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Patients in control of their own health and care 
 
What is the vision for individual participation? 
 

Patient quotes to be added. 
 
We want patients and carers to be supported to manage their own health and 
wellbeing in order to live independently. We also want them to be as involved as they 
want in decisions about their care, support or treatment and to have choice and 
control over the services they receive.  
 
The amount of control an individual wishes or is able to take may vary according to 
their background and experience as well as their current circumstances.  
 
For example, someone with three long term conditions may work collaboratively with 
health and care professionals (perhaps alongside peers or volunteers) to develop a 
plan that helps them achieve their own goals and confidently manage their health 
and wellbeing. That plan may well include accessing peer or community support via 
social prescribing. 
 
Someone with complex needs requiring 24-hour care may want to take full control 
and employ their own carers using a personal health budget.  
 
People who need to make episodic decisions about their health (for example, when 
there is an unexpected change in their health status) will be supported to share 
decisions with their health professionals about care, support or treatment packages 
that take account of their personal preferences.  
 

Legal duties: requirements for clinical commissioning groups 
(CCGs) 
 
The importance of individual participation is a key component of the legislative and 
statutory duties placed upon CCGs.  
 
Shared Decision Making and Patient Choice 
Section 14U and 14V of The National Health Service Act 20061 outline duties for 
CCGs to involve patients in decision making and provide them with a choice of 
services. Section 14U states that CCGs must promote involvement of each patient 
(and their carers and representatives, should there be any) in decisions relating to 
the prevention or diagnosis of illness or their care or treatment. Section 14V states 
that CCGs must, in the exercise of their functions, act with a view to enabling patients 
to make choices with respect to aspects of health services provided to them. Both of 
these requirements sit within the additional context of the Supreme Court judgment in 
Montgomery v Lanarkshire Health Board2 which confirms that it is a legal 
requirement for healthcare providers to advise patients about their treatment options 
and the associated risks so that they can make informed decisions when giving or 

                                            
1
 As amended by the Health and Social Care Act 2012 

2
 [2015] UKSC 11. 
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withholding consent to treatment. As such, shared decision making must become 
normal practice. 
 

Personalisation 
The NHS Mandate (2016/17) states that people should be empowered to “shape and 
manage their own health and care and make meaningful choices”.  It sets the 
objective that the NHS must “meet the needs of each individual with a service where 
people’s experience of their care is seen as an integral part of overall quality”.  
 
The NHS England Business Plan (2016/17) supports this by outlining that the care 
system “needs to make a genuine shift to place patients at the centre, shaping 
services around their preferences and involving them at all stages”. In summary, the 
clinical approach of asking “what is the matter with you?” needs to be supplemented 
with the person-centred approach of asking, “what matters to you?”. To help achieve 
this shift, the Business Plan commits to a roll out of the Patient Activation Measure 
(PAM), most likely through CCGs, to ensure that the care and support offered to 
people acknowledges and responds to their skills, knowledge and confidence. 
 
Personal Health Budgets and Integrated Personal Commissioning 
CCGs have a duty to offer and deliver a personal health budget to any person 
receiving Continuing Health Care and any child in receipt of continuing care.3 The 
NHS Mandate (2016/17) specifically commits to 50-100,000 personal health budgets 
or integrated personal budgets by 2020. This is further supported by expectations 
outlined in Transforming Care for People with Learning Disabilities – Next Steps 
(2015) that personal health budgets also be available to people with a learning 
disability. 
 
CCGs will have made plans in accordance with the Planning Guidance identifying 
how they will achieve their share of these commitments. Currently, markers of 
progress for achieving objectives associated with personal health budgets have been 
voluntary, but it is expected that these will become statutory. Finally, The Five Year 
Forward View (2014) described an additional commitment to introducing integrated 
personal commissioning by blending health and social care funding for individuals 
with complex needs. 
 

Why? 
People’s lives can be transformed when they feel in control of their health and 
wellbeing and when they are able to shape their care, support and treatment to fit 
what matters to them. We also know that by personalising care, support or treatment 
in this way and aggregating individual decisions and choices to a population level, we 
can understand informed patient demand and commission and deliver services 
accordingly.  
 
