g wEEyY radnugd s e
di scussion 1), whprcdhd uwatsi we etno dBh koM@ eaber b ac
of patient expectation with some difficult pa
semdnage but are relucnahntitpedbapk hbeoer mg5py of
physiotherapist). As a conseguence, some prac:
know clients i‘mi@phareson of sel&@cdediheat ed SMS aj
“‘possi blpyi'cekhiech yel EBS8t r & & chuerl cde b(ocolkileentt) was gi \
(group discussion 3).s Irrepmarnterda sstu,nagetdidesss pwhaem
approach wi-stébettsochapdeal so, for example, w

chall engingtleemaviooucomal ex psychol ogical st a
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|l ndi vi dual | earning needs and work practic

Pract ifteaeodnbearcsk i |l |l ustrated the reflective |
individual l evel during the trairnacntg tainodn e rnsp |
commented on the deliberate application of ma
presented in the training session, for exampl
targets, refdedtquouesteciopres taemd ngc thievpetiss anvde pl a
for the future. While some practitioners ackn

i mprove in appl i nnge etdh etsoe psitarasteecgeiedtshe st mom e2 7
physi ot herrsapfieltt) ,t log hter ai ni ng pr oglfAacmnuea lvliayl ild e
use acehtread, client expert perspective in my
has empowered me to Uedgecrongl eatditdmald,ppgepeas
therapist).

Several feedback comments demonstrate how
highlighted and reinforced fundamentals of SM
approach, tsher oplreacitn t3 MSaenrgmalge he use of

il have | earned that whmanggpameritarmo dvelr K i
you are 'Ehinking or | ooking at how the per

with thedw, aeswenalilf sittep o00( maashe ervea fnlge at isama | |
eabl ement officer)

AMaybe have to change t heo ofhatnhkeirn gt htahnat w
o @ihteh a(lfieeenddback form 40, enabl ement of fi
iMade me reflect on | anguagperdodibhatdi been u

to provi di nsge npsaet i @inftesedigank f or m 57, occupe
t herapist)

AA |l earning point for me was] the wuse of
make people reflect and |l ook for their own
probd(ecrasse refl eotrikem )16, soci al w



SELMANAGEMESUPPORT PEORLE VI M6 THONGTERMCONDI T1 ONS 36

|l ndi vi dual |l earning was'pfeustomal refl eant @d a

strengthen individual SMS practice going forw

BoxPrlact iactoincemr spl ans t o-mfamratgleenre ngt rsaimp@tohrdn (S

Respon®Wkattbos the one thing you will ™do diffe:
Build trust with someone

Go into sessiomapagpmempt wj td. gel datch

Use the strength of clients as starting
practitioner/ service) can do; ask what

only on the negative

Have a discussiloenveadt asbeoruvti cheomla et ad & mmen te
support; 4dMmaacialgiemaneée selpport within ser\

more flexibstettreghink goal

Ensure | | isten well, I|istening

Get t o kn[owl-it énledtnbtesoedkf e mebnett etro o | ]

Avoid usid@o@t he word

Use the book, using the book with more
give the book out

Focus o ekEbDoptes, rethink how to measur
Encourage people through dewpi hg Bbé&momn
small steps/ stages, focus more on refle
move towards doing things with people b
feedback from clients

Be more patient, tpke &iguep batkwhatd i

take more time to give people the oppor

Focus om Qgeapbste encourage people to con
have a copy of goal se wuasdedrrse;s sa cpkrniocowlietd ge
achievable aims; ensure goals are owned

Communication within team; communi cat e
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A coll aborative working style

Sever al practitioners reflected on how the
conscientious coll aborative approach to buil d
approach to goal setting and phanhamguad®a an g

behaviours practitioneoseadoptedct nomementar g
exampl e, sever al practitioners reported reduc
find out for themselvesowhat | werké@pdapgdebapng
di scussion 1). One practitioner reported purp
them to do things for themselves (grupodl dcu
be more posietnitwsgat [ edgok iybggurcoluip di scussi on 3) .

On a more gener al l evel , this collaboratiyv
practitioners tog&tateswapldanshaend kopestsor t hi

sever al practed i omeciwdmdegifdgthitomd a shkeiyn g e;erdd | i

to what <clients say they need, giving the ser
(group discussion 5). A number of pceasctp e apolnee |
make, for exampl e’'saokvmo wloeadgiamg gl alni,emtl t houg

“unwibsye t he practitioner (group discussion 4);
goddut this 1is oK(gQgf ouus sdisosrc hde)i;r adnedc i asn oenx a mp |
transfer of power by giving the taleireamty & gsgaowp
di scussion 1).

Further feedback on personal | earning poin
adopt edenaleidsmgtotail ng principles and taken on it

for example: the importance of acknowledging
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ensuring tdownddyopkespbee and crit‘goec’aducrhefasect i
the insight that goal achievement is not the

role (group discussions 1, 3, 4, 5). Two case

BoxTWwo case refl ectaemigonadi ushgatmadkgdhagt ash@prar

SMS practice

One enabl ement offil One speech and | ang
working with a pergsgreflected on wor kin
recurring strokes. mul tiple sclerosis,
keep their indeffhearvd i ncreasing difficul
a @aot tasks to asce| swallowing and spea
were able to do it, ver ymasteiifated and h
support or help. understandiagl toif eg h

The pralcet ttilopemmec!l i ef The pr adtsictuisctemde wdk f
ideci di wagismwphamatmnantwh about what tbewowku
t heiys iveod tatlldbee hab pl @ what was i mportant
practitioner sunaikog Thernyc ewerda glhieent otraon d
t hewmn ¢ heovieamend §y t o i denthiefwn prifori tixas:
what to weamavehfionr| being abte amr gahndu
how tohuelydt w ilkkee supm@m¢ anmplarti ci pate in co
exampl e i ndaaicltyi viiitvg gr oups of THhe s enp\w & roe
practit ieodnlefirh awdtlieac t he ,clwhoawenyg apoecri.sag

t he serfveiecles unsuecrh b| Theé i @akeen to engag
t hemsel ves diefcitsheoyn| analppeared to gain
what t hey édwadntt hat provided witthhd eedb
have done t hefdlffolplog prca i tEweretrual | y,abtlh
tal wagk the sersvmadd tpoin in a bireshaay
goal they woul d-tloi K without experiencin
day tasks or activijdifficulty or choki
prescribed re.hab ac
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Need to f-mandgemeret sebpport at the | evel 0 |

