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Healthcare is designed for populations 
but delivered to individuals….



…and our approach to healthcare is primarily 
disease/condition centric, not primarily person-

centric



And these inescapable facts lead to 
predictable consequences….





Treatment Burden. See work of, for instance Mair F, May C, Montori V





Medicalised or personalised?

Follow the guidelines/
Implement QOF

Pay attention to ‘what matters’ 
to individual patients

Over-ruling uncertainty re: preventative medications. 
Cupit C. et al, (2020), Sociology of Health and Illness, 42, 114 - 129



And this…

How QOF is shaping primary care consultations. 
Chew-Graham et al. (2013). BMC Family Practice 
https://doi.org/10.1186/1471-2296-14-103

Patients present themselves, often passively, to the practitioner for scrutiny, but 
leave the consultation with unmet biomedical, informational and emotional 
needs.

Patients perceived review consultations as insignificant and irrelevant to the 
daily management of their LTC and future healthcare needs.

Review consultations shape patients’ expectations of future care and socialize 
patients into becoming passive subjects of ‘surveillance’.



‘We forgot about the patients……’



‘The young physician starts life with twenty drugs 
for each disease, and the old physician ends life 
with one drug for twenty diseases’

William Osler 1849-1918



Carl Rogers 1849-1918

’To lay aside your own views and values in order 
to enter another’s world without prejudice’



The need for a new medical model: a challenge for 
biomedicine. Science.1977.196(3):129-136.

George Engel 1913-1999



Evidence based medicine, SDM and high 
value care. 

Evidence based medicine. What is it, and what isn’t it? 
Sackett D et al. BMJ 1996 Jan 13; 312(7023): 71–72

Individual patient 
characteristics 

and preferences

Best evidence
Clinical 

expertise

The methodical application of population based
evidence to individual clinical characteristics 
and personal preferences

high value care and reduced unwarranted variation

Improved decision quality



Through the Patient’s Eyes 1998
Crossing the Quality Chasm 2001
Picker principles (revised) 2020





The ‘Wagner Model’



National Voices ‘I statements’ 2013



Barry MJ, Edgman-Levitan S. Shared decision making--
pinnacle of patient-centered care. N Engl J Med. 
2012;366(9):780–1.



Personalised care. NHSE 2019



What is personalised care?

Personalisation

Person-centred 
care

Personalised 
care

Incorporation of individual 
patient values and preferences 

into care processes

Process/treatment 
values and preferences

Outcome values and 
preferences



The big challenge



The future
Technology-enhanced relational care?



Decision support

Map in our head Map on our lap Satnav

HT Richard Lehman BMJ 2020



‘When Doctors Use a Chatbot to Improve Their Bedside Manner’





Personalised care. Theoretically principled, 
evidence based and the delivery mechanism for 

high quality healthcare

It’s just good care……..

PCI Conference25 Feb 2025
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Care Conference: Measuring 

Success

Leigh Greenwood

Managing Director, 

Evergreen PR



Making 
personalised 
care a priority: 
a campaign for change



About me

Leigh Greenwood Chart.PR

Managing Director of Evergreen PR

• 20 years in healthcare PR and communications

• CIPR Chartered and former PRCA Professional of 

the Year

• Developed the MERTO Map Framework to help 

organisations identify the ‘most effective route to 

outcomes’

• 40 industry awards for campaigns that achieve 

measurable impact





Breakthrough health campaigns that deliver outcomes

We aim to be the very best PR agency in the UK when it comes delivering breakthrough health 

campaigns and communications that achieve outcomes by:

Ignite 

momentum
Build authority

Drive priority 

audiences to 

act



By achieving outcomes for these we improve health





Evergreen’s ‘MERTO MAP’ Framework

Focus on:

• Priority audiences

• Behavioural barriers and drivers

• Integrated strategy, messages and 

activity

This is what we used to plan the PCI 

campaign I will talk through today.

Six Step planning process to identify the ‘Most 

Effective Route To Outcomes’ with certainty.



Target outcomes



The target outcomes

Purpose outcome

Give people more choice 

and control over their 

health by ensuring 

personalised care is 

embedded at-scale

Ensure the PCI is 

sustainable as an 

organisation by 

generating revenue

Business outcome



Audiences



Audience Power Interest Analysis 
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Audiences included:

• NHS England

• NHS ICBs, Training Hubs, 

Trusts

• The Government 

• PCI learners

• PCI ambassadors

• PCI Stakeholder organisations

• Healthcare media

• Mainstream media



Priority audiences identified

ICB education leads

The Government

Influential health 

organisations

Media

Targets

Enablers



Insights



Detailed research conducted 

Desk Interviews



Potential audience barriers were identified

ICB decision-makers

• Other priorities e.g. 

waiting lists, retaining 

workforce

• Limited funds

• Awaiting direction from 10 

Year Plan

The Government

• Waiting lists the main 

priority 

• May see personalised 

care as a ‘nice to have’



Priority insights emerged

Evidence suggests 

that if personalised 

care were 

embedded it could 

help with many of 

the challenges.

