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Foreword
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t demonst rbaatsee ch opw ivmacliupel es can be translated into me

care systems.

contributions presented here based berpathheareore di
T I mproving outcomes that matter to people and commun
1T Designing services around value rather than activit

T Leading sustai-oabéertedystamsfor mat isomrc icaadtreoss heal t h

Each project is deeply grounded in the |l earnersod6 profes
This embeddedness allows for rigorous acadensmxedinfqgiud ry
i mppacnt approach cbasedl heal vhbtaee education. Across the
critically with contemporary challenges in health syst
|l eadership, offering bot hctciomrcalpltea ail n diegzketl . pment and a

Collectively, the work reflects a clear alignment with
principleA Heal ohitei nWal es: our pl anhWdlogsh h@av drhn menrdt ,s 02
with its eompthcacsmess otnh at matter to patients anandcdervice
susthiilnictayr eoof They al so Imesoomati o nwiStthr aft Weglys if 0@ o Wdarl rerse n t
2023) , whi ch prfroaometnd € dmii anioovrmt i on, stronger thans!| at i
delivers societal and economic benefit. Takes#th et mget hel
ambition to build avabmmadd ereta,l tehq wmintdalclae,e aemcd sy st em.
The interdisciplinagpyammitrug ehedl tthheancd hsoaadi al care, the
|l ife sciences andhasdestirgheantdseapetell ectual and pra
vol ume. Thi s diversity fosters robust anal ysi s, stren
coll aborative ethos that defines the programme.

For policymakers, the work provides grounded evidence
desi gn; for academics and r essmebaer cccheed s¢casea sotf f dkiress pd ear
rigorous inquiry and applnddpriaofpesdi;onaanlds ,f oirt ssteurdveenst sa
understanding how research @a@mdlutkeadereship intersect in

Thénnovati onReAscecaa®Beantiyreesaf f i rms t he shared mi $si o4al ok Sw
Based Health &a@6dreWatademnptensive Learning Academy f or
Soci al Care: to advance innovation schol arship, promot
informs policy, pr dxltBacseeHdwmanldt It dhhaer ¢ ut ur e of
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Editori al t eam
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Assessing Inherited Metabolic Disorder Community's
Readiness to use Patient Reported Outcome Measure
(PROM) in Acid Sphingomyelinase Deficiency

Car | Lander
Regi st er eRlarNurBies das|PaAdwmnadathalvocacy Leader
Emachr!|l .l ander @pkdi a. or g

Abstract:
Measuring quality of Iife changes in people witt
Iittle attention to date. This paper focuses up
(NI CE) apprai ses tthheesrea pdiiesso rfdoerr su.svea B@ssh dleelrtaht d aorn
supports the discussion on how a more effective
have smal.|l triladadoaoltesswhetbthabl e eviedesrec es pleasd
report outcome measures is considered, concl udi
overall, and further work is required to better
therapies f ocronnMnsd.edl tt hiast rfeurt her work is under
be develo for swnhodtiduseteas MOPsoorsamptipmst meht
data 1|ink

ped
ed to wodicowyndudleraali oas i s
Keywordsl-bhased Heal t haermpe,yt €at iCarttc o me Measur e,
Met abol ic Disorder.
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| ntroducti on

Those Iiving with a rare disease face a wide range of

delay in a definitive diagnosis, regular medical interyv
with society acs (oEshépwmidvaew& uNdJuygen, 2018) . Therefore, it
technologies (HTs) are available for use by those for

Acid Sphingomyelinase DedfickeDéipe@ABMD) s(Hi emameni nher.
People with ASMD | ack the enzyme aci d-ugpp hifn gsopnnyi enlgionmraysee
( McGovern et al ., 2017) .s drlehvea sitnaptaicntg ,o fo fttheins |deiasdeiansge tio
failure or a lack of white cells. The disease also has
dangerously enl arged.

A drug to combat the effects of ASMD, olipudase alfa

the disease. Due to the nature of this disease, it is
benefit of this HT mamo msttr ahtaevde ietfsf epd divteil we di mpact on
This report examines the process of measuring the i mpa
the body that approves HTs to be fundedxkeltieRaacHMHS NI ICH«
This paper wil|l consider the use of Patient Reported ¢
di scuss the evidence base surrounding the use of PROMs
This is a novel situati on, and there appears to be no
to olipudasef afffaagesakismegnt s. The purpose of this pap:e

PROMs devel opment mustc hil ewaiyrsg ba pmd anetdi vae Ml CE appr ai se
how the use of PROMs can produce valid results. Thi s
di sease and the measurement of out c o reass eaedn cheepas ulhactaeade .b

To contextwualise this review, the background to rare d
the European Union if it affects 1 in 2,000 peopl e, al
(Sl ade et al ., 2018) .

Aims of the study

A drug to combat the effects of ASMD, ol ipudase al f a,
the disease This drug is in use within the NHS but wi
treated with the drug ean, cbntinogentew paveebhtsatmn acc
Il nstitute for Health and Care Excellence, 2024b) and (
2024a) This was carried out using new gui damdesi sSsuec
which took effect from 2020 onwards.

The NICE committee examining the efficacy of this drug
short term. Still, concerndg ewemr denafséed pégaddipumng ashke
Medi cines Consortium ceasmentonatisrignithahae wengl thigh co:
demonstrating bot h-otli if ei citalipranveé mgmutad i {YBcottish Medi ci

However, the Scottish Medicines Consortium raised conc
an rmpement in quality of |life in the paediatric trial
NI CE also uses quality of |ife improvement as a criter]
I n this si trueaptorotne d poautticeonnmne measures (PROMs) were used
for Health and Car eT hkexscee | dreen ceEB562 O@nrhded SH-Q5D ng t he pref
assessment t adli ffeorasguwaslsimeynt by NI CE (National I nstitu
2022b) .

I n 2021, the then Westminster Government, along with W
the first UK Rare Diseases Framework, which consisted
i mprove access to breadtememstpsecdrad idtugareDegart ment of
2021) The approval of olipudase alfa fits with this
to approve this new therapy.

The I nnovation Academy: Research Series 9
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Problem statement, hypot hesi s, and research q

Problem statement

Rare disease health technology appraisals, particularl:
assess the changes in the quality of Iife following th:
coef fectiveness-ofwWefsus mpuaVvVemgnt met hodol ogies | ead t
systems to make funds available for these technologies

Hy pot hesi s

6Gener i-cibsempreci fi e epattedt out come measures are not a
measuring quality of | ife changes in health technology

Research Questions

RQlL: Can &6égenericbdé PROMs (i n 136 bea usedueffeatively inQhbalh and SF
technology assessments in rare diseases?

RQ2: Are disease -specific PROMs more effective in health technology assessments for rare
diseases?

RQ3: Is the NICE highly specialised health technology process sensitive to changes in quality
of life as measured by PROMs?

RQ4: Are there grounds to consider the development of a PROM across a range of inherited
metabolic disorders?

RQ5: Does the NICE review process adhere to principles of value -based healthcare?

The research questions wereiseei Féedeluewnfgornr ha d&é COr mptdi

mo del compared other others (Methley et al ., 2014) .
PICO PICOS SPIDER
Multiple Sclerosis and patient/service user Population Population Sample
Health care services Intervention Intervention Phenomenon of Interest
Named types of qualitative data collection and analysis Comparison Comparison Design
Experiences, perceptions QOutcome Qutcome Evaluation
Qualitative or qualitative method not applicable Study type Research type

Figure 1: Overview of PICO, PICOS and SPIDER Models . Source: (Methley et al., 2014).

UK Rare Diseases Framewor k

The UK Rare Diseases Framework was published in 2021, f
support and manage the health of those with a rare di sce
The framework set out four priorities:

1. Priority 1 T helping patients get a final diagnosis faster  : The issue of gaining a final diagnosis
is often known as the oO6diagnostic odysseyod6 (Schue
improved by the publication of international guidelines, for example, those for a particular rare
anaemia published in 2024 (Al-Samkari et al., 2024).

2. Priority 2 T increasing awareness of rare diseases among healthcare professionals
Knowledge of rare diseases is often lacking and there is a need for increased education amongst
healthcare professionals. This again leads to the lengthening time to diagnosis (Rohani-Montez
et al., 2023).

3. Priority 3 1 better coordination of care : This coordination of care is imperative; however, it
must be individualised to the individual situation (Walton et al., 2022).

4. Priority 4 T improving access to specialist care, treatments, and drugs : The lack of ability

to access specialist care arises both from a lack of diagnosis and expert centres to offer diagnosis
or treatment (Priedane et al., 2017).

Val Based Healthcare

Val-Beased Healthcare (VBHC) f
Tei sberg published their wor

r st f

i ound prominence in
k O6Redefin

ining competition

The I nnovation Academy: Research Series 10
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osed (Porter &
Dhe ncmearsley icrog t
e patient rece|

i mproving value for the patient was prop
purist method of merely r-efdifuedtnigvemad s. t
cost is reduced buheoetcemes watitsenfo th
was developed to measure value.

patient-relevant outcomes
Patient value =

costs per patient to achieve these outcomes

Figure 2: The Porter and Teisberg value formula.  (Porter & Teisberg, 2006)

This in itself is a blunt tool and does not consider t
debated further, |l eading to Michael Porter noting that
OQutcome Measures Hiteeglaow)hy Thesgur@ut comes apply to bo
particular health condition and to a population when r
individual heal th conditions Each tieri héas,| It woed ebbel a8
secondary |l evel where further recovery takes place. Po
take place is a value measur e, not a process measure a
be particul &arol t heep pulsiec aolfl el i pudasteramfat udiseg heete, awlei
factor ianpptrhoevanlonof this drug by NI CE.

Degree of health or recovery

!

Time to recovery and time to return
1o normal activities

Tier 2 I

Process
of recovery Disutility of care or treatment process
(e.g.. diagnostic errors, ineffective care,
treatrnent-related discomfort, compli-
cations, adverse effects)

|

Sustainability of health or recovery - -Recurrences
and nature of recurrences

Tier 3
Sustainability I

of health

Long-term consequences of therapy _ Care-induced |
{e.g.. care-induced illnesses) illnesses

Figure 3: Outcome Measures Hierarchy . (Porter, 2010)
The Centre BasedviMeéaence ne proposes -lnasusekfhud aldtei ¢ arie.i on

0 V abasad healthcare is the equitable, sustainable and transparent use of available resources
to achieve better outcomes af(Hdrstetalp2019).ences for ever.y

In the situation of a rare disease, this definition of
resources is |likely to be inequitable in financial terr
outcome. Howewversk tththerte wihena NI CE approves a number of
becomes | ess sustainabl e.

