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Introduction:

Self-management support (SMS) is a comprehensive approach to chronic disease management where
healthcare professionals and the wider healthcare system aim to enable people with chronic disease to
manage their health and wellbeing. National and state-level health systems have produced SMS frameworks
which propose changes at patient, provider, and organisational levels of the healthcare system. While the
frameworks hold a lot of potential to reduce the burden of chronic disease, the process of implementing these

frameworks is not yet understood.

Methods:

A grey literature search identified 8 SMS frameworks published between 2008 and 2018 within Australia,
Canada, Ireland and the United Kingdom. Implementation leads of these frameworks were invited to participate
as key informants in a qualitative study of framework implementation. Semi-structured telephone interviews
were carried out with 6 key informants, representing 3 health systems. The Multiple Streams/Critical Juncture

Approach to Implementation (1) was used as a theoretical lens in a thematic analysis of the interviews.
Results:

The process of implementation was influenced by policy streams affecting earlier policy stages including
challenges around competing proactive versus reactive healthcare approaches; ambiguity in terminology of
SMS; and an uncertain political environment where priorities and structures for implementation continued to
change over time. Adapting plans in line with health service priorities and the continued input of patients and

professionals, at the centre of SMS, were considered key to advancing implementation.
Discussions:

The findings suggest that policy stages are not discrete and that implementation is influenced by factors
affecting agenda setting and policy formulation. Implementation of SMS was viewed as a long-term process.
Implementation requires long-term mechanisms of communication across levels of the health system and

deliverables within the health system to sustain support for the policy.



Conclusions:

SMS framework implementation can be advanced through an adaptive approach to SMS which is guided by

the input of key stakeholders and is underpinned by long-term health system structures.
Lessons learned:

Similarities in the challenges and enablers across health systems suggests that learning across countries may
help to advance the implementation of SMS frameworks though findings need to be considered within the

context of each health system.
Limitations:

Three health systems are represented in this study and so this account of implementation may not apply to

implementation of SMS frameworks in other countries.
Suggestions for future research:

Further research is needed to understand the perspective of people with chronic disease to identify the courses
of action that should be prioritized to best meet their needs. Research can also explore the optimal structures

which facilitate long-term communication across levels of the health system.
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