People living with long term conditions or disability should be supported through a 
series of conversations that focus on ‘what matters to them’ and that support them to 
keep well and live independently (personalised care and support planning).  

                                            
3
 National Health Service Commissioning Board and Clinical Commissioning Group 

(Responsibilities and Standing Rules) (Amendment) (No.3) Regulations 2014. 
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People who have an unexpected change in their health status should be supported to 
understand the risks and benefits of the available care, support or treatment 
packages and to make a decision about the appropriate course of action based on 
‘what matters to them’ (shared decision making). 
 
There is now a growing body of literature to show that involving people in their own 
health and care:  
 

 Improves health and wellbeing 

When people participate in decisions about their health and care (either through 
personalised care and support planning or shared decision making) they tend to 
choose care, support or treatment packages that align with their personal 
preferences and goals. This ensures that they move towards their personal outcomes 
and that their physical and mental health and wellbeing are optimised.   
Person and community- centred approaches increase people’s knowledge, skills and 
confidence to manage their health and wellbeing, improve outcomes, and reduce 
social isolation and loneliness. People living with long term conditions should be 
offered personalised care and support planning and signposted to self management 
education and health coaching and/or offered social prescribing to peer support or 
group activities such as walking groups, singing groups or weight loss classes. This 
is particularly important for people with low levels of knowledge, skills and confidence 
to manage their health and wellbeing. They have the most to gain – and do indeed 
gain the most - from targeted, personalised support that ‘meets them where they are’ 
and supports them to recognise and draw on their own resources and the resources 
of the communities, social networks and statutory services around them.  
People with complex needs can benefit from the additional offer of integrated 
personal commissioning and a personal budget.  Research has shown that people 
with higher levels of need who are given greater choice and control benefit more than 
those given less choice and control. Integrated Personal Commissioning is a 
systematic way of ensuring that people with complex needs who might benefit from a 
personal budget are identified and supported to focus on ‘what matters to them’ 
through personalised care and support planning; and that services are brought 
together to provide proactive, personalised, co-ordinated support that offers them 
choice and control 
 

 Improves care and quality 

People who participate in decisions about their health and care tend to report greater 
satisfaction with the services that they receive, less regret about the decisions that 
they have been supported to make and tend to make fewer complaints than those 
who did not participate in decisions.  
 
Personalised care and support planning and shared decision making reduce 
unwarranted variation in the provision of care, treatment and support by ensuring that 
all decisions are informed decisions based on personal preferences. In other words 
there is a focus on ‘what matters’ to individuals based on what is known about the 
risks and benefits of the available options and the outcomes that they are seeking. 
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 Improves financial sustainability and enables the efficient allocation of 

resources 

We can only commission and deliver services that match patient need when we know 
what informed demand looks like.  
 
For elective care, shared decision making across an entire pathway can help with the 
efficient allocation of resources and reduce overtreatment (e.g. provision of more 
walking groups for people with early knee pain could lead to a reduction in demand 
for more invasive approaches) and can also lead to moderated demand for high 
risk/high cost procedures. 
 
When it comes to unscheduled care (both within general practice and hospitals) we 
know that supporting  people with long term conditions to develop the knowledge, 
skills and confidence to manage their health and wellbeing will reduce uninformed 
and therefore unwarranted use of services, thus freeing up staff time. 
 
The additional offer of a personal budget for people with more complex needs has 
also been shown to reduce demand on unscheduled services. 
 

How? 

Individual participation is at the core of an evolving and increasingly important 
approach to organising the health and care system so that it focuses on the needs of 
individuals and supports them to move towards the outcomes that matter to them. It 
means giving the individual the support to develop the knowledge, skills and 
confidence to manage their health and wellbeing, the power to shape their care and 
equipping them with the tools to do so.  
 
Professionals should have a collaborative discussion to identify each individual’s 
assets, needs, preferences and goals and the ways in which the system can work 
alongside carers, peers, social networks, communities and the voluntary sector to 
support people to move towards the outcomes that matter to them.  
 
Commissioners have a pivotal role in encouraging and supporting providers to create 
this system context. 
 
The key questions for commissioners to consider are: 
 
Are providers doing all they can to ensure patient demand is informed 
demand? 

