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������������ ��� �� �� �� �� ������������� People with 
disabilities worldwide

• ��� ���� Statistics unreliable
• �	
� �
�� Cultural and definitional 

differences
• ���
 �� Diagnostic variations
• ��
� ���� �� Social or medical models 

of disability
• �� 
! " Prevalence rates range from 1% to 

22%
• #�
! "$ 1%& 6.5%Estimates range from 

100 million to 650 million people
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� The chronic 
diseases of affluence

• �� Obesity

• ����� Cardio-vascular disease

• �	� Diabetes

• 
��
� �� Alzheimer’s and dementia



��� ��� ������     ! !! !" "" "�#�#�#�# $$$$ Challenges to 
healthcare systems

• �� Longevity
• ������ �� Chronic conditions and 

co-morbidity
• �� �� �� ! � The rising cost of 

health technologies
• "# �$ %& '( The global shortage of 

healthcare workers
• )�* +,�-. Consumer 

expectations and demand
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��� ��� ��� ������ Can self 
care, shared care and 

co-production fill the gap?
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���� �� Self Management 
programmes

• ���/0�1 23 The Chronic Disease 
Self-Management Program – Professor Kate Lorig, 
Stanford University

• 45�% 23 The Expert Patient 
Programme – England

• 67 23 The Flinders Program – Prof Malcolm 
Battersby, Australia

• Daphne and Desmond - diabetes

���������������� Course Benefits

• -./ 012 
'3 More confidence in 
dealing with problems 

• 45678 9 Enjoyment of physical activity 

• :;<
 =>�� Healthier eating patterns 

• ?@A7 Less stress 

• BCD E
F� Improved goal setting 

• BCG�
 HI Improved communication 
and relationships 



EPP ����� ���� ���� ��� Course content

� JKL M
+ , Breaking the symptom cycle

� NO Fatigue

� PQR0 Pain management

� S> Diet

� TU Relaxation

� V�W XY
G� Communication with 
healthcare professionals

� F�D E Target setting

��� ������������� ��� �� �� � Expert patient programme
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��
 ��� � Reduction in the use of 
care resources

• GP consultations8� �9:� 7%
• Out patient visits;< �% 10%
• A&E attendance=�>. < 16%
• Physiotherapy use?�@1A � 9%
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45�% 23 Expert Patient Programme
Improvement in use of care resources

• Pharmacy visitsBC?� 18%
• Health information�DEF 34%
• Better consultationsGH. � 33%
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 ��� �
admissions by patient risk
over time

Low risk patients

Moderate risk patients

High risk patients

%&'�()%&'�()%&'�()%&'�() Reduction in hospital 
admissions
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Heath Forecasting: Primary Care Practices Warwickshire England 2006

*+*+*+*+ ,-,-,-,- Health Forecasting 
�������� ... ./ // / Patient Questionnaire

• 94% ��� �� ��� 	
���
 94% of patients 
recognised that the weather had an effect on their 
breathing.

• 74% ���� �� ����
 ���� felt the project had 
improved their lives.

• 51 �������� ��� 50��� � � patients had 
received the pack and 50 had read it.

• 74% ��� ��� �!"#$ thought the Patient Pack 
easy to understand.

• 82%��� �� %&' thought it was useful                         

N=54



�� 	�
 ��
�� ��� ��
�� �� ��� Health is created 
in the context of everyday life 
where people live, love, work and 
play

WHO Ottawa Charter

��� �����	
� �
�
������� �����
Health literacy is the ability to 
make sound health decisions in 
the context of everyday life.

���� Health citizenship
‘;<Z� ['\ ]^_`8a$ bVcd e
f$;<gh
i � Wellness does not 
come about by abstinence from life but by 
participation in it. That is what health 
citizenship means. 
;<gh
 j`$ kXlmn 9Zopqr
's
;< tbVu vw<
 kX
� xy
z Health citizenship is created when 
individuals are motivated and competent to 
take control of their own health and to 
participate in personal and community 
choices that promote wellbeing.’

Cayton & Blomfield 2009 Health Citizenship The Smith Institute
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