When considering definitions of VBHC, the geographical
needed. The US view of -bvaBsHeCd ipsr iscaiindg & o( Grea yo,v a2l Oule7 ) . Th
to |l ead to a major c¢hacnegse iinn ttehremsd eolfi wwehrayt oaf psuebrlviicl y f

The I nnovation Academy: Research Series 11
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requires. Where there is payment by self or an insura
outcomes for the individual, but not necessarily on a
The European Union brought together -laamsedkpledl tphamerl e .téo
work made the following proposal
6The EXPH, therefore, pavspdsksalttohdaerfe neVBN@) Weas a co
built on four val ue pillars: appropriate car e to ac
achievement of best possi bloaarcescdqmexshwithl avail uabl e e
distribution across all patient groups (allocative val
and connectedness (societal value). 8 (The European Uni
—— -r-;alue(s)-based healthca;; T -
E g 3 o
g E = §
i E 2 |
] = W o}
@ I ] ‘©
g 3 g" @

Figure 47 The European Model of Value -based Healthcare. (The European Union, 2019)

This definition has much to recommend it, as it takes
and the broader community that funds the resources or |
individual receivgoes Ohetexmpeoett paodmeél clinicians shoul
carrying out <care that is high value and work to remo
resources, the European Union expert parcels steatue g st hat |
inequity, contrary to any concept of rationing, whil st

Patient Reported Outcome Measures applied to

The EQ5D PROM is designed to meaisug;e igtenwasal ddéawval d he dan
a research organisation that was created in 1987 to de
health conditions. The EQ5P ocaompdi $elFhbigwe Edé mensi ans
PROM used in this -5ki@aWassaer sttheei nEQ5tD al . | 2022) , whi c
guestion. The responses avaibbBablrardge feracm @luelsdvee®nnao
amunabl e. 8 -5B5n tqlueesEQ onnaire, there are options to sel
slight or severe problems (Euroquol, 2021). The quest:i
its guidance -5tLh asth otuhled E(5t B fbeer ruisnegde & p e n ¢ &3r Et @500 (Nation
Institute for Health and Care Excellence, 2022b) .

Anxiety /
Depression Health

Self-Care

Pain / Usual
Discomfort Activities

Figure 5: The EQ5D dimensions. (EURODIS, 2018)

The I nnovation Academy: Research Series 12
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The PROM is intended to be straightforward to answer al
The second PROM that was -B686gdwhinch hwastdeéewaél oped hley S@L
PROM measures both physical and ment al health componen
this tool calculates twbesepmbaheds¢(birers &h&arvahhot 2

Measure Eight Health Domains

A widely used PRO tool, the SF-36v2® Health Survey measures a range of symptoms, experiences and
patient health outcomes across eight domains in thirty-six items to close measurement gaps in product
lifecycles and patient care.

* Physical Function * Bodily Pain * Vitality ¢ Role-Emotional
= Role-Physical * General Health * Social Function ¢ Mental Health

Figure 6: The eight domains of the SF -36 PROM. (QualityMetric, Unknown)
This particular questionnaire-5&plpeiamr st hmotr ei £ omMmePd Xr d $ ac

of health quality indicators, and Lins and Carvalho co
used as a single scooe RPB&EGE)t (AiB6vikeoeWaodtfudthbet &Rt t hi
produce variable results in trials but not in a way t
(Contopoul us et al ., 2009) . There is evidefnfcecttiov eleynotn
demonstrate a change in health quality in the field of
contains an expi3®nation of the SF

NI CE review process

The NICE approval process is regulated by Il egislation
parl i ament in 2018. The conclusion of a review is a

recommendati ons:

1. Can be used.
2. Can be used during either:

a. A managed access period (for technology appraisals and highly specialised technologies
(HST))1 or

b. evidence generation period (for medical technologies, diagnostics, early value
assessments and interventional procedures).

3. More research is needed.
4. Should not be used.

Al | health technol ogies must be approved by a regul at
Regul atory Agency) for wuse in England and Wales, before
Care Excellence, 2022a). MHoa priddegs fforomr ¢ \hiag wionfg aans
appraisal. Ol i pudase alfa is considered an HST due to
highly specialised technology route is taken when the

| i-Ifiemi ti ng i mpact that affects small numbers of patient
coll ewbrtealvidence is challenging.

The threshold for approval of a new health technology
adjusted I|ife year (QUALY) improvement (National I nsti
highly specialised teshAbD0@®@g0@spert hQUALY r(eGtarldt dn, 20:
absolute cost of the health technology per annum, but t
over and above 6standarddé therapy. This pobses s$handamnad
therapy exists beyond supportive treatments aimed at r
The calcul ati on met hoopda gaupep ebaute | abmdwhat t he i mprovement
measured through PROMs (National Il nstitwt)e f drunHeanetnh a
to the NICE methodol ogy is value, not mer elffiexcasrtatilda i
value is redacted in the NICE documentation (National

The I nnovation Academy: Research Series 13
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Carer Disutility

In the case of ASMD the O6burden of cared is significar
review of health technologi es. This concept relates t
members or other caregsser(,Wi20khhb.erpfhe HPenefit of me a s |
considers the broader effects of the disease. However,
For exampl e, in the case of the ol ipudaspr caviefda crleivniecws
indicators would reduce the disutility impact (Nationa

Met hodol ogy

This report presents both a review of the cruepornttedevi c
outcome measures (PROMs) and an examination of the app
a rare disease. Tht& fiigsurae rbeepl roews e(nrtiagtuiroen -foif g lame £ vB demad
C represent a revised framework where the majority of
review (Murad et al., 2016).

A

B

Case Control Studies

Figure 7: A hierarchy of evidence. (Murad et al., 2016)

When evaluating the quality of evidence presented, it
available. The f8 gsree sbhboluawa( proereess for quality assur

The I nnovation Academy: Research Series 14
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Do=2s the title reflect the
content?

'

( Are the authors credible? J

Does the sbstract summarise
the kay components?

the raseach clearly outlinad?

'

|5 the Ierature review
comprehensve and up to date?

[ Is the rationale for underiaking

clearly states?

'

[ A2 all ethcal iseues dentified

)
)
[ Is the aim of the research ]
)

ang addressed?
Quantitative Is the methodoogy dentified and Qualitative
‘ Justfied?
1
Is tha study desgn clearly Are the philosophical

identfied, and 1s the rationale background and study desgn
for choice of design evdent? wentifiec and the ratonale for

} choion of design evident?

clearly stated? Are the «ey

15 an experimental nypothrasis
vanatiles clearly definad?

( 18 the population identifed? ) ( '""‘00;1:"0‘”% J
A
15 the sampke adoouatedy
[ e B J mmmaabn:gemw:::
o L method dentified?

[ 15 the methed of data collection ] 'ummemouddamoum]
valid and reliabie? auditatie?
(unmdmaum ]§l lsmeme:maamm

valig and reliabée? credble and confirmable?

Nemmsumpresamham
hat is appropriate and clear?

— ' E
| fre the resuts 11 15 the Giscussion comgrehensive? | Nn:r:: i
v

("1 the conclusion comarenensive? |

Figure 8: Process for quality assuring reviews.

Fig9bel ow sets out the search terms used, databases ac:
search terms were selected to ensure the widest cover a

The I nnovation Academy: Research Series 15
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Search Criteria:
Rare Disease
Ultra Rare Disease
Value-Based Healthcare rare disease
VBHC rare disease
NICE approval process
NICE review process
NICE appraisal process
Patient Reported Outcome Measures
PROMs
Family Reported Outcome Measures

Papers identified:

Duplicates removed:
483

Prioritised for evaluation:
127

Figure 9: Databases searched along with search terms.

Literature Revi ew

The I|literature review focuBasednHdavliot hkceayr et hweinmehsi:n MWah eu
process and the wuse of PROMS within rare diseases, i n
themes were selectedthoren€bWweoheVBHdertaken, along wi
to explore how PROMs can be used within the rare disea:
understand why the PROMs wused in the NICE review of o
berdet in terms of the outcomes that were expected.
PROMs are deemed a useful tool in the measurement of o
a measurement of quality of I|ife requires a holistic r
soci abewetyl] A concerndiseameciefdi c¢c hRARAROM nmay not encompa:
effectively. (Huemer & B°sch, 2023). For example, a per
|l evel of -bsedmigal Mealnli ng t hat their overal/l guality of |
One issue that frequently arises within the |literatur
means that symptom burden is variable across a popul at
alongside small number ® ofmal hdisaimpu &1 ssilzeasdi ntghet asse:
becomes |l ess wvalid (Murray et al ., 2023) . Med aaedet
measur ement approaches are required.

There is an array of other issues affecting the wuse of
These include a | ack of knowl edge about the disease,

i mportant to patients arlei dnaotti ocna pitsu rheadr,d atnod oPbRGM nv a( Wh i
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Patient Reported Outcome Measures applied to |
The use of PROMs for specific diseases that are more c
within trials is becoming more frequent and increasing!
i f PROMs are effectiveeasnet hlensphereavé ofar €usihi ng' s ¢
specific PROMS have been developed. it is stildl not c
health status (Knoble et al., 2018).

There is a concern that the use of data gathered from
(Meregaglia et al ., 2023) . The evidence for-HTAi s ¢ am
Meregaglia et al . al so repoire¢ald It hmit &thieares airre tmed hosd
di sease, due to the many people with these disorders w

varied array of sympt oms.

The development of PROMs is fraught with difficulty ir
PROMs in rare disease. Theyserdmioneddt hbat ypessumbePRO

specific PROMs are commonly wused (Sl ade et al., 2018).
can be used in rare diseases only in certain disease
devel opedi t or mhealhe ihn@nidn weedpl e with brittle bone dise
there appear to be no results published on the i mpact

One of t hhep @d isfelac ePROMS in use has been developed and
metabolic di stattey Andemsen (FD) (Ramaswami et al ., 201

to monitor the progression bdbfima 40s@@8eanthabOpdd@cmal &:
PROM ( Fsapbercyi f i c Paediatric Heal th and Pain Quéesmi onna

guestionnaire, Iietaedm ngu e sot iao nfnaniarle 2Bei ng published.

A further study in the use of PROMs signalled that they
of diabetes (Derks et al ., 2024) . The results of this
the PROM in use was .not formally validated

A review of NI CE appraisal reports was wundertaken by

PROMS across the range of disease processes covered ( Me
as describedbieh owhe Tabl e

Table 1: Discussion of findings comparing NICE appraisal reports and PROM usage studies in rare disease.
Adapted from Meregaglia et al. (Meregaglia et al., 2023)

Rare disease Inherited PROMSs used Commentary
Metabolic
Disorder
Cystic fibrosis No EQ-5D Overall limited  sensitivity
recommended other tools
Alternative techniques including the SF-36.

Unable to differentiate disease
severity, or unsuitable for
paediatric patients.
Additionally, one study did
demonstrate effectiveness in
those willing to accept risk.

Idiopathic pulmonary fibrosis No EQ-5D Deemed effective overall other
than in those with milder
symptoms.

Duchenne muscular dystrophy | No EQ-5D Generally negative views, in

particular the tool was unable
to differentiate walking speed.

Fabry disease Yes EQ-5D-3L Limited as only three levels
assessed.

Hereditary transthyretin | No EQ-5D Found to be both valid and

amyloidosis appropriate.

Inherited retinal dystrophies No EQ-5D Not deemed effective

The I nnovation Academy: Research Series 17



Val Based Health and Care

Rare disease Inherited PROMSs used Commentary

Metabolic
Disorder

Mucopolysaccharidosis type | No EQ-5D-5L Lacks sensitivity relating to

Iva pain assessment.

X-linked hypophosphatemia Yes EQ-5D-5L Validated for a sample
population, not necessarily this
specific population.

Spinal muscular atrophy No EQ-5D-Y Not validated for children,
therefore, not deemed as valid.

Severe refractory eosinophilic | No EQ-5D

Academ

asthma Asthma Symptom Utility Index | It may not be useful due to

many values being at the lower

end of the scale.
Limbal stem cell deficiency No EQ-5D-3L Deemed unreliable due to

sample size.
Hereditary angioedema No HAE-BOIS Conceptually overlapped the

EQ-5D-5L EQ-5D dimensions.