 Do providers systematically identify and engage with people with long term 
conditions or disability who would benefit from more personalised support, 
including the promoting the availability of integrated personal commissioning or a 
personal budget? (Link to PAM work, IPC work) 

 Do providers systematically provide personalised care and support planning for 
people living with long term conditions or disability who would benefit from more 
support to develop the knowledge, skills and confidence to manage their health 
and wellbeing? (Link to IPC/TLAP tool, NHSE PCSP guidance, C4CC PCSP self 
assessment tool) 
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 Do providers systematically take shared decisions with patients across all care 
pathways? (Link to Right Care SDM resources) 

 Are the needs of carers being considered? (Link to work on carers……see Patient 
Experience team’s guidance) 

 Are providers aware of the Information Standard and are they tailoring information 
provision to an individual’s level of health literacy4? (links to be added) 

 Are providers offering meaningful choice to patients when it comes to the 
provision of care or support services? (link to meaningful choice document) 

 
 Are we commissioning services that match informed patient demand? 

 Are we commissioning the right mix of generic and condition-specific self-
management education programmes (face to face or online) to match the needs 
of our population? (link to Realising the Value resources on self management 
education) 

 Are we commissioning health coaching as a core service offer for people living 
with long term conditions with low levels of knowledge, skills and confidence to 
manage their health and wellbeing? (link to RTV resources and east of England 
work on coaching) 

 Are we commissioning link workers or local area co-ordinators who can co-
ordinate social prescribing options? (link to LAC network webpages and IPC 
document on co-production which is at Gateway, plus social prescribing link) 

 Are we formally commissioning peer-support and group activities as a core 
service offer? (link to social prescribing work as above plus RTV ‘At the Heart of 
Health’) 

 Are we working closely with our local community and voluntary sector to ensure 
that all local assets are being effectively signposted? 

 
Do we have a system-wide person and community-centred workforce strategy?  
Involving patients in managing their health and wellbeing is based on a changed 
relationship between patients and professionals.  
It means taking a functional approach to the workforce and asking who, and how 
many people, need to be trained in the following approaches: 

 personalised care and support planning 

 shared decision making 

 health coaching 

 linking roles such as care co-ordinators and navigators. 

Commissioners may well need to invest in training in the above approaches based 
on Health Education England’s (HEE’s) person-centred core skills education and 
training framework  (link) and using toolkits that help develop a person-centred 
workforce, such as the Royal College of General Practitioners’ (RCGP’s) 
personalised care and support planning toolkit (link here) and HEE’s health coaching 
competencies framework (link to HEE health coaching here) 
Are we fulfilling our equality duties? 
Creating the conditions for effective person-centred care means proactively 
supporting providers to reach out to those who experience the greatest health needs, 

                                            
4
 Health literacy is the degree to which individuals have the capacity to obtain, process, and 

understand basic health information and services needed to make appropriate health decisions.  
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those who face barriers to access and participation, and those groups protected 
under the Equality Act 2010*.  An equality and health inequality analysis can help to 
identify those groups .Link .  
 
 Opportunities should be created to ensure fair and equitable access to person-
centred care regardless of a person’s cultural, linguistic, religious background, 
communication and accessibility needs. A holistic approach should be taken which 
recognises people’s lived experience and the range of barriers they experience, 
rather than tick box approaches to addressing barriers. Conversations between 
professionals and patients should be based on principles of mutual respect and 
listening, understanding and acting on different experiences and perspectives.  They 
should also pay particular regard to people’s level of health literacy (link) which may 
be a significant barrier to effective participation in care. 
 
Commissioners should connect with existing patient, service user and voluntary 
sector organisations to reach into, and learn from, diverse communities. Auditing and 
monitoring person-centred care planning for patients from equalities protected groups 
supports commissioners to manage and improve performance in reaching these 
groups.  
 