Practitioner feedback highlighted that, 1in
individual practitioners, the approach needs
|l evel . One practitioner, for Seampmpploachc wmme nh h
be

ivery positive assetrousheoew ttoo nparkoemocthea nt ghees

themselves, due to service needs it is goi

the team b(aemsbasefdl eaoti on 23, soci al wor ki

Theosnt commonly mentioned difficulty was in
client. This was most prominent femttemesidryabl

sevikany service with up to four -awerd ywifrd ad ITh, sne
highlighted the I mportance of a shared team a
in the same vein when taking over from a coll
was consensus t'rnane SeSWWe aupipboeus énmsda mMag smenet sel f
messages 4aCgmoewsp taediasnsussi on 6). That this is |
successful continuation of Bri daglelse &dMbe b(yc o3 @
reflection 19).

Furtherodi €uesgani sati onal i ssues and tea
facilitate SMS touched or hmakkiimg sdrgvidc egso arho rs
and optimising team communication. These poin
manageri al team members, who reported intent.i

(group discussions 1, 3, 4).
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wer

Ag e

6) .

Service users
Seven women (participant codes F1 to F7) a
€ recrui tuesdert oo utthceo nsee revviacleuat i on. Thi s was

h differenteamdcondiitploas!l ¢dmagl tiple sclero

oke, cancer, arthritis, diabetes, hyperten
kle cell anaemia, epilepsy, cBhAMEBIcupaiI n) .
groups spanned from young adults in their
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TablSer6v.i ce user characteristics
Participant Age Ethnicity Highest Living  Accommodation  Employment Main income  Monthly total Main health
code group completed situation status source personal gross condition(s)
level of income*
education
F1 50-59 White Tertiary With Rented from  Unemployed due State benefits £1209 to Multiple sclerosis
British children  local authority to health £1699
M1 20-29 Middle Tertiary With Privately rented Unemployed due State benefits, £650 to £885 Multiple sclerosis
Eastern relatives to health family support
M2 70-79 Black Tertiary Alone Rented from Retired due to  Pension, state Not disclosed Renal failure, cancer,
African local authority health benefits arthritis, diabetes
M3 50-59 White Tertiary Alone  Owneroccupied Unemployed due State benefits £886 to £1208 Myalgic
British to health encephalopathy
F2 40-49 Black Secondary With Rented from Retired due to  State benefits £650 to £885 EhlersDanlos
Caribbean children housing health syndrome, asthma,
association chronic pain
F3 40-49 Black Tertiary With Owneroccupied Unemployed due State benefits Less than Multiple sclerosis,
British children to health £649 sickle cell anaemia,
asthma
F4 70-79 White Secondary With Privately rented Retired not due Pension £886 to £1208 Chronicobstructive
British relatives to health pulmonary disease,
osteoporosis
F5 50-59 Black Tertiary Alone Rented from  Unemployed due State benefits Less than Multiple strokes,
African local authority to health £649 hypertension, asthme
F6 20-29 White Tertiary With Privately rented Unemployed due State benefits Less than Epilepsy, asthma,
British others to health £649 cancer
F7 50-51 Black Tertiary With Owneroccupied Unemployed due State benefits £650 to £885 Multiple sclerosis
British children to health

F denotes femalparticipant, M denotes male participaritncome categories according to Client SeBiemographic and Servideeceipt Inventory (CSSRI)
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Findings from structured questionnaires

The quantitative questioandicempésgul heaillkh
soci aledcsaroef ntehi s group (MB&PheeERri aoansd Plart
reported moderate, severe or extreme probl ems

descriptors at the fi)stBEO IVASE patning Bhetmedi

was 30 (5, 55), compared to a UK population m
popul ation mean of 73.8 in those aged 75 year
(range) NEADLstsctoirnee aptoitnhte wasr 20 (0, 36), con
indicating fulll i ndependencé€s edff faicda oy ta ecsorodi

the GSE scale was spread across the pmostshiebl e
six weeks |l eading up to the first study ti me
with general practitioners, 56 contacts with
outpatient clinic appoideméntaead &E&mergenengyddeop
30 hospital i npatient admission days. Il n the
weekly hours of publicly funded care support,

agencies, akhd8aweekkymhoeds of care support f
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TablQuerssti onnaire scores at the rst and second time poli
Participant EQ-5D-5L NEADL GSE
code
T1 T2 T1 T2 Tl T2
Descriptors VAS Descriptors VAS

F1 43545 30 43344 39 14 41 15 15

M1 43445 20 42344 25 20 25 18 17

M2 54544 40 54553 40 11 10 10 12

M3 44433 25 33433 20 20 20 27 21

F2 55553 10 No data No data 5 No data 16 No data

F3 43543 55 42331 40 25 33 35 40

F4 54551 5 43313 35 22 19 31 35

F5 22341 55 21221 60 29 57 38 40

F6 31343 45 22343 60 36 34 30 26

F7 25552 30 No data No data 0 No data 14 No data

F denotes female participant, M denotes male participant

EQ-5D-5L, EuroQolhealthrelated quality of life questionnaire: descriptors indicate no problem (1), slight problem (2), moderate problem (3)rcteeane
(4) and extreme problem/unable (5); descriptors relate to the following topics in this order: mobilitgregi§ual activities, pain/discomfort and
anxiety/depression; VAS (Visual Analogue Scale) indicates current health state between 0 (worst possible health) ahgdd3ib{bdsalth)