Suitable to assess the quality of

life
Caution must be taken considering the above results du
a single review was explored.
The | iterature offers a further basis to consider that
di sease therapy evaluations (Basch & Bennett, 2014) . H
be used in these settgilggppdihies theeiln ed t-stpdelati f dtcrs dPdROMs a
fundamental to the management of rare diseases (EIlsteir
when considering tshpee aisfei cofPRROM iasceracsses a range S i mi
exan e, a PROM developed for Gaucher Disease 1 not i
di sease 2 or 3 (Narita et al ., 2024) . However, O6Dono
6novel waysd to improve f{iOéDogeoermal esahill iit2y0@R2) P PROMs
Where there is no PROM for a particular group of diseas
di sease, such as the COPD Askeasmstmetnty ffoioh defi eisendén @
al ., 2025) . De Sogma kPowaVerexpsesbBecauatie a number of
and AAT, thereby raising concerns about the wval-idity o
5D PROM may be beneficial in some disorddrog, souneh vd s i Dl
or hearing disorders (Longworth et al ., 2014) .
Rare diseases are often diagnosed at an early age. T h e
when therapy may be most beneficial is either unreliab
is not a valid methodotogryataemdr enayl tgeneClaereg i eata al . , 2
evidence to demonstrate that communication i mproves bet
or proxyPROMs are used (Cheng et al., 2020).
When using PROMS within paediatric populations, there i
such as the very young not necessarily needing f ocu
research to better agopedeomstde adomgnwiams the | ength
Paediatric PROMs (Arsiwala et al 2021)
Valibased Healthcare as applied to the NICE ap
A major par thacsfedt heeaddalhwceer e philosophy is t-mekimgl usi o
This does not appear to take place in one study (Hash

assessments (STAs) ,
treat ment assessment (HSTA)). I n
that ti me, t herbeaswads pnrootc eas sv, a launed
met hodol ogy (Beale et al ., 2014) .

whiod h agpipfrfaesalr ametdhd oryml i dupase

a review of NI CE6s S
much wor k woiusledd be r
A further revi ew wa

HTA met hodol ogy changed from an &éend of | ifeb a o0y

that the methodol ogy ndftoanagec odiind rm@tporakei ty cost, wh i

societal value, for example (Paulden et al., 2014). I n
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Lee et al. found that the revised processes may | ead t
health technologiesaueedi saasase(beeuetral ., 2023).
A review by de Folter et al. considered the value asse

The paper did not conclude that NICE used a VBHC appro
it did note that a holiapprcabpploaommi steakefOdbyFdl Ce&r

There would appear to be a number of factors that indi
great deal of flexibility when undertaking appraisals.
avail able online) statifraggouhatapNl CEaippnsai $avol ving ¢

involving drugs for treating diseases relating to chil

Di scussi on

This discussion will focus on the research questions s
that initiated this study wil/| al so be reviewed, |l eadi
are deemed effective.

The topic of therapies in rare disease is emotive in p
by individuals and their family or carers, and al so du«
prevalent. It is astsoudpelleevaenddtbanf lpiowteirng i nterests

(Chang, 2021) .
Can 6genericd PROMs (in3fparhe cwusad &QHOC tainde ISy

technol ogy assessments in rare diseases?

As noted below, there are a number of | imitations to ¢t
di scussion of 1#3be PROM ofs tmoes t SFDO nPRCGM .i sThueseEdQ regul ar |
evaluation.

Overall, the use of PROMs in rare diseases is seen to

these diseases. With symptom burden varying so much t ht
a PROM that will coveptomse. fMbhhyspeoplteamwbf hsgmrare di ¢
to an inability to complete a PRBKMMshemomebeessedn whies e
person completes the PROM on the patient'srbdbhatfthaAa d
validity of the data that is produced. These issues ¢
relating to specific rare diseases, meaning that t he
under stood.

The review of the use of generic PROMs in NICE health
of fered varied results. Of the 12 rare diseases noted,
to show a degree of efeddaqlciya aentd alwo, (210728)) ( Mer

Only two reports considered an inherited metabolic dis
of efficacy. Further evidence against using generic or
conclusion that theyi amlugghtambdtmdbdset ucserdt ainnltyr not as ar
technol ogy appraisals. Thi s l eads to a conundrum: hov
sy mpthoeemh er ogeneous populations be evaluated?

A further complexity elicited by the findings of this
those with a rare disease, within | MDS, particularly,

individual valuesn(SitwuaAi®othsalwher2024s)e. colhort size is
significant weight and are more |ikely to be impacted

Ar e di-sspeeacsief i ¢ PROMs more effective in health

di seases?

Opinion in favotwwsrpeafi fusi PROMssevasehi n rare disease i s a
PROMs have been developed for a small number of rare ¢
was found that two PROMsordeuvseel owpietdnh sppeeocpilfei cwailtlhy t hi s di
enough to detect changes in cognitive function or depr

gl obal symptoms affecting the individutaHegdsdhi BROMs .a TBh gn
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may be a benefit in the development of a O6PROM setodo f
previously validated PROMs are wused together to give
I nternational Consortium of HMal speOQubtomesMeasthe mewbD
Two di sease specific PROMs were considered by Meregagl:.
the required sensitivity (Meregaglia et al., 2023). 1t
Symptom Utility | ndferxomad/e vhealvoep nseunftf eirsesdues r el ated to |
symptom burden. I f the individuals who were involved i
the views of those with | ower symptom bur deadwayathave
has demonstrated that those with a | ower di speracfei tbuarde |
di seapeci fic community group. I't is possible that this
There is contrary evidence t hr esupgehcoiufti cotPhRROM liist emmoarteu reef

a generic PROM. An alternative method of measuring out
similar di sease process.earTshenatv atid atbd es lewp aretnicvee app i
appropriate use the Gaucher disease 1 PROM with peopl e
nor should the COPD PROM ble ansdd rwiptsh npaedlietalaglyg ( AA°

2025) . A PROM has been developed to measure outcomes i
term efficacy of this PROM is not yet known. Th-is worKk
di sease specific PROMatwbesei nharaeliar@aseamprocess. Over
based on current | iterature may be fl awed. Howewviefri ct he
PROMS than indicate that they ought not ebe puesad.i ¢ IPtR Ony
must take a holistic view of health and well being.

I s the NICE highly specialised health technol

guality of | ife as measured by PROMs?

The appraisal process undertaken by NICE are multifactc
of l'ife (HbdPBhgPROM ERati onal I nstitute for -H¢altamdand
economic consideratiensoundNothat¢ tbhberevisdéngui dance ma:
as the disease type or population group, a definitive
to dr aw. However, there is evidence witslkinsitth e el ittoe rcatau
in healt-beand wéehtus (Meregaglia et al ., 2023) but the
is in pareéevemesgroaatlhem in rare disease research of cohc
to reliability issues. This means that, although the P
taken as conclusive evidence.

Are there grounds to consider the devel opment
metabolic disorders?

Examining the more defined area of inherited metaboli
additional rarity and that the |iterature offers a mini
appraisal appeal of olatdupasefathae dsfhi dembhes in ass
during a therapy trial (National Institute for Health
example of an apparent |l ack of sensitieviitmpaicn anPROMSse:
ASMD and their families cannot be underestimated. This
comes from personal experience of Iife with an | MD.
The appraisdlisnkefd hgtplopXosphatemia and Fabry di sease &
exploration of the potential to develop a PROM for wuse
the ongoing management ofsetkhetdidséaseresedichasd&bhere
excess of 1,450 | MDs (Ferreira et al., 2021). Therefore
will need to be focussed on either a group a¥fy bemefat |

from repurposing a current PROM to a new disease.

Does the NICE review pr oces sbaasdehde rhee atlot hpcrairnec? |

The NICE review process came into beingfifrect9¥%®naes sa ore
therapies, di agnostics, and technol ogi es. From its <con
the appraisal procels®) .(LiTthilsejwahsnss eeetn ads ,r ewol uti onary

The I nnovation Academy: Research Series 20



Val Based Health and Care Academ

that this, along witidhabsesd drmiase maaebetewi dvworded | eader
effectiveness and value to both the individual patient
The evident redaction within many NICE guidance docume
decisions are made by the committee involved in the de
i s the qecuocasiaHl tipyeeear ( QALY) ( Nati onal I nstitute for Health
This is potentially due to commerci al confidentiality,
transparent manner (Littlejohns et al., 2019).

Applying the value formula developed by Michael Porter
value in the calculation of value (Porter & Teisberg,
and appears to ignorseocoitenteal fvaacltuwe.s Whuiclhstast he hi gher t
can be attributed to that health process, there appear
acceptable value, i.e. it is a purely comparative resu
There are indicators within the work of NI CE that S U
(personal, societal, technical and economic value (The
technical (does the thetapopytbamesy|iandaéetygynemgoi Y¥akcaae
forefront of the methods followed by NI CE. Soci et al vV a
However, carer disutility could be considered anadblper o
wor k take part in community or other family activiti:
society may be i mpacted.

When <considered in the round, there are stragedi ndi cze
heal thcare approach, albeit not necessarily by design.
against cost is a clearA Immrke tdi reeacrtl ya sVsBeHsCs mehnitn ko fn gc ar
more empirical consideration of societal val ue woul d e
final apprai sal report for olidupase al f aenNIddEs cnooutnetde da.i
These are stated as uncaptured benefits and include it
and fatigue along with many others (National l nstitute
inclusion ofwhihcehs ewefraec troercsoor ded i n vignettes submitted
there is an opportunity to revise the aphpasadd ahe gplrtohcceasrs
principles. This might be enabl ed meiaas utrlfees wana avfo rfkd mirlcy
outcome measures. Both seek to record the i mpact upon
outcome measures the effect upon the workforce of supp
assessed et mne masksles sment to be made of the benefit or
assessment may then be extrapolated to economic benefi
Many current therapies aim to reduce the symptom burde
remi ssi on, for exampl e, in cystic fibrosis (Murphy &
previous | evel of di sedNd €Ebar dmoenels Betkregutedassess
qguality of 1ife, i shdd adveldlealnt heames afproaahueVBHC i s \
individual's desired outcomes. However, the Ilcocnasnindoetr at i
be determined by an array of personal drivers. Therefo
approach to VBHC.

The UK Rare Diseases Framework Priority 4 aims to incr ¢
treatments and drugs. In this case, a new therapy 1is
(reduction in spleen wiezreg, tfher NdxXCEmpapepr.ai sBlbwer it eri
i mprovement in quality of Iife. This | eads to the conc

policy, albeit that NI CEl emgtam bode.pendent arms ar ms
Advantages of the study

Having brought together an array of I|literature to cons
with an overview of their effectiveness in health tech
The |l iterature review consisted of an array of search

the sources availabl e, however | imited this may have b
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Limitations of the study

This study was carried out wusing a variety of databases
This has been problematic for a number of reasons, part
which lacks sufficiaentoonr ofepradh edit oapploime measures. A
di seases appear to lack priority within the health tec
di seases were develdlsprped,fi momrP&ROMss enmye have been created
Having used secondary research alone, this study relie:
Concl usi on

This study has sought to examine the issue of a new |
Sphingomyelinase Deficiency (ASMD), not being approved
demonstrating its abilitoyf ttdoismmapmwhwe ptalme i ¢u laitted afn It ih
I n answering the problem statement, it is apparent thi
metabolic diseases, indeed most rare diseases, at ti me:
i fe. This has wideri cianhplItirciaatliso nasl obneey,o nlde acvliinng even su
being open to effective monitoring. The example NI CE ¢
study for on which to base further exploration.