Commissioners are required to respond to the public sector Equality Duty of the 
Equality Act 2010. Without effective involvement of patients in their own care 
commissioners will not be able to respond to the Duty in a meaningful way. 
Commissioners should use The Equality Delivery System for the NHS (EDS2), a tool 
to help deliver better outcomes for patients and communities and better working 
environments, which are personalised,  
 
All organisations that provide NHS care or adult social care are required to follow the 
Accessible Information Standard, including NHS Trusts and Foundation Trusts, and 
GP practices. This standard aims to ensure that people who have a disability, 
impairment or sensory loss are provided with information that they can easily read or 
understand with support so they can communicate effectively with services. 
Commissioners should have regard to this duty when managing contracts with 
providers. 
 

Levers and measurement 
There are levers and incentives available to commissioners in order to promote 
individual participation. Commissioners should consider the full range of contractual 
options available to them when designing services to ensure patients receive 
seamless and personalised care. 
 
NHS England will continue to support commissioners to use these levers, including 
signposting and developing robust metrics. 
 

http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
https://www.england.nhs.uk/ourwork/patients/accessibleinfo/
https://www.england.nhs.uk/ourwork/patients/accessibleinfo/
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•Quality Accounts 

•Care Data 

•Friends and Family Test 

•Quality Standard Indicators 

•CCG IAF 

•CQUIN 

•NHS Standard Contract (local 
incentives) 

•Enhanced services 

•NHS Standard Contract 
(particulars and general 
clauses( 

•Primary Care contracts 

•Tariff business rules 

•NICE Quality Standards 

•NHS Standard Contract 
(national sanctions) 

•NHS Standard Contract (local 
sanctions) 

•Primary care contracts 

•National and local sanctions 

Maintain 
improvement 

and set the 
norm 

Establish 
national 

standard but 
allow 

innovation 

Measure, 
baseline and 
publish data 

Implement 
well designed 

incentives
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Appendix 1: Legal duty to promote the involvement of each patient: 
Guidance to CCGs 

1 What the law says 

Section 14U of the National Health Service Act 2006 

(1) Each CCG must, in the exercise of its functions, promote the involvement 
of patients, and their carers and representatives (if any), in decisions which 
relate to— 

(a) the prevention or diagnosis of illness in the patients, or 

(b) their care or treatment. 

(2) NHS England must publish guidance for clinical commissioning groups on 
the discharge of their duties under this section. 

(3) A CCG must have regard to any guidance published by the Board under 
subsection (2). 

2 What the law requires CCGs to do 

The duty requires CCGs to promote the involvement of patients and their carers and 
representatives in decisions about their own care.    

The duty is intended to address the principle of shared decision-making – “no 
decision about me without me”. 

The duty applies to any decisions at all stages of that individual’s health care, from 
preventative measures, diagnosis of an illness, and any subsequent care and 
treatment they are offered.  Effective involvement of patients in these decisions 
include opportunities for patients to take treatment decisions in partnership with 
health professionals, to be supported to make informed decisions about the 
management of their care and treatment and to discuss opportunities for patients to 
manage their own condition. 

The duty to promote patient involvement should be given its ordinary and everyday 
meaning – to support or actively encourage patients’ participation in decisions about 
their care.  If a CCG promotes an approach which is directly contrary to the aim of 
involving patients, carers or representatives , that is likely to be unlawful.  However, 
otherwise the duty is not prescriptive as to how CCGs promote patent involvement.  
This affords CCGs a significant degree of latitude as to how they promote the 
involvement of patients. 

This could, for example, include: 

 Supporting patients, carers and representatives 
o Informing patients and providing accessible information about their 

rights to be involved in and make choices about their care. 
o Engaging with patients to learn how involved they are in their care and 

how they feel they could become more involved. 
o Providing patients with the information they need to make choices 

about their care. 
o Making it easier for patients to access their information about their 

health. 
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o Requiring providers to take measures such as those set out above.   
 

 Publicising and promoting personal health budgets 
o Publicising and promoting the availability of personal health budgets to 

eligible people and their representatives. 
o Providing information, advice and other support to eligible people and 

their representatives to assist them in deciding whether to request a 
personal health budget in respect of a relevant health service. 

 

 Publicising and promoting the choices available to patients 
o Publicising and promoting awareness of information about the health 

service providers and clinically appropriate teams that people can 
choose for an elective referral. 

o Publicising details and promoting awareness of where such information 
can be found. 