NEADL, Nottingham Extended Activities of Daily Living questionnaire: rae56, higher scores indicatgeatr ability and independence in activities of

daily living

GSE, General Sekfficacy scale: range 100, higher scores indicate higher sefficacy

nt

(



SELIMANAGEMESUPPORT PEORLLE VI Mt THONGTERMCONDI TI ONS 4 4

Tabl.ele@8hAt h and social care unglupatoonheufri ngt tdealbouaktieas 1 ietl

Participant Community health services Hospital services Social support
eode GP GP Other Outpatient A&E Inpatient  Hospital Social care  Voluntary  Friends and
contacts  costs# professionals clinic contacts stays services support agencies family
contacts~ contacts (days) costs™ (weekly (weekly (weekly
hours) hours) hours)
F1 3 £84 3 2 - - £218 - - 168
M1 3 £99 4 6 - - £654 - 5 40
M2 3 £84 12 18 - - £1,962 70 - -
M3 2 £61 5 - - - - 1 ; 7
F2 - - 10 1 - 14 £2,716 9 1 -
F3 14 £412 9 3 1 - £720 14 - 28
F4 4 £107 6 1 - - £109 4 - 3.5
F5 3 £69 1 1 - - £109 - 15 15
F6 10 £230 6 16 - 16 £4,460 - - 6
F7 2 £61 - - - - - - - 30

F denotes female participant, M denotes npaleicipant

A&E, Accident and Emergency department; GP, General Practitioner

#GP unit costs according to Curtis (2014), p.-69£38 per contact lasting 11.7 minutes; £23 per telephone contact lasting 7.1minutes

~includes practice nurse, district nurskapmacist, other professionatsd.dietician, podiatristetc

"Hospital services costs according to Curtis (2014), p. 111: £109 per outpatient clinic attendance; £611gtay sloselective inpatient stay; £2,716 per
long-stay norelective inpatienhstay; £3,403 per elective inpatient stay; A&E contacts are taken assthortorelective inpatient stay
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Tabbe HBealth and social care uti |ldecdndalnu atuirad(mly itedwacd pbdweetegk s

referring service that participated in the evaluation
Participant Community health services Hospital services Social support
eode GP GP Other Outpatient A&E Inpatient  Hospital Social care  Voluntary  Friends and
contacts  costs# professionals clinic contacts stays services support agencies family
contacts~ contacts (days) costs” (weekly (weekly (weekly
hours) hours) hours)
F1 5 £160 15 1 - - £109 - - 105
M1 3 £99 1 - - - - - <1 40
M2 6 £183 7 12 - - - 40 - -
M3 3 £84 2 - - - - 1 - 25
F2 no dat4
F3 2 £61 3 1 - - - 12 - 35
F4 - - 7 - - - - 3.25 - 7
F5 6 £183 2 1 - - £109 - - 15
F6 8 £229 7 22 - 2 £611 - - 15
F7 no dat4

F denotes female participant, M denotes male participant

A&E, Accident and Emergenayepartment; GP, General Practitioner

#GP unit costs according to Curtis (2014), p.-69£38 per contact lasting 11.7 minutes; £23 per telephone contact lasting 7.1minutes

~includes practice nurse, district nurse, pharmacist, other professiemptietician, podiatristetc

"Hospital services costs according to Curtis (2014), p. 111: £109 per outpatient clinic attendance; £611gtay sloselective inpatient stay; £2,716 per
long-stay norelective inpatient stay; £3,403 per elective inpatieaf; SA&E contacts are taken as shstdy norelective inpatient stay

*No data, participant withdrew or was unavailable for second evaluation visit
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Findings from qualitative interviews

Qualitative interviews were conducted in t1I
and F7) discontinued the study before the sec
found the first visit too tirirEg,ghanduarda tmari
interviews were conducted from August to Nove
and 90 minutes.

Analysis from interviews with eight serviec
aboutmasnalgfe ment faerd bqaerkeradblout the services the
show, service users had varying |l evels of nee
community services and not all support was de
pur potshei sofreport we have focoaalkldy olnhro fBaw8ti inogusl a
how participants experienced sessions with pr
condition, particularly after discharge from

Il n mostt basadasttar oaneg Ist ory of the i mpact of

I n many cases the support remaenagd hhedi encond

inced@asonfi dence. Overall most parbiycispahnhts
howevbere were two clients who highlighted so
had received. These comments mostly related t

to the quX®M3 i oBw ta btoluay tr aiissé iarc tii nmpno rbteanween h
efforts ofepratwiyprsereedxeamnmsers. Whilst one s
being given freedom andiSkeesbiofityvtiergad i i he
cond,j totemern c® users have experienced a more r

‘managed oObry dprreaecttietdi oner s.
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The process of being introduced to a pract
t he nfeiertanndg i nt eracti omt wiars mamy ngd oyo ervti d.e | n 3
descri bed a gradual process of gaining confid
adjust ment-maomagirnig. sWd fhave chosen to summar.i ¢
headings whi ch irreg,r emsiedhd| & haen degnadinof t he releg
integrated -mppagembntoseppbrt can be portraye
service such as enablement/intermediate <car e.
and stuppnorst aff, t ot hteh otsoeo Igsi vaennd arbeocsuotur ces i ncl

desied -t emm c obnodoikt.i ons

Setting theasageemehor self

Service users referred to the importance o
suggestecounted and how these subtle yet i mport
confi dence.neRlr ipd pedeintaiaurreargse dwetroe be awar e and
|l anguage they used from the very firsmalmeetin
changes to the words they used when with seryv

The following quaontéahf rmurhtapd es witreotkiessena | |

matrte o how they.manage day to day

Al know that their job i sdot a hasnsgiss tf ours u[sw
that | understandéévBwms itfveitmi apprecaoh, five
of that conversation with the person, you

getting ready @&Gomwhtahe imomriedgn . & iBeetcaalys e, [
Good moGmncogqjinb to do your péeMes.on®d <car e,
me ©Ghdétnkéenl td(eF5)r my.
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sty

bel

act

app

exp

Service users were al so ¢tl elairk ea,b oauntd whhaet itn
|l e of communi metrisokcawns etht hei pr amotidt maemd con
ASome people, when they come in, they wil/l
confidence that you are il/ but you are ab
somebody is pushing yewap!l éuwi IwWiérhalk eo vyea u Bfue

they are here and d®ingt ybhearifghobuwayandol
kn ®wF5)

The i mportancecoonff isdteanicteghi hn&ei kIl i ngeracti on
some s.erivfi cet afsferlsetl hiewgs ittheyourwbdd hemm t he
ieve i.n their ability

Rédcause the kelhi enning. When they start be

t hteg abl é.t [GBnacle doou get a person believing
will do datt.i d whdatnkl tfhound it was | acking i
but if they can get that, ito(iFsh)really a b
Suppor tmannga gseembefnt was al so about buil ding r
i vitiest ft henpoertwince user. The practiti one

roachdeas that were put forward

AThey would gwyayr dGbabskthew what would yo
now!l f idomet hi ngdét heoyy fsealrs, tyhditd d ypotb vyi cow
t
0

know. But | had o do the walking inside f
Id | i ke to walk ut si de, sodtlhebne idtoiwogul d
t hat, and then what woul d Ipi kkeo twh adto yaofut er

want, but yeah, they allow you to sort of
and &(tR3f)f .