The initial hypothesis upon which this research was ba:

0 Ge n e r idiselse-speaific patient-reported outcome measures are not an effective method
for measuring quality of life changes in health technology trials for rare diseases.

Whilst it is not possible to fully prove a hypothesis,
evidence reviewed generic PROMs do not effectively meas
This is |likely tongbeaca otsrsanas fweirdaeb laer rfaiyn doif r are di sease

Recommendati ons

To further i mprove the reporting of health outcomes of
recommended.

1 Consider the repurposing of PROMs for a specific disease where there are similarities across the
symptom spectrum. A tool to validate such similarities would be of great benefit, and further
exploration would be desirable.

1 Consider if the development of an inherited metabolic disorder-specific PROM would benefit the
IMD community.

1 Health technology companies may wish to expand the evidence base submitted for appraisals to
include family and carer-reported outcome measures as a way of supporting the case for both
societal and economic impacts of their products. Additionally, case adjustment of PROM data
against an individualsé values is worthy of further

I The impact of small cohort sizes is multifactorial and appears to have a major impact on trial data
and the outcomes of NICE appraisals.
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AppendilTlke AEur oqelL =B ti onnaire

Figure 1/UK (English) EQ-5D-5L Paper Self-Complete (sample version)

Under each heading, please tick tha ONE box that best describes your health TODAY.

MOBILITY

| have no problems in walking about

| have slight problems in walking about

| have moderate problams in walking about
| have severe problems in walking about

| am unalble to walk about

SELF-CARE

| have no problems washing or dressing myself

| have slight problems washing or dressing mysell

| have moderate problams washing or dressing myself
| have severe problems washing or drassing miysalf

| am unable to wash or dress mysall

USUAL ACTIVITIES (e.g. work, study, housewark, family or leisure activities)
| have no problems doing my usual activities

| have slight problems deing my usual activities

| have moderate problams doing my usual activities

| have severe problams doing my usual activities

| am unable to do my usual activities

PAIN /| DISCOMFORT

| have no pain ar discomfort

| have slight pain or discomfort

| have modarate pain or discomfart
| have severe paln or discomfort

| have extreme pain or discomfart

ANXIETY | DEPRESSION

| arm not anxious or deprassad

| amn slightly anxious or depressed

| arm maderately anxious or depressed
| arn severaly anxlous or deprassad

| am axtremealy anxious or depressad

(Euroquol, 2021)
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AppendHewBt he research questions
PI COS model
Criteri|QuestioQuestioQuestio QuestioQuestio
Popul at|Rare di|Rare di|Rare di|People |[NICE HT

qualityl an i nh
measur e met abol
di sorde
I ntervelQuality QualitylQualityl Quality VBHC
assessnassessnassessnassessnapplica
PROMs PROMs PROMs PROMs
HTAs
Compari|GenericlGeneric/lGenericllnherit|{Tradit:
PROM rar e d| PROM met abol|l heal t hc
specifi|literat/ di sordel managen
review |symptontheory
VBHC
Outcome|Experie Experie Experie Experie Value f
percept|percept/ percept/percept|iof the
Study T|Randomi|Randomi|]Randomi|] Randomi|Systema
trials,|trials,|trials,|trials, Review
systema systema systemalsystema
review |review | review | |review
(Costantino et al ., 2015)
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AppendBkKE36: short

Concepts Number Meaning of low scores Meaning of high scores
of items
Physical 10 Limited a lot in performing all physical Performs all types of physical activities
functioning activities including bathing or including the most vigorous without
dressing due 10 health limitations due to health
Role o Problems with work or other daily No problems with work or other daily
physical activities as a result of physical health  activities as a result of physical health
Bodily pain 2 Very severe and extremely limiting pain  No pain or limitations due to pain
General 5 Evaluates personal health as poor and  Evaluates personal health as excellent
health believes it is likely to get worse
Vitality 4 Feels tired and worn out all of the time Feels full of pep and energy all of the
time
Social 2 Extreme and frequent interference with Performs normal social activities
functioning normal social activities due to without interference due to physical
physical or emotional problems or emotional problems
Role 3 Problems with work or other daily No problems with work or other daily
emotional activities as a result of emotional activities as a result of emotional
problems problems
Mental 5 Feelings of nervousness and depression Feels peaceful, happy, and calm all of
health all of the time the time
Reported 1 Believes general health is much worse Believes general health is much better
health now than one year ago now than one year ago
transition

Source: Ware et al. (1993, pp. 3:5)
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NTRODUCTI ON

I

The NHS in Wales is seehkasgdtmedbstabéti sheavimdehcpl ans f
address equity, quality, and wast aRjaes e d sHieasl.t hT h@a rbee naed
(VBHC; Porter and Tei sbsupgpoR006hePdeteverg20d0)the Prir
Care (Welsh Government, WG, 2016) has never been more

This r epeorutt wvai Iplr usdeetnt nutrition and hydration i mprovem
systems they are in. I't will consider the influences i
sustainability aacarloxsarte aslytsh eanmsd Soci

Project purpose

The aim ofbatstkeids pworjflect i s to:

Ai mPlrovide a service evaluation dfaca ngr unhd mtuttrri g atoment
within a Welsh Health Board setting.

AimEpl ore how this evalwuation may influence a sustain
the i mplementation plans.

A prudefirédtdodpproach to addressing malnutrition wild.|
effective, fortified milkshakes (FMS). The service ev
measurement framework (BO@ddnho&bdowmét exmd 8itnaky2019) to i
of treatment val uehoswiitthailn saetctomnguni t vy

A weseable framework will support the wider spread and
for the FMS within the | ocal health care system. Thi s
to support a widexhmgues.tainable system
Traditional treaftmennhgf omal cammubi op, or umrdepamuaed, tOroal,
Nutritional Suppl ements (ONS; Nati onal Institute for H
being increasingly ompeasmrcyiirnhg dgs swd dihataend accacst ( Rose et @
nutritional treatment has | imited evidence of effectiv
tolerance and wastage (Baldwin, Weekes2022; alLi @6eilnkilh
2020) .
Currently, wi t khiors pti it ea dffqaouti mienfidtey t r eat i ng undernutritior
ONS for patients at a higher risk of malnutrition. On
care budget, wherse of henpraed omiaptiical |y renew without cl
O6 Nei || et al , 2023) .
| mpl ementing thei nfppMS, mewhiiingt tdhe ONS where appropriat
treatment for mal nstupiptoirare.d Bmhay eamarcouwealgled as part of
g

managi n mal nutrition (WG, 2 021;6); . VB3, p2roolwi;di MRe saQl M®r e
medi cal i sed, treat ment intervention, they can be wused
moderate nutritional risk patients (BDA, 2024).

The i mplementation pl an -braesfelde cHesalptrhu dCGanrte a(nVdB HVMGR)| uper i nc i
We l s h |l egislation, policy, and strategy by Gover nment
summari zed in Table 1:
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Table 1 Summary of key Guidance.
Welsh Government Legislation = Social Services and Well-being-Wales Act (SSWBA)
2014
= The Well-being of Future Generations-Wales Act
(WFGA) 2015

Welsh Government Policy and s A Healthier Wales: Plan for Health and Social care
Strategy (2018)

. NHS Wales Decarbonisation strategy (2021)
Welsh Government Key * Welsh Value in Health Centres Strategy (2022)
Stakeholders = The All-Wales Medicines Strategy (2024-2029)

. Bevan Commission ‘What a Waste’ (2023).

Project outline

The service evaluation wil!l occur take within a commun
(HDUHB) . 1t will consider the current position of treat
and Quality Improvemebhhod®l dbgprwckbsbandsed t o expl or e

i mpl ementation pl an.
Project demographics
The comhosipt y al -ésghlat twedded unit for older adults, of

beds. The wunit has a | ow turnover of patients. They ar ¢
l onger term care. Ag taigndnd rmwntdr intaiinntali ndthat us i s a ke
aligns with thecopnrdeivteinotniionng owWi tchd n NHS Wal es health c:
nursing care team deliver the <care, wi t hnaldsdi t AdR s |

Physiotherapists, Occupational therapists, and Dietiti

Pr ojkeecyt st ages

The project wildl involve key stages, outlined in Tabl e
Table 2 Projects key stages.
Stage (and expected timescale) Actions associated with
stage
1. Pre-implementation of Collect continuous quantitative
FMS (April-June 2024). data to establish base-line

measures of patient and
system outcomes.

Identified process and
balancing measures to include:
ONS prescribed and taken,
weight, Body Mass Index
(BMI), nutritional risk scores,
Falls data, Tissue damage

data.
2. Align data to the Lower costs; Better outcomes;
Quadruple aims Improved patient experience;
framework for analysis Improved clinician experience.

(April-dJune 2024).
3. Post-implementation of | Analysis of continuous data, as

FMS (July-September above.
2024).

Collect qualitative data, via
interviews with staff.

4. Consider a tool kit to Use information from Stage 3

support the change to consider opportunities for

process (September project ‘spread, scale &

2024). sustainability’.
The main findings of the project wi || be presented ar
anal ysi s, -gwiitnlg trhred eoomnce and value to HDUHB considered
A clear summary of the main points covered will <cl ose
wi || include considerations to make the proposed chang:t
HDUHB.
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| dent i foifc aptrioojne ct

requirements

The service evalwuation wild.l take a VBHC approach, t o
i mpl ement ati on of ONShoswiitthaln st eéhtet icoognmuni ty

Establishing and populating a Quadruple aims framewor k
guality and safety of patient care is attained and ma
approach will enswemd ecpnthelvégdatctibert (Gl archer, et al,
FMS sooner in the patient care pathway wil/ present a
mal nutritiowhahlye swstremnding the projectrwitod atsowid

spread.

This section wil!/ now:
T Clearly identify-bamsdds otr ogetctt he wor Kk
1T Explain the chosen project design along with the re:
aims from Section 1.1
T Ensure the above addresses the relevance and value
to suppogai nagh cohnange process.
Projtecntender esearch purpose.
The nutritiomedmnd ey prrotciesrses centr al to this project
the research purpose. Understanding the patient nutrit
within the health icalhetbBBetitnfnlguemwdé | ardtiampact of the
i mpl ementation pl an.
Within Health care settings in Wales, there is a manda
to calculate their nutritional ri sk, (NHS Wales 2019;
A). The 1l evel of ri srkutdreitteirom alesc drhee plagan eamndsacti ons r
Figdrei llustrates this assessment process.
3. Nutritional care plan outcome:
Hospital nutrition care 0-2 Low Risk: repeat in a week.
pathway framework
. o incl monitoring and
1. Hospital admission . .
record food intake, encourage milky
) ! drinks and additional snacks.
2. Weight and Nutrition Risk
wii;:ne;::oztl;n"lpl?m'd ' T 7+ High Rlsk:.lncl re.fer t.o dietitian,
and then weekly depending follow prescribed dietetic care plan,
on level of risk. commence appropriate nutritional
' supplements.
3. Multi-professional
care plan implemented
subject to outcome of
screening tool
Figure 1 illustrates the inpatient nutritional care pathway.
Thi s stepped approach to addressing mal nutrition wit
recommend Omilky drinks and additional snacks©d for me
suggest a default withinomaei bebhl yhprcasersbt hgn®N&8f whi
to be completed. This suggests a place for a planned
i mpl ement ati on -loif n ©ONtSr @east rmerti rfsar mal nutrition.
The i mportant additional step within the process wild/l
nursing team to distribute.
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Measur ement pl an
The woarsked project wild.l coll ect outcomes measur ement
focus. This wil be used to populate and gui de
present a holistic approptementaapboriagdthef oheamnpgessiml
Established QI met hodol ogy will structure the
process, and balancing (control) measures
3 popul ates the four Quadruple aims, the source
the main analysis section.

