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Key Evidence and Principles 
- underpinning self-
management support

 

What is self-management ‘support’?

What does it sound like, feel like and look like?

How does evidence inform self-

management support after stroke ?

What are the unique ingredients?

How can the impact be measured 

 

Beyond stroke services 

How to integrate and sustain self-management 

support beyond healthcare 



Self-Management Support.... the story of 
Bridges 

2015

• Bridges social 

enterprise launched 

in 2013​

15 years of research, 

codesign and innovation ​

Research informs 

training model and 

Bridges is the route into 

implementation ​

Now!

10,000+healthcare 

practitioners trained to 

integrate personalised 

self-management 

support​



What does self-management look, feel and 

sound like?



The strongest evidence supports programmes that are theory-based (self-efficacy driven), 

structured around goal-setting and problem-solving, and integrated into routine rehabilitation.

Standalone education without behavioural components is much less effective.

Most common active ingredients are; 

• Building self-efficacy, 

• Personalised goal setting and action planning, 

• Supportive problem-solving, 

• Tailored education, 

• Emotional and psychosocial support, 

Integrated NOT an add-on

Evidence: what works?



Self-effiacy is the magic thread 



Self-effiacy is the magic thread 



How to put  ‘personal’ into self-
management support

1.Starting with curiosity

2.Not holding the power and 

expertise

3.Super-Listening 

4.Sharing knowledge and ideas

5.Exploring life before stroke 

6.Building a personal community

7.Small steps (mastery 

experiences)

8.Reflection and noticing changes

9.Exploring hopes and fears 



As a nurse I wanted to ‘fix’ 
every issue for the patient, 

however Bridges has taught 
me that it is a combined 

effort between patient and 
professional to ensure 

personalised care is provided.   
 Bridges Training Participant, 2023



Self-efficacy 

Confidence in your 

own personal 

capability 

Collective Efficacy 

Confidence in your 

personal community 

Co-design

Community, 

collaboration and 

building capacity



Making Bridges  “Business as Usual”?

Bridges is a complex intervention 

It takes time, effort and creativity

“Business as usual” comes from 
many small steps 



Collective Action
Regular reminders and 

Bridges drop in discussion 
sessions

Reflexive Monitoring Use in 
staff supervision e.g. Bridges 
scale: how Bridgey have you 
been in practice 1-10– what 
would it take to increase by 

1?

Normalization Process Theory (NPT) can help to make (Bridges) 
Personalised self-management ‘business as usual’
 

Coherence 
All staff are inducted into this 

‘way of working 

Cognitive Participation
 Initial assessments 

incorporating Bridges 
language



What is the impact of making Bridges “Business as Usual”?

Patient/Family Staff/Team Service/System

Health & care 
services are 

stretched & need 
different ways of 

working 

Feel overwhelmed, 
burnt out & 

disconnected from 
their purpose

Feel abandoned and 
unsure of where to 

turn for support

Team works more 
efficiently 

Increased knowledge, 
skills & confidence in 

providing self-
management support

Feel more confident, 
in control, 

hopeful, supported, 
less alone



Measuring the impact

Whose outcome is it?

Doing the things that make you 

feel like you

e.g Stroke and Aphasia QOL Hilari 

et al, 2003

Confidence/Self-Efficacy 

Navigating setbacks, attributing 

change to personal efficacy, 

achieving small steps  

e.g SSEQ Jones et al, 2028, 2014

Business as usual?

Making Personalised Self-

Management Support part of all 

you do

e.g NOMAD Finch et al, 2018



Same but 
different.. 
Estonia.... 



• the only rehabilitation hospital in Estonia

• 102 beds

• TBI, stroke, SCI, pediatric patients

Considerations in Estonia:

• fee for service system

• history of passive approach to rehabilitation

• paternalism



The timeline

2019 - the fateful encounter in NZ

2021 - introduction of the concept

2023 - Bridges´Summer

2025 - Refresher Training + group of 13 trained

2026 - Quality Framework process

• introductory lectures for new members of 

staff

• Bridges posters

• champions meetings

• team meetings form

• pre-admission form

• finding a way to spread Bridges further



Challenges:

• coming out of the habit of saying “Well done!”

