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Introduction

Self Management Reflective Practice (SMRP) is training delivered by the Self Management Team at the ALLIANCE. The session is designed with the voice of lived experience at its heart. It allows staff working or studying in health and social care settings to look at what they are already doing to support self management and consider how to further strengthen their approaches through relevant support.

To determine how participants understand self management, this short report showcases the learnings gathered from the SMRP focus groups and session notes since 2019. The report forms part of the planning of the Self Management Programme for 2022. The method of analysis was thematic analysis.

The investigation focused on three questions: 
1. What does self management mean for participants of the SMRP?
2. What techniques do participants use to support self management within their practice?
3. What challenges are experienced when introducing self management?



What does self management mean for participants of the SMRP?

In 2008, as part of the ‘Gaun Yersel! The Self Management Strategy for Long Term Conditions in Scotland’, five principles were outlined to encapsulate the core messages of the Strategy. 
[image: Image contains the ALLIANCE logo in the centre, surrounded by the 5 principles of self management in square boxes. The first principle is: Be accountable to me and value my experience. Evaluation systems should be ongoing and shaped by my experience. They should be non judgemental and focus on more than medical or financial outcomes. Second principle: I am a whole person and this is for my whole life. My needs are met along my life journey with support aimed at improving my physical, emotional, social and spiritual wellbeing. Third principle: Self management is not a replacement for services. Gaun yersel doesn't mean going it alone. Self management does not mean managing my long term condition alone. It's about self determination in partnership with supporters. Fourth principle: Clear information helps me make decisions that are right for me. Professionals communicate with me effectively. They help ensure I have high quality, accessible information. They also support my right to make decisions. The fifth principle: I am the leading partner in management of my health. I am involved in my own care, I, those who care for me and organisations that represent me, shape new approaches to my care. ]

















The above principles are detectable in respondents’ views, who defined self management using five interconnected themes. These are: 

A holistic approach towards the individual: It is paramount that the whole person is considered. There are complex factors which influence a person’s ability and opportunity to engage in self management. Therefore, a person centred, adaptive, non-judgemental, realistic and tailored support plan needs to be established, which considers individual circumstances such as their socio-economic status, not just the condition(s) they live with.

Empowerment: Self management gives an individual the opportunity to take responsibility for themselves, to be confident in knowledge and (re)gain independence, to build resilience and continue being motivated in managing their condition. 

Effective communication: Self management cannot occur without open, multi-way and honest communication between healthcare practitioners, third sector organisations and the individual. When all involved parties respect each other and engage in straightforward communication, the individual feels listened to while also gaining knowledge to make informed decisions going forward.

(Receiving) a quality service: When the service received is proactive, accessible, navigable, and flexible to the needs of the individual, it stops circumstances becoming worse and therefore prevents future pressure on services while also providing accurate and comprehensive support for individuals at the time of access. 

Partnership working: Self management is not only partnership working between the individual and services, but across all the services involved (and possibly becoming involved) as well. Collaboration is essential in breaking down barriers of support and is an important factor in allowing the individual to be a key partner in their own wellbeing and in promoting that self management is more than medicine.

What techniques do SMRP participants use within their practice to support self management? 

Healthcare practitioners use several techniques to support people’s self management. These approaches can be categorised as techniques used in preparation of the meeting and during the meeting. 

Self management techniques used in preparation of meeting

· Gathering information is a key step for practitioners before meeting someone who is disabled or living with a long term condition. This involves continuously researching available information and resources, as well as learning how to use new resources and adapt them to the individual’s needs. 

· Sharing good practice amongst practitioners of what does and does not work, asking for guidance and establishing a resource database for all to use, along with regular training, also encourages being better prepared to support the individual during the appointment. 

· By engaging in network building activities, practitioners learn about and connect to local and national services to map and offer tailored support for disabled people and people living with long term conditions. 

Self management techniques used during the meeting

· When discussing self management with an individual, practitioners use several screening tools to map needs, such as Make Every Opportunity Count or Health Literacy techniques. This encourages both the individual and the practitioner to document and set up realistic support goals. 

