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Full title of project

Reducing Care Utilisation through Self-managemetdri’entions (RECURSIVE): a
quantitative review of self-management supporetiuce utilisation without
compromising outcomes

Aims

To conduct a quantitative systematic review to iiigthose models of self-management
support associated with significant reductionsealth services utilisation (including
admissions) without compromising outcomes

To make recommendations for service commissionagesearch funding bodies on
delivery of self-management support and futureaesepriorities

Background

The global burden of disease is shifting to lonmgateonditions’ and there is worldwide
interest in the development of models of servidesdigy to manage the needs of this
patient groug. The influential Wanless report suggested thafihee costs of health
care were dependent on ‘how well people becomg @nljaged with their own health’.
NHS policy envisages care for long-term conditibased around three tiersise
management for patients with multiple, complex conditiordisease management for
patients at some risk, through guideline-basedrpromesn primary care*® andself-
management support for low risk patients (70-80% of those with longrteconditions).
Self-management has been defined as ‘the care akedividuals towards their own
health and well being: it comprises the actiony tiake to lead a healthy lifestyle; to
meet their social, emotional and psychological setmicare for their long-term
condition; and to prevent further iliness or acoige®

Self-management support in England is providedutiinoa number of different models,
such as increasing access to health inform&taeployment of assistive technologfés,
facilitation of community based skills-training asdpport networks! and through
interventions led by health professionHi$iowever, the impact of self-management
support has been restricted by a number of facsod) as limited engagement from
patients and professiondfSlack of reach into marginalised groups, and a t#fck
integration with other long-term condition initiais™*

The global financial crisis has meant that evemigrefocus is being placed on efficiency
in health care delivery. The Quality, Innovationpductivity and Prevention (QIPP)
initiative in the NHS is designed to identify eféacies through service redesign.
Increasing adoption of self-management is a majous of the programmt@ Although
self-management support has been highlighted aadnawignificant contribution to
make to efficiency, there are uncertainties abogtstcale of that contribution. Initial
reports of major effects of self-management suppottealth care utilisatidhhave not
always been replicatédand the fact that the impact of some interventierm



Commissioning Brief (11/1014) Rapid synthesis\oflence on delivering effective self-managemenpsup revised proposal

outcomes such as self-efficacy has led to contsyvabout the importance of those
outcomes to patients, professionals and commissiohE

Economic analysis in health services is based emptimciple ofopportunity cost i.e. any

one use of resources involves a ‘cost’ associatédtihe lost potential from alternative
uses. From an economic perspective, efficiencyliregomaximising outcomes for a

given cost or alternatively, minimising costs fagigen level of outcome. However,

many health care interventions traditionally impr@mutcomes and increase costs, and the
decision-maker is then faced with an issue of vidatlled ‘allocative efficiency’:

additional resources are required to provide thve service, which incurs an opportunity
cost for other groups of patierffs.

The financial pressures faced by health systemsigrnisat there is increasing interest in
interventions that are described as ‘technicalfigieht’, where an intervention igss
costly and at least as effective as current treatments.?® The SDO brief aims to identify
interventions that are ‘technically efficient’.

Despite a developing evidence base, there is adfaclarity concerning the optimal ways
of delivering self-management support to incorpomlicy-makers’ concerns with
efficiency. Coulter and colleagues identified 4Giesvs of self-management
interventions’! but even with this large evidence base, theyrstibrted that ‘Despite the
large number of studies..., the evidence basehsislllarge gaps. Long term outcomes,
cost effectiveness, the comparative effectivenésg#ferent...strategies, and which
components of complex interventions provide thegst benefit have not been
adequately evaluated.’

There has been insufficient synthesis of quaniadiata on outcomes and utilisation.
Although a number of reviews (including Cochrandews) have conducted meta-
analyses of self-management including utilisatiottcomes>** these have a number of
limitations: many reviews avoid quantification dfeets”>?°for reasons that are not
always justified”; reviews are often restricted to a single conditio a discrete type of
intervention, which means that findings are no¢gnated and decision-makers are not
able to compare and contrast a range of modelgws\woften do not explore associations
between the content of interventions and particolacomes: reviews often treat
outcomes and costs separately, and rarely havepdiciefocus onjoint effects on
outcomes and costs. This makes it difficult foridien-makers to identify technically
efficient interventions to reduce admission rated ether costs, without compromising
patient outcomes, in line with the SDO brief.

