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This is a challenging agenda in which everyone living with, or who
works in the area of, long term conditions has a part to play.

LTCAS is a membership-based development organisation and does 
not provide direct services to people living with long term conditions.  
We are, therefore, in a good position to offer a brokerage role in the
development of self management programmes across Scotland and to
develop standards and promote best practice.

Some voluntary sector organisations have, and will, develop their own
capacity in this area and LTCAS can support them to make links with
other interested parties.  Master trainer, mentoring and coaching are 
all possible options.  Innovation needs to be maximised in how LTCAS
makes links across Scotland.  Remote and rural organisations need
access to teleconferencing, up to date and interactive websites, online
and e-learning opportunities.  In particular LTCAS will promote and
encourage robust development of self management programmes that
address health inequalities.  

However, for the self management agenda to progress in the ways
outlined in this strategy, LTCAS needs to grow its infrastructure.  The
new infrastructure (outlined in a separate paper14) will allow us to act 
as the foundation for progress in self management across the country.

As outlined earlier in this document, LTCAS initially seeks £2m per year 
for three years.  This funding would be used to help the voluntary sector
across Scotland to develop a wide range of self management programmes. 

To achieve this, LTCAS would employ a Director of Self Management and
a Grants Officer.  These staff would have developmental and reporting
roles in the disbursement of funds.  This includes marketing – informing
organisations about the fund and the criteria for funding.  

The Director of Self Management would map current self management
provision in the voluntary sector, analyse gaps, capture learning and feed
this learning back in order to develop and improve self management
practice.  The role would have a particular focus on capacity building in
relation to projects which are aimed at tackling health inequalities.  

14 Beyond May 2008, Developing the Long Term Conditions Alliance Scotland – supporting implementation
of the Self Management Strategy for Scotland, submitted to Scottish Government under separate cover.
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The Grants Officer would support assessment of bids against agreed
criteria and report to an Advisory Board of LTCAS members established
to oversee the fund.  The Advisory Board would have representation
from the Scottish Government.

Funding criteria will be developed and consulted on widely.  However, at
this stage, LTCAS would expect the criteria to reflect some basic
principles and approaches.  As a basis we would expect that projects will:

➢ be person centred
➢ be holistic in approach
➢ maximise empowerment
➢ involve service users
➢ make a positive difference to people living with long term conditions 

Additional criteria are likely to emerge, which reflect gaps in provision
identified in the initial mapping exercise.

We also see the following as fundamental elements that will need to be
reflected in any funding criteria:

➢ accountability is built into the programme though ongoing evaluation15

➢ the scope of the project is achievable, accessible and sustainable
➢ there are built-in links to working partners
➢ the project reflects the value base for self management outlined in

this strategy
➢ the project has the potential for application to a wide range 

of audiences
➢ the programme supports the reduction of health inequalities

Other broader criteria will be applied selectively depending on the
nature of the application.  These might include:

➢ the project/programme is innovative 
➢ promotes opportunities to develop new self management techniques
➢ promotes self directed and life long learning
➢ creates advocates for self management

Making it happen

15 LTCAS recommends using LEAP as an evaluation framework.  This is widely used across voluntary,
community health and local authority programmes already and is therefore a tried and tested 
familiar model.  See appendix 1 for details.
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➢ is flexible enough to reach range of audiences across Scotland
➢ has built in infrastructure and links to working partners
➢ promotes partnership working within and across sectors
➢ builds capacity for voluntary sector organisations to work together
➢ takes a community development approach
➢ involves people with long term conditions as leaders 
➢ supports volunteers effectively 
➢ promotes self management approach to excluded groups

In conclusion, LTCAS want to see funds applied to programmes that will
have the strongest impact and widest reach.  We understand that
organisations are likely to pilot projects with their specific target group.
However, we will be looking for robust criteria that will enable
programmes to be adapted to meet broader needs both in terms of
conditions and geography.  

LTCAS has experience of this approach working within its current
membership.  Arthritis Care Scotland introduced the Stanford model to
Scotland and this is now adopted by a range of organisations and
applied to mixed condition groups in rural settings16. 

LTCAS will be looking for programmes that broadly address the need for
information for people with long term conditions that include self
management plans and educational programmes.  LTCAS would expect
that to achieve these broad aims, programmes will address issues of
empowerment, make available psychological support, including talking
therapies and self help techniques, and promote peer to peer support.  

