A Strategy to Support Enablement,
Prevention and Self-Management in
Argyll & Bute

INTRODUCTION
WHAT IS THE STRATEGY?
The Living Well Strategy has been developed to support people across Argyll & Bute
who either have long-term conditions or are at risk of developing long-term conditions.
The strategy is based on the
principles of selfmanagement, and how we
can build self-management
support into our practice. This
has huge benefits for the
person using selfmanagement (see diagram to
the right); it allows people to
take control of their own
treatment and approach to
life, and embraces personcentred ideas.
The strategy is built around
our vision of a future in which
all levels of services support
Self-management can have many positive effects for
people with long-term conditions or health risks.
people in taking control of
(Diagram developed by A&B Public Health)
their lives and living well. We
have divided these into four
outcome categories: People, Communities, Staff, and Leadership. The strategy lays
out this vision and how people across the area can help to embed successful support
for people who need it.

WHAT DOES THIS SUMMARY CONTAIN?
This summary is designed to be a brief, accessible document that can be used to
understand the vision and implementation plan of the strategy. In order to make this
summary easy to read, some information has been excluded.
This information is included in the full strategic document, which can be found at [link].
Where appropriate, page numbers have been included in the margins to ensure that it
is easy to find the more in-depth information if you would like to read more.
This summary also does not focus on how this strategy was developed, or the long
engagement process with people in the community and with staff and volunteers. We
felt that this engagement process was vital, but not necessary to understanding the
outcomes of the summary. Again, there is more detail on this background in the full
document.

Info on the
background
of the
strategy is on
pages

16-19
of the full
document.
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SELF-MANAGEMENT
WHAT IS SELF-MANAGEMENT?
In Scotland, when we use the term
self-management, we are typically
referring to people with long term
conditions. In Argyll and Bute we
are using the term in a wider
context - encompassing not just
people with long term conditions
but also who may be at risk of
developing long term conditions.

Gaun Yersel defines self-management as:

“...the successful outcome of the
person
and
the
appropriate
individuals and services working
together to support him or her to deal
with the very real implications of
living the rest of their life with one or
more Long Term Condition.”
“...a process of becoming empowered
to manage life with long term
conditions. It is not an individual
action, treatment or service; nor can it
be delivered by a single organisation.”

This strategy builds on Alliance
Scotland’s 2008 Gaun Yersel
strategy – formally the Self
Management Strategy for Scotland,
published on behalf of the Scottish
Government. This strategy highlights the need for self-management to be supported
and embedded at all levels, and the importance of understanding that successfully
managing conditions needs a balance between formal, professional support, and
self-led management of treatments and risk reduction.

The full
“Gaun
Yersel”
strategy can
be found at

www.
alliancescotland.
org.uk/
blog/
resources/
gaunyersel/

This management is a complex process and very personalised. It can be thought of
on four levels (below) depending on the severity of need.

More info on
selfmanagement
is on pages

16-19
of the full
document

Summary of the levels of self-management
adapted from Kaiser Permeinte by Argyll & Bute Public Health.
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WHAT CAN I DO?
There are many different ways a person can self-manage, summarised below:
More info on
selfmanagement
is on pages

16-19
of the full
document

Key roles supporting self-management
(diagram by A&B Public Health)

WHAT IS THERE ALREADY?
Some services available in Argyll & Bute:



Strachur Hub



Lorn & Oban Healthy Options (LOHO)



Self-Management Program Argyll & Bute



Self-Management Partnership



X-PERT



ABBBIE



Branching Out in Argyll



The MS Centre

Argyll and Bute already has a lot
of services in place to help
people to self-manage and live
well. Some examples are in the
box to the left.

Case studies
of support
services can
be found on
pages

20-29
of the full
document

There are also tools that are
used by professional health and
social care workers as well as
volunteers, such as the Pain
Toolkit,
Self-Management
Toolkit, and Health Passport,
which can help to support people
with long-term conditions.
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OUTCOMES
OUR OUTCOMES AND AIMS
We have divided our vision of the future into four categories, with outcomes in each
category which we hope to reach through the implementation of this strategy.