• stopping yourself from wanting to “teach”

• finding the courage to start trying to use the Bridges language

• giving the lead to the patient 

What has been 

the hardest about 

working the Bridges´way?

What has been the 

greatest surprise with 

Bridges practice?
Discoveries:

• I thought I was already doing it, but the language really matters!

• it really works!

• the “linguistic issue” when disseminating Bridges

What would you say 

to someone 

still considering Bridges?

Encouragement:

• it is not that you have been doing it wrong, but 

you can do it somewhat smarter

• take your time, change doesn´t happen 

overnight

• just give it a go, there is no other way if you want 

to be truly patient-centered!



Same but 
different... 
Portugal.... 



The story of Bridges in Portugal

2020 2022 2023 2024/25

• Findings published

• Development of a 

funding proposal

• b-Able2 project: 

co-creation

• Bridges training

• Pilot study

• Pilot study

• Participation of Portuguese 

champions in events



Same but 
different.... 

The story of Bridges in Portugal



Same but 
different.... 

The story of Bridges in Portugal



The story of Bridges in Portugal



The story of Bridges in Portugal





Same but 
different.... 
Sweden



Bridges in Sweden

From findings to 

future actions  

Marie Elf and 

Fiona Jones 

meets at a 

conference 
Research grant 

for project 

SELMA is 

approved  

Recruiting 

stroke units to 

participate in 

Bridges training  

2016

2019

2021

2026



Preparations

Bridges in Sweden



What we did

Bridges in Sweden

We introduced Bridges in two Swedish stroke units.

Staff received training in how to support patient 
self-management and followed what happened afterwards

•We talked to staff and patients
•We observed daily practice.
•We used questionnaires.



What went well

Bridges in Sweden

After training

•Staff became more aware of self-management
•Many described more reflective conversations
•Some felt renewed professional purpose
•We observed small but real changes in how staff talked with 
patients



What went well

Bridges in Sweden

“I think that’s when you learn the most — when it’s real, when 
someone talks about how they got through it, what they thought, 

and what was important to them, and so on. That’s what I felt was 
truly meaningful — when it really comes from someone who’s been 

through it themselves” 

“It made me think—maybe it’s not just about information. 
It’s about giving the patient space to say what matters to them” 



What was challenging

Bridges in Sweden

Change did not look the same everywhere. 
 It depended on

•Leadership stability
•Staff continuity
•Time pressure
•Whether the whole team was trained
•Some professionals (like nurses and physicians) were not part of the 
training
•There was no local champion to keep the work alive
•Over time, practice sometimes drifted back toward usual routine



Views from participants

Bridges in Sweden

“They told me what would happen. I just went along with it.” 

”Yes, but they asked what goals I had with my rehabilitation. And then we tried my goal, to see if 
I could do it. For example go shopping on my own. First, we just walked to the store a couple of 

times. And then we went in, and I tried. And later on, then they were just there in the 
background if I needed help.” 



Training can start change. But it cannot carry 
change alone.

For self-management support to last, we likely need:

•Whole-team involvement
•Ongoing support

•Protected time to reflect
•Local champions

Bridges in Sweden



Key message from Sweden:
”It is the patient’s rehabilitation process, and our 

job is to support it. Go Bridges!”

Bridges in Sweden



Who am I, and what I bring to Bridges...

• I am...

• A different Perspective (Lived, Learnt and 
Reseach)...

• Being a ‘Critical 
Friend’...



What does Bridges look like for Stroke 
services in the UK?

• Quick 
wins....

• Culture change pioneered by Bridges Champions...

• Significant change takes 
time...

More than 10,000+healthcare 
practitioners trained to 

integrate personalised self-
management support

More than 200 Bridges 
champions 



The Bridges 
Experience...