We anticipate that funding will support people with long term conditions
to access self management programmes which have lifelong relevance
and can be accessed at any stage of living with a long term condition.

LTCAS welcomes this opportunity to work in partnership with the
Scottish Government in establishing real change for people living with
long term conditions and their families across Scotland.  

16 This is also the model used by the Expert Patient Programme in England & Wales.
Living Well with Long Term Conditions, LTCAS and Scottish Government 2007 www.ltcas.org.uk
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These principles were developed by LTCAS to encapsulate the core
messages of the Strategy for Self Management.  They should be viewed
alongside the full strategy document.  It is hoped the principles may
provide a useful tool for underpinning any work being done to support
self management.  The principles reflect the approach people need from
services and practitioners to enable them to take on the responsibility 
of self management.

Appendix one - Principles of 
Self Management

people not patients

LONG -TERM CONDITIONS 
ALL IANCE SCOTLAND

“Be accountable to me and
value my experience”

Evaluation systems should be
ongoing and shaped by my
experience.  They should be 
non judgemental and focus 
on more than medical or 

financial outcomes.

“I am a whole person and
this is for my whole life”

My needs are met along my 
life journey with support 
aimed at improving my 

physical, emotional, social 
and spiritual wellbeing.

“Self management is not a
replacement for services.
Gaun yersel doesn’t mean

going it alone” 

Self management does not mean
managing my long term

condition alone.  It’s about 
self determination in partnership

with supporters.

“I am the leading partner in
management of my health”

I am involved in my own care. 
I, those who care for me and
organisations that represent 
me, shape new approaches 

to my care.

“Clear information helps me
make decisions that are right

for me”

Professionals communicate with
me effectively.  They help ensure

I have high quality, accessible
information.  They also support

my right to make decisions.
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Better Health, Better Care

Better Health, Better Care sets out the Scottish Government’s action
plan for health in Scotland.  It builds on the existing broad direction of
health policy but also sets out a vision for going further over the next
five years.  Better Health, Better Care describes the aspiration of
developing a ‘mutual’ NHS.  This entails a move away from viewing
people as ‘patients’ or ‘service users’ towards a new ethos that sees
people and NHS staff as partners or co-owners in the NHS.

Long Term Conditions and self management are key priorities within the
Better Health, Better Care Action Plan.  In it the Scottish Government
reflects the ethos and recommendations of the Self Management
Strategy for Long Term Conditions in Scotland.

Chief Medical Officer (CMO)’s Long Term
Conditions Steering Group

A Long Term Conditions Steering Group, chaired by Chief Medical Officer
(CMO) Dr Harry Burns, meets regularly.  This group has strategic
responsibility for taking forward the long term conditions agenda.
Membership of the group includes Scottish Government Long Term
Conditions Unit, NHSScotland, the Long Term Conditions Collaborative,
NHS ISD(Information Services Division), NHS Quality Improvement
Scotland, NHS Education Scotland and LTCAS.

Long Term Conditions Collaborative

The Long Term Conditions Collaborative is one of three national
improvement programmes others being Mental Health Collaborative and
the 18 Weeks Referral to Treatment Time Programme.  It was launched
in April 2008 and is a national programme run by the Improvement and
Support Team and hosted by NHS Tayside.

The Long Term Conditions Collaborative is designed to support NHS
Boards and their partner agencies to deliver sustainable improvements
in the management of long term conditions, including self management,
specialist condition management and complex care/case management.

Appendix Two – Policy Context
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The programme aims to provide a platform for best practice, sharing
ideas and innovation.

Mental Health Collaborative

The Mental Health Collaborative was launched in April 2008.  It will
support NHS Boards to make the improvements needed to deliver
against key national targets set out by the Scottish Government.

The objectives of the programme are:
• To identify where the use of improvement methodologies and

techniques will lead to improved performance, and then to work with
NHS Boards and other key partners to ensure effective application.

• Provide training for front line staff working in Mental Health services
on the use of improvement methodologies.

• To enable NHS Boards to use information effectively to support
improvement.

• To develop a culture of NHS Boards sharing information and
knowledge about what works and what doesn’t for improving mental
health services.

• To support the development of a culture of continuous improvement
across mental health services in Scotland.