Adjusting and experimenting
This theme fits with how semanage utskerrsughan

erimentaononTlhese adrptBeydpeamamageihesntof t h
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approach and practitioners are trained to

wor

generation of gadlewmtsi,omsxtfirvam itelse asnedr vi ce user.

il |l earned sbme,pllamahiswmg!| €lir ned s ome

mana

woul d say, and | | ear nendhewthat s[otnmed hpgrnegctli t
need to do, éer&daayfidtttygrsi dtuaftfi @n,t hli nkkoul d

some, really
the way they approachindouintge(tMl@ppy . ob,

, or sapgciodl uyuswefjfest sbomeh hdind

and

Servi cal sumsnemesnt ed on howetdhtey Wwend wagsuohg

t hemlared appreci atedonettal ways being

AShe found ways of helping me to be confi

you cané ldiok e haadc olaickhe, hiav $m gy ealt 0o aicth was

fantastic having someone coming in the
back to beitng nalblea ttead fannmdc t hat, r at her
things foro(ne3) you Kknow.

A fl exi bl & M&papsr oaapcphr etco at ed and noticed

hom
t ha

by

al ways sticking to a regime or pl amerbaut when

comfortable with being |l ed by the service use
Aéit was just quietly comfGritealgl f oee you
many people aparitwafsr smmmyp ofdg mit loy,|] ook f or wa
was comionug ,k neend yyou coul d talk to [the prac
could have a cdanyarsgataibomut ,i tyowakmow, stic
regi me], you know. I f | fé&elfti he kbkeyo@al kmn ovg.
(F1)

Howewa@ar serrveaaceumutsed an e xpyeardi eagpoe eomfchg @o |

practitioner, in which t ke pdesisianmd wahse yl eme rbey

i nstrucwhiomhst cdaeimaddnc h Thesr pnaedsti oner only

rec
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poss bl e three sessions of Bridges training, b u
one interaction cGamsceddrdf itdbemces.ervi ces user

il wanted to feel more confident about th
coul d sort | oudiorksnoonve, viahyzto iptaiwdsh going up
in the house, but gtbeemraothavenany sugge
anything,fhitswias 1§ s oywby kmndwialalt, stah af

way mor e ddatfhferceula ,doyfcsfine kenrotw, wayh2re must be

something | can do to help neThjeentr atp t he s
the endpoéctl]ttdovahedtrher e anyt hingb,el se | can
and | jus&auasied ryaoyu hkmwvoewn,styened all t he wa)

anyway, so, 6y otunhe(npodw) ntwh at

Thfeol | gwiomh@ al so demonstrates how an inter
come tepoamtemhen the service usear iinsturuahli e nts
AThe practiti dihewdntwomd dt sGhdb rhtehandsdoand
them,ddanégdl l him that it was difficult and
woul dérbayg] i sbv evhtgdhdaynadu IdNeslali &, | d & ,atnk a
cain you give @mMpand hetavedahdgi ddyajne i sn
alterbyatui Wéoouw,ei t her d@bddei wasr veoly a&admupt ,

di@nsit and | isééelp wasydMestly dydel nlomwo w,
Dot esd he proéopdkFEM here

The way tuhsaetr ss earve csalippooverd dmd smdakKe their
is critical toibhehBchdpeacapproanehs are taug
sedefffi cacy. As t heedfffeixpaeacy enaresbes hlbowt h rai sed

care and rwehhiacbhi Iciatna tiinmpna’'cto nd n dsentaen atgoe sed Ifs

Ending the episode
A common barr iHermiwietdh haenayl tthi/nseoci al care in
mamga&ad. Some service users gave examples of th

sense of possibil-mapaged confidence to self
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AOh m Iqui te happy carrying on what [t
woubBdrmaveé, florwgoegne gbf andwki té&Amd dlown

know | can find a new [pra@a(cR4)ioner] [

he pr
so |
n [ Db

Anot her part of the care epi sodehTwsa so fkteeyn |

rel ated to gr efattehreiun dceprnsdistaimesdoi megathod sfat i on t hat
goi ng ‘quwi dlke fai x

AMay b, iyou expect t oo Gmuycohy eyxopue cktn otwh a tma

mi racl edehgonnhegort it out because these

eéever yst hggonngna mwaer héleaky tia was, you know [ pa
sometinesj uhtermot hing téheyustantod & Lwgpui knios

It was al so abodt khawi egdggehé odtththmosiovth atwi n@

guohe, service uskenro walpepdrgeec igaatiende dt,hebut al s

o kno

got worse again of 1 f more support wagsseenreeded

i's accessi ngomre stoiumeleys amd aappropriate way

ABut she al ways kepto iarc hmiervde vamalt als kveadn tmee

that, so, it was mixed. It was more she pr
to be abBuwet tiot ediosoel ¢ i ni sh when we did in sol
I have a | ist of exe&lém ssasidtilggtd hgc avmeoad r

sort of wal king abodéte, glout tlhes drotol sf atnhi Kk

carry on working with that, aakdfwor st
anot hero(rFe6f)er r al

c ome

Practitioners were alona etpinminfegde erledn t p uti tahcoru

service users feeling as if they were bei
This can be a delicate balance to strike

management skil/

il t depeendosr ol etth  Probabl vy, I we®ul d
too dif fidclulas k olrelnpe,frlom someone, pro
professional, o Mdny of my relatives.

ng a
as Kk
try t
bably
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Aff | ran into adprsogbelagkm tion nmyh@WPSH untuu rsee] olr
who wo uilcda utshedén wdonh hos giotSaoint bopefully, the
then get the support, someone | ike [the pr
you back toowhk&ye you was.
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Feedback ®&nmi tdipevwiielwam boekwifohelpmogdndi ti or