We propose a review that will overcome these idiedtiimitations in the published
literature and provide optimal guidance for commoisers. This review will link with the
work proposed by Professor Taylor and collaboraabi@ueen Mary’s University of
London and the University of Edinburgh (hereaf@MUL study’) to provide a
comprehensive overview of the evidence for comrorssis
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Need

The proposed research addresses a major healthminedNHS. The burden of long-
term conditions on patients, their families, anel HHS is significant and meeting the
health needs of patients with long-term conditiengkely to remain a crucial factor in
service planning in the future. Making improvensetat the delivery of health care for
patients with long-term conditions has the potémtianake a significant contribution to
health and well-being.

Complementing this focus on patient outcomes, thieeat global financial situation
means that the NHS is faced with an urgent neelliver high quality services to
patients in an efficient manner which makes thé bss of current resources. The
Quality, Innovation, Productivity and PreventionliP®) initiative in the NHS is designed
to identify efficiencies through service redesigrcreasing use of self-management is a
major focus of the programme because of its paktttihelp patients manage their
condition, make better use of available NHS suppomtl avoid interventions that are
burdensome for patients and costly for the NHS.

The Department of Health is committed to providiigS managers and clinical staff
with support to enhance quality, productivity arfiiceency. The NHS evidence site
(http://www.library.nhs.uk/gipp/includes examples drawing on both systematieresi
and case studies. There is clearly expressed meedgamanagers and clinical staff for
assistance in getting the most out of NHS investmen

However, despite a significant body of evidencealeneffects of self-management
support, major ‘knowledge gaps’ remain. The exgtliata are not available in a form to
support decision-making about commissioning sesvioemeet aims of quality and
efficiency in the current financial climate. Mansepious reviews have focussed on a
single long-term condition, or a discrete typerdérvention, which has made it difficult
for decision-makers to get an effective overviewtod area and make evidence-based
decisions between different types of interventidrge focus of much research has often
been on intermediate outcomes (such as self-effjaacclinical outcomes, and the
effects of interventions on health care utilisats@en as secondary.

In recent years, there has been significant investiny a number of research funders in
studies to explore the role of various forms of-sgnagement support, including studies
of the Expert Patients Programme and assistiventdogies through the Whole System
Demonstrators. The current research team has msidaificant contribution to this
evidence base. A new synthesis of the evidendausstimely, allowing existing and new
data to be reanalysed with a focus on maximisifigieficy while maintaining high

quality care and good outcomes for patients.
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Methods

The SDO brief requires evidence of effectivenesgatifiated self-management support
at an organisational leve reduce hospitalisation rates and costs, without compromising
patient outcomes. To meet this precise brief, we restrict our gitative systematic
review to the much smaller subset of studies dfreahagement support that report
quantitative data on health care utilisation (idahg, but not restricted to, hospital
admissionsand patient outcomes, as these are the only studs#m answer the
questions posed by the brief.

For the purposes of the review, we define a sellagament support intervention as one
primarily designed to develop the abilities of pats to undertake management of health
conditions through education, training and suppodevelop patient knowledge, skills or
psychological and social resources. We includéathats and delivery methods (group
or individual, face to face or remote, professiamgbeer led). In line with the SDO brief,
we will include interventions across the pyramidtafe for long-term conditions, ranging
from self-management through monitoring in primeaye to more intensive support
(such as case management) for older people witlplesnmeeds. We will exclude
interventions where the self-management compoemtly a minor component of the
intervention, and we will distinguish studies wheedf-management is the primary
intervention from those where the effects of sedfiragement support cannot be
distinguished from broader interventions for loegat conditions. We will describe and
justify all inclusions and exclusions clearly iretbtudy report.

We will structure our review on the typology offselanagement interventions to be
developed in Phase 1 of the QMUL study, so thatwlzereviews complement each
other, but will consider self management intervamdioutside the typology if we identify
relevant economic evidence.