However, the 

connection wasn’t 

being made - and it 

appeared that it 

was being 

deprioritised. 

The NHS is 

overwhelmed with 

challenges that may 

be distracting 

attention away from 

personalised care:

-Waiting lists

-Costs

-Health outcomes

-Patient satisfaction

-H&CP satisfaction

There was already 

a motivated group 

of individuals and 

organisations that 

recognise the 

power of 

personalised care 

– if we could bring 

them all together 

around a singular 

message, we could 

have greater 

impact.

Evidence would be 

crucial, and we 

would have the 

most impact if we 

could combine 

data and real 

people’s stories to 

appeal to both the 

rational and 

emotional sides of 

the brain.

We would need to 

make personalised 

care ‘real’.



Strategic Levers



Breakthrough campaign to make  Personalised Care real – not 
theoretical

Polling the public + H&CPs for their 

experiences

Showing its absence – and how it 

impacts on people

Real patient & H&CP stories

Real ICB successes

Practical policy calls to feed into the 10 

Year Plan

‘Personalised care to the 

rescue’



Messages



A positive and inspiring visual identity



Messages would need new evidence – surveys provided it

General 

public

• 64% people with LTCs have been given advice that they wouldn’t follow due to 

individual circumstances, preferences or capabilities not being considered 

• 45% said their condition worsened as a result

• 40% had an additional GP visit as a result

Health and 

care 

professional

s

• 54% felt personalised care was practised in their organisation

• 25% said there had been a reduction in personalised care training

• 18% said it had been deprioritised by their organisation in the last 12 months

• 29% say they feel that personalised care is seen as a ‘tickbox exercise’ in their 

organisation



Narrative to make Personalised Care real – not theoretical

The problem

2 in 3 patients with LTCs are given 

advice that they can’t or won’t 

follow, due to a lack of personalised 

care. This is leading to poor 

adherence, worsening conditions 

and extra appointments. 

The solution

The de-prioritisation of personalised care 

can’t continue – it must be at the centre of 

the NHS 10 Year Plan and ICBs must be 

supported to invest in it at-scale to tackle 

challenges with waiting lists, costs, 

outcomes and satisfaction.

The evidence

The findings are based on a survey 

of 2,000 people and 500 H&CPs. 

The report is backed by subject 

leaders and key organisations.

The action

The Government and NHS must 

prioritise personalised care in the 

10YP and invest in education.

ICBs can learn how to embed 

personalised care at-scale in our 

webinar.



Activities



A 30-page research and policy report



Targeted media packages



A Communications Toolkit for stakeholders



An online ‘Education and Policy Hub’



The impact (so far)



The research is helping to kickstart a conversation



Major organisations are backing its findings



More than 200 NHS attendees to the first webinar

Many
Education leads and 

commissioners

7
Immediate meeting 

requests

31st March
Webinar – another 

chance to learn



The evidence has supported a submission to 10 Year Plan



What’s next?

• The PCI is looking for influential partners to support its campaign 

to ensure that personalised care sits at the centre of the 10 Year 

Plan – do you have influence?

• Your organisation can commission the PCI to develop bespoke 

training for your organisation based on your priorities – using its 

extensive experience and network

If you would like to find out more about either of these opportunities 

please email info@personalisedcareintitute.org.uk and the team will 

be keen to hear from you.

mailto:info@personalisedcareintitute.org.uk


Want breakthrough health communications?



Contact me or the team at Evergreen PR

We ‘make health happen’, 

with breakthrough 

campaigns that achieve 

outcomes.

Visit evergreenpr.co.uk for 

info.

Or email me 

leigh@evergreenpr.co.uk 

mailto:leigh@evergreenpr.co.uk
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Morning Break



Welcome Back

Dr Emma Hyde

Clinical Director

Personalised Care Institute

Dr Jenni Naisby

Clinical Support Fellow 

Personalised Care Institute



Measuring Outcomes In 

Personalised Care Panel

Professor Chris Salisbury

Emeritus Professor of 

Primary Health Care - 

University of Bristol

Mari Carmen Portillo

Professor of Long-Term 

Conditions at the University 

of Southampton &

The Long-Term Conditions 

Theme Lead for the NIHR 

Applied Research 

Collaboration Wessex

Alf Collins

Freelance Health 

Consultant



Slido

What advice would you give an ICB 
who wanted to measure 

personalised care to see if this was 
effective?



