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Explore leadership from the lens of Realistic
Medicine (RM) and Value Based Health and Care

(VBH&C) using real-world examples informed

and illustrated using theory and tools.

REALISTIC VALUE BASED
MEDICINE HEALTH & CARE



‘ The Starting Point

“In striving to provide relief from disability, illness and death,

modern medicine may have overreached itself and is now causing
hidden harm — or at best providing some care that is of lesser

value”

Chief Medical Officer Report, 2016
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Tackling Wasteful Spending

// Shess The Organisation for Economic Cooperation
and Development (OECD) estimates that up
to 20% of all healthcare is of no value to the
people receiving it. In other words, up to
one-fifth of our healthcare resources are

wasted.

@) OECD Tackling wasteful spending on health (2017)

https://www.oecd.org/en/publications/tackling-wasteful-spending-on-health_9789264266414-en.htm
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REALISTIC MEDICINE

WE CAN:
BUILD A PERSONALISED
APPROACH TO CARE
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REALISTIC MEDICINE

SUILD A PERSONALISED
NPPROACH TO CARE

AR Which words come to mind
2.2 when you think of shared
rrrrrd o ,
TACKLE UNWARRANTED decision making?

REDUCE HARM  VARIATION IN PRACTICE
AND WASTE  AND OUTCOMES

MANAGE RISK BETTER

@ BECOME IMPROVERS
AND INNOVATORS
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Shared decision making in health and care is a
collaborative process where individuals and
Shared Decision I\/Iaking providers make informed treatment choices
together, considering the person's values,

preferences, and circumstances.

This approach ensures that decisions align
with what truly matters to the individual,

promoting person-centred care.

% 3]
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Aberdeen NHS worker had
‘sinusitis’ for years — but it was
really migraines

As NHS Grampian signs the Migraine Trust's workplace pledge, NHS worker and
migraine sufferer Leigh Ewen told us her experience of living with the condition

Jhe
migraine
trust
NHS
e

Grampian

NHS worker Leigh Ewen, who suffers from migraines, is delighted NHS Grampian has signed The
Migraine Trust's workplace pledge. Image: Darrell Benns/DC Thomson
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’v‘ ‘ Scottish Government
Riaghaltas na h-Albo
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Neurological Care and Support
in Scotland: A Framework

th for Action 2020 — 2025
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migraine
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NHS
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Grampian
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Design and deliver training to support pharmacy
teams to better recognise and support people living

with migraine.

Design and deliver a public awareness campaign.

Design and deliver a public information webinar,
Managing Your Migraine.

REALISTIC VALUE BASED
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Population Health: 1 in 7 (underestimate)

Jhe
mlg raine Poorly understood and recognised
frust
NHS Cost of misdiagnosis (socioeconomic)
s’/
Grampian

Burden of disease
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Anxiety disorders
30,100

Drug use
disorders 45,900

Depression 76,000

Alzheimer's
and other
dementias 56,300

Migraine 27,800

Medication overuse
headache 17,800

Peptic ulcer
disease 3,500

Gallbladder
disease 3,500

Pancreatitis
3,700

Circulatory problems
of boweel 4,000

Sudden infant death
syndrome 1,500

Anomalies at
birth 11,800

Oral diserders 15,600

den of disease

Alcohol dependence 27,900

Schizophrenia 16,400
Ischaemic heart
disease 100,400

Suicide and
self-harm-related
injuries 22,300

Self-harm and Interpersonal
interpersonal violence 5,700
violence

18,100
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Other diseases
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disease 5,100

Parkinson's disease

&.000
: Multiple myeloma 3,500

Multiple sclerosis

Stroke 56,900 Other cardiovasoular/

dreulatory diseases 21,100

Atrial fibrillation 13,900

Heart muscle
disorders 5,400

Cardiovascular
diseases
213,100

Colorectal 25,500

Breast cancer 19,900

Oesophageal 12,800

Frostate 11,500

Pancreatic 11,300

Brain 10,000

Other malignant cancers 8,600

Epilepsy 13,400 7,200 Leukaemia 5,900
Chronic liver diseases Kidney 6,200
igestive including cirrhosis|
D;% 800 ( ;;gzm ) Ovarian 6,400

Non-Hodgkin lymphoma 8,500

Bladder 6,500

Bowel inflammation
{non-infectious) 7,200

Chronic obstructive
Other digestive
diseases 4,600

Other non-communicable

diseases 80,200 Chronic

respiratory
diseases
81,800
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yunded to the nearest 100. =

-adjusted life year

pulmonary diseass 60,7

Asthma 12,200

her chronic respiratory

Stomach
7,000

Liwer 8,500

00 Falls 20,500

Lung disease 7,200

Sepsis and other infectious
disorders of the newbaorn baby 1,100

S Lower respiratory
Y infections 21,000

Diarrhoea, lower

respiratory and " Diarrhoea and other

other common comman infectious
infectious diseases diseases 5,100
26,100 Diabetes 25,700
Diabetes, urogenital,
blood and endocrine
diseases 64,900

Chronic kidney
diseases 12,800

Urinary diseases and
male infertility 10,100

Gynaecological

diseases 5,700 Endocrine, metabolic, blood

and immune disorders 10,000

Other neonatal disorders 4,500

Preterm birth complications 4,000

Neonatal disorders

13,500 Birth asphyxia and birth trauma 2,500

Haemolytic (rhesus) disease 1,500

Road injuries 11,700

coniasis 1,000 Iron-deficiency anaemia 3,200
Expasure to machanical .
forces 7,700 Nutritional [ . Other deficiencies 400
. deficiencies —. )
Adverse effects of Foreign body 3,200 3,700

medical treatment 1,200
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Shared decision making as a way of working
Set aside assumptions
Gain insight into users and their needs

* People living with migraine
* Pharmacists

REALISTIC VALUE BASED
MEDICINE HEALTH & CARE
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Exploration of project objectives and approach
* Had they accessed pharmacy for support?