A key aspect of th-eaBagdgesatappr oadaehuse 9¢€
designed withThest i te unbabnuasgterngetee i ssetlrfand capt u
achi eveimeanrsi ng abouttrelm ¢iomR@ri ava toilmt i@aive@ sy aumnsde rs
wer e askedorn ot lteo mmmewt Br i dtgeersm Lceolnodsi la moinltsdin @ u r

ot her ,esatcuhdiiensdi vi dual gained something differe

1T Finding something fes themherbmokhe case stu

AThe clientVebpi dr ehittedvaisn t h®e pPéesseasewit
because it motivawédrhetitobpoberiodspendthe

A

AAfter some time when |
to pea@dteori es, how they
(practitioner case refle

i] ntfraovdowucre d et hpea rhto
are using differer
tion 8)

T Practitiometrrsaimvead tad ssreccurntagea seernt\hiecdoook a
pl an, recaomrd maomigtrefseswhahewmor ks

APat i entf oermjbotypeodo k, wr i ting down personal
pictogpeactitioner case reflection 15)

AiPatient was able to refer to individual
ai ms. rBeomikpeddent of ht shdewoukd hnHewha (e
to(practitioner case reflection 19)

T Bridges strongleyr adevaorcnaitnegs aunsdirmago epgd € $ ngo i tha |
wi tlhhotagr m con8etvioone users found grttat he omfo
oryl omxeper iceerctiangnn d spsiuceksed up m otph cse ainmd d dsic

position:
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AThe therapist] handed me the bo
|1

person in the book that | | oék eadl ,

good i dea. He basically used the bathroom
and it gave me déffeaweant iwayheobadcdpiooanm, I
and | saodar tt hefresGoud ¢ an mysetl 60 you can
eery day | went in, stood in front of my mi
did, and itdOkagt pushaeddmefdiisn tlhe amo dk, t
people, in the sense, the things that peop
t hiekey done to succeed ién twhhaetl ptsh ey tdad,o0eiss h[ep
sit and you read and you | droe&k dghooiwn go,e owh aet f
their disabilities are, and how they fight
t hat oR3®) ps.

T Overall, it was ofsteernvitchee rteses /lagshme cleme nt hé hmat
condition is only one aspect of their |ife.
invol vegrwdubi ag the book, andbyt hries ispeinetnitmer

Al found this bookaitnttédreest iamg, |jou st otf o pe
di fferent situations, trying dilf ffeereelnt cop
they are quite, sort of factual account s,
points out the page introducing James in t
sevant Really, it just reminds people that
ar@njust sick and disabled, they may have
being a professional of&Gsokientéi od, Andef us,|
their |Ahe&,t hbeal h @yt o start to, you know,
way, real éy, tibokuiitte fgood from that point
i f Gyeouin the early stages of Gaen tihd noenslsy, be
ones onhlny ywduemet | ots of other people with
you begin t® mewld(dRt)t Waw. it
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Di scussion

ThH§ N/ HESLpfaneetd aepir esaetntaeemp/te t oSS Nt ext u
of fered to thotseeroopedopli enwi { hvioowgigh bhelkbwndab
through the devel opment amdnpgementonhoof, aand
training for Itthhe acnodmnsuonciitdye hceaamp | woe df bheepr o]
t haegr mied eesda micdhn 21 st i mat edf MA@m pargadcritdiyt inmoun etri s
professimeaadi tedmst aged trainingSM$nteat hean ¢
care and rehabilitati opr aecnttietriaccr e rosQ,s BagpEasrr coxuignhe
books have been witvkna coanpkesd it e 8wipigdhreti r
knowl edge, conf i eneamcaeg ea n dVes kislelds at o usndlefr of w
explore the I mpactNP@fs twohe p rhajrmhepevtaursk nudnaluesresdt a n d
pract i maidenefesaiskei s way of dweifhiomeg ,t hhreaw iptr ewa so u
and dolw etche wed ygmdemiome t meteldods. We were al so
pl an t o spuostBeanitd gaelsinyhisvi dual i s emda mgpgpea mearcth I ey sret
|l ife of the project.

Overall fr breammgd ngest trai shogedupsacbnhabDhne:t
the nature of their interactions, and had inc
indi duaimantameeg®d dl ess of how complex their co
bel.n adslt af onl i ked t he way eterdebsalncokweénchwa ® 086 r uct
recommend the Bri ggast a(pupeopsotai cosn meor et sebdatfla@o w
gained gr eatfert haewada mepraeds dfowt indigry hlaargpaiege | anud

fostering depenaencyposned hteo rsis&knilmg deci si on
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coll aborati veuvaay.c hTehaegrees wenr eat t i t udebi, chel i ef
Sshowedht post training staff wer e-nmmnrag earleingned
(one which prefaegssitinamdsdalblrabhdreadatsiempar a

| eddi/r ecti ve model of <car e)r.acQawter dneafrgseicrt i dinfsf e
professional haenddgedup mdrotr nr @wlues u-mdet mp&madieng o
and t hergrceedswsalof i ntegratSsonghbbgemompbrmengs o
refl emglbeh, setting into everyday practice. Ca
generated a Bumhampbést athgwibrad | a chawmearefsu | I mp ¢
management ofGraupedvscesasensd weo ef ad mul ate a
i ndi vi dual stsa acfrfe aatnedls waeyasn afy t heh®8sediges| apgedc
strategies such as changing the nature of ass
book, and r edafciinmgf drhreataimorungi ving without fir
the service users.