Table 3 shows data collection and its presentation for each Quadruple Aim.

Aim 1: Improve clinical nutrition Method and source of data Presentation of data.
associated outcomes for collection.

inpatients.

Weight and BMI. Digital Nursing Clinical records. Run charts.

Nutrition Risk Score. Digital Nursing Clinical records. Box-Whisker graphs.
Whole Ward Falls & moisture tissue | Safety cross and System reporting | Run charts.

damage.

data.

Aim 2: Improve costs associated with
treating malnutrition.

Method
collection.

and source of data

Presentation of data.

Amount of prescribed ONS charted
and taken.

Drugs charts and usage audit.

Usage, waste & cost calculated and
tabulated.

Amount of FMS used.

Ward inpatient signage and usage
audit.

Usage, waste & cost calculated and
tabulated.

Aim 3: Improved patient experience. | Method and source of data | Presentation of data.
collection.
Amount of ONS & FMS taken. Usage and Wastage audit | Tabulated quantities of volumes

measuring volumes of ONS & FMS
taken.

taken or not.

Qualitative questioning of staff as a

Staff interviews.

Graphs and comments.

proxy of the pati
Aim 4: Improved clinician | Method and source of data | Presentation of data.
experience. collection.
Staff training. Nutrition champions training. Number attended, to be monitored.
Staff interviews. Semi-structured scoping interviews, | Quotations and table capturing
with themes collated. themes.

Project design and research considerat:.
The project design and its associated research
met hodol ogically sound to answer the project ai
approach will provide an acses egsrsome nsti oonf ahnodw iwrepllle niehnet asteir
its intended aims (Twycross and Shorten 2014).
popul ate the Quadruple aims frraliwogk,and isnufplpbdernycd otcta
for project spread and scale.
The service evaluation model considers the key
practical approach |l ends itself to a mixed methodol
for a comprehensiveviunhadepstaodmagc o.f Isterwi | | adopt
assess whether the service is meeting the deli
l ongitudinal approach wil! be taken to track the
Et hi cal approval
Research ethical approval for the project was gai
Research Ethics Board in JAn®aRa2kr ¢seet ApmehhpactC) As
Appendi x D) was completed by th student and the
2024, confirming all-idahtai toabketed to be non
Summary and review of project aim and objecti:’
The project aims to provide a service dwal ngt iman naft rat
within a Welsh Health Board setting.
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't will do this by:

1T Determining a reusable measurement framework for th
around the Quadruple aims Framewor k.

1 Evaluating the -achdadd6 ahdi 6veabdecing the FMS, to s
system.

T Highlight considerations to support the sustainabl e

Main Analysis
I ntroducti on

This section wildl now outline, and critically analyse,
literature review approach, to provide increased theor
include | i miteld teemeartguernet acnidt eudnconsci ous biases of the
2019)

The first part of this main analysis wil!/l present and
each of the Quadruple Ai ms, in Table 3. Their effectiyv
alternative measur esensuweggenstseudp.polrhteiinrg itnhfel WBHC propos
exami ilkedy wi | | reflect a timeline of:

T Pr-empl ementation of the FMS (ONS exclusively used).
T Podtmpl ementation of t-hempF&Be (O8NS, weher deappropri at e

Due to the coll aborative nature of the project, there
The FMS planned introduction date moved from July to A
collection wildl b e pcaornts i odfe rtehde. nmnfahien saencaolnyds i s wi | | expl c
framework may have supporting the sustainable spread a
care settings in the Health Board. I't wdl ducomgoliheatFe
i mpl ementation, which disrupted the status quo. Using t
wi || be made in the final two sections of the report.

Quadruple Aim 1: | mprove clinical nutrition a:
Each of the clinical nutrition outcome measures, assic
Longitudinal evidence populating each measure wil/ be

outcome critically analysed.

Wei ght and BMI

The data for weight and BMI will be discussed together,
i mportant and effectiveteoml patientmeasereg¢Tamutanget

and BAPEN, 2018) . Thed rs wmErartactyh ea nrdu tcraiptt iua n a | ri sk sci
the community hospital. Whil st the weights and BMIs ai
fortnightly measurement was documented, to allow for a

The measurements for the female and male patients were

bet ween the dehenman(nStreubeal , 2021) .

Figures 1 & 2 illustrate the run charts for the mean
community hospital from-Xulbley sz2@a24) ofwitthlke tpheojREMS i(Valyer
(August 2024) .
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Run chart for mean weights of female patients in
Community hospital.

68.00
66.00

64.00 ﬂ
62.00 ®
60.00

58.00
56.00
54.00
52.00

Kgs

May-24 May-24  Jun-24 Jun-24 Jul-24 Jul-24 Aug-24 Aug-24
Month collected

Key =
=@=ecan weights women  ==@==Median FMS start

Figure 2 Female inpatients mean weights.

Run chart for mean BMlIs of female patietns in
Community haspital

20

[e ° ® ° e o e o
15
10
5
0
May-24 May-24 Jun-24 Jun-24 Jul-24 Jul-24 Aug-24 Aug-24
—@=Nean BMIs ==@==Median e=@==BMI<18.5 Key = ﬂ
FMS start
Figure 3 Female inpatient mean BMls.
The inpatient population represent a static group with
charts to analyse their data (NHS I11, 2021). The mean
reflecting smal./l cehdaincgaels cionn dp atiioeant sBbotrh Fi gures have
plotted, for weight and BMI, illustratingr awheomer any
As the FMS change was introduced towards the end of th
was collected after it. Caution needs to be taken int
around possible shifttshe toaharrdts ,datnad (rRuienrsl avigthianl , 2011)
Figure 2 also has a red Iine plotted at a BMI of 18. 5,

ri sk (NICE Clinical Guidelines 2017). Whilst this does

as it is the hnmaesdibanre nB M/l otthheetd not a mean (Shah, 2019),
I't provides a |l ower benchmark for the populationds nut
run charts for the mean weightti mqdt IBeMI BEM® fi mphlee mead tea ty
2024)
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Run chart for mean weights of male patientsin
Community Hospital

82
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Month collected
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= \ean weights men  e=@==Median FMS start
Figure 4 Male inpatients mean weights.
Run chart for the mean BMIs of male patientsin
a5 the Community hospital.
25
20
® - . - - - - -l
15
10
5
0
May-24  May-24 Jun-24 Jun-24 Jul-24 Jul-24 Aug-24 Aug-24
—8—NMean BMIs men  ==@=Median ==@==BMI<18.5| gey = ﬂ
FMS start

Figure 5 Male inpatients mean BMIs.

The same critical analysis can be applied to Figures 4
and 3 for the females.

Ongoing weight and BMI data neessrvtviocbeecal tbacited o tph

change, and any <clinical outcome value attribution. Ru
monitoring to suppos tan lilmpsrtavaga menmgt ,c h(aWrgeeqas et al 20214
The evaluation benefited from having accessible digita
ti me. This may be perceived as a potenti al barrier to
suggest for health i nf dremat ifound | s YWsBtHeECmsb etnce fri ¢ ¢ h dtat a ¢
sharing, needs to be considered. This will provide a ke
and devel opment s. Using an automatical | ygiptoglul daa sehdb odaart «
could strengthen the VBHC ben®Rfoidrs ggaizned adl | 2100i2129 . d a
To enhance the reporting surroundingphtéare, VBHICI detniedd t
measures as reported by the patient or health <€are pr
referencing the quantit aMIli vvei tme aesiutrheesr oH a twied myth to ra n@ll iBn i
Measures (PROMs or CR&Msc)u, s see dmovwaey WHBHCcapturing the v
achieved (Prendiville, 2016; Lewis, 2021; Sprink, 2024)
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Nutrition risk scores (NRS)

The i mportance of regular and accurate nutritional ri sk
health care settings (Vol kert, et al 2019 and BAPEN, 2
As illustrated in Figure 1, the patients NRS will deter
them on. The NRS were collected from the digital nur si
Figure 6 ill ustr atreds, tahte fNRS® fwoere ktlihye imt er val s.

Collective Nutrition Risk Scores for the community hospital, as collected at 5
weekly intervals.

18 .
o W16 °
3 W12 . .
v
« W12 . .
& 10 .
shls
s
=

: — -
i EmE
0 I

Time from beginning of project

KEY=
0.2 Low Risk

B week0 I weeks5 [ Week 10 Week 15 [l Week 20 e

Figure 6 NRS for the community hospital ward.
The boxplots in Figure 6 show:

T The variation of NRS within the ward group for each

T A comparison of the wardés collective NRS as multip
is collated.

The analysis of weeks O and 5 data showed that the me
catege€ny (hdicating 6no action requiredé from a nutriti
demand for the FMS i mptéamewbati oohpranbebDng bbder adul f
and high NRS risk patients than expected (BAPEN, 2022)
Timely identification, to support a preventative and
i mpl ementation plan, -gedfttentapgr aa &B HCWevlhood eVal ue i n He

delivering the patidntpraemnwd ngdatgeuh oegah dmedlltrsutor i ti on and
(Cass and Charlton, 2022; WG, 2021).

Due to tthhreerk pweted number ofi meEdpami antishidbkbntified, so
was provided for the whole nursing team staff. Thi s
conducted with the wardurdiireg i-#8eamkns aind t ook pl ace

From wee&ks allOhi ft can be noted towards more medium nu
Bet ween w2@ktshd 5FMS were i mplemented, and an upwards m
can be seen. This is ensuring rtikt&kt impraeg i matdsr atre Mbetir
therefore receiving preventative treatment for malnutr
data visibility to support the VBHC proposition associ.

Falls and acquired tissue pressure damage.

Bot h i npatient falls and acquired tissue pressure da
mal nutrition, (Lackoff et al , 2020; Munoz et al , 2020
system benefit of qualitymed iserancenlandcddnplregald duwtt\
Social care legislation in Wales (WG, 2020).

To establ i shwiary ismpstoevne me nt to clinical nutrition ou
i mpl ement atwaornd, dwahtoal ewas consi dered. Ql met hodol ogy, 0
safety crosses (Shah, 2019), wasduwider THHheali nhbi Beacd ef¥
falls and pressure damage were plotted and presented i
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Count

Number of falls

Number of monthly Falls in Community Hospital (August 23- current date)
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Figure 7 number of monthly falls reports.
Count Number of monthly reported Pressure Damage/
6 —+ Moisture Damage in Community Hospital
i (August 23- current date)
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Figure 8 number of monthly pressure damage reports.
The fluctuation in incidences of both, can be noted in
center | ine, and upper and | ower cwindter odhanigre tas s(obcOLata
the i mplementation planl®an MDeendtoed heShdeeh,ay i n FMS
attributable impact within the datwd deetne asanrest, Itd omad
to malnutrition (Mitchell and Porter, 2015) &udhewgs ho:
I njury could also be presented here.
Using swigdteemata that is accountable and drives i mprove
propositions associated with this project. By wusing n
monitoring framewor k, pesf adromarsce sandlmpgioy eanecht arcaa be
and Ramsay, 2023 suggest a combination of O0hardd que
di scussions, with clinicians and patients, to support
enhancefdorr od eQuadrupl e aims framework, as it reflects L
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Quadruple Aim 2: | mprove costs associated wit|
The cost effectiveness of treating malnutrition and its
NI CE, 2017). The associated cost improvement wi-th i mpl
i mpl ementing -mara geme rttiOMNas nwd el d now be presented.
The wider i mproved health outcomes considered in points
to them but have not been quantified within this proje
Tables 4 & 5 -mmas ggromp itehnee nptraet i on costs and usage of the
t he:

T Amount prescribed or prepared per day, and its asso

T The average dai amounts taken in:

T 2 consecutive weeks i May 2024 ( ONS)

T 2 separate days n August 2024 (FMS)

T The amount discarded and not taken as planned.
Table 4 illustrates the status quo of-iosengemnthieom,y etsa
mal nutrition srnskdentifthed bhgh (NRS = and above).