We restrict the review to long-term conditions. fiégnss no definitive list of such
conditions, and we adopt the generic definitioma édng-term condition as ‘one that can
not be cured but can be managed through medicatidfor therapy.’ This will include
common conditions such as diabetes, asthma, corbeart disease, as well as rarer
disorders and mental health conditions such asdejan, anxiety and psychosis. Again,
we will structure our review on the typology ancgemplar conditions to be developed by
the QMUL study, so that the reviews complement edbkr, but will consider conditions
outside the typology if we identify relevant eviden

We will begin the process of identifying studiesdiecking published reviews, including
those identified by the QMUL study in Phase 2. Rexd from the Cochrane Database of
Systematic Reviews are likely to be particularlgfus because of the high level of detail
available on individual studies within these revsemhich will ease identification of
studies with data on utilisation and patient outeesm

A previous review of the economics of self-manageineenducted by members of our
team identified 39 economic evaluations of self-agment support interventions of
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which 22 were randomised controlled tridl&Ve will conduct an update of searches for
this earlier review of the economics of self-mamaget. We will update these searches
to 2012 and expand them to increase their sertygitivia broader range of measures of
utilisation beyond formal cost effectiveness anetysas many studies report health care
utilisation measures without a full cost effectiess analysi& The search will include
MEDLINE, EMBASE, PsycINFO, the Cochrane Librarygésher with specialist
economic databases such as NHS Economic Evaluatitabase, Health Economic
Evaluations Database, and the Health Technologggsssent database. We have used
these complementary approaches (i.e. examining%ndni reviews, updated with
primary searches of the literature) in previousks3r°> We will include UK and non-UK
studies and will seek translations of studies whel@vant. Our focus will be on
randomised controlled trials.

We will extract data to assist in the quality ass@nt of primary studies according to the
Cochrane risk of bias todt.We will extract data on the effect of self-managemn
interventions on core types of health care utiliisathospital visits and admissions,
primary care visits, medication use, other headite ecise, other costs including patient
costs), as well as data on total costs, cost-effsutss, cost-utility, and patient well-
being and health outcomes. We will apply standatimeasures of effect (such as the
standardised mean difference) so that the resiiigferent self-management
interventions can be compared by decision-makeasgess their relative value. All data
extraction will be conducted by 2 members of treeagch team working independently,
with disagreements dealt with via discussion.

We will conduct meta-analyses pooling data relatongarticular models of self-
management support where the models, populatiahstady contexts are sufficiently
similar to make such analyses appropriate anddre&able’” We will explore statistical

hzes)tzerogeneity thoroughly in such analyses throwgghal appropriate statistics such as
1.

The primary analysis will consider the ability obdels of self-management to reduce
hospitalisation rates and costs, without compramgigiatient outcomes. We will present
the results using a modification of thermutation matrix,* plotting the effect of
interventions (together with their associated aderfice intervals) on utilisation and
outcomes simultaneously and placing them in theveslt quadrants of the matrix
depending on the pattern of outcomes (see Figurghly will enable the research team
and commissioners to identify interventions thateha variety of relevant patterns of
effects. For example, the modified permutation matan be used to identify models of
self-management that reduce costs without compiogisalth outcomes (quadrant A),
those that reduce costs at some reduction in owsdquadrant D), and those that
increase costs and outcomes (quadrant B). Our priaralysis will be on hospital
admissions and costs, but we will repeat this aislfpr all major types of costs (e.g.
inpatients, outpatients, primary care, communitgcaut-of pocket expenditure), as well
as total costs. We have experience of this typnafysis in mental healffi.
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Figure 1 Example per mutation plot showing effects on utilisation and outcomes
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We will explore the characteristics of models df-seanagement showing favourable
patterns of outcomes in the matrix through nareatewiew or through formal meta-
regression techniqu&df the data are amenable. Characteristics willide those of the
population (e.g. type of long-term condition, agender, deprivation and
multimorbidity), the intervention (e.g. skillmixpiervention content, and delivery
method) and the study context (e.g. geographicaltion, type of health system, date of
study). We have conducted this type of analyse variety of contexts, including self-
managemerft %3

Finally, we will extract published data on the thaof each model of self-management
support, defined via the RE-AIM framework (httpet@im.org/), in terms of the
‘percentage and risk characteristics of personsngbeive or are affected by a policy or
program’>°3’
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Contribution to collective resear ch effort and r esear ch utilisation

We will seek to publish extensively in conventioaabdemic journals, to complement
the study report made available through the NIHROSiEbsite and appropriate
University locations.

We will ensure that our patient and public invoherhand NHS manager representatives
feed into our plans for dissemination. We will &is&t they advise us on the most
effective methods of presenting information to mfgpatient and professionals and
provide a tool to support effective decision-makimghe NHS, also taking into account
published evidence on effective dissemination steayatic review evidence, such as
highlighting the importance of context and the abgraded entry’ to the daf4.

