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AlM: METHODS:

The Wellbeing Service is available in all Midlothian GP practices. The service arose
from a recognition that self management support, a vital element of person

The evaluation was collaborative and outcomes focussed. The evaluation brought together two

Wellbeing Service:- distinct methodologies to address the questions. A theory based approach* to evaluation was

centred care, was inaccessible for many, including people with complex social and 1. One-to-one and group taken to address the following questions:
health needs and those vulnerable to health inequality. Also the demand on GP support available 1. To what extent do we improve outcomes for people experiencing health
time by some people was high but the return, by way of improved situations or 2. People can meet a inequalities?

In addition, colleagues from the ihub and NHS Lothian worked together to conduct a
comparative analysis of health utilisation data to address question 4:
2. What impact, if any, does supporting people experiencing health inequalities
in this way have on utilisation of primary care services?

wellbeing, could be negligible. A different approach was needed. To address this

. _ , , , Wellbeing Practitioner
intensive person-centred support was introduced into GP practices.

several times
The Wellbeing Service is providing person-centred care and support: care that 3. One hour
treats people as equal partners, focuses on personal outcomes, supports their role
in managing their health and wellbeing, and recognises the importance of
prevention and anticipatory care and support.

appointments

, As a condition of the Wellbeing Service being based in GP practices, the practice staff agreed to
4. Suitable for people & g p p g

participate in learning cycles. Learning cycles are facilitated, semi-structured sessions designed

o o _ _ with complex social to encourage participants to reflect on and learn from experience.
The ability to have good conversations is at the heart of engaging with people d - o : .
) . needs As well as fulfilling a quality improvement role, the learning cycles also provided valuable
around their personal outcomes. This approach harnesses the role of the person: : ) L .
, , _ 5. Open to anyone aged evidence for service monitoring and evaluation.
their strengths, social networks and community supports.
e, 0 18 Or Over [ ] [ ] [ ] [ ] [ ] [ [
Practitioners offer 1:1 and/or group support. People may also be supported to 6. People who DNA can What the service is seeking to achieve for the individual
access local services or facilities if appropriate. :

" 1h | " oh  of | re-engage at any time What | *The evaluation was
The Wellbeing Service supports people with, or at higher risk of, long term 7. Appointment in GP _ How | feel carried out using a theory
conditions to live well by focussing on prevention and supported self-management. Practice Whatldo Who with about this knnw;nd Whatldo  Outcomes based approach, based
It is constructed around people’s needs, supports them around the wider Sl on Contribution Analysis ,

that sought to understand
how a project or
intervention contributed
to outcomes, alongside

This integrated approach involves primary care and the voluntary sector working in NSRS [
. PP primary Y . . . other factors. See
Peers
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in life
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determinants of health, such as poverty and supports people to access local h
. Wellbeing Thisis valuable
community support. I:;::E::ti::';j practitioners

aboutwhat

p 3 rt ners h | p . knowledge, | actively manage

confidence and my health and
skills to manage wellbeing
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My wellbeing is
improved
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There are things in
my life | wantto
| co-produce a thange
plan that helps | know what | access I am ableto play
me achleve my Formaland suppaortis appropriate an active rolein
outcomes informal services This is a good availableto me services and miy family,

R E S U LTS ° and supports canversation and how to access supports when community and

People who accessed the service

Gender of referrals

Age of referrals
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WHAT THE WELLBEING SERVICE DELIVERED Tenacious, flexible,
no ‘3 strikes and you're out’ policy

Outcomes for people: Outcomes for services:

1,368 people were referred Comparison of WEMWBS scores for Comparison of COPING scores for Direct contacts 6 months before and after
between Sept 2015 & Sept discharged patients discharged patients participation ( based on data for187 patients)
2017.  64% (874) attended. 50 people
70.4% (615) of those who 1:1 feng.:lged :I" WEMWBS earliestv latest COPING earliestv latest ﬁg 1470 172
attended a session went on to acilitated group WEMWBS scores copingscores 1400 1145 1250
. . rogrammes 1200
have further meetings with Earﬁng fom 6t Number of patients 78 Number of patients 81 1000
wellbeing practitioner. - : 800
e 239;2 ' 10 week difference 13.120 difference 2.66 €00
consulta;ions programmes. P value <0.001 P value <0.001 E 107 105
. Highly significant ighly signifi — —
over the period of BTV Highly significant ! Nurse direct contacts GP direct contacts Total direct contacts
evaluation to end Sept 201 , B Pre-attend 102 1470 1572
Comparison of CONFIDENCE scores for Ce
Disch dpatients W Post-attendance 105 1145 1250
. . Ischargead p / H p-value 0.83 0.01 0.01
Good Conversation training People were CONFIDENCE carliesty atest -.
was delivered 4 times supported to confidence scores People with (highly significant) WPre-attendance M Post-attendance M p-value
Between Aug 2016 & e Local access 56 local _ increased levels of confidence,
Sept 2017 o - services Number of patients - coping and mental wellbeing are
64 people completed S S (supported not difference 2.64 m[I:refikEl and able to makg and She (Dr X) had noticed with a few of the
the programme signposted) P value <0.001 - Dzitive -y people she had referred “greater self-
Highly significant \ P 8 / determination” and a “shift in dependency”
Participants are reporting... /
In Summary:
‘When you see the . 4
_ Doctor you are going \ ‘Taking control of my M | d I Oth | a n
‘The GP looks at everything from to see about your weight and exercise’ *Improved outcomes for people
a medical point of view to solve complaint. Here you

Health & Social Care
Partnership

thistle

*Reduced contact with GP

Unchanged nurse contact

‘My mood has changed. Rather than .Signiﬁcant Increases in WEMWBS, Conﬁdence &
being in a depressive mood I've more or COpi ng scores

problem and not meds. Find a
less learned to fove myself as a person

\Sﬂ"““bn to deal with it’
again because | was feeling worthless..I'm

‘Given me to / happier, more content and calmer...If |
hadn’t been on ‘Living life to the full’ or

acknowledge that I am _ -
good at some things’ seen (name of Wellbeing practitioner), |
R would have been on medication and
igned off sick. Fact 100%’

through pills/medicine. Coming
hereit’s the complete opposite ->
try to get to the root of the

\ aregetting ideas
whatto do’

"

*Engaged ‘young’ people (56% <50yrs)
*Engaged people more susceptible to inequality (low

practice saff are reporting.. ~_ SIMD ranking and high baseline WEMWB score) Foundation
 ‘We'rereferring the ‘hard ones’ and R is \ [ ‘Wellbeing approach of —_/, h f . . . .
making head way with some of the most continued engagement ;:ﬂ;r; l,[:;e = Further evaluation on GP utilisation requl red.
intractable situations. Patients have coped regarding DNAs opposed to the Wellbeing | tend { Healthcare O
in a way they haven’t done for 20 years.’ traditional 2 strikes and out is to not see them \ Im rovement
(Practice A, 25" May 2016, in relation to much better.’ (Practice C, 87 June -
~ Wellbeing model) - 2016) \agmn_/ .S umma ry re pO rt at S p 1 d 1
e https://ihub.scot/media/1963/midlothian-wellbeing- - cotlan u

summary.pdf
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