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The case for investing in self care and self-
management for people living with  
long term conditions 
 
 
The challenge 

 There are over 15 million people living with one or more long-term 
conditions in England.
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 People living with long-term conditions account for around 70% of 
overall health care spending and are disproportionately higher users of 
health care services.
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 Treatment and care for people with long term conditions is estimated to take up around £7 in every £10 of 
total health and social care expenditure.
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 The average cost per year of someone with a long term condition is around £1,000, which rises to £3,000 for 
someone with two conditions and to £8,000 for people with three or more conditions.
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 The numbers of people living with one long-term condition is projected to rise from 1.9 million people in 2008 
to 2.9 million by 2018; with an additional cost to the NHS and social care of £5 billion.
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 Demographic projections estimate a 252% increase the number of people over 65 by 2050.
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The case for change 

 To cope with rising demand, health services will need to ensure that people living with long term conditions 
are fully engaged with the management of their own health and wellbeing; 

 
and public services will need to be 

configured in a way in which people and professionals work in partnership to make the most effective use of 
resources available. 

7
 

 The NHS in England could realise savings of at least £4.4 billion a year if it adopted innovations that involve 
patients, their families and the wider community in the management of long term conditions.
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 Using best current evidence, such interventions could deliver savings of over £21 million per average Clinical 
Commissioning Group.
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  A recent review of evidence suggests that approaches involving patients, families and the wider community 
could realise savings of at least 7 percent in terms of reduced A&E attendance, planned and unplanned 
admissions and outpatient admissions; producing real benefits to both individuals, the health economy and a 
wider social return on investment.
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 A volunteer led patient education programme such as the CDSMC (Chronic Disease Self-Management 
Course) costs as little as £44 per patient.
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 ‘Ultimately cashable savings will only be achieved if commissioners are prepared to commission and invest to 
support clinicians and patients to make the shift; and in doing so, encourage providers to respond to the 
shifting pattern of demands, from high-cost, un-planned and hospital-based care models to more effective co-
management of conditions in the community’.
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Evidence of effectiveness  
 A study of more than 550 systematic reviews, randomised controlled trials and large observational studies 

concluded that; ‘the totality of evidence suggests that supporting self-management can have benefits for 
people’s attitudes and behaviours, quality of life, clinical symptoms and use of healthcare resources.’
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 Activated patients tend to have better clinical outcomes, a higher quality of life and make more informed use 
of public services than those with lower levels of activation.
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 Over 35% of people reported that since attending an EPP course they had reduced the amount of medication 

they used.
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 The national QIPP support and improvement programme has translated the long term conditions model into a 

work stream of three primary drivers, including maximising the number of patients who self-manage through 
the systematic implementation of care planning. Where these drivers have been effectively applied indications 
are that unscheduled admissions can be reduced by 20% and length of stay by 25%. 
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 Approaches which recognise people’s motivations and needs, take account of their level of desire to change 
(or stage of change) and support people emotionally and psychologically have been found to have more 
sustainable impacts on behaviour, clinical outcomes and healthcare resource use.
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Evidence of cost effectiveness   
 A reduction in health service usage is most likely in hospital admissions and visits to A&E.
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 Department of Health internal evaluation of the Expert Patients Programme (EPP) demonstrated:

22
 

o 7%    reduction in GP consultations 
o 10%  reduction in outpatient appointments 
o 16%  reduction in A&E visits 
o 9 %   reduction in Physiotherapy appointments  
o improved adherence to treatment and medication  
o reduced unplanned hospital admissions  

 The national evaluation of the EPP found a reduced cost over a 6 month period of £27 per patient, after 
taking into account the costs of delivering the programme.
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 EPP reduces health care costs - and that difference is greater than when considering all costs, including 
patient and societal costs.
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 The national evaluation of EPP demonstrates that the EPP is likely to generate QALY benefits with little or 
no additional cost, and that the EPP intervention is likely to be cost effective when compared with 
treatment as usual at threshold values of cost-effectiveness.
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 A survey by the Expert Patients CIC found an average reduced cost of £1,800 per participant per year.
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 Evaluation of the Department of Health funded ‘Partnerships for Older People Projects’ (POPP) 

demonstrated that every £1 spent on preventative care and support services yields a £1.20 additional 
benefit in savings on emergency bed days (this is the headline estimate drawn from a statistically valid 
range of an £0.80 to £1.60 saving on emergency bed days for every extra £1 spent on the projects).
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 In POPP pilot areas overnight hospital stays were reduced by 47% and use of Accident & Emergency 
departments by 29%. Reductions were also seen in physiotherapy/occupational therapy and clinic or 
outpatient appointments with a total cost reduction of £2,166 per person. 

 A review of 15 studies found that a self-management action plan is likely to be a key determinant of 
whether or not self-management helps patients to reduce their use of health services.
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 Evidence from the US seems to show more clearly that self care is cost effective (in part, this may be due 
to the differences in funding of the NHS in the UK and the health system in the US, with people in the UK 
more willing to use primary care services that are free at the point of delivery).
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