Table 4 ONS amount taken, discarded and associated costs.

Prescribed Average Average Average Average Discarded
amount daily daily daily daily ONS as
ONS/day amount amount amount amount average %
taken. taken. discarded. discarded. of
(week 1) (week 2) (week 1) (week 2) prescribed
amount.

Per day | 1.50 0.97 0.92 0.53 0.58 36.6%

Litres

Cost 8.40 5.4 5.15 3.00 3.25 -

per day

(£)

36.6% of the prescribed ONS were discarded, il lustratdi
surrounding waste of NHS resources. Ecpmplréthigom hef ptah ¢
was not undertaken but woiuhtdo htawies pwasvt adge. afhhi aisi ghts
finish the prescribed dose, fits -wathbheVenkerlkiéehenl r é
medi cal , system or patient perspective. Thper e@fadri emdesd s
and is therefore unwanted care.

Table 5 FMS amount taken, discarded and associated costs.

FMS Average Average Average Average Discarded
amount daily daily daily daily FMS as
prepared amount amount amount amount Average %
taken. taken. discarded. | discarded. | of
(day 1) (day 2) (day 1) (day 2) prescribed
amount

Per day 3.00 2.80 2.70 0.20 0.30 8.3%

Litres

Cost per | 8.40 7.81 7.53 0.56 0.84 -

day (£)

At the start of AugusStmmp2@2nk,nttelde Q@MSII Wweéiree admount prepar e

for the FMS calculated, summarised in Tabl e 5.

By comparing the results of Table 4 and 5 for the same

prepared, compared to the ONS prescribed. This increase
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both the mediusmkapdt heghan@dNRSand3 above), supporting a
to treating malnutrition, for the same cost.

More i mportantly the discarded amount of FMS as a perc
compared with 36.6% of the ONS. I't is Iimportant to not
small er period, so ongoimgombantoring of this will be
Additional i mprovements to other cost s, such as | VI f
antibiotics, could also be considered here.

These findings provide wuseful considerations when eval
FMS i mpl ementati on (European Expert Panel, 2019). Budge
of a role for the pl armiunmg dfhec gprad ieemd .ser vi ces
Quadruple Aim 3: | mproved clinician experienc.
Focusing on the staff experiences influenced by this p
particularly from a VBHC perspective (Sitkkateaetr eal ;i n2@&T
guestions (Appendix [ENomwerteha esti @fnfe de x pereixences, i ncl ud
it may have had on their satisfaction in work.

The original project plan was going to focus more ti me
of the FMS i mplementation was delayed. The staff inter
process, as the implemesnt teigdmnplngn twas mbrldy Al I staf
et hical approval for the project had been received, an
Ei ght infor mal scoping interviews with staff took pl a
involvement with the FMS i mplementation project. They
of the nursing team (sealboh eaané&f suppaft wor kess) han
communi ty hospital. The small number of staff interyv
i mpl ementation timelines.

The open questions used were already themed to consi der
after the FMS I mplementation. The replies were manual |\
that emerged. Themes wemnuenbecowmédthamesdtdbryt were mentio
Table 6 combines the themes of the interview answers

or barr

iers to the ongoing spread and scale of the FMS

Table 6 Staff interview answers collated with thematic analysis.

Thematic analysis Facilitators Barriers
Collaboration /MDT Teamworking to support Getting project going was
teamworking patients working well, difficult due to different

everybody having same goal | working streams.
and purpose. Need to join up some of the
thinking, but it is early days.

Education training on job Nutrition champions Trying to find protected time
satisfaction training across all nursing to complete additional
care team, including frailty nutritional screening
support workers. elearning package.

Education helped join
everyone together as well.

Flexibility of delivery of Good to allow the ward Need to continue

FMS Vs fidelity to recipe themselves to plan and embedding the process, still
decide where it will work early days.
better for them provided
flexibility.

Patient centred. Timing of rounds. Sometimes it is relying on

the same people that

Good to work it out remember too much.
ourselves.

The
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Additi onal comments from the staff interviewed include:

“Even though all the staff were keen, and the reasons were clear surrounding the plan, |
was surprised how long it took to get the project off the ground”.

‘It has made my job satisfaction better. We're really helping more patients have better
nutrition and hydration”.

‘| feel like | can help more offering the shakes sooner”.

Despite the | imited number of staff interviewed, t her e
i mproving quality and safety, which Lai and Fleuren, 2
is for staff. This fureharmstfeogshehsthhe QPLadruphd
staff are in securing spread, scale and sustainability
Quadruple Aim 4: | mproved patient experience.
The i mportance of assuring an i mproved patient experie
(Ocl oo et al, 2020; Sprink, 2024) , with Patient Report
health care. As direct dpattike nMer @ x meorti eanbclee atnod bfeeeobt a
alternative methods of gauging this needed to be found
Within the measurement considerations aligned with an i
of FMS taken or discarded compared with the ONS and ha
This highlighted the waste associated with the prescri
patient experience associated with the FMS.

The qualitative questioning of the staff, as shown in F
and experience wil/ now be presented.

Staff perception of the value and impact the changes have had on patients’ behaviour since starting the
fortified milkshakes.

4. Have you noticed any changes surrounding the patients’ health since starting to use the milkshakes?
5. Are they more or less compliant with taking the milkshake compared to when previously prescribed ONS?

6. What has the response been to the milkshakes by the inpatients?

Figure 9s hows the ward staff questions relating to the p

Figure 10 summarises the responses of the staff guest
changes in the health of the patients.
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Have you noticed any changes in the patients
health?

Number of staff questioned

Yes No Not Yet
Response by staff

Figure 10 staff responses to patients changes in health.

A spread across the three answers, with the O6not yetd c
the |Iimited number of staff questioned, early into the
need to be interpreviedeswi ahmocraetsobje¢ti pe question to
wi || be worth repeating again.

Figure 11 illustrates whether the staff perceive the pa

with the ONS.

Are the patients more or less compliant with the

9 FMS?
8
o
@
s’
@ 6
=3
e 5
=
24
o
53
£
E >
=
1
0
| More Less
Figure 11pat i ent s®6 compliance with FMS.
Figure 11 shows a clear improved patient compliance wi
confirmed by the wastage results in Section 3. 3.
Additional positive comments also received from the st

“One patient actually reminds us of when it's time for the Milkshake round, he enjoys them so
much”.

“They seem to be really enjoying them”.

As stated, due to the project timeline and ethical appr
have not been gathered. I't i s essenti alenfteerr elde apletrhscpaercet
to achieve the Qucahd,r ugpn de OoAp-tna lmupepeaoccachr gual ity (Sassen, 2
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emphasised i mportance, a | ow patient engagement has be
initiatives (van der Voorden, et al, 2023). This confi
el ement of what matterg mMaodthittcaltthea op ataipd utr eprfovi many
to support and strengthen some of the ongoing spread,

Limitations

I't is important to note the -hkagedi mrobpeconsabaongowndthn
potenti al i mpact on the results obtained. This wild.l

conclusions of the sensideresgabdndtmohi ganebtief opn within
They include:

T Limited time to conduct a proper service evaluation

not |l ong enough to provide comparative pre and post
T The staff interviews were brief and difficult to a
change.
T More emphasis on patient experience needed, to ens

focus.
Review of influences on the project to streng
of the health care I mprovement pl ans.
The findings of the service evaluation have been pres:¢
popul ati on of each Quadrupl e ai m, t o support t he V B
i mpl ement ation, for the patiemssemstaff, and wider heal
Achieving the first aim of the project, to popul ate a
(illustrated in Sect-gohndg)ewal datpiroonvitdeeolant oonmeasur e
i mpl ementation. This willrptboei geogrmeshafi $met 0o mmoéd e ime
the first phase of spread and scale of the project, to
could strengthen the wider sustainabilitygefi hhdDPHB]| e
The importance of scalability, with localities | earnin
emphasized within the 6A Healthier Wales6 (WG, 2018) dc¢
that few internwvertilorcgalthaetaldadhitare I mprovements end up
wi del y.
This part of the main analysis wild.@ now address the pr
(positive and negative) on the sustainability of the FI
approach. The | earndfngt irso mmmaihre dnalsytsipsa,rtcombi ned wit!
evidence, and associated policy and guidance in Wales
influence change disruption wil!/ be explored.
This will provide an opportunity to make wider recommer
the spread, scal e, a n db assuesdt apirnoajbeiclti.ty of this work
The simplicity of using the FMS as a transformative c¢h:
It is underpinned by wider <clinical i mprovements and
treat ment of addfasmagggpuecommuoninty strengthening the neeé
BAPEN 2015 and 2018). Achi evi-fhigr ssthi tsr eva ttrhed mt ap | parnu diesn 1
encouraged (WG, 2019; BDA, 2024; O60Neo | | aientip |detmie @2 3 ) .
the ONS, where appropriate, shouded ibveeray rgecaali.sti c, str
| mpl ementing the FMS demonstrates the delivery of V BH
achieved using an equitable and sustainable use of res:
of having a robust measurement t br samework swrdr epurnidoi rnigt
i mpl ementati on, drive devel opment s, capture system per
Quadruple Aims measurement framework addresses this rol
This is strengthened by alignment with the rhetoric gu
|l ast decade, ( WG, 2016; Bevan commi ssi on, 2023; Wel s h
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Reducing wast e, us i-lmaggs ea a&snd omrgo wivd idregrceequi ty and equal i
should all be prioritised. Mannion (2022) suggests that
and good quality car e,HedadlotuH dCaree emaxloiuacya.ged by

Despite this strength of evidence (clinica policy a

I
authenticity -foifr sutsé nagp par odafcohodwi t h t he FMS, d

el ays and
to its current pointta &dtsirawd itnlge thlearmsge treeng u

ired pres

suggests potential spread and sustainability issues wh

Organi sational change

I ntroducing new ways of doing things, at a time when h

more complex may create i mplementation challenges. When
l

e
the delivery of a 6new Wweypotdemti ngnd hVvBHEO6 appsbaght
justification for the need to change becomes easier to

Gray (2023) suggests when introducing changes to get
i mpacting factors on an organisationsd® change and i mpr
Figure 12 highlights t heidr rientadri denper de ntoni mofrlguenn cseatd
has been adapted to include the influences on the FMS
some of the initial embedding issues with the project.

Nursing staff access digital records for
nutrition screening.

Existing catering system, for preparation of
FMS to fit into.

Established ward system for beverage
rounds.

Culture

Siloed workstreams and
budgets where food
and medicines
management are
separate.

Systems
Wards nursing staff
roles already
established before FMS
rounds.

Structure

Catering and inpatient ward
in community hospital a
distance apart,

Catering budget separate to
medicines management
budget.

Figure 12 Culture, systems, and structure in relation to the FMS plan.

