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Facts to get us going … 

5 in 10 people don’t feel involved in the decisions about their care 

in England nor have done for the past 10 years … 

Where people lack confidence around health and wellbeing, they 

are 10x higher utilisers of health and care services (the only 

interventions that addresses this are peer support &  health 

coaching) 

Patient experience is higher when a patient’s values & 

preferences are listened to and are active participants in care = 

better overall healthcare outcomes

Where a culture of an organisation visibly values person centred 

care- there is marked improved workforce satisfaction 
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Personalised approach to care 

Why? So what? 

1. People/patients want their preferences 

understood, respected and acted upon-

Moral, ethical & medio-legal imperative

2. Evidence based healthcare = evidence 

+ clinical expertise + individual patient 

preferences

3. Outcomes of care are better – higher 

value of care, workforce more satisfied, 

patient outcomes better system outcomes 

improved, financial savings 
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• 5 in 10 people haven’t felt involved in 

decisions on care for past decade 

(every care setting) 

• 1 in 7 people have “post decision 
regret” in England 

• £38m per annum cost of litigation due 

to ill informed consent 

• Also a root cause of many public 

inquiries (Paterson, Ockendon) 

Sharing decisions with patients is more than a 

“nice to have” it’s a priority for patient safety, 

quality and cost of care delivery 
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What makes us healthy??? And what makes us happy? 

(and why that matters) 

What makes us healthy? - The Health Foundation

An 85-year Harvard study found the No. 1 thing that makes us happy in life: It helps us 'live longer' (cnbc.com)

What makes us healthy? - The Health Foundation

An 85-year Harvard study found the No. 1 thing that makes us happy in life: It helps us 'live longer' (cnbc.com)

Longer life and better quality of life are linked with socially 
determined factors – are we delivering socially determined 
interventions as AHPs???

https://www.health.org.uk/publications/what-makes-us-healthy
https://www.cnbc.com/2023/02/10/85-year-harvard-study-found-the-secret-to-a-long-happy-and-successful-life.html?utm_source=flipboard&utm_content=thatsmystapler%2Fmagazine%2FHealth
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What contributes to health outcomes?

• Only 20% of what makes up 
someone’s health outcomes is 
related to health care and access 
to health care. 

• How do we shift our attention, 
resources, efforts more towards 
the 80%? 



7

Global 
burden of 
disease: 
Disability 
Adjusted Life 
Years (DALY)

https://vizhub.healthdata.org/gbd-compare/

Blue = non 
communicable 
diseases

Red = infectious 

Green = injury 



8Fingertips | Department of Health and Social Care

https://fingertips.phe.org.uk/
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Increasing demand for Acute & Community Podiatry 

Service for Wound Management
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7-8% increase year-

on-year (doubling 

every 8-years)
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GP survey 2022 NATIONAL DATA  

Showing summary results - Q39.  How confident are you that you can manage any issues arising from your condition (or conditions)? 

Results showing for National Data
Filters: No filter applied
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Base: Asked of patients with a long-term condition, illness, or disability. Patients who selected "Don’t know" have been excluded

Confident = Very confident + Fairly confident. Not confident = Not very confident + Not at all confident
Weighted Base: 2018 (357,889), 2019 (364,684), 2020 (349,711), 2021 (390,598), 2022 (339,295), 2023 (371,263)

Weighted data

Unweighted Base: 2018 (414,084), 2019 (422,742), 2020 (404,295), 2021 (442,636), 2022 (382,313), 2023 (416,426)
Excluding those who said "Don’ t know" (weighted): 2018 (10,469), 2019 (10,670),  2020 (9,853), 2021 (11,771),  2022 (16,892), 2023 (17,372)
Note: Differences may not be statistically significant, particularly at practice level due to lower numbers of responses.

Relevance of this !

People who lack confidence to manage heath and 
wellbeing are 10x higher utilised of services due to unmet 
needs 

Health coaching approaches reduce this by 40%
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https://catalyst.nejm.org/doi/full/10.1056/CAT.19.1083
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Health Foundation REAL Centre- 2021 

https://www.health.org.uk/sites/default/files/upload/publications/2021/20210906_Health%20and%20social%20care%20funding%20to%202024-25_FINAL.pdf

https://www.health.org.uk/sites/default/files/upload/publications/2021/20210906_Health%20and%20social%20care%20funding%20to%202024-25_FINAL.pdf
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Tools in toolbox
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As part of your toolbox …. 
“ask two questions”
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“I am keen to see improved career 
pathways for all podiatrists, so I 

actively encourage people to seek 
opportunities, sharing when I see 

them…. With our extended scope of 
practice working as advanced 

practitioners in general practice, we 
need more podiatry clinical 

academics to support research. “

Helen Beaumont-Waters 
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“Despite increasing demand and 
complexity, we must not lose 
sight of what matters most – 

our patients”

Saul Hill, Professional Head of 

Podiatry, Acute & Community 

Podiatry Service Manager
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You are a precious asset to the multiprofessional 
teams for not just health but for our population

So our challenge to us all is this… 

→ Are we doing enough to amplify that - future 
supply workforce? 

→ Population level impact – are we all making it 
clear to all your executives on the value add in 
data?  

And importantly, can we afford NOT to ??
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If you want more… FREE e learning modules 
refreshers  

Support clinical workforce skills, knowledge and confidence → 
Personalised Care Institute (PCI) 

Link: www.personalisedcareinstitute.org.uk 

FREE learning for clinicians on personalised care 

Accredited training providers to deliver training in local areas

Quality Improvement Essentials Toolkit 

| Institute for Healthcare Improvement 

(ihi.org)

IHI Psychology of Change Framework | 
Institute for Healthcare Improvement

http://www.personalisedcareinstitute.org.uk/
https://www.ihi.org/resources/tools/quality-improvement-essentials-toolkit
https://www.ihi.org/resources/tools/quality-improvement-essentials-toolkit
https://www.ihi.org/resources/tools/quality-improvement-essentials-toolkit
https://www.ihi.org/resources/white-papers/ihi-psychology-change-framework
https://www.ihi.org/resources/white-papers/ihi-psychology-change-framework


Thank You

        @nhsengland

        company/nhsengland

 england.nhs.uk

21


	Slide 1: Personalised and population health data- so what? Why does it matter? 
	Slide 2: Facts to get us going … 
	Slide 3
	Slide 4
	Slide 5: What makes us healthy??? And what makes us happy?  (and why that matters) 
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: Health Foundation REAL Centre- 2021 
	Slide 14
	Slide 15: Tools in toolbox
	Slide 16: As part of your toolbox ….  “ask two questions”
	Slide 17
	Slide 18
	Slide 19: You are a precious asset to the multiprofessional teams for not just health but for our population  So our challenge to us all is this…    Are we doing enough to amplify that - future supply workforce?    Population level impact – are we all m
	Slide 20: If you want more… FREE e learning modules refreshers  
	Slide 21