• Bridges in practice

• A ‘herculean 
task’...

• Little changes you can make...



The most common challenges...

• Time to make the changes...

• Turnover of staff how to introduce new staff...

• Transitions in the pathway...

• People with cognitve/ communication difficulties...



Unrealistic expectations...



The biggest impacts of Bridges on stroke 
teams in the UK...

• Shared language across teams and service

• What success looks like vs Medicalised goals

• Quality of the intervention rather than frequency/ dose



The power of 
collective 
expertise   



create the conditions for 
people to feel heard

build close relations create your small circles



Whats one thing 
you could do to 
integrate the ideas 
and experiences of 
stroke survivors to 
enhance the quality of 
self-management 
support 



Whats one thing 
you could do to 
make personalised 
self-management 
support ‘business 
as usual’ 



What does 
good self-
management 
feel like and 
sound like
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Thank you!

scott@bridgeselfmanagement.org.uk
fjones@citystgeorges.ac.uk
mariliis.oopikloks@hnrk.ee

eko@du.se
carla.pereira@ess.ips.pt

www.bridgesselfmanagement.org.uk

https://www.linkedin.com/company/bridgesselfmanagement

/

https://www.linkedin.com/company/bridgesselfmanagement/
https://www.linkedin.com/company/bridgesselfmanagement/


Guo, W., Soh, K. L., Soh, K. G., & Saidi, H. I. (2026). The impact of digital self-management programmes on stroke survivors: a systematic review of 
randomised controlled trials. International Journal of Medical Informatics. 

Lynch, E. A., Nesbitt, K., Gulyani, A., et al. (2025). Do self-management interventions improve self-efficacy and health-related quality of life after stroke? A 
systematic review. International Journal of Stroke. 

Zhou, X., Du, M., & Hu, Y. (2022). The effect of self-management programs on post-stroke social participation: systematic review and meta-analysis. Clinical 
Rehabilitation. 

Henry, L., Leahy, S., McCurtin, A., & Boland, P. (2022). Evaluation of the evidence for self-management post-stroke within clinical practice guidelines: A 
systematic review. British Journal of Occupational Therapy. 

Kidd, L., et al. (2024). A realist evaluation of mechanisms and contexts for facilitating supported self-management in community stroke care. Health & 
Social Care in the Community.

McKenna, S., Jones, F., Glenfield, P., & Lennon, S. (2015). Bridges self-management program for people with stroke in the community: a feasibility 
randomized controlled trial. International Journal of Stroke. 

Parke, H. L., Epiphaniou, E., Pearce, G., Taylor, S. J. C., Sheikh, A., Griffiths, C. J., Greenhalgh, T., & Pinnock, H. (2015). Self-management support 
interventions for stroke survivors: a meta-review. PLoS One. 

Warner, G., Packer, T., Villeneuve, M., Audulv, A., & Versnel, J. (2015). Effectiveness of stroke self-management programs for function and participation 
outcomes. Disability and Rehabilitation. 

Boger, E. J., Demain, S. H., & Latter, S. M. (2015). Stroke self-management: focus group study. International Journal of Nursing Studies

Jones, F., Gage, H., Drummond, A., Bhalla, A., Grant, R., Lennon, S., McKevitt, C., Riazi, A., & Liston, M. (2016). Feasibility study of an integrated stroke self-
management programme: a cluster-randomised controlled trial. BMJ Open, 6(1), e008900. 

Hancock, N. J., Houghton, J., & Jones, F. (2023). Integrating an approach to personalised self-management support in stroke and neurorehabilitation 
service contexts: People1st – a quality improvement initiative. Disability and Rehabilitation, 45(19), 3034–3045. 
https://doi.org/10.1080/09638288.2022.2127930

Finch, T., Mair, F., May, C., et al., 2018. Normalization Process Theory instrument development: NoMAD questionnaire for assessing implementation 
processes. Implementation Science, 13(1), 20.


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49