We will ensure that our findings inform NHS Evideneork relating to QIPP
(http://www.library.nhs.uk/gipp/ and that the main quantitative review is deketo a
standard that will enable it to be abstracted leyDatabase of Abstracts of Reviews of
Effects (DARE).

Plan of investigation and timetable
The project will take 12 months.

Months 1-9 will involve the searches, data extacand analyses for the quantitative
systematic review. Months 10-12 will involve thenthyesis of findings across the reviews
and the writing of the final report. We proposéégin our study slightly after the
beginning of the QMUL study, so that we can berfeditn their original work on
exemplar conditions, self management interventiand,their initial searches.

Approval by ethics committees
The project is a secondary synthesis of data dndat¢tapprovals are not required.
Proj ect management

PB will function as principal investigator for tipeoject, and will set up a project
management group and associated advisory groups.

The project management group will involve all stualyestigators and research staff and
will be responsible for the delivery of the projéztdeadline. The project management
group will meet 6 times through the lifetime of ghieject (using a combination of face to
face meetings and teleconferences) to discuss @mgdigdings and problem solve issues
as they arise.

We will invite patient and public involvement repeatatives from the PRIMER group at
the University of Manchester, and NHS managemaesentatives, who will be funded
to attend the QMUL study Phase 1 Advisory Groupksbop. They can then feed into



Commissioning Brief (11/1014) Rapid synthesis\oflence on delivering effective self-managemenpsup revised proposal

the project management group for the current stadg,participate in the QMUL
stakeholder conference at the end of the project.

Service userg/public involvement

We will collaborate with the PRIMER patient and palnvolvement group, developed
by the NIHR School for Primary Care Research
(www.nspcr.ac.uk/The _University of Manchester NatloRrimary Care Patient_and
Public_Involvement Forum.hjnat the University of Manchester. PRIMER is a grou
of patient and public representatives who prowigeit to a range of projects at the
University of Manchester, including existing prdgon self-management of long-term
conditions. We have already provided a projectiogitio members of the PRIMER group
via email and have received useful comments os¢bpe and presentation of the
project.

We have included funds for travel and reimburseroétitne (in line with INVOLVE
recommendationshttp://www.invo.org.uk/pdfs/PaymentGuide WEB24053)p

Expertise and justification of support required

Our research group has the full range of multigigeary skills required for this

synthesis. PB is a Reader in Health Services Resaad is highly experienced in
systematic reviews and meta-analysis, reviewinghferCochrane collaboration and
publishing a number of highly cited reviews on cdempnterventions in long-term
conditions. He has also been a member of the Satfagement theme at the Health
Sciences Research Group, University of Manchestes iumber of years and is closely
involved in the evaluations of the Expert Patierdgflamme, Whole Systems
Demonstrators (assistive technologies), the WISHehof self management support, and
the evaluation of care plans in long-term cond&i@@APITOL project).

GR is a Senior Research Fellow and health econamilse Team for Economic
Evaluation and Health Technology Assessment irCietre for Health Economics,
University of York. He has extensive experienceodst-effectiveness analyses in long-
term conditions and has already conducted an eagigtematic review of the effect of
self-management support on economic outcomes.

EM is a Reader in Primary Care and previous Haskir@low who is Director of the e-
Health Unit at University College London. She hatersive experience in the
assessment of assistive technology in supportitigrgaself-management and has several
published Cochrane reviews in this area. Togetligr AR and AK, she has also
conducted work on theories of implementation, aend advise on both reviews.

AR is a Professor of the Sociology of Health Caré an expert on patient experience
and health policy in self-management. She leadS#iieManagement theme at the
Health Sciences Research Group, University of Mastdt and the Patient Theme of the
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Greater Manchester CLAHRC which is focussed onrealiagement in vascular
conditions.

AK is a Senior Research Fellow with a backgroundursing and health service research
who has conducted many large scale randomisedatiecttrials in self-management
support. She led the national evaluation of theefixPatients Programme and is
completing the evaluation of the WISE model of seffnagement support with 40
practices and several thousand patients in Salfird.also has extensive experience of
qualitative work in self-management.