 

 Embedding involvement 
o Making commitments to promoting patient involvement in the CCG’s 

constitution. 
o Adopting policies and procedures to ensure that the importance of 

involving patients is at the forefront of the minds of decision-makers 
and commissioners  

o Providing training and resources to governing body members, 
commissioners and providers of services on the importance of patient 
involvement and of relevant legal requirements and professional 
guidance. 

 

 Commissioning for involvement 
o Introducing requirements and incentives in relation to patient 

involvement in contracts, service specifications and tenders. 
o Co-ordinating the commissioning of services across the full spectrum of 

prevention or diagnosis, care planning, treatment and care 
management so as promote patient involvement throughout. 

o Engaging with healthcare providers and professionals to understand 

what challenges and opportunities they face in involving patients in their 

care. 

 Promoting the involvement of patients 

o Promoting the importance of involving patients in dialogues with its 

staff, member practices, providers and the general public. 

o Publicising patients’ rights to be involved in and make choices about 

their care. 
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3 What the law requires healthcare providers to do 
Alongside the CCG’s duty is to promote the involvement of patients in their care, 
healthcare providers and professionals must also involve patients: 
 

 The landmark Supreme Court case of Montgomery v Lanarkshire Health 
Board [2015] UKSC 11 confirms that: 

o Patients are now widely regarded as persons holding rights and 
consumers exercising choices, rather than as the passive recipients of 
the care of the medical profession.   

o Developments in the law, society, technology and professional practice 
all mean that it is a mistake to view patients as uninformed, incapable 
of understanding medical matters, or wholly dependent upon a flow of 
information from doctors. 

o An adult of sound mind is entitled to decide which, if any, of the 
available treatments to undergo, and her consent must be obtained 
before treatment interfering with her bodily integrity is undertaken.   

o The doctor is under a duty to take reasonable care to ensure that the 
patient is aware of any material risks involved in proposed treatment, 
and of reasonable alternatives.    

o A risk is “material” if a reasonable person in the patient’s position would 
be likely to attach significance to it, or if the doctor is or should 
reasonably be aware that their patient would be likely to attach 
significance to it.  

 

 The Mental Capacity Act 2005 provides a statutory framework for people who 
lack capacity to make decisions for themselves.  The involvement of people 
lack (or may lack) capacity is required in accordance with the five statutory 
principles set out in section 1 of the Act.  These include: 

o Principle 2: a person is not to be treated as unable to make a decision 
unless all practicable steps to help him or her have been taken without 
success.  This includes: 

 Providing relevant information; 
 Communicating in an appropriate way; 
 Making the person feel at ease; and  
 Supporting the person.  

o Principle 4: An act done, or decision made, for or on behalf of a person 
who lacks capacity must be done, or made, in his or her best interests.  
A person trying to work out the best interests of a person who lacks 
capacity to make a particular decision (‘lacks capacity’) should try to: 

 Encourage participation; 
 Identify all relevant circumstances; 
 Find out the person’s views; 
 Avoid discrimination; 
 Assess whether the person might regain capacity; 
 Consult other people to see if they have any information about 

the person’s wishes and feelings, beliefs and values. 
 

 Professional guidance requires patient involvement.  For example, the 
General Medical Council’s Good Medical Practice (2013) states:   
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o “Work in partnership with patients.   Listen to, and respond to, their 
concerns and preferences. Give patients the information they want or 
need in a way they can understand.  Respect patients’ right to reach 
decisions with you about their treatment and care.” 

 

 The NHS Standard Contract 2017/18 and 2018/19 [LINK] requires providers to 
provide clear information to service users, that questions are responded to 
promptly and effectively and actively engage, liaise and communicate with 
service users in an open and clear manner in accordance with the law and 
good practice (Service Condition 12).  Providers may also have additional 
obligations agreed locally, for example through local service specifications. 

 The right to respect for private life, protected by Article 8 of the European 
Convention on Human Rights, has been recognised as giving rise to a duty to 
involve the patient in decisions relating to her treatment, in cases such as 
Glass v United Kingdom (2004) EHRR 341 and Tysiac v Poland (2007) 45 
EHRR 947, as well as in a number of decisions of courts in the United 
Kingdom. 

