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Overall Objectives
• Integrate CDSMP across primary and acute care 

• Raise the profile of self management across Australia

• Address CALD patient and provider barriers to attending/referring to 
CDSMP

• Enhance information exchange on CDSM between providers and 
patients

• Engage a critical mass of individuals to participate in CDSM to justify 
and sustain these programs 

• Educate inform and engage GPs in referring patients to 
CDSMP



What is self-management 
Self-management aims to
• consider individual with the CD, their family and healthcare 

professional
• acknowledge medical and psycho-social components of a condition
• empower individuals through proactive and adaptive strategies

Other S-M elements 
• collaboration between patients and providers
• S-M or self care education
• adherence to treatment
• follow up and monitoring



“Self-management” refers to group or individually 
based health education courses or programs for 
individuals with chronic conditions that offer a 

significant element of self care or self-management



Chronic disease self-management – the evidence

Overall generic s-m programs

• Are effective for range of chronic conditions for improving 
self-efficacy, symptom experience, QoL, and increasing 
physical activity

• Reduce hospitalisations and bed days and lessen 
emergency department use



Chronic disease self-management – the evidence

Overall s-m programs for people with:

ARTHRITIS 
• Small differences in favour of s-m; function and QoL, pain and health 

care utilisation 

• Limited clinical benefits of s-m programs for function, QoL, pain, 
walking ability, health care utilisation, self-efficacy or depression were 
identified 

DIABETES
• Generic programs may be applicable to people with diabetes for 

improving physical activity, QoL and self efficacy 

• Not significantly better than standard care for improving BGLs, weight 
loss or physical activity levels



Chronic disease self-management – the evidence
Overall s-m programs for people with:

ASTHMA
• At least as effective as usual care or minimal education for outcome 

measures including;
• Action plans which demonstrate positive outcomes compared with those 

without an action plan;
• Individual sessions were more effective than group-only sessions

COPD
• Reduces the need for rescue medication
• Led to increased use of courses of oral steroids and antibiotics for 

respiratory symptoms

CARDIOVASCULAR DISEASE
• Effective for physical activity and functioning, QoL, reduced service use 

and symptoms in older people with heart disease



Method
Steps Development of a patient information leaflet 
1) Expert working group established - 12 months of the project

Michelle Mount Dept of Health and Ageing      Commonwealth
Dr Rachelle Buchbinder Rheumatologist VIC
Phillip Bain CEO Northern Div VIC
Sally Coates Shepperton Div GP VIC
Christine Crosbie Dandenong Div GP VIC
Dr Ralph Audehm GP liaison RMH VIC
Bruce Reynolds Ambulatory care WA
Sally Hoffman National Stroke Foundation
Marcus Daddo National Heart Foundation  
Dr Peter Greenberg Physician RMH
Dr Lyndal Trevena University of NSW NSW
Jenny Bennett Arthritis Foundation SA
Beth Hunter Arthritis Foundation QLD
Dr Amjad Hussain GP VIC
Rory Olsen Katherine West Health Board NT
Richard Chua Consumer VIC
Peter Riley Consumer VIC
Dennis Cripps Consumer SA



Method
Steps

Development of a patient information leaflet

2) Mapping of existing materials;

Sharing Health Care Initiative

Division of GP/ Community Health Centres

NGO initiatives  

3) Outline of evidence on self-management effectiveness 
for inclusion in the leaflet



Method 
Steps 

Development of a patient information leaflet 

4) March – April 2007 consultation with representatives from
10 clinicians working with CALD populations
24 CALD communities             Italian 

Greek 
Chinese 
Vietnamese

5) Critical analysis 
DISCERN criteria* 
Linguistic framework** 

6) Piloting the leaflet

* Charnock D et al (1999) DISCERN: an instrument for judging the quality of written consumer information 
**Clerehan R et al (2005) A linguistic framework for assessing the quality of written patient information 







Key findings

1) Definitions for;
• Self management
• Patient education Need to be culturally sensitive
• Chronic disease

2) Primary healthcare providers need education 
• what is SM 
• what is the evidence

3) Improved awareness of available resources in SM



Piloting - Patient information leaflet

Translation: 5 key community languages
Italian
Greek 
Vietnamese 
Chinese
Arabic

Project setting: Primary Care Partnership sites - Victoria 
CHC
General Practices 

Interviews: PCP site ~ 4 health providers, ~8 CALD pts
Utility and effectiveness of the leaflet in generating 
awareness of CDSM programs 







Discussion
Overall this project has sought to raise the profile of SMP across Australia

Address barriers to patients attending or being referred to SMP

Becoming aware of the benefits and availability of patient education 
courses/services for hard to reach (CALD) communities is one step toward 
increasing demand for and participation in these programs 

Development of this national leaflet is an important component to educate
support and inform primary care providers and patients about patient 
education programs 

Enhance communication with a broad range of CALD communities regarding 
the key elements of self care 
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