Using the Year of Care Approach to Deliver 

Person Centered Care for people with 

People with Long Term Conditions

Ms Lindsay Oliver

National Director

NHS Year of Care 

Partnerships



NHS Year of Care

Using the Year of Care approach to deliver person 
centred care for people with People with Long Term 

Conditions 

Lindsay Oliver
National Director, Year of Care Partnerships 

www.yearofcare.co.uk 

© Year of Care Partnerships – October 2024

http://www.yearofcare.co.uk/


People with Long Term Conditions

20% of people agreed a plan
(94% of people found it useful)

Only 25% of people feel very 
confident to manage their LTC

 (22% not confident at all) 

Discussed what was important to you 
when managing your conditions  

 42% yes  58% no

(GP survey England 2024)

© Year of Care Partnerships – October 2024



Year of Care Principles

More meaningful conversations 
“Personalised care and support 

planning”  
Support for self-management and to 

live well 

Preparation 

© Year of Care Partnerships – October 2024



PCSP: the process

Information gathering

Recording the agreed & 
shared care plan

The conversation

Information sharing

Professional preparation

© Year of Care Partnerships – October 2024



What's Important

Agenda setting topics

‘White Space’

© Year of Care Partnerships – October 2024



© Year of Care Partnerships – October 2024



Personalised care and support 
planning: preparation  

Information gathering

Information sharing

“…helped me see what was happening 
and so I knew what to ask”
“…its 100% better than being told no 
action necessary”

“...I had some time to think about 
things…”
“…you can’t take it in when they talk to 
you…this way you can take your time”

“…saved a lot of time”
“…helped me raise issues I was worried 
about”
“…a place to write down what I really 
want to talk about”

© Year of Care Partnerships – October 2024



© Year of Care Partnerships
October 2024



Planning for 
review

Action planning

Goal setting

Explore and 
discuss

Gather and 
share stories

PCSP conversation

Information gathering

Recording the agreed & 
shared care plan

The conversation

Information sharing

Professional preparation

© Year of Care Partnerships
 – October 2024



Personalised care and support planning: 
conversation

The conversation
“…interested in what I had to say 
…talking with me rather than looking at 
the computer”
“…I could talk about what was 
important to me” 

“…before (in 10 minutes)it was too easy 
to just end up with a prescription which 
isn't what you want”
“…you may not have all the answers, 
but you’ve helped me work things out”

“…I could ask the questions instead 
of being asked  the questions…”
“…talking about something you 
know about rather than something 
your kept in the dark about”

© Year of Care Partnerships – October 2024



January February March

April May June

July August September

October November December

20 appointments

January February March

April May June

July August September

October November December

Disease orientated care Person orientated approach 

8 appointments

© Year of Care Partnerships – October 2024



En
gaged

 in
fo

rm
ed

 in
d

ivid
u

als

H
C

P
 co

m
m

itted
 to

 
p

artn
e

rsh
ip

 w
o

rkin
g

Organisational 
processes

Responsive
Commissioning

Personalised
care and 
support 
planning 

conversation

IT: clinical record and 
support for care planning 

Identify population Key contact, 
coordination and 

continuity

Triage and safety netting Admin for appointments, 
prompts and assessments

Preparation for 
conversation

Education and 
information 

Emotional, psychological 
and social support

Identify population 
needs

Commission care and 
support  planning 

Community activities
‘More than Medicine’

Quality assure 
and monitor

Values and 
communication skills 

Integrated, 
multi-disciplinary team 

and expertise

Senior support, champions 
and role models

© Year of Care Partnerships – October 2024



Who are NHS Year of Care?

• National NHS training and support team based in the North East (hosted within 
Northumbria Trust)

• 17+ years of Personalised Care and Support Planning (PCSP), Shared Decision Making 
and Patient Education and Self-Management 

• Practical experience of designing and implementation PCSP to replace annual 
‘disease’ reviews   

• Resources/case studies/evaluations (www.yearofcare.co.uk)

• Advising on policy and guidance (TLAP/National Voices/ RCGP/Health and Social Care 
Alliance/Scottish government) 

The Year of Care approach: developing a model and delivery programme for care and support planning in 
long-term conditions within general practice. BMC Fam Pract 20, 153 (2019). 

https://doi.org/10.1186/s12875-019-1042-4    

© Year of Care Partnerships – October 2024

https://doi.org/10.1186/s12875-019-1042-4
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Evaluating Personalised Care across the 

system 

Beth Clark

Personalised Care Facilitator, WASP

Matthew Wood

Digital Lead, WASP



Personalised Care: 
Business as Usual

Or is it?



Implementing 
Personalised Care 
across Services 
and Systems

The NHS Long Term Plan says 
personalised care will become business 

as usual across the health and care 
system and Universal Personalised Care 

confirms how we will do it….