· The most often used techniques to support people’s self management is to signpost individuals to appropriate services and organisations along with supporting them in adapting prior engagements to suit current requirements. An example of this latter is when a person used to do yoga, but, due to their condition, is unable to practise it as before. A solution can be to introduce the option of seated yoga, which would allow the individual to continue with their favoured engagements in an accessible way. 

To ensure the recommended support is suitable for the individual, practitioners often ask for feedback from the person on whether previous signposting has worked for them. Peer support is often recommended as an excellent way of supporting the individual. 

What challenges are experienced when introducing self management? What are the possible solutions?

The challenges experienced by respondents when introducing self management can be separated into three themes. These are:

1. The practitioner’s side (systemic issues)

Respondents described one of the biggest systemic challenges as the hierarchy within the National Health Service Scotland with people having to go through several ‘gatekeeper’ healthcare practitioners to reach the ‘higher’ experts. This takes away time and support from the individual and from other practitioners supporting them, and is contradictory to the ethos of self management itself. 

Other important systemic issues are time (there is an allocated short time limit for every practitioner to meet with their clients which is insufficient for discussing cases in detail), funding, staffing and lack of supplies. These issues put extra pressure on healthcare practitioners which are inherently forwarded onto the individuals. This prevents a comprehensive assessment of the support required and eventually leads to requiring more support and resources as the individual’s health deteriorates. 

2. The side of the people who access the support

Individuals can feel that practitioners ‘do not do enough’ for them which can result in a lack of engagement and unrealistic goal settings from their side. Individuals’ socio-economic circumstances and digital access can extremely limit the support and resources available to them and can prevent accessing appropriate and consistent help. There is also the possibility that the individual does not wish to engage with services or that they have a different idea of support than their family, causing friction between parties.

3. Other circumstances

There are some challenges that arise from other matters. One is the competing priorities that can be a result of the individual having multiple conditions requiring urgent support where a singular approach would not be appropriate. Arranging multiple support often takes too much time.

Building trust between practitioner and the individual to allow engaged conversations also takes time and can prove to be difficult in some instances. This can result in, for example, a limited understanding of the patient’s condition, however, this limited understanding can also arise from a lack of information within medical resources on the condition due to the illness being rare or relatively new. 

The use of terminology can be a barrier in adapting self management techniques, as often such language is exclusory and therefore results in incomplete knowledge of both the condition and self management approaches. Not having up-to-date, inclusive and easily accessible literature on self management can also hinder its use for both the practitioner and for the individual. 

Possible solutions to the above challenges include: 

· To overcome systemic issues, practitioners could approach senior management to introduce the idea of self management, or, for example, they could cooperate with colleagues and across services. 

· To support people who access services to overcome individual challenges, practitioners are advised to openly explain their roles. This would help to better manage people’s expectations and to make individuals feel valued. For better engagement, it is also advised to take a person centred approach, engage in open conversations, and reassure individuals that although their support can be delayed, they are ‘not forgotten’ and will be attended to. 

· Challenges arising from other circumstances can also be addressed using screening tools, by engaging with local organisations to learn about available support and by being prepared for the consultation by doing the ‘leg work’ and collecting resources in advance.



Conclusion

This report analysed the notes from the SMRP sessions and focus group to gather learning on three questions: 

1. What does self management mean for participants of the SMRP? 
2. What techniques do participants use to support self management within their practice?
3. What challenges are experienced when introducing self management?

For the SMRP participants, as the analysis showed, self management means a holistic approach, empowerment, effective communication, receiving a quality service and partnership working. The techniques practitioners use in preparation of meeting the individual are information gathering, sharing good practice and training amongst practitioners, and network building across services. During consultations with the individual, practitioners often adapt prior involvements to suit current requirements, use signposting and screening tools to map needs, document and set patients’ goals, ask feedback whether previous signposting worked and recommend peer support to individuals. 

Challenges that arise from introducing self management come from three levels; systemic, individual, and other aspects such as time and funding, lack of individual engagement or having unrealistic goals, or having competing priorities and using inaccessible terminology. Solutions, therefore, target the three aspects and include (but are not limited to) cooperation across services, taking a person centred approach, and preparing for consultation with people who access services. 
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