 
4 Related duties and rights 

 The CCG’s duty to promote the NHS Constitution (section 14P) 

 The CCG’s duty as to patient choice (section 14V) 

 In respect of a person for whom the CCG considers it necessary to arrange 
the provision of NHS Continuing Healthcare or Continuing Care for Children: 

o The person’s right to a personal health budget 
o The CCG’s duty to publicise and promote the availability of personal 

health budgets to such a person and their representatives; and 
o The CCG’s duty to provide information, advice and other support to 

such people and their representatives  
(Part 6A of the National Health Service Commissioning Board and Clinical 
Commissioning Groups (Responsibilities and Standing Rules) Regulations 
2012) 

 In respect of a person who requires an elective referral: 
o The person’s right to a choice of health service provider and clinically 

appropriate team (led by a named consultant or, in the case of mental 
health services, a named healthcare professional) 

o The CCG’s  duty to make arrangements to give effect to the above 
choices 

o The CCG’s duty to publicise, and promote awareness of, information 
about health service providers and clinically appropriate teams for the 
purpose of enabling the person to make the above choices 

o The CCG’s duty to publicise details, and promote awareness, of where 
the above information can be found 

 
(Part 8 of the National Health Service Commissioning Board and Clinical 
Commissioning Groups (Responsibilities and Standing Rules) Regulations 
2012) 
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Appendix 2: Person-centred care resources 
 
Personalised care & support planning 

 NHS England resources 

 Handbook on personalised care and support planning, including Executive 
Summary, Core Information on personalised care and support planning, 
Information for Commissioners, and Practical Delivery Guidance - 
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-
2/ltc-care/  

 Think Local Act Personal 

 Personalised care and support planning tool -  
http://www.thinklocalactpersonal.org.uk/personalised-care-and-support-
planning-tool/ 

 RCGP resources - http://www.rcgp.org.uk/clinical-and-research/our-
programmes/collaborative-care-and-support-planning.aspx  

 Introductory video to collaborative care and support planning 

 ‘Stepping Forward: Commissioning principles for collaborative care and 
support planning’ 

 National Voices Care & Support planning guide - 
http://www.nationalvoices.org.uk/pages/care-and-support-planning  

 
Shared decision making - https://www.england.nhs.uk/ourwork/pe/sdm/ 

 SDM collaborative action plan - https://www.nice.org.uk/about/what-we-do/our-
programmes/nice-guidance/nice-guidelines/shared-decision-making  

 
Patient information 

 The Information Standard - https://www.england.nhs.uk/tis/ 

 Accessible Information Standard - 
https://www.england.nhs.uk/ourwork/accessibleinfo/  

 Patient Decision Aids - http://sdm.rightcare.nhs.uk/  

 Health Literacy 
 
Patient Activation Measure - https://www.england.nhs.uk/ourwork/patient-
participation/self-care/patient-activation/  

 Clinician Support for Patient Activation - 
https://www.england.nhs.uk/ourwork/patient-participation/self-
care/clinician-support/  

 
Person-centred Care 

 Self-assessment checklists for person-centred approaches - 
https://progressforproviders.org/checklists/  

 Coalition for Collaborative Care resources - 
http://coalitionforcollaborativecare.org.uk/resources/ - Need to outline the 
various documents here 

 House of care toolkit – link currently broken 

 Chronic Kidney Disease pathway redesign - 
https://www.thinkkidneys.nhs.uk/ckd/  

 Safe, compassionate care for frail, older people - 
https://www.england.nhs.uk/ourwork/pe/safe-care/  

https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/ltc-care/
http://www.thinklocalactpersonal.org.uk/personalised-care-and-support-planning-tool/
http://www.thinklocalactpersonal.org.uk/personalised-care-and-support-planning-tool/
http://www.rcgp.org.uk/clinical-and-research/our-programmes/collaborative-care-and-support-planning.aspx
http://www.rcgp.org.uk/clinical-and-research/our-programmes/collaborative-care-and-support-planning.aspx
http://www.nationalvoices.org.uk/pages/care-and-support-planning
https://www.england.nhs.uk/ourwork/pe/sdm/
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/shared-decision-making
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/shared-decision-making
https://www.england.nhs.uk/tis/
https://www.england.nhs.uk/ourwork/accessibleinfo/
http://sdm.rightcare.nhs.uk/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/clinician-support/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/clinician-support/
https://progressforproviders.org/checklists/
http://coalitionforcollaborativecare.org.uk/resources/
https://www.thinkkidneys.nhs.uk/ckd/
https://www.england.nhs.uk/ourwork/pe/safe-care/
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 6 principles of person-centred care - 
http://www.nationalvoices.org.uk/node/1116 