SuccesMFaedquires change across a whole syst
wasont ionng ean tn kmlyerarcefas, al |c uorfr eanhti(cebsoindgehngcne wi t
Fagan, Fenner, W& Kadd, ca@fOi&¢biyerable efforts to
site visitsteaergtriolgy sp h&gd elelide tiodea of staff wor
di fferently leaaadd thowgridgatcerul edg i icmpmev &€ ss asv iwee
experAemerewodk odmagdaw t he fhierlspte dp rionjfeocrtm pchaassee
used RBitdges ndamgnt extual i se thef prrazitnicadg tcon
chall enges 'ownprasweidbiwadm&r 9 at aeldwei emigaget hi s
wi aBhgroup ofwisteh-vle wmg o sferdosmt ilLoermsi sham t o hel p wu

book, and also contribute examples to be wused
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apect of I mplowrmdrmt &t ipomjae&mrcd was dpri asetni thiyo rt enre
and service uslirgi ng ahekdewionbtEemg ion

Case gtaudhie@sifmpoane & | hueantcelduiadt a from cl i ni cal |
gubabtive swinsler vi e nuasgeerds by Br i dges Tthriasi nreedv eparl
the complex and pr ec droiHhogursm ncaot nudriet iaofa nggiiavmi dn gt hwe
needs of those accesd$ang we mmumiatty iugséer vsa cods rhe
social carkeowequakesy obhdlrief ¢ hamd olni€khed nwii tt h o
alexperienced nNarlyewngl gguafl i¢cymmuni ty support.

Overall serpogidteiemlébras kgabe® ut wi Is & comegw MBr i dg
condibtoipgknarticul ar the i whlouswviewenigé samei es
| ocalnwlhy weamegi ng using resources and met hods
Service users al |d agpmdeeicngwad levde d eii mgt Heisrt emar e.
is for service users to be &othigven Eaamidn é¢tnhgeni, n
appr oach upsreac thigtnisdorimeerds t( ldies Lpmagdes sFagan, Fenn
2015)A carsipteifcctla éghaerfnrionng t hi s phejedbteait enati es whi
already exi strivn desonmi kit icyol | a b oh igpsoii vne way. T
il 1l edt bgt one service usaepp onhnob enecapigsagtaecd li t | wanrea
directed theirnsetsselonsnaoldvetie Ohere is ever:
reeferred to the same community service at so

i nappropriate use of existing resources.
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Limitations

The |imitati antehreef athvel grematt number of
the I mpact evallwextiitor samd stoltregadterdgi wiitnhgs ofrogra nlize
of the commuHOwgwepdlkietlopkendhessmmuni cati on wi
commuimeam | eads ewhpoerdaeleped meat of both servic
Futwomel sustain and build these relationships
Pot enBriiadheasnp ( orhge afgmongesr ti ci pating teams) ha\
to a free Bridges masterclass in 2016.

Devel opment of the Bridges/ Lewisham book w
visits and interactionwge waréd ddotthtiaies eprt o ceoOngd ra:
be madeé ltosddegoegsodoced in an authentic and sen

attracti vef ocarn dp eedpghheg rvwngtchot nadsi Bthieo rolsosook uas es t he

sedfff ipcracnyci pleevse lacsp etdh astpedci fi cally for peopl e
whi ch has shown t odmas&knd afnun artpiaccrta lo nc aappanlfiil ity
some users will continue to @w®engheiamalgpemlenas
condion.

A further | i mittahhe olnadck dfhiad mpeDgercece itso st

of those whotnhégrwmecwnMhh-momtbmdooed together with
families to illustrate-mmegeheywcahobe beppgr
protective or failing in their role as carers
Such a hraeessolueecre used successfully in our strok
believe the messamgaawrand |lye acromivnegyf eids ebmyd $feaf miolm &

similar si t upartoidounc ewdi tbeai oplw eae dcnom t o make funding
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to develop a friendsoagdi iamthg Boothgrem/ bhewus

condibtoioknss agdated i nto support given by pract

Future pl ans

The aims of the project waerrde qluieghti lohtst edbou't
stakehol ders at t210e fsethdrst detat hfsruopnp ocyoencmu nint y
servicefman®8gemdges toLlkei gndea dg habdorudhswsd doftohre r
participating teams to maintain their | evels
SMS We have hasdi osnesvewiatlh driedpguesseima mit Cales fr om
CommiosnsGrgapd submitted proposals for sustaini
acrtolss borWaghave al so made an unsuccessful b i
programme to explore how the training and i mp

Inaddition to exploring ways to sustain the
servweeasrnne al so pl pumilng att g esewsb mietv i tewoetdo heal t
spread and communi cat ef rinm otvidihse swsrwd.h &t bbasgeb

bet ween January and March 2016.

Conclusion

This proj etchtathas loewn bl e for different he
and suppodrrtonwaoar kceormsmubh bt gnakwey k¢ bamcgesantdo t heir
arrive at a share&MSnder dtaanadil sgdbdeicqupoistsy bl

produce a unique tool for peopl e whitdh coanp | e
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used across community servicwlsed pe suplpiolrilts samc
conf i demnncaen atgoe .s e | f

Further work is ongoing to support ,and sus
antdex pl ot éBerhiodvges apmaoagkemeotsebh be evaluate

aim of spreaddfngSauwt.hotlheerdaonr eas
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Contents

How to use the book

Guidance on how the book can best help you
People living with a
long-term condition

The experiences of some people bving

with different long-term conditions
Managing my long-term
condition

Common issues experienced by people
with a long-term condition and some of
their own unique solutions

What works for me
Activities and ideas which have helped

Bridg:'es

Uving and 1 itk

A long-term condition is a health condition that
can affect each person differently. It could start
suddenly. for example following stroke o beain
injury, or develop over a longer period of time, such
a3 Parkinson's disease or dementia.

People with long-term conditions often experience
times when things go well, and other times when
things can get challenging

People have told us that their long-term condition
can affect both their physical health as well as their
emotions and mood day to day,
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\halt
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94 Reflection
Review and record how
you're doing so far

106 Planning for the future
Record some of your hopes and plans

116 Taking control
Setting short term targets

140 Useful contacts

Who you might see that can support you with
your long-term condition

People living with a long-term condition may see a
number of different health and sccial care professionals
and support workers 1o help them at different times.
Professionals, such as rurses, therapists, doctors, social
workers and volunteers have particular knowledge and
kills, which can support you when you first learn of
your condition and when particular challenges and
problems arise.

Each peofessional should be guided by your individual
needs and what is important to you. This book could
help you work things cut together with the people
supporting you.

People’s experiences of
living with a long-term
condition are described
in this section
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PEOMLE LIVING WITH A LONG-TERM CONDITION

Richard

PAGE 16

Coping with
setbacks...

People mentioned how they deal with both small
and larger setbacks in their everyday lives and
how they have learnt different ways of managing.