Long Term Conditions CHP (Community
Health Partnership) Toolkit

In 2007, the Scottish Government requested that CHPs complete an
annual self assessment exercise - known as a toolkit.  When completed
the toolkit gives an indication of the level of service being provided for
people with long term conditions.  The toolkit was not designed to be
used for benchmarking against other CHPs but rather to support
evaluation and improvement of services.  Each CHP has the opportunity
to identify and share areas of good practice, acknowledge service gaps
and consider actions which can be taken to meet each criteria.

Action plans created from the toolkits by each CHP will be submitted to
the Scottish Government Long Term Conditions Unit annually.

Appendix Two – Policy Context
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At the behest of the CMO Long Term Conditions Steering Group LTCAS
identified 10 core priorities from the range of actions in the CHP toolkit.
These were informed by LTCAS’ work with its members including
through the Living Well events.

Co-ordinated, integrated and fit for
purpose, A Delivery Framework for Adult
Rehabilitation in Scotland (published
February 2007)

The need for a successful, comprehensive rehabilitation service is
described in “A Delivery Framework for Adult Rehabilitation in Scotland”
(available at www.scotland.gov.uk/Publications).  The report describes
the development of models which identify opportunities for early
intervention, with emphasis on self management and health promotion,
utilising community culture, leisure centres, lifelong learning
opportunities and voluntary agency services.  It recommends
development of a systematic approach to delivering rehabilitation to
individuals by providing effective integrated services.  

Local rehabilitation coordinator posts are being established throughout
Scotland to ensure the framework recommendations are implemented
locally.  The coordinators will work with the National Rehabilitation
Implementation Group to provide leadership and direction and will
facilitate the required organisational changes.

Towards a Mentally Flourishing Scotland

Towards a Mentally Flourishing Scotland (available at
www.scotland.gov.uk/Publications), a discussion paper on mental health
improvement 2008-11 was published for consultation in late 2007.  
This sets out the Scottish Government’s thinking on the next stage of
activity to support mental health and wellbeing.

Delivering for Mental Health

Delivering for Mental Health (available at
www.scotland.gov.uk/Publications) was published in 2006 and sets out
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a series of commitments to improve mental health services and
support.  The document was published by the previous Scottish
administration but many of the commitments have been adopted by the
new Government and are referred to in Better Health, Better Care.

eCare Framework

The eCare Framework has been developed by the Scottish Government
to enable information sharing between public sector agencies for the
care and protection of citizens.  It will enable professionals in different
agencies (health, education, social care, housing, police etc) to share
sensitive personal data, securely and electronically. Information is
disclosed only with the explicit consent of the service user, unless a
statutory duty of care allows for this to happen without consent, e.g. for
child protection.  From autumn 2007 the first Data Sharing Partnerships
will begin sharing personal data via the eCare Framework.

Ehealth Strategy 2008-11

The Ehealth Strategy (available on http://www.show.scot.nhs.uk/) aims
to change the way in which information and technology is used within
NHSScotland in order to improve services, quality of care and information
intelligence.  Aims and actions identified in the Strategy include:

• Contributing to ‘health literacy’ to ensure that all citizens have the
necessary skills, knowledge and confidence to manage their own health.

• Building the platform for an electronic patient record that, in due
course, will support patients’ journeys through the NHS.

• Working to support the creation of a National Health information and
Support Service (as detailed in Better Health, Better Care).

• Developing, in collaboration with LTCAS and the Long Term Conditions
Collaborative, an action plan.  This will build on progress already
made with electronic records to support diabetes care and trials of
home monitoring devices.  It will also address eHealth support in
areas such as education, shared care plans, condition monitoring, self
care, and support for carers.

Appendix Two – Policy Context
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• Contributing to self management by giving patients the option to access
their own records and care plan and the ability to add to the record, for
example self monitoring information, via secure internet services.

Scottish Patient Safety Alliance  

NHSScotland is the first health service in the world to adopt a national
approach to improving patient safety.  Acute hospitals across the
country are taking part in a dedicated drive to ensure that patients
receive even safer care.  By reliably introducing evidence-based
changes to practice the aim is that patient safety in Scotland will be
significantly improved.

Changing Lives, Report of the 21st Century
Social Work Review

The Changing Lives review began in 2004 and published its report in
2006 (available at www.scotland.gov.uk/Publications).  The review drew
three overriding conclusions to inform future direction of services:

• Doing more of the same won’t work.  Increasing demand, greater
complexity and rising expectations mean that the current situation is
not sustainable.

• Social work services don’t have all of the answers.  They need to work
closely with other universal providers in all sectors to find ways to
design and deliver services across the public sector.

