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BACKGROUND and AIMS 
 

Barriers to embedding self-management support 

  

Health care professional characteristics 

 

- mindsets and preconceptions 

- concerns about risk 

- knowledge of wider support services 



AWARE 
 

Goal - The goal of this project is to integrate self-management support (SMS) into the 
clinical practice of our Diabetes Health Centres.  
 
Objectives - At the end of the period: 
 
- The concept of self-management support is clearly understood by all staff members; 
- The Centre’s Vision statement will reflect commitment to SMS;  
- SMS support will be discussed at all staff meetings;  
- The site will have a clear set of criteria which defines “implementation” of SMS;   
- Educators will have undertaken SMS training and be skilled using SMS strategies;   
- Educators will have high self-efficacy in being able to use SMS strategies with clients; 
- Educators will teach all clients how to problem-solve and how to make action plans; 
- Educators will initiate client feedback on their action plans; 
- Staff (in collaboration with the client) will develop a follow-up plan for each client; 
- Staff will use an IT system to record client SMS activity; 
- Staff will link patients to community programs and supports;  
- A measurement tool to gauge client progress towards activation is being used 
- Staff will submit abstracts to the national diabetes conference(s).   

  



AWARE 



ACCEPTED 



Self-Management Support 
Group Training 

ABLE 



 
Diabetes Education Modules 
 
• Eat to Reduce Risk 
• Carbohydrate Know-How 
• Fit for Health 
• Stress and Sleep 
• Making Sense of Rapid Acting Insulin 
• More from your Insulin Pump 
 
IT Fields 
 
- Action plan made 
- Problem solving 
- Follow-up plan 
- Other SMS strategies used 
- SMS community resources discussed 
- Community self-management programs 
- Diabetes Coach Program  
 





Systematic reviews of evidence on the performance of the Patient 
Activation Measure conducted by the National Health Service in 2012 

and 2014 found that: 
 

• activation scores have been robustly demonstrated to predict a number of 
health behaviours and individuals with higher PAM scores were 
significantly more likely to exhibit healthy behaviours; 

 

• the relationship between patient activation and health outcomes has been 
demonstrated across a range of different populations and health 
conditions;  

 

• PAM scores are closely linked to clinical outcomes, the costs of health care 
and patients’ ratings of their experience and to report higher levels of 
satisfaction with services; and 

 

• PAM scores were strongly associated with improved adherence to 
treatment, with doctor-patient communication; and with increased 
patient participation. 

 



ADHERED TO  
 



RESULTS 
 

Integrating SMS into Diabetes Care 
  

1. A Vision that includes Self-Management Support  
2. Objectives for Integrating SMS  
3. Using a Logic Model to identify perceived challenges and barriers  
4. Training staff how to use SMS strategies  
5. One-two month trial (i.e., PDSA)  
6. Feedback and problem resolution session  
7. Developing “twigglers”  
8. Defining which and when to use SMS  
9. Recording use of SMS strategies in client’s electronic file  
10. Reviewing use of SMS strategies by period  
11. Using the PAM to gauge patient activation  
12. Making a SMS sustainability plan  



Best practice evidence  

Clinician expertise 

Working context 

Patient values and circumstances 

BOTTOM LINE 