Richard: About three years ago, | fractured my
kneecap, and | ended up completely by myself,
without any support of equipment, and not

knowing whether | would be able to walk ever
again. it was peobably the dackest time in my
life. | pretty much didn't leave the house for a
year, 50 | woukdn't say | dealt with it very well

1 was very stubboen about using the
wheelchair. 1 abwarys thought that if | had to
start using the chair, my life would be over,
like that would be the end of it. Actually, it's
fine. In fact | can do more now than | could do
shortly before. Because, for example if | went
10 the cinema before, 1'd have to sit down, and
beeathe and wait for the pain to go away.
whereas now | can go for miles in comfort.

PAGE 42
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Richard grew up in South Africa. He has lived in
London for twelve years. He works as a graphic and
web designer. Richard was diagnosed with muscular
dystrophy at age nineteen. The condition causes stow
muscle wasting and pain.

Richard had to gradually adapt to losing his leg and
arm strength. When he fractured his knee cap, it was
a major setback. He lost a lot of his mobility. Leaving
the house became difficult. He started using an
electric wheelchair, which has given him more
opportunities to get cut. He now regularly goes to a
wheelchair accessible gym and swimming pool.
Richard has travelled to many adventurous

Including the Amazon, Sahara desert and Arctic Circle.
He plans to travel more, which with the wheelchair
will be another kind of adventure. Richard follows the
latest scientific research that might ooe day help
him, for example exoskeleton technology. Me is also
harving his DNA analysed for research.

| haven't had an incident where | was
suddenly in a wheelchair, like a stroke
or an accident, It's been gradual, I've
had to adapt perpetually, by small
degrees, which is the easiest way.

PAGE 1T

Georgina: | fell il ! got a really bad cold
this winter, that flu was going round, and |
was taken off, right off my feet. And | was,
50t of in bed, like day and night, fighting
this flu. But that was it, afterwaeds | lost the
use of my legs.

That's why | say, If you don't use it you lose
it. 50 keep using, you've gotta keep fighting
through. | know you're getting pain, but
you've gotta keep trying and fight through
that pain.

Prabhakara: When | first had the heart
surgery, | thought | may never survive the
next day. When | was diagnosed with
Alzheimer’s, it was 3 shock.

1 foliow four principles. 1: Be patient. When
you are calm you think better. When you
think better, you plan better. When you

from this. You see, you learn, evenin &
disaster, you're improving all the time,
you're able to lean to cope with everything.

PAGE 43
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HOW YOU ARE DOING AND HOW YOU COT THERE

Recording your daily
actions, thoughts
and feelings...

You could use this section to record how

you are feeling day to day and some
of your thoughts and ideas.

Your own record of ideas, thoughts and
strategies will be helpful as a reminder
of what might woek in the future,

This could build into a list of things
that you know wock and don't work,
and how they may impact on living well
with your condition.

You could also use other ways of
recording your ideas and things
that have worked for example
using your phone, notebooks or
whatever works for you.

PAGE 100

Future hopes and plans...

“The peayee group | have. they are
old people. The pastor is going

ia
I'm going to do it*
Dapheve
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“F'm still me. s ke a0 old
picture you have oo the wall.
1t's still your favourite picture,
s gutting all cracked and.
you know, but you still love It,
¥Ou won't theow it sway. The

5 5838 theve, you see
the picture - I'm Sha that, Fm
stll heve!™

Goongns

This could be any future goals or plans

PAGE 109
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TAKING CONTROL, MAKING SMALL STEPS

A bridge to your target...
use the steps but sometime find it helpful to get
ideas down and then figure out what's important.
Whichever method you choose ~ it can be really
helpful to be able to lock back on the successes
you have made, however small they may seem.

One way of planning how to reach a taget
that is meaningful to you, is to break it down
into small steps.

You could use the bridge on the following
pages to help you think about the ways in
which you could do it, and tick off as you go.
This method can be helpful as a reminder
about what can work for you

CE A A

People have also told us they don't always like to

PAGE 118
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PAGE 119

TAXING CONTROL, MAKING SMALL STEPS

Target

Step
Date achieved:

Step 4
Step 5:
Step 6

|
a

’
Target s(eps...i
=

Date started:

Target:
Step 1:
Step 2.
Step 3:

PAGE 124
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Appendi x 2. I ncreasi hy e-mapbygémeandsappestsib

related to ethnicity

Many modenhasn aogfe nseedtf support involve group «L
accessed nor suitable for peopl e ewimguh te @rhel e x
strokes,’s Pdhirkaennsenn uwrryai. abdwdemamt mansd a cul tur
et hnical ly d.i vhetr steh ep 02p0ull 1& ecweonsshaasm d d 6t 4 %i dént i f
bel onging to black, Asian and minority ethnic
white Britiofghyreandleh2 s1%dwnittréaivosed emlsi tweh i adteh drr.
Ssingl eBAME gmemunint iLeeswmiesrheanmdb| ack African (11. 6 %)
Cari bbeapLédwilsR2&&n Council, 2012)

I n addition to culLtewr &alh aaonodnipe twhxn ipca tdievrenrss io
usadasoci al i ssues (housiomg) wmpd¢leyimamacty saald!
hebhl Li taemdacyn di stdmoen £« witd e gusaguE@asgememe s t o
Practitioneqsi cpadfeel en dihg e mipgeroapul gesy farnodm peatthine
with compl ex hmandde neMdarsrit, skores, Kil bride,
& Norris, 2013, Norres. &l X011 D)y.ide, 2013; Wi ls

Bridges -managemeel fsupport to tmhmg @xirstoinngvl
servicesoardconéeacts with practitioners. We f
more individuals who pr eSfperogma@tmntgeleu Git i g ntdh @g @
BAMEBr obug; al so those who tahlresi rh amab itloi trye arcehs tdru

communi cation problems or those with difficul
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OQur work has-desclgnded Bwbhbeaege m&prpt swbf kbook,
meets the needs of a di veNCsei gsrhbaenwi o fnti i @ tail d nyt
process of fitmodibreg imparetrivdiepveerdt Sf or t he wor kboo
this tends to attract people who are not from
focused approach toopeéachrom BAMEabmdckgv oluwnes
interviewing the first participants who were
to interviewees from BAME backgrounds, so tha
reshudlItf of t het rpielowptl ed wthloeicronst ori es to the wo
communi whesh reflects the population in Lewis
groups are represented (black Afratgooups$ awé

di d notf ocra petxuarm@ph ienfsssdgiane/t namese, or Middl e Eas

We would ideally address | anguage barrier
wor kbook is currently only available in Engld]i
t he s coppree soefntt hper oj ect, and would involve the

and the use oftonéeespseiens. fBut onbere coul d
small projectiorareaxwmengplltedabsr ati o awiitomsv adlhant a
represent individual ethnic groups.