• Social workers’ skills are highly valued and increasingly relevant to the
changing needs of society.  Yet we are far from making the best use of
these skills.

Many of the recommendations of the review echo the self management
agenda.  These include:

• Social work services must be designed and delivered around the
needs of people who use services, their carers and communities.

• Social work services must build individual, family and community
capacity to meet their own needs.
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• Social work services must become an integral part of a whole public

sector approach to supporting vulnerable people and promoting social
wellbeing.

• Social work services should develop the capacity and capability for
transformational change by focusing on re-designing services and
organisational development.

Single Shared Assessment (SSA) 

SSA is a Joint Future initiative that promotes joint working and whole
systems approaches in community care.  The SSA aims to speed up
delivery of services, sharing of information and avoid duplication of
assessments. This is particularly useful for older people and those who
require multiple services.

Model of Supported Self Care in Cancer 

This model has been developed based on findings from three national
forums held throughout November 2006 and February 2007.  The
forums brought together people living with cancer, unpaid carers and
clinicians from across Scotland to discuss what supported self care
means for cancer services. 

Key themes were very similar to those identified within this strategy
and the Framework for Rehabilitation and relate to: information;
communication; navigating the patient pathway; and building
confidence to support people to self care.  The model is person centred
and includes the following components at different stages across a
pathway of care:

• Prompts and questions to ask
• Who to contact
• Information and resources
• What can I do for myself?

Appendix Two – Policy Context
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Better Together – Scottish Patient
Experience Programme 

Better Together was launched in summer of 2008 following a
commitment in Better Health, Better Care to develop an NHS in
Scotland that delivers a greater say for service users.  The programme
will support NHSScotland to make year-on-year improvements in the
care people receive by helping NHS Boards to:

• Listen, in conjunction with staff views, to what patients and carers
want.

• Compare patients’ service experience to what patients want.
• Act on this information to improve services.

The focus of the programme for the first few years will be: inpatient
care; long term conditions; and GP services.  The aim is for the long
term conditions element to begin in spring 2009. 

Community Nurse Review 

The Community Nursing Review was set up to find out what community
nurses, in partnership with fellow professionals, should be doing to give
people the best possible care in or near their own homes.  This review
was carried out in response to the challenges facing the delivery of
quality healthcare to the people of Scotland in forthcoming years.  In
particular it was to respond to the increasing numbers of people with
long term conditions.

The report proposes a generic community health nurse model which will
be tested in four development sites, NHS Borders, Highland, Lothian
and Tayside.  These sites were chosen as they reflect the diverse nature
of Scotland's geography and health needs.  Testing of the new model
and other work streams will continue to allow an informed decision to
be made about the future of community nursing services.  

LTCAS (FINAL text):Layout 2  3/9/08  14:29  Page 75



76
NHS24 

NHS24 is now expanding its scope by contributing to the health
improvement and long term conditions agendas.  There are several
work streams being developed beyond the out of hours service
traditionally associated with NHS24.  For example:       

• Using existing infrastructure NHS24 is developing a service to
enhance the care in winter for people with COPD.  This is done by
providing telephone support and advice when the MET Office predicts
that outside temperatures will drop.  The project will focus on Dundee
where people will be monitored to check their understanding and
concordance with arranged treatments.  They will be given strategies
to maximise these.  Early signs of deterioration will be detected and
followed up.  It is hoped this will improve quality of life for people and
reduce hospital admissions.

• NHS24, in collaboration with Glasgow and Clyde, will provide a
support service for the bowel screening programme currently being
developed.  NHS 24 is piloting the delivery of telephone based
Cognitive Behavioural Therapy (CBT) by trained therapists to five
Health Board areas.  This will be offered to people referred by GPs in
the first instance.  If it is successful in the pilot stage the service will
be made available across Scotland. 

Palliative Care

The Scottish Government and the Scottish Partnership for Palliative
Care (SPPC) have worked in recent years to develop policy and practice
in palliative care.  It is now widely recognised, and acknowledged in a
range of recent policy documents, that good palliative care should be
available to anyone who needs it, regardless of their diagnosis.  The
Better Health, Better Care action plan for health and wellbeing includes
a commitment by the Scottish Government to the production in 2008 of
a national action plan which will for the first time introduce a single,
comprehensive approach to the provision of palliative care across
Scotland.  The action plan will set out how the Scottish Government

Appendix Two – Policy Context
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intends to implement the recommendations of the 2007 Scottish
Partnership for Palliative Care report Palliative and end of life care in
Scotland: the case for a cohesive approach.  This report and all other
SPPC publications are available at www.palliativecarescotland.org.uk 

Keep Well

A key priority for the Scottish Government is to strengthen and enhance
primary care services in deprived areas to reduce health inequalities.
To support this, the Keep Well programme is piloting an anticipatory
care model within geographic communities of greatest need.