A full
breakdown of
these
outcomes is
on pages

16-19

Outcome 1 – People
People in Argyll & Bute have the tools and support they need to support them to live well.

1.1

People living with Long Term Conditions will be more informed about how to
manage their condition

1.2

Self management courses and toolkits are accessible to people

1.3

People in Argyll and Bute will understand what support is available and
know how to access it

1.4

People in our communities will be more physically active

1.5

The skills and expertise of people living with their conditions is recognised
and supported

of the full
document

Outcome 2 – Communities
There are a wide range of local services to support people to live well

2.1

Our community Assets (services) are recognised and promoted

2.2

Links with the third sector and HSCP will be stronger

2.3
2.4
2.5

There will be an improved understanding of community led self
management activity and its availability in our communities
Joint working opportunities will be increased for community
groups/organisations to support them to build on existing activity/resources
There will be an increase in activities available in communities

Outcome 3 – Our workforce
Staff are able and motivated to support the people they see to live well.

3.1
3.2
3.3
3.4

Our staff will feel supported to self manage their health and wellbeing
There will be increased understanding of what support and activity is
available in our communities and how people can be signposted to it
The workforce will feel more confident in referring/signposting people to
community led activities/support
Our staff will feel better equipped to support people to self manage

Outcome 4 – Leadership
Effective leadership to support delivery of Living Well Strategy

4.1

Living Well in Argyll & Bute has a clear and recognisable brand and identity

4.2

Good practice for living well is recognised and promoted

4.3

A strategic group exists to lead and direct living well activity in Argyll & Bute

4.4

There are effective connections between living well activity in Argyll & Bute

4.5

The Living Well Strategy has an implementation plan
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What Do We Need to Do?
The actions below have been identified through our engagement to date. A full
implementation plan will follow with the launch of the strategy.

Outcome 1 – People
Increase promotion of physical activity and community activities by using a range of methods,
social media, press releases, and work with our third sector partners and community groups
to support this. This will help to increase access to self management courses and tools
Identify ways to improve signposting for people to make it easier for them to find the right type
of support or information in their communities when they need it
Develop and utilise case studies to promote what works well for our citizens and support staff
referrals to community services. Identify ways to promote this and make it widely available
to our staff and public
Explore how we raise awareness of people as our self management experts

Outcome 2 – Communities
Devise a resource of community and third sector services to include pharmacy, GP and HSCP
services to be promoted across Argyll and Bute, allowing clarity on what is available and
how to access it.
Link up with and work alongside other organisations such as LIVE Argyll, Versus Arthritis,
LOHO, MS centre etc to build on and coordinate what is already in place to allow us to
increase reach/awareness and accessibility, and strengthen relationships with the HSCP
Work with the voluntary sector/community groups to explore how volunteers in relevant groups
could further support self management and increase physical activity
Promote the use of NHS Inform and other National websites widely in our communities

Outcome 3 – Our workforce
Develop training and development opportunities to support staff to deliver person-centred
care, and increase awareness of community based self-management opportunities and their
benefits to participants
Explore development of a new model of HBC/MI training and ongoing support, including a
coaching model
Identify our self-management workforce champions and promote their work
Increase workforce awareness on the availability of resources such as the self-management
toolkit, WRAP/anticipatory care plans, goal setting and pain toolkit

Outcome 4 – Leadership
Raise the profile of self management and its impact at all levels including Senior Leadership
and IJB level. Ensure that all relevant links to existing work are made at all levels.
The Self-Management Partnership needs a clear purpose and plan in place and be promoted
and visible to enable it to be an ongoing resource supporting self-management delivery
Develop a strategic leadership group with a clear governance structure to oversee the
implementation plan for the Living Well Strategy.
Develop a communication plan including a clear identity/branding for the Living Well strategy
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