…..by 2024



How can we 
systematically 
evaluate 
personalised 
care delivery?

90 new instruments
62 adapted instruments

77% supported self-management

19% shared decision making

92% from the perspective of service 

users

89% designed for a single health 

condition (diabetes most common)

Almost exclusively developed in high 
income countries



The Gap 

How well are personalised 
approaches are being implemented 
in our services and systems?

What do we need to do, to improve 
this?



WASP Service 
Evaluation

System Leads

Managers

Service Users

Frontline Staff



WASP Service 
Evaluation

System Leads

Managers

Frontline Staff



WASP Service 
Evaluation

Service Users

What did you 
experience, and 
how important 

was this for you?



Physical Health Mental Health Voluntary/Social Maternity

Sussex

16 Service

Hants and IoW

• 25 servicesDorset

• 17 services





Frontline Staff

“I encourage people to prepare for 
appointments (e.g. things they could 

bring or do in advance)”

Service User

“I am encouraged to prepare for my 
health or social care appointments 

(e.g. what to bring or do in advance)”





18-34

35-49

50-64

65-74

75-84

85+

How does the age of a 
service user affect if they 

believe they are 
encouraged to prepare 

for their upcoming 
appointments?



Condition Frequency Frequency % Significance Trend

Coronary Heart 
Disease

20 5.6% 0.056 -1.918

Diabetes 49 13.7% 0.464 -0.733

COPD 17 4.6% 0.237 1.187

Cancer 19 5.3% 0.884 -0.146

Heart Failure 16 4.5% 0.525 0.637

Stroke/ TIA 96 26.8% <0.001 6.460

Atrial Fibrillation 42 11.7% 0.683 0.408

Painful conditions 56 15.6% 0.015 -2.453

Depression 44 12.3% 0.09 -2.645

Dementia 6 1.7% 0.024 2.278

‘Other’ 123 34.4% 0.026 -2.237

Linear Regression
Service Users' self-

reported chronic health 
conditions, trending with 

an Index Score*

*Weighted based on participants answers to how important aspects of personalised care are to them.
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Linear Regression
Significant results, and 

their trends with the 
Index Score

If Service Users indicated a Stroke/ TIA as an existing 
chronic condition, they were more likely to have 

a higher WASP Index Score

The level of qualification respondents attained had a 
significant relationship with the index score, with 

higher levels of qualification found to have a lower 
WASP Index Score



In Summary

 Teams use the WASP service evaluation to support their 
understanding of personalised care in their service, and to design 
change.

 WASP's Dashboard continues to grow with additional teams 
signing on for service evaluations.

 A Secondary Data Analysis is being reviewed to understand trends 
in the data collected from previous service evaluations.

Come and speak to us at our stand!
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Lunch & Networking



Welcome Back

Dr Emma Hyde

Clinical Director

Personalised Care Institute

Dr Jenni Naisby

Clinical Support Fellow

Personalised Care Institute



Fireside Interview – Lived 

experience of personalised care

Mr Daniel Fleshbourne

Mental health and wellbeing practitioner

Lincolnshire Partnership NHS Foundation Trust



Slido

Questions for Dan?



Embedding the 

Personalised Care Mindset 

Throughout Healthcare

Nicky Adair

Health Coaching Skills 

Trainer and Coach & 

Primary Care and 

Women’s Health Hub 

Programme Manager for 

Cornwall - Kernow Health 

CIC

Jake Wellings

Health Coaching Skills 

Trainer, Coach 

Supervisor & Systems & 

Business Consultant - 

Kernow Health CIC

Georgi Daluiso-King

Personalised Care Lead 

and Advanced 

Physiotherapy 

Practitioner in MSK

Sussex MSK Health 

(Here and SCFT)
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Technology and Innovation 

panel discussion

Dr Tahreema N Matin

Associate Medical Director 

& Consultant Radiologist

Workforce, Training & 

Education Directorate, 

NHS England

Dr Matthew Dolman

Complex Care GP, North Sedgemoor PCN , Somerset 

NHSE South West Clinical Lead Regional Digital 

Neighbourhood Programme - North Sedgemoor PCN 

NHSE SW

Frances Tippett

Chair

Coalition for 

Personalised Care



Digital health and personalised 

care go together like peas and 

carrots 



Slido

Digital health and personalised 

care go together like peas and 

carrots



Chairs Closing Remarks

Dr Emma Hyde

Clinical Director

Personalised Care Institute

Dr Jenni Naisby

Clinical Support Fellow

Personalised Care Institute



SAVE THE DATE 25th September 
2025 for PCI virtual conference:

Shaping the Future: The Role of 
Digital Health for Personalised 

Care
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