For the FMS implementation, these three components wer
within this project. However, while they provide an ov
possi bl y-siamploivfeired aew bfneédre ownwdéddwiencing component s.
recommends focusing on more coiplvexr dregami gt itonslupprod
instead-tefr mslbpauttcomes and smaller sets of contetxts. Ha
framework for the FMS project will further strengthen t
embedding the spread and scale of the i mplementation
6gol den standardd f or iBfHfCi d unlptl ieeme nwiatt h osng alaakdi | i t y.

Organi zational frameworks to support O6spread, sca

The variety of outcomes populating the FMS Quadruple A
and web of enabling conditions to support the spread
considering reporting outciommelsat iammmd itshenot fgaimegvotr Xk sb é
change within the system, to be a disruptor for the st a
where the spread, scale and sustainability may be supp

Van Veghel et al (2020)bassgdeishmprucy eamge min owdlc® meo e x ami
context in which the outcome measures exist, which the
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more compl ex, l ess | inear approach to evolving and i
consideration to consider supporting successful sustai
Figure 13 is an adapt edd awerds ii onrp r ofv etmreenitr co/wctl eo meos consi
context supporting addressing malnutrition, for the FMS¢
Monitoring the outcomet ommebesuoes @pant befséebdbe cycl e, Wi
el ements bringing their own | evel of influence, as bar.i

Element Short Description

1. Strategy Importance of nutrition and

hydration within HDUHB
policies.
2. Governance (structure) National quality and safety

o Governance structure for
. 1. Monitoring Nutrit d hodrati
outcomes utrition an ydration.

3. Culture (shared values) ‘Making malnutrition
matter’ key part of business
as usual

4, Leadership Prioritised nutrition and
hydration post to provide

‘ strong leadership.

2. Identification
improvement potential

3. Selection
Improvement initiative

5. Infrastructure (systems) Some IT infrastructure (NRS
screening) supports Ql
process.

4. Implementation
Improvement initiatives
6. Staff Prioritising all staff
involvement in addressing
malnutrition.

7. skills Nutrition training and e-
learning for staff seen as a
key improvement priority.

Figure 13 Outcome -based improvement cycle for the FMS implementation plan.

I nfluences as barriers or facilitators to spread,
For the FMS pl an, the organisational change and the d
establishing the value, wil/l provide the context for
(2020) suggests when moviamglontyofcamewoek & hsuet aisna |
how i mprovement programmes evolve and how i mpl ementati ¢
individual, organisational or even community | evel

Il mpl ementation plans within heatlotrhgamarseatwiolnlal hdwd | h@tni
renforci-Bgi Ceae et al (2019) description of a O6compl ex
scale. They suggestnthataddpttded @vremgrtaimme,a as an itera
|l eader ship an enabling environment for spread and sca
Within this enabling environment remains the i mportant
how much it can be adapted or maintain true integrity
For the FMS plan achieving fidelity to the recipe (Pre
provide a comparable nutritional profile to the ONS. H
pati ent and ward | eveladaphabiel istuyp.,j etThi ¢ owanor®omet hing
commented on during their interviews, they were findin
patients, demonstrating a shared ownership of the proc
This o6l ocal agreementd® and facilitating arrangement w
however to provide further robustness and sustainabili.i
models and theories t o ca miganfcaec taomr s exip srpd eiardf,| Lecm | e a
provide a more | ayered and analytical approach to supp
as |l eadership, human resources, communication and col l

For thbasedr project within HDUHB embedding the FMS as

Applying one of the spread and scale frameworks wil|l |
i

applied within one of these. Due to the complexity a
addressing nutrition and hy2dorlart iNoAnS SiSs sFureasme wGrreke nwhial Il g hb e
i mpl ement ati d\PASgISarfado@Pitda on, abandonmentupgh aslplreenagde s a nt dc
sustainability) framework incl udemaewneaen dCRamdienms ,t hamd ca

The I nnovation Academy: Research Series 50



Val Based Health and Care
domains diagrammatically Table 7 sets them out
for the FMS i mplementation plan.
This adaption considers some of the themes
aims framewor k. The FMS col umn hi gHhdloingah tns
associated positive or -oeigatiibvei fiIndil diietnyc eofons drhe afoltlhe
and their ef fleade dnprtdjeecwo,r kwhi ch may <change
influence. Adaptability to this changing
success of the project

Table 7 illustrates the NASS Domains, sub -domains and identified influences for the FMS plan.

Domain

Associated sub-domains

Associated link with the FMS
implementation plan.

+ = Positive influence.

= Negative influence.

1. Condition

Nature of condition or iliness;
Comorbidities

+++ Convincing evidence for

malnutrition.

2. Technology

Material properties; knowledge

generated by it; intellectual

properties.

+ Some technology but need
more.

__ Data visibility

3. Value-proposition

Supply-side and demand side

+++ Quadruple aim populated

4. Adopters

Staff (role identity)

Patients (passive vs active input)

++ Education identified |
++ Key role,

sometime difficult)

(involvement

5. Organisations

Capacity to innovate, readiness.

Nature of adoption and funding
decision

Starting off change difficult.

Siloed budgets and funding

streams difficult.

6. Wider systems

Political/policy context

Inter-organisational networking

++ strong position within Wales
currently

need to encourage more

collaboration.

7. Continuous embedding

Embedding and adaption over

+ opportunity within HDUHB to

and adaptation over | time. carry-out similar projects, to
tme. Organisational resilience support and anNcourage
resilience.
Main analysis summary
Evidence to populate the Quadruple ai ms
facilitators or barriers to the spread, scal
Rodriguez (2022) suggest sneteldast
Currently VBHC is importantly focusing on
work, however Zipfel (2019) says it does not
i mortantly, Huxt able (2023) recommends a
spread of VBHC projects, with a need for
It is how transformative VBHC is measured
Hoban et al (2024) encouraging the need f
i nnovation.
Conclusi on
This section wil/ now summarise the main f
The project achieved its overarching aim
commudiiatty ng mal nutrition, within a Welsh Heal
This was completed wusing the VBHC approach
associated valwue of using a FMS to treat
hospital
The I nnovation Academy: Research Series
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The project objectives associated with this aim have b

T Produce a r e ufsoachulsee dVBiteG s ur ement framewor k wa s de

i mpl ement ation strategy, based around the Quadruple
T The project found wider additional performance meas
the Quadruple Ai ms, il lustrating thdeelneedyf mruta o m

setting.

T The i mpact-addéddvaluentroducing the FMS, to service

and the Health and Care system was evaluated. This
clinical outcomes measures.

T This -bwosse&kd project can be seen to align with several
are setting the direction and policy for i mprovemen
VHBC service delivery.

T I mportant considerations have been made to consi de
sustainable 6éspread and scaled of the interventio
transformation to a regional, and even national one

From the main analysis and conclusion secti-basedkey
project, wildl now be made.

Key Recommendati ons

The practical el ementbsasodd cpornadjuecctti,nganch easwoacki ated reco
considered within the |imitations section (3.6).

This section wild.l now | i st the main key outcomes rel a
awareness of their rel evance to t he Organi sational \

recommendations could be devebbpepréadsuppalréeé anhd wusde:s
be considered.

1.Using the data populating each of the Quadruple Ai
framework has been designed, Figure 14.
Performance measures: Performance measures:
% of inpatients that - % of FMS completed.
maintain  or  increase ™
weight & BMI. . |
Number of fallsti Aim 1: Improved Feedback  from  patient
umber alls/tissue r— Py . . g N
I clinical nutrition Aim 3: Improved patient | reported experience
damage incidences. . i i
g o associated outcomes experience. Questionnalres.
Mumber of AKl incidences

for inpatients.

) Making Malnutrition
. Matter d
f Quadruple aim.

Aim 2: Improved costs

) . . Aim &: Improved clinician
pssociated with treating N -

Performance measures: malnutrition. experience.
% reduction in ONS
spending ftransferred into ) Performance measures:
the community S \_

- . % of staff completing on-ine
Ysreduction in IVI Fluids training
% reduction in length of % of staff attending the nutrition
stay champions

Figure 14 Quadruple aims measurement reporting framework.
NHS Wales uses the same Quadruple Aims structure as

( WG, 2024) . Using this approach will add strength
nutrition dmdculksedr avtoirkn whi clhpwpillilkcabli $sotyupporat niat
a reporting mechanism. When setting the performance
consideration can be included, and these may change
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- oo

he importance of data and enswmisng uict €d a®Q¢t urmea@ay ui
ramework, considering the outcomes, process, and b
f the data captured to popul atectt.heThQusadhaipl et ialiir
|l ready being gathered surrounding the care of the
mportant to @©omnsigder oyviech owor k.
he role of further data digital capability needs t
ithin a dashboard format presenting a way to enc
riangul ation of dat a, T oki mgesasutré td@amage skatszx owe
useful digital connection. However, it is importani
governance around the accuracy of data entering it,
.Using the Quadruple aims framework ensures the imp
experience and staff investment are captured for a
care mat-gersag ®@Ways to achieveg tehihs cawhiclositsi thar at ali
organisation needs to be prioritized.
he complexity of the system the FMS i mplementatior
f the delivery pathway, when considerations of spr
s a need f orsyas tweind earp porwhaoclhebs toht askmahgui sstueen, t
rom sysdttemsd thinking. A strategic overview could
he wider benef-iseforamodtdhy Stee ms ce

.Iln additidrmin&i sg|l oendre open systems around budget

would also support change i mplementation. A more h
change needs to be considered,l lanpdarbtusd goeft tfhlee xsiybsitle
pat icemtt ered care.

.Additional future research to further challenge the
plan could include an ethnographic study to observe
some of the decisions being mady, bexdkal nhngg whie
Additional consi der at raosnsso cs wart reau nwdiitnhg atchtel vti-it mee s |, 3

Driven Activity Based Costing (TDABC) exercise woul
attributed to the work.

.Strong |l eadership and stakehol der engagement can

encourage a positive Organisational culture, one W
positive approach within the project tsedfti afgl wasdh
chall enges of maintaining this to support the susta
approach needs to be taken when moving onto the nex
.An outlteoamreed i mprovement cycle is a wuseful framewor
facilitators and barriers to change i mplementation
and scale framewor ks, to highlighthe@osaesbhenabielaist
project, to ensure the VBHC propositions of the wor

10This project has noted a research gap for a reusahbl

spread and scale of transformative projects. I f cr e
projects to achieve their ifrapdctpowietnhiim| ¢ompglrex gamad
systems.
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WeIght (consider uid retention when assessing weight history)

AppenAi xScreenshot s

of Ward nutr

Stress factors (i clinicat condition is not listed, choose a similar condition)

Unintentional weight loss of 6 kg or more (1 stone) within last 6 months,
extremely thin or cachexic
*BMI < 18.5 kg/m2

| Unintentional weight loss 3kg (71b) within last 6 months

[ No weight loss

Appeme (current)

Upper Gl cancer (pre/post-surgery), bowel resec igh output
stoma/fistula. Head & neck cancer surgery, both kidney & pancreatic or Bone
Marrow transplant, Mixed depth burns (>20%)

Moderate surgery
Malignant disease
Recent multiple injuries € ¢

Kidney e g
Severe infection
Pancreatitis (ac

I Little or no appetite or refuses meals and drinks

I Poor. eating less than a quarter (1/4) of meals and drinks

[ Reduced: eating half of meals

on tube feed

| Good: eats 3 y or is fully

Ability to eat curreny

Progressive disorders e.g. MND, MS, Parkinson’s, dementia, heart failure,
COPD,

Stroke Fractured neck of femur, infiammatory bowel disease
Uncomplicated /stable malignant disease, 10-15% mixed depth bum

Uncomplicated condition with no interruption in food intake €.g. MI

Pressure Ulcer/Wound g ungradabie choose highest)

Cat 4 pressure ulcer or open abdomen

I NBM for more than 5 days

Cat3p ulcer or dehisced/infec exudate wound

Unable to food via g tract due to nausea or vomiting,
constipation or diarrhoea, difficulty chewing/swallowing

e 10 eat and drink

[ g ——

| No difficulties, able to eat and drink normally and independently

The I nnovati on

Academy:

Cat 1-2 pressure ulcer or non-healing/low level exudate wound

Pressure areas intact, healing or healthy wound

Total Score
[
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AppenBi xQl

Measur ement

Framewor k

Category Mame of measure | Units of Mumerator | Denominator | Source MNotes

measure

Outcome Weights Mean Sum of Mumber of WHMNCR Tirme run

*  Weight weight individual patients. chart.
weights Weekly
(kg) plot.
« BMI
Mean BMI | Sum of Mumber of WHCR Time run
individual patients. chart
BMIs Weekly
plot.
Box-
WHNCR whisker
WAASP score Risk scare. | Mumber Per week plots.
Mumber of [ Mumber Ward
Falls falls. records Run charts
safety cross | of
Tissue & moisture | Mumber of heing incidences
damage incidents | Number completed
daily.
| System
reporting.

