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Why focus on approaches that support 
empowerment and Health Literacy?

GP survey 28: ‘were you as involved as 
you wanted to be in decisions?’
‘Yes, definitely= 60.5% (2018=60.9%)

GP survey 38: ‘have you had enough 
support to help you manage your 
conditions?’
‘Yes, definitely= 41.8% (2018=43.2%)

Information from the  NHS England GP Patient Survey dated 2019

Nearly 40% of people weren’t as 
involved as they wanted to be in 
decisions

59% felt they didn't have enough 
support to manage their condition





Bio-Psychosocial  model
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Embedding  approaches that promote personalised  
care  

Embedding and sustaining  these 
approaches requires implementing a 
complex system change with three 
core components.
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Why share decisions?



The impact of power

• There is an imbalance of power when people with complex and life 
dependent needs  are  in a health system on which they are 
reliant.

• The organisation holds the decision making power.

• It can be very scary to challenge the system.

• People can be fearful of negative consequences of speaking up.

• Not everyone has the same information

• Willingness to share  takes time because it relies on building, 
trusting and reciprocal relationships.



Why share decisions?

1. Patients want more involvement in decisions

2. SDM is an ethical and medicolegal imperative

3. Both patients and clinicians tend to overestimate treatment benefits 
and underestimate harms

4. What informed patients want and what clinicians think they want 
often differ

5. Informed patients tend to want less invasive treatments

6. We need to commission and provide services that informed patients 
want (allocative efficiency) 



What is being shared?

Clinician
• Diagnosis

• Disease aetiology

• Prognosis

• Risks and benefits

• Options around care, treatment and/or self 
management support, including doing 
nothing

• Outcome probabilities

Patient

• Experience of illness

• Personal and social circumstances

• Attitude to risk

• Values

• Preferences

CLINICAL PERSPECTIVE PATIENT   PERSPECTIVE

SHARED
DECISION
MAKING



Communicating risk or benefit  is very tricky

• Imagine a new drug for osteoporosis has just been approved. 
Clinical trials found that 10% of untreated patients with 
osteoporosis sustained a hip fracture during a 3 year 
monitoring period, compared with 5% of the patients who took 
the new drug every day over the same period. 

What number of patients need to be treated with the drug to 
prevent one hip fracture?

1    5   20    200
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• In 1995, there was a major scare over the contraceptive pill: 
research revealed that it doubled the risk of potentially fatal 
venous thrombosis. 

What statistic is being reported here?



Relative risk is a comparison of outcomes between the treatment 
and control groups.

For example, if 1 in 10,000 women develop fatal venous 
thrombosis, and 2 in 10,000 who take contraceptive pills develop 
fatal venous thrombosis, the risk has doubled.

(The media reported the results in terms of relative risk, but we 
should note that the original study reported odds ratios in their 
conclusion. For rare events odds ratios and relative risks are 
essentially the same.)



Better Conversations

Underlying Core Skills

• Asking open questions

• Empathy and reflection 

• Affirming self-management

• Listening and silence

• Inviting the opportunity to self-manage

• Identifying opportunities to change

• Supporting change through goal setting and goal follow up

14
Core Skills



• Capability: does the individual’s level of knowledge and skills mean that 
they are able to make a positive change in their behaviour?

• Motivation: does the individual have the knowledge and confidence 
required to feel motivated to make a positive change in their behaviour?

• Opportunity: has the individual been presented with an opportunity which 
would allow them to make a positive change in their behaviour?

Using this framework will help identify the relevant support

For example, if an intervention helps to raise someone’s motivation without 
addressing their capability to change, the individual may become even more 

disengaged.

COM-B



Skills



PCI 
The home of Personalised Care education 

Recent research from The Health Foundation, monitoring 9,000 people with 
long-term conditions, revealed that people who feel confident to manage their 

health have 18% fewer GP contacts and 38% fewer emergency admissions than 
people with less confidence. 

This research is significant in showing how the effective delivery of personalised 
care can reduce the avoidable use of health services and improve patients’ lives.



Evidence-based Personalised Care 
Training
The NHSE long-term plan puts personalised care front and centre of modern 
healthcare delivery. The PCI was established to set the standards for evidence-
based personalised care training, providing a robust quality-assurance and 
accreditation framework for training providers and commissioners, and a central 
learning hub for health and care professional learners.

Commitment to train 75,000 HCPs in personalised care by 2024, including GPs

We have already developed the first curriculum for personalised care,.





www.personalisedcareinstitute.org.uk

info@personalisedcareinstitute.org.uk

@Pers_Care_Inst

http://www.personalisedcareinstitute.org.uk/
mailto:info@personalisedcareinstitute.org.uk


eLearning, Events, Podcasts and 
Accredited Training

Our training is suitable for all health and care professionals, regardless of profession or 
seniority.  85% of healthcare professionals who complete our courses would be very likely to 
recommend them to others. 

• 4 x 30min eLearning modules – Core Skills, Share Decision Making, Personalised Care and 
Support Planning (PCSP), PCSP in Maternity

• Monthly Live Webinars and Masterclasses for Learners and Commissioners

• 23 Accredited Training courses

• More than 70 educational resources

• PCI Podcast Series



We have a range of fully accredited training 
courses developed and run in partnership
https://www.patientcentredcare.com/en/

https://www.patientcentredcare.com/en/