SN is currently Dean of the School of Community &feilth Science at City University
and a Professor in Psychology who has publishadweswvof self-management in long-
term conditions, and currently leads the Departroéhtealth funded trial of telehealth
and telecare technology for patients with long-teonditions and social care needs (The
Whole System Demonstrator trial). He has signifiepertise in all areas of patient
behaviour change.

We are seeking funds for a full time Research Ketlmact as project manager and lead
reviewer. We have also requested 20% FTE fundinghi® principal investigator to
manage the project and provide regular expert adwicall aspects of the review process.
The principal investigator will also lead on thedi study synthesis. All other applicants
are funded for time to attend meetings and proga@aments on ongoing drafts of the
review. Given the short timescale for the review, lvave also requested funding for 10%
of a secretary in Manchester and London to proassstance with the extensive
literature search and document retrieval task,elkag organizing meetings of the
project management and advisory groups. Addititunads have been requested for
photocopying and ordering inter-library loans tport the review process, and for
funds to support travel for PPl and NHS manageressmtatives. Specialist expertise in
electronic database searching will be provided undetract by the team at the Centre
for Reviews and Dissemination at the Universityrofk, which will allow for 20 days of
input from a specialist librarian.



Commissioning Brief (11/1014) Rapid synthesis\oflence on delivering effective self-managemenpsup revised proposal

Reference List

1 Murray C, Lopez AThe global burden of disease: a comprehensive assessment of
mortality and disability from disease, injuries and risk factorsin 1990.
Boston. Harvard School of Public Health on beh&the World Bank,
1996.

2 Epping-Jordan J, Pruitt S, Bengoa R, Wagnémproving the quality of health
care for chronic conditiongQual Saf Health Care 200413:299-305.

3 Wanless DSecuring our Future Health: taking a long term view. London. HM
Treasury, 2002.

4 Weingarten S, Henning JM, Badamgarav E, déhtdrventions used in disease
management programmes for patients with chromest - which ones
work? Meta-analysis of published reporBvJ 2002325:925-932.

5 Wagner E, Austin B, Von Korff M. Organizing edor patients with chronic
illness. Milbank Quarterly 199674:511-543.

6 Department of Healtlelf care - areal choice: self care support - a practical
option. London. Department of Health, 2005.

7 Department of Healtliresearch evidence on the effectiveness of self care support
(http://www.dh.gov.uk/en/Publicationsandstati stics/Publications/Publication
sPolicyAndGuidance/DH_080689, accessed 28th May 2008). London.
Department of Health, 2008.

8 Coulter A, Ellis J. Effectiveness of stratedi@sinforming, educating and involving
patients.BMJ 2007 335:24-27.

9 Barlow J, Singh D, Bayer S, Curry R. A systamedview of the benefits of home
telecare for frail elderly people and those withdeerm conditions.
Journal of Telemedicine and Telecare 200713:172-179.

10 Murray E, Burns J, See Tai S, Lai R, Nazakelhteractive Health Communication
Applications for people with chronic diseageochrane Database of
Systematic Reviews 2005]ssue 4. Art. No.: CD004274. DOI:
10.1002/14651858.CD004274.pub4:

11 Rogers A, Kennedy A, Bower P, et al. The WhKéngdom Expert Patients
Programme: results and implications from a nati@valuation.Medical
Journal of Australia 2008189:S21-S24

12 Kennedy A, Rogers A, Bower P. Support for sate for patients with chronic
disease.BMJ 2007 335:968-970.

10



Commissioning Brief (11/1014) Rapid synthesis\oflence on delivering effective self-managemenpsup revised proposal

13 LeeV, Kennedy A, Rogers A. Implementing arehaging self-management skills
training within primary care organisations: a natibsurvey of the expert
patients programme within its pilot phadeiplementation Science 200611

14 NPCRDCHow hasthe EPP been delivered and accepted in the NHS during the
pilot phase? University of Manchester. NPCRDC, 2005.

15 Department of HealtEquity and excellence: liberating the NHS London. The
Stationary Office, 2010.

16 Lorig K, Sobel D, Stewart A, et al. Evidencggesting that chronic disease self
management can improve health status while reddmsgitalisation: a
randomized trial.Med Care 199937:5-14.

17 Griffiths C, Foster G, Ramsay J, Eldridge &yldr S. How effective are expert
patient (lay led) education programmes for chralsease”BMJ
2007334:1254-1256.

