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Lifeworld-led vs Clinical-led
Lifeworld

(TE AU MAORI – Māori Worldview)

(wairua, hinengaro, whānau, tinana)

World of medicine
(tinana)

Well-being (despite 

comorbidities)
(hauora)

Primary care +

Secondary care 

silos

Life/relationship

management
(whanaungatanga)

Disease 

management

Sense-making
(tapu, mana, aroha, tika, pono)

Outcomes

Identity
(whānau, rangatiratanga)

Compliance

Self-management support (as a 

supportive care assessment and 

intervention approach) in the 

secondary care setting
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Self-management vs Supportive care
Self-management domains (UK Health 

Foundation 2011)

Supportive care domains (NZ 

Supportive Care Guidance 2010)

Developing care plans as a partnership 

between service users and professionals

Coordination of care and support

Motivating people to self-manage using 

targeted approaches and structured 

information and support

Information support

Helping people to manage the social, 

emotional and physical impacts of their 

conditions

Psychological support

Involving people in decision making Interpersonal communication

Providing opportunities to share and learn 

from other service users

Social support

Spiritual support

Emphasising problem solving Support for living long-term with 

cancer

Background
The Medical Research 

Council’s (MRC UK) 

guidance on complex 

interventions 

Continuum of increasing evidence

Lifeworld-led 

care

Integrated 

models of care

Qualitative 

approach

Focus groups 

(need/strength)

Key informant 

interviews

(acceptability)

Phase I Phase II Phase III Phase IVPre-clinical

Quantitative 

approach

Pilot study

Single site

Single 

interventionist

Adaptable 

protocol

Quantitative 

approach

Multi-site

Multiple 

interventionists

Established 

protocol

Integrated into 

care pathway

Interventionists 

are care 

coordinators or 

support workers

Established 

practice
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Focus Group and Key Informant Interview 

Results on Supportive Care Intervention

Focus group results (2 focus groups) Key informant results (12 interviews)

Lifeworlds and relationships important 

to well-being and impacted by cancer

Not enough staff to address 

supportive care

Honour the whole person Alternate approaches welcomed as 

need is obvious

Enable self-determination Give it a go but ‘do it right’

Hard to ask for help or know you need 

it

Make intervention adaptable and 

flexible

‘By Māori, for Māori’ preferred by 

Māori but key is aroha

No one size fits all

Integrated Supportive Care in 

Secondary Care Settings
Intervention study considerations

• Lifeworld-led and person/family-centred

• Values, evidence and strengths-based

• Addresses comorbidity & multimorbidity

• Equitable, accessible, adaptable, flexible

— delivered during standard hospital appts

• Works across models

• The Chronic Care Model (Wagner et al)

• Whanau ora Model (Te Puna)

• Supportive care Model (Fitch)
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Self-management support

The Flinders Program

The Stanford Program

The UK Expert Patients Programme

5 core skills of self-management 

• Collaborative problem solving & decision 

making for managing uncertainty and coping

• Health care partnerships & resource utilisation

• Taking action toward own priorities & goals

The Medical Research 

Council’s (MRC UK) 

guidance on complex 

interventions 

Continuum of increasing evidence

Lifeworld-led care

Integrated model 

of care

Self-management

Qualitative 

approach

Focus groups

Key informant 

interviews

Phase I Phase II Phase III Phase IVPre-clinical

Quantitative 

approach

Pilot study

Single site

Single 

interventionist

The Flinders 

Program

Quantitative 

approach

Multi-site

Multiple 

interventionists

Established 

protocol

Quantitative 

approach

Multi-site

Multiple 

interventionists

Established 

protocol
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The Flinders Program

Problems and Goals

Self-

Management

Care Plan
Agreed Issues

Agreed Interventions

Shared Responsibilities

Evidence Based Practice + Practice Based Evidence

Review Process

Where to next? Phase II progress
• 27 people enrolled in a cancer care self-

management support pilot study – control and 

intervention groups

• Recruitment taking place in oncology and 

surgical departments at Wellington Hospital

• Priority focus areas are acceptability, 

feasibility and timing of future RCT

• Outcomes –self-assessed self-management 

competency and distress levels as well as 

changes in quality of life, resilience, patient 

activation, and patient experience
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Summary
Self-management support as a supportive care intervention

Self-management support reflects a lifeworld-led 

approach, and can be a foundation for an integrated 

model of cancer care incorporating supportive care.

The UK MRC guidance on complex interventions is a 

useful framework for an intervention study.

The Flinders Program of Chronic Condition 

Management, as a self-management support 

intervention, has not been adequately explored in 

the secondary care setting and further research is 

warranted. 
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