The Keep Well programme has provided extra resources for primary care
services in deprived areas, primary for additional staff to identify, contact
and offer health checks and risk assessment to those who may be at risk.

Keep Well is now entering its second phase and Well North has been
established to extend and adapt the model to remote and rural
Scotland.  As part of wave two of Keep Well work will be targeted to
specific populations including: homeless people; travelling communities;
and prison populations.

Living Better 

The Living Better project aims to improve the mental health and
wellbeing of people with diabetes and coronary heart disease.  It is
funded by the Scottish Government and runs from January 2008 to
November 2010.  The project is led by the Royal College of General
Practitioners (RCGP), in partnership with the Scottish Development
Centre for Mental Health and the University of Stirling.  Other partners
in the project in include Diabetes UK Scotland, British Heart Foundation
Scotland and Depression Alliance Scotland.

The project was established in response to evidence of the link between
long term physical conditions and mental health problems and
recognition that detection of such problems is currently low.  Living
Better starts from the position that people with diabetes and/or CHD
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deserve a holistic assessment of their needs (mental and physical),
matched by appropriate services to meet these needs.

To achieve this the project intends to work with GPs, Community Health
Partnerships (CHPs), patients and their carers to improve detection of,
and support for, mental health problems among these groups.

Workforce Plus – an Employability
Framework for Scotland

The Employability Framework (available at
www.scotland.gov.uk/Topics/Business-Industry/Employability) was
launched in June 2006.  The main aim of Workforce Plus is to increase
the chances of employment for vulnerable and disadvantaged groups
throughout Scotland including those who:

• Face many barriers to gaining employment and therefore require
additional help.

• Only require some or minimal help.
• Are in low paid, low skilled jobs.
• Are already in work but whose health and related barriers put

continued employment at risk.

Appendix Two – Policy Context
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Reproduced from http://www.scdc.org.uk/our-services/training/planning-
evaluation/ and http://www.scdc.org.uk/leapinfo/ 

Introduction to the LEAP Framework

The LEAP (Learning, Evaluation and Planning) framework is in widespread
use in community learning and development, health improvement,
greenspace work, volunteering and regeneration settings across
Scotland.  LEAP poses key planning and evaluation questions including:

• How do we understand the needs or problems we are dealing with? 
• What are we trying to achieve - what are our outcomes? 
• How will we know if anything has changed - how will we measure

progress towards outcomes? 
• How do we action plan in relation to outcomes? 
• How will we capture the lessons about what works, what doesn't work

and why? 

LEAP also poses critical questions about the process of planning and
evaluation:

• Who has a stake in the issues we are trying to address? 
• Who should be involved in identifying need, deciding what our

outcomes should be and what action we should take? 
• Who should be involved in deciding how we will judge success? 

The LEAP framework was developed by SCDC and is designed to be a
useful tool in all aspects of project, programme and policy development,
planning and management.  It can be used in different contexts and by
people working in different sectors.  It encourages us to ask critical
questions about our work and to ensure that all those involved are
working to the same agenda.  The LEAP framework emphasises 
self-evaluation, encouraging shared responsibility for planning and
evaluation throughout a project or programme. 

Taking account of the interests of everyone who is involved, LEAP is
equally applicable to all contexts for community development practice.

Appendix Three – Planning 
and Evaluation
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It seeks to support personal and shared learning and empowerment of
participants, focusing on attention on key questions that it is in
everyone's interests to answer.

The questions are:

• What is the need? 
• What difference do we want to make? 
• How will we know we made a difference? 
• How will we go about making the difference? 

o What resources will we use? 
o What methods will we use? 
o In what ways will we use them? 

• How are we making sure it is happening? 
• Have we made a difference? 
• What are the lessons we have learned? 
• What will we need to do now? 

For more information and to view a diagram of the LEAP process please
visit www.scdc.org.uk/leapinfo

Appendix Three – Planning 
and Evaluation
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