18 Kendall E, Rogers A. Extinguishing the soci&ifate sponsored self-care policy
and the Chronic Disease Management Prograningability and Society
200722:129-143.

19 Richardson G, Bojke C, Kennedy A, et al. Whatomes are important to patients
with long term conditions? a discrete choice experit. Value in Health
2009;12:331-339.

20 Donaldson C, Currie G, Mitton C. Cost effeetiess analysis in health care:
contraindications BMJ 2002325:891-894.

21 Coulter A, Ellis JPatient-focused interventions: a review of the evidence.
http://www.pickereurope.org/Filestore/Publicatidpl Review AB.pdf
Picker Institute, 2006.

22 Gibson P, Powell H, Wilson A, et al. Limitadformation only) patient education
programs for adults with asthm@&ochrane Database of Systematic
Reviews 2002]ssue 1. Art. No.: CD001005. DOI:
10.1002/14651858.CD001005:

23 Effing T, Monninkhof-Evelyn E, van d, V, et 8elf-management education for
patients with chronic obstructive pulmonary disedSechrane Database of
Systematic Reviews 2007;

24 Foster G, Taylor S, Eldridge S, Ramsay J fi@rf C. Self-management education
programmes by lay leaders for people with chrooieditions. Cochrane
Database of Systematic Reviews 2007 ssue 4. Art. No.: CD005108. DOI:
10.1002/14651858.CD005108.pub2:

11



Commissioning Brief (11/1014) Rapid synthesis\oflence on delivering effective self-managemenpsup revised proposal

25

26

27

28

29

30

31

32

33

34

35

36

Newman S, Steed L, Mulligan K. Self managenmetventions for chronic
illness. Lancet 2004364:1523-1537.

Barlow J, Wright C, Sheasby J, Turner A, Haimigh J. Self-management
approaches for people with chronic conditions:véeng. Pat Educ Couns
200248:177-187.

loannidis J, Patsopoulos N, Rothstein H. Resso excuses for avoiding meta-
analysis in forest plotsBMJ 2008336:1413-1415.

Richardson G, Gravelle H, Weatherly H, RitdBieCost-effectiveness of
interventions to support self-care: a systematicere. International
Journal of Technology Assessment in Health Care 200521:423-425.

Gellatly J, Bower P, Hennessey S, Richardsilbody S, Lovell K. What makes
self-help interventions effective in the managenwriepressive
symptoms? Meta-analysis and meta-regresdrsgchol Med
200737:1217-1228.

Harkness E, MacDonald W, Valderas J, Covepfr@ask L, Bower P. Identifying
psychosocial interventions that improve both phglsamd mental health in
patients with diabetes: systematic review and megeession.Diabet Care
201033:926-930.

Higgins J, Green S. Cochrane Handbook foreByatic Reviews of Interventions
Version 5.0.1. In: Anonymougtp://www.cochrane-handbook.ordhe
Cochrane Collaboration, 2009;

Higgins J, Thompson S, Deeks J, Altman D. Maag inconsistency in meta-
analyses.BMJ 2003327:557-560.

Nixon J, Khan K, Kleijnen J. Summarising eammevaluations in systematic
reviews: a new approactdMJ 2001322:1596-1598.

Gilbody S, Bower P, Whitty P. The costs andseguences of enhanced primary
care for depression: a systematic review of randecheconomic
evaluations.Br J Psychiatry 2006:189:297-308.

Bower P, Gilbody S, Richards D, Fletcher 3{{&uA. Collaborative care for
depression in primary care. Making sense of a ceripitervention:
systematic review and meta regressi@n.J Psychiatry 2006;189:484-493.

Glasgow R, Vogt T, Boles S. Evaluating thelltuBealth Impact of Health
Promotion Interventions: The RE-AIM Frameworkm J Public Health
199989:1322-1327.

12



Commissioning Brief (11/1014) Rapid synthesis\oflence on delivering effective self-managemenpsup revised proposal

37 Glasgow R, McKay H, Piette J, Reynolds K. RieAIM framework for
evaluating interventions: what can it tell us abapproaches to chronic
disease managemenPat Educ Couns 200144:119-127.

38 Lavis J, Davies H, Oxman A, Denis J, GoldedelB K, Ferlie E. Towards
systematic reviews that inform health care managéead policy-making.
Journal of Health Services Research Palicy 2005;10:35-48.

13