 
Personal health budgets - 
https://www.england.nhs.uk/healthbudgets/resources/  

 PHB toolkit – Need to outline the various docs here 
 
Integrated Personal Commissioning - 
https://www.england.nhs.uk/commissioning/ipc/  

 Emerging framework 

 Various docs on personalised care & support planning in development (see 
titles at https://www.dropbox.com/sh/5stntc2bhfhtc4d/AAC5qrQSvzfENdvja-

iqETiaa?dl=0) 
 
Support for self-care 

 Realising the Value - http://www.nesta.org.uk/project/realising-value - 
Need to outline the various documents here 

 Healthy Ageing Guide - https://www.england.nhs.uk/resources/resources-
for-ccgs/out-frwrk/dom-2/healthy-ageing/  

 
Community-centred approaches 

 Jane South report - https://www.gov.uk/government/publications/health-
and-wellbeing-a-guide-to-community-centred-approaches  

 Health as a Social Movement - 
https://www.england.nhs.uk/ourwork/futurenhs/new-care-models/social-
movement/   

 TLAP – Engaging & Empowering Communities - 
http://www.thinklocalactpersonal.org.uk/Latest/Engaging-and-Empowering-
Communities-a-shared-commitment-and-call-to-action/  

 
Long-term conditions 

 LTC dashboard - http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html  
 
Condition specific 

 Transforming care for people with learning disabilities - 
https://www.england.nhs.uk/learningdisabilities/care/  

 
Metrics 

 Helping measure person-centred care, Health Foundation - 
http://www.health.org.uk/publication/helping-measure-person-centred-care  

 Measures for Person-Centred Co-ordinated Care - http://p3c.org.uk/  
 
Carers 

 Commitment to carers - https://www.england.nhs.uk/ourwork/pe/commitment-
to-carers/  

 
Policy levers 

 Five year forward view 

 GP Forward View 

http://www.nationalvoices.org.uk/node/1116
https://www.england.nhs.uk/healthbudgets/resources/
https://www.england.nhs.uk/commissioning/ipc/
https://www.dropbox.com/sh/5stntc2bhfhtc4d/AAC5qrQSvzfENdvja-iqETiaa?dl=0
https://www.dropbox.com/sh/5stntc2bhfhtc4d/AAC5qrQSvzfENdvja-iqETiaa?dl=0
http://www.nesta.org.uk/project/realising-value
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/healthy-ageing/
https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/healthy-ageing/
https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches
https://www.gov.uk/government/publications/health-and-wellbeing-a-guide-to-community-centred-approaches
https://www.england.nhs.uk/ourwork/futurenhs/new-care-models/social-movement/
https://www.england.nhs.uk/ourwork/futurenhs/new-care-models/social-movement/
http://www.thinklocalactpersonal.org.uk/Latest/Engaging-and-Empowering-Communities-a-shared-commitment-and-call-to-action/
http://www.thinklocalactpersonal.org.uk/Latest/Engaging-and-Empowering-Communities-a-shared-commitment-and-call-to-action/
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
https://www.england.nhs.uk/learningdisabilities/care/
http://www.health.org.uk/publication/helping-measure-person-centred-care
http://p3c.org.uk/
https://www.england.nhs.uk/ourwork/pe/commitment-to-carers/
https://www.england.nhs.uk/ourwork/pe/commitment-to-carers/


 
 

Choose an item. 
 

 

 NICE multimorbidity guidance - https://www.nice.org.uk/guidance/ng56  

 Sustainability & Transformation Plans aide memoire on supporting people to 
self manage - https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-
view/stp/support/  

 CCG improvement and assessment framework 

https://www.nice.org.uk/guidance/ng56
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/support/
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/stp/support/