* What would enable this?

* How should we spread the word?

Focus group served multiple purpose
* Two-way learning, informing the project

e Support network

REALISTIC VALUE BASED
MEDICINE HEALTH & CARE



‘ Case Study: What was the impact of this?

Scoth nd

Helped shape framing and language, building
confidence in the project team in involving
people with lived experience

Built trust of the public in the project

Meaningful involvement = Better piece of work

O\ REA VALUE BASED
¥ ) MEDICINE HEALTH & CARE
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Public information webinar
900 sign ups
450 attendees
Over 1650 views on YouTube

f | ‘\I‘.I'I\Illil11‘;!1”]\HI]IIII|IH||IIII! | l|'li|;‘| I‘I|I|Ii‘HHIIH'ilHI!|"I‘ll‘l,’II[.‘\.'!l'Ii‘H|'f'|,"l|H,‘l|‘1I{l!l,’JWIV,'H}H“J"H|']HHJ.'1N]H|’J[H!
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—

Stories gathered, of people living better with
migraine

Recognition locally and nationally

Q REALISTIC VALUE BASED
MEDICINE HEALTH & CARE


https://www.youtube.com/watch?v=fvw_VUiE3VM
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Wider Society:

Employers more aware/supportive

Public awareness via webinar

Reduced impact of sickness absence Wider Society’

Community understanding of migraine Healthcare
Family

Healthcare:

Pharmacists feel confident to treat
Improved signposting to GPs

More appropriate consultations
Fewer misdiagnoses

Person

Person: ,
Better understanding of the condition
Recognition of misdiagnosis Better able to offer support

Better able to prepare for appointments Less concern about other causes of
More confident in taking and combining medication headaches

Improved self-management
REALISTIC VALUE BASED
MEDICINE HEALTH & CARE

Family:
Greater understanding of migraine
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REALISTIC MEDICINE

WE CAN: Cross-sector collaborative working
BUILD A PERSONALISED ing ri i i
A Better.managmg risk together (the risk of doing /
c n 3 vvvvvvv .Q. not doing)
< A4 N |
CHANGE OUR STYLE TO & e Building confidence and capacity through each
SHARED DECISION-MAKING P
other's strengths
TACKLE UNWARRANTED Population health lens, new ways of working

REDUCE HARM  VARIATION IN PRACTICE
AND WASTE  AND OUTCOMES

MANAGE RISK BETTER Share your reflections on how to recognise your own

® ' @ biases and help others do this too?
BECOME IMPROVERS

AND INNOVATORS
REALISTIC VALUE BASED
MEDICINE HEALTH & CARE



Case Study: Future Care Planning

/.Q Future Care
s Planning
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Realistic shared decision making conversations
about goals and preferences.

Capturing and reviewing the conversation in a plan.

SUCCESS

\\\J

§  [acton

When the plan is needed, using it to inform care.

- REALISTIC VALUE BASED
VISION MEDICINE HEALTH & CARE
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Acute inpatients - initial focus
Listening to clinicians
Listening to patients and relatives

Key finding: needs to be everyone's business

Widening exploration cross-sector
Care homes
Third sector

REALISTIC VALUE BASED
MEDICINE HEALTH & CARE
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for
International Journal of Nursing Studies .
Advances .
Volume 4, December 2022, 100097

“More than just cleaning”: A qualitative
descriptive study of hospital cleaning staff
as patient caregivers

Scotland

Nicole Vance @ ¢ & = | Kupiri Ackerman-Barger ® 9, Jann Murray-Garcia @ €9, Fawn A. Cothran ®
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This has led to collaborative work with the local

Third Sector Interface and Scottish Partnership for
Palliative Care.

Partnership

Community-led public health approach to death
and grief literacy.

Q REALISTIC VALUE BASED
MEDICINE HEALTH & CARE
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Realistic Leadership.
Giving control back to individuals and communities.

Cross-sector collaborative working
Better managing risk together (the risk of doing / not
doing)
Building confidence and capacity through one another's
strengths to do the right thing.

Public health lens: community empowerment, shifting

balance.
Q REALISTIC VALUE BASED
MEDICINE HEALTH & CARE
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Interpretation of risk, credibility, professional roles and
research.

Leaders have a duty to recognise and address bias, and
to recognise that we all have blind spots that we don't

yet know.

6‘\ REALISTIC VALUE BASED
\ ¥/ MEDICINE HEALTH & CARE
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Design thinking Collaboration Co-production  Reflective practice

REALISTIC VALUE BASED
MEDICINE HEALTH & CARE



NHS
| Reflective challenge

for
Scotland

Thinking about realistic leadership,
can you describe a moment when

you embraced a risk worth taking?

REALISTIC VALUE BASED
MEDICINE HEALTH & CARE
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O b0 .
1. Value Based Health & Care ff;fiii' Introduction to VBH&C 1. VBH&C. Outcomes and
] Experiences that Matter to

Realistic Medicine People

Shared Decision Making VBH&C for Social Care

Personalised Approach to Care Shared Decision Making

Reduce Harm & Waste How to Measure SDM

Unwarranted Variation

a & O Db

Unwarranted Variation

Managing risk better Finance and Value Based

o 1’_' ¢ Health and Care Toolkit

® N O O A ® N

Become Improvers and

Innovators

—
TURAS | Learn g
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