Lewisham | i ke many boroughs in -Sogami $anido
to integrate health and social care. Communi:t
cohesive way WwioteimadhH e nreenwh tt readnsi y hbowr hoods.
Ther gecfroorses boundary wor king wil|l be required w
shared appmamage meontstesifippedtacross different ¢

LTNCsv.i denc,2800rpmadtiti oners who hnaavrea geenceentv e d
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traiimi tdgoeapasbobur ongehownreseanohbBM8®asi bl e
people with complex needs. But ycrpirtaicctaltliyo ntehris
wor k alongsi de padoedansa oo tsnavya tneodt,e pheenaolrt h | i
have soci al capital efJmnedol&; Bdoheyg, 2018 ngesnh
2012; Jones, Mandy, & Partridge, 20009)

I n tReetpmpesajcedtt, omer s who wundeerltiototkl eB rriedfgee
to thef issiureg the Bridgesmtaspperlaaeonh swiothh tBhAeNME |
Practirteipomdredd no specific challenges with res
hard to reach gregupd.i ngo wawnwguwalge beartrh atr st her
understanding hel d branpargemteintti canpeger smatatartrt eaghue |
| anguage tahbatl itthye eampdy ooh waepl e who can comn
This may e¢hel aissuwhyf | anguage barriers did n

Pract iwthinperceBwieddlgeas ni ng wéehermbpedt wto thei
background, so if they had any concerns or is
backgrounds, this fwowlmd tlbaveaeibeefaanad go sgruascst ii

feedback was cormeegr reexd,r etsiksee db arbSwetr eu stiont g r Berl iad

to ethnicity, or at | east were preseaghge meaot
was confirmed as a potenti al barrier, althoug
ennggement had been encountered, ’icrogsdmda vea sand

communi cat i e.ndudei ftfoi caudlvtayn c(e d r he mbenb haeelt gJdepgnde
I n other cases it was attributxeldealothighdl| eovei
needs; or 'abtinddes dofal enti ttdmeswasdrerdnhexged O

“del i ver goo’dyshiacnhd wsaesr vsipceeosd ast cvent e rAtshea SMS
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consequence, soma mpmadteietl i mmgent hrer efelealctt ® get

sel etrti gpheteson for a dedi cat épdo sSsMSb lpyp "pekhoeacchhy, a

client the Bridges workbook was given out to.
whemi ahiengppr oach-swiltelcautons vacnhd parleso, f or exa
exhibited challenging behaviour patterns or ¢

The group of particmpaatlswdanitthiee ps erswinde pu
agmireflects the ethnic Tdall efl)t hpadds wiad h éhrmo umc
is a small and sel ecnma ngar goasmemdiets 'sw dsrltao gttiae &t ee sf a L
across ethnic groups.

Overwel lhave made every attempt during this
towards issues of etldmdonaggAmanitmptohret arnetl eavsapneccet
Bridges is to enc®&WM@angle fsitnadf fc rteca ttiaviel owa ytsh etior
halrto reaehhgpesupbe Pack ionf tthael lquabdoutataetvkenif e
practitsenereseaunsder s coiunl dt hael sse nilseevidnhtaetdp easis &
aspect. oAewena¢nosr and mosto OBbAVMEO ugsr oiuspssucet hraet| ante
addressed in the project is | anguage barriers
available in different | anguages, and trainin

stakehol ders frgomugisff erent BAME
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AppendMaxn afzeommmeanrto/it hej pco

Project steering group meémebreagseormme attoanyi t e
t he projTehcet frod d oorwti .wgsc epmmoentdady by | ri s Lobeme
Lead Physi ot¢tehpeplaipdasnt aomd tche project grant, ar

Lead Speech and Language Therapist.

The Lewisham Adult Therapy Team (LATT), a
within Lewisham and Greenwich NHS Trust t o
[dasi bility cluster randomanadeanemttrol | ed t
support in community stroke services]. At
clients was very positive and clinicians f
i mproved thaiircecl iShniadd! exmpaessed frustrat.
restricted to stroke patientsffaiscabhy team
could be applied to other conditions. Many
using principhesapgdmdppdoaeshes!| Wwith a wide
individuat er wi ¢ dndiothigons on their caseload
the handbook which was specifically create

p
c

The Bridges team approached htere LATT tean

Bridges Study, with the focus on the devel
l' iving with | ong term conditions. The whol
opportunity to refresh their ski-Ills and tr
effichegomasincreasingly more i mportant in
seen by the LATT team. Staff have felt tha
individual s to manage their own health con
current ther apyverreys oeuxrccietse d. Satnadf fmofteilvtiat ed t
prospect of wusafnfgi dehey Bpriidrgeisplsed fin the tr
management of patients with I ong term cond
from the Bridges team and the Lewisham spe

Thter aining has given staff a gr-eater wunde

efficacy. It also offered very practical S |
clients to promote this. Staff reported a
felteihagotah setting is more patient | ead.
changed the outcome of the therapy interve
more quickly with fewer therapy sessions r.
owner shi p onft etrhvee ntthieorna.pyl ti woul d be 1 nteres
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|l eads to a reducti oernefienr rraelf ebrarcakl teos ptehce asl e r
clients are more equipped to manage their
direction from alesal.tShtcaafrfe Ipawd erss i ®lnear Vvi e
individuals have changed perception of our
Managi ngbeppeceatsons has become i1 ncreasin
current NHS climate.i .8epwhdbl i sgsGEPm apdr oh
i hhe acute setting, would be beneficial. T
efficacy to be appl tsed otuhrrnoewg hd wint otridee ri rn di
this, all professionals and carers interac
awarehesbheopri-atfptasyof self

It would be useful to have yearly refresh
newsl etters for trained staff to ensure th
and to ensure all new members have receive
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