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Why do we need change?

Our model of healthcare needs to be fit for the future

* Our health and social care system needs to be suitable for present
realities — such as an ageing population, increasing complexity of
care, and more people living with co-morbidities.

Our transformational goals include:

e Shifting the focus of health service delivery to primary care and
community-based care, supported by integration of health and
social care.

 Taking a more preventative approach, keeping people well at home
and in the community for longer

* Self-management and shared decision-making
* Continuing to ensure that patient care is safe, effective, and focused

on the person. . hG
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% of patients with this condition...

...who also have this condition (% = % of all patients with the condition)
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What is ‘Realistic Medicine’?
REALISTIC MEDICINE

CAN WE:

BUILD APERSONALISED
APPROACH TO CARE?

Sof A2

CHANGE OURSTYLE TO e
SHARED DECISION-MAKING? pe =l

L L4

REDUCE UNNECESSARY
REDUCE HARM  VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES?
MANAGE RISK BETTER?

BECOME IMPROVERS
AND INNOVATORS?
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Realism in Healthcare

“[““A"® by Jim Unger

* Doctors generally choose less treatment for
themselves than for patients

e Striving to provide relief from disability, illness and
death, modern medicine may have overreached
itself —is it now causing hidden harm?

* Focus on patient — unwarranted variation in
clinical practice and outcomes?

* Multiple conditions — management leading to
over-complex medical regimes? - R

* Clinicians have duty to acknowledge el ok Bolise aince Iran ot
powerlessness at times of those pills you gave me.”
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Shared decision-making and Informed Consent

* Leave behind “doctor knows best”
* Shared power and responsibility of decision-making
Requires system and organisational change to promote required attitude, roles and skills

* House of care is useful representation:
Arrangements

Care & Support
Planning
Conversation

Individuals
& Carers

Empowered

i
g
2

Community Resources and Assets
({‘More than medicine’)
both uncommissioned and those sustained by responsive
commissioning

Scotland’s House of Care
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‘Realistic Knowledge’

e Combines the knowledge used in shared decision-making:
— Contextual (e.g. social factors, environmental support)

— Personal (life experience, what matters to me)
— Clinical

Personal
knowledge

Contextual
knowledge

Clinical
knowledge

Realistic Knowledge
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gg%uﬁ Our Voice Citizens' Panel
Second Survey Results

This newsletter summarises the key findings from the second survey undertaken with
the Our Voice Citizen's Panel. Within the questionnaire we asked you about your

[ ] [ ’
relationships with health and social care professionals fo find out if there are ways we
can make communicating with them more meaningful for you. We also asked you
some questions about loneliness in order to find out how this issue affects people in
Scotland and to find out your views on how we could tackle this issue.

In total, 551 Panel members responded to the survey either by post, email or by
telephone. This is a response rate of 44%. Thank you!

nd Citizens’
a I t I Z e S A good consultation : Making decisions together
What makes a Whme?erﬁ] the mostjgrgggﬁa How comfoﬁcb(lie do you feel asking
good doctor? consultatiol 4 cod
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Social isolation and
Loneliness

Main cause of
loneliness

Lack of social
interactions or
having no one to
talk to (41%)

Communication
preferences

How would you prefer to get .
information about your Flgr?clellri]r?essosf
healthcare needs?
> & ® &8

[ Face to face
T consultation with

: :

. H

: :

: ..what are my treatment options? i

: /Q (92% feel comfortable) :

: :

. ‘ 4 ..what are the risks/ benefits of my§i8

H Feel listened to/ not freatment options? '

| gﬂgﬁ%iﬂﬁﬁﬁs 1l being rushed (91% feel comfortable) ;

h H 2 Good listener 2 Clear communication how likely are these to h i E
scottis ! . . . = H
health 1 33 Friendly/ approachable 3} Eﬁfglr‘ﬂeen” diagnosis/ ma? (E7% foal comforiablc} H
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:

making sure
your voice counts.

hat could be done to)
reduce loneliness

Encourage people
to socialise (22%)

Ji  doctor (82%)

Groups activities

+  Facetoface for all ages (22%)

:

:

i
consultation with E Anxiety/

' depression/ mental

i health (18%)

:

nurse (46%) One in 10 often

feel lonely. Strong community

Phone consultation groups (21%)
(31%)

What are health/ social  What could health/ socw’cl1:
l Thank you! .

care services good at? services do better?
Thank you for taking the time to

@ @ complete the survey.
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Tl Doing the best they can ] Availability of
Y (30%)

To discuss your panel membership
or to update any of your details
please contact Research Resource

30% appoinfments (25%)
52 Good GP services (29%) 2 More staff/ resources

ey

! . (15%) on 0141641 6410 or by email at
) Availability of . 2 Improved mental health info@researchresource.co.uk.
: appointments (18%) services (11%)
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Value Based Healthcare

Point of optimality

JOHN E. WENNBERG

Patients’ Benefits

atie

preferences

matter Banetisciiatm TRACKING

o MEDICINE
A RESEARCHER'S
QUEST T0 UNDERSTAND
M HEALTH CARE

Investment of resources

Health provider organisations pursue value based
heathcare and actively address unwarranted
variation, reduce harm and waste and improve
equity, safety and effectiveness of care

Information Culture Education and training




Using Triple Value to tackle
Unwarranted Variation

 Allocative
* Technical
* Personal



Initial atlas maps
1) scopes;

2) carpal tunnel,

3) cataracts;

4) shoulder operations; . L.
5) fore foot operations; and, AtlaS Of Va riation
6) polypharmacy. for Scotland
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Atlas of Variation: Scotland | Investigating vartatlon acrose healthcare In Scottand Hatigaal
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Cataracts
Map

Draft Frailty Atlas

Macular
degeneration

map
Ophthalmolog

y Programme Knee

Atlas Map replacement
Frailty Map
Programme

Atlas Orthopaedics

S Length of stay
atlas

Polypharmacy .
Map

Hip Hip
Fracture replacement
rates Map map



Realistic Medicine Values Based Healthcare Work
Programme — Some Key Planned Projects

‘,‘\\

Atlas of
Variation

developed © Fund for Value

and training Improvement
provided S Projects

Realistic
Medicine
Champions

Single
National Value
Formulary Improvement
Training
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Realistic Medicine— High Level Delivery Plan 2017 - 2025

2017 - 2018 2018 - 2019 : 2019 - 2020 2020 - 2025 CMO’s Vision
3 ‘By 2025, everyone who
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Communications & Engagement Quality Improvement
Raising awareness of RM principles & values & Identifying and promoting good practice and
informing and promoting good practice innovation, drives continuous improvement




Questions?



Getting in touch....

A

M cmo@gov.scot

ﬁ 0131 244 2379

g @DrGregorSmith
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