Process Weekly 2% of Mumber of | Beds WHMNCR Tirme run
completion of patients weights numbers assessments | chart.
weights. recorded. records Weekly

plot
Delivering
nutrition Staff Mumber of Time run
champions attended staff chart with
training. completed target
training numkber
plotted.

Balancing OMS used. Units Mumber Weekly Drugs charts | Costing

(control) ordered. associated.
Staff surveys.

OMNS waste before
implementation,
and after with Qualitative
shakes. interviews
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Applicant name MRS EMBMA CATLING
Satbemitied by MRS EMMA CATLING /|

The Humanities and Socisl Soenoes sthics commitiee has approved the ethics application, subject 1o the conditions outlined below:
Approval conditinms

1. The approval is hesed o the infonmation given within the application and the wark will be conducted in line with this. It is the responsibility of the applicant 1o
e il red l and & I regul ations, policies, and legihisons are met.

2. This project may be subject to peniodic review by the commitice. The approval may be suspended or revoked at any time: if there has been a breach of
conditions.

3. Any subsizntial amendments to the approved proposal will be submitied io fhe sthics commitise pror to implemenimg amy such changes.

Specific conditions in respect of this applcation:
The application has been classified as Low Risk 1o the Univessity.
Sinteneent of compliance
The Committer is constitmed in accordance with the Governance Amangements for Research Ethics Commitiess. [t complies with the guidelnes of LKRI and the:
concordat o support Besarch Inlegrity.
Humanities and Socal Sciences Research and Ethics Chair
If vom have any queries reganding this notification, then plesse coninet your reseanch ethics administoor for the faculty.
* Faor Science and Engineering comtact FSE-Ethics @ swansea aouk

* For hMedicine, Health and Life Science contact FMHLS-Ethicei@ swansca.sc.uk
* Far Humanities and Social Sciences conmot FHES-Ethics{mswanses ac uk

Dryddiad Cymeradwyo: 25062024

Rhif Cymerndwys Moeseg Y mchwil:

Diialkch am geibihau cais moeseg ymohwil am gymemidwyacth focsegol ac am gyfbwymo'r ddogfennaeth ofymnol drwy'r platiform ardein.

Teitl v Prosiect A Qmadnple Aims Framework to delermine the value of a prudem of o ity-hased mak
Enw'r Vimgeisydd MBS EMMA CATLING
Cyibwymraryd gan MBS EMMA CATLING /

Dolen i'r flarflon gais ko fitpe s
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Appendi xHy we | Dda University Health Boa

GIG Bwrdd lechyd Prifysgol
Hywel Dda
N HS University Health Board

Processing Requiring Approval

Title: Service Quality Improvement Project:

Quadruple aims framework to determine the value of
treatment for community-based malnutrition.

Ref. HDIGQ-5956

Authors:
Review Required: <G Manager'Head of IG>
Approval Required: <Head of IG Manager/DPO/Deputy SIRO/Caldicott Guardian=>

Date: 1211072022

Address of Organisation:

Bwndd lechyd Prifysgol Hywel Dda ! Hywel Dda University Health Board
Y¥abyty Cyfiredinol Bronglais / Bronglais General Hospital

Adeilad Delfryn / Delfryn Building

Aberystwyth / Aberystwyth

Ceredigion / Ceredigion

SY23 1ER

= E-bost/Email: Information. Govemnance. HDD@wales.nhs.uk
® Rhif Fién/Telephone External: 01970 63 54 42
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Date Version | Author Revision Summary

03062024 (1.0 Ali Evans Information 03/06/2024: Initial draft following
Govemnance Manager review of service evaluation
proposal and darifications from
Emma Catling. Mo Pll iz
processed. Very minimal staff
information (job role only)
processed.

Review by second I1G Manager is
Mot required as no patient data is
processed.

Approval by DPO/SIRO/Caldicott
Guardian is not reguired as no Pl
is processed, and staff personal
data iz limited to role only.
Observations and
Recommendations added.

20 Emma Catling Malnutrition | Acceptance of Recommendations
Strategic Lead and review'check of document
required.
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1. Introduction

Following a review of the responses provided to the Data Protection Screening Cuestions
below, it has been determined that a Full Data Protection Impact Assessment is not mandatory
or required for the processing detailed below. This form is to record processing, identify risks,
recommend measures to mitigate such risks and to record the appropriate Approval.

2. Section A
Screening Questions

Category

Screening question

Yes/No

Identity

Will the project involve the collection
of new information about individuals?

Mo

Identity

Will the project compel individuals to
provide information about
themselves?

Multiple
organisations

Will information about individuals be
disclosed to organisations or people
who have not previously had routine
access to the information’?

Mo

Data

Are you using information about
individuals for a purpose it is not
currently used for, or ina way it is not
currently used?

Mo

Data

Does the project involve using a new
system or technology which might be
perceived as being privacy intruding
for example biometrics or facial
recognition?

Mo

Data

Will the project result in you making
decisions or taking action around
individuals in ways which could have a
significant impact on them?

Mo

Data

Iz the information about individuals of
a kind particularly likely to raise
privacy concems or expectations? For
example health records, criminal
records, or other information that
people are likely to consider as
private?

Mo

Data

Will the project require you to contact
individuals in ways which they may
find intrusive?

Mo

The I nnovati on
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Details of the processing:

A zervice quali_‘q.' improvement project rf:laling to
Rasorcropc Tt ol e e Feir
malnutrition.
Directorate/Department Medicines Management & Pharmacy
Organisation Hywel Dda University Health Board
Assessment Completed By Emma Catling
Job Title Malnutriion Strateqic Lead
Date completed 04/06/2024
Phaone 07814067330
E-mail Emma.R. Catling@wales.nhs.uk

Research | Project Outline - What is it that is baing planned? Provide a brief descriplion of tha
research/projectprocess being assessed. If vou have a Research Proposal or have already produced a Project
Initiation Document, Assurance Quality Plan or Business Case elc, pleasa embed heare.

Within UK Health and Social Care systems, the presence of '‘Malnufrition’, across acute and
community settings, is associated with significantly reduced clinical outcomes, Quality of life issues,
and increased morbidity and mortality. An associated impact on the health and social care economy,
including increased demands on unscheduled care, primary care, and social care is well-
documented, BAPEN (2018).

The over-arching ‘value-proposition’ of this ‘proof of concept’ model will be evaluated, to capture its

impact, and identify its potential for spreading and scaling-up in a sustainable way.
It will be structured using a Quadruple aims framework looking at:

Better clinical outcomes for patients.

Improved clinician experience.

Lower costs.

Improved patient experience.

Research in a Health and Care Context Proposal docx

Purpose | Objectives | Aims - Why is it being undertaken? For axample patient treatment, patiant
administration, research, audit, reporting, staff administration etc.

Purpose:
Addressing community setting nutritional status, which will focus on:
Clinical outcomes and qualitative preferences (PROMs & PREMs).

Waste (including ONS used, as well as system-time spent sumounding the prescription ).

Pagre 4 of 10
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Some care-home staff experiences.
Cost-savings attributed to stopping the ONS prescription.

The over-arching ‘value-proposition” of this ‘proof of concept’ model will be evaluated, to capture its
impact, and identify its potential for spreading and scaling-up in a sustainable way.

Objectives: The project will support the roll-out of the homemade milkshakes at further community
care settings. The quantitative and qualitative associated with the swap will be captured.

Aims:

To evaluate the impact and ‘value-added’, to both service users and the wider Health & Care
systems, by replacing the automatic prescription of Oral Nutritional Supplements (OMS) with a
‘homemade milkshake formulation’, within community hospital settings. A re-usable Quadruple Aims
Framework will be designed using this information.

Objectives/Methods:

* The service evaluation will take place within the community hospital settings in Hywel Dda
University Health Board.

+ A mixed-method approach will be taken, using both a Quantitative and Qualitative approach.

The Quantitative outcomes data, that will be evaluated includes- Weights (with calculated weight
change), BMI, nufritional risk score, length of stay, falls rates, UTI rates. and tissue viability
incidences.

The financial considerations of this service evaluation will be considered in line with the V] fluids
neading to be administered, as well as the amount of ONS not taken and captured as waste. The
amount of ONS taken will be used to capture the patient experience element of this piece service
evaluation.

The gualitative experiences of the clinicians’ will be considered through anonymised semi-structured
interviews. The clinicians’ interviews will also be used to capture an element of the patient's
satisfaction with the service evaluation. Mo patient interviews will take place, due to the vulnerability
of the individuals.

Provide a description of the information flows (preferably including a diagram). Broadly speaking the aim
is o establish: who the information will be made available to, what type of information, why the information is
required, how it will be shared and how often.

Inflows

Sendear Content | Peeudonymised? | Mode Security Recipient

Outflows

Pagre 5 of 10
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Sender Content Pseudonymised | Mode Security Recipient

Provide details of how the development will have the potential to impact on the confidence
patients/service users have in the NHS maintaining the confidentiality of their personal data.
For example, is information being shared with another organisation or used for a purpose that it wasn'
previously. If collecting PROMS (Patient Reporied Oulcome Measures) or PREMS (Patient Reported
Experience Measures) whal privacy information has been provided o the patient.

Mot applicable as no identifiable patient data is being processed for this service quality improvement
project.
Statistical, non-identifiable patient data will include:

Quantitative outcomes data, that will be evaluated includes weights (with calculated weight change),
BMI, nutritional risk score, length of stay, falls rates, UTI rates.

The qualitative experiences of the clinicians’ will be considered through anonymised semi-structured
interviews.

Provide any additional information relevant to the processing. For example, is the data pseudonymised
or anonymisad and al whal stage? If information is being shared, how is it being shared and whal security
maasuras ara in place?

Use of existing patient data? Statistical data only, no patient identifiable data.

Pll collectedishared: Mo patient data is shared.

Number of participants to be reviewed: 30-40 (however may be slightly more or less)
Is the processing subject to Patiant Consant: No

What information iz provided to the Patient? Mot applicable

Systems from which Data is collected: Patient Mursing records and WPAS if additional information
needed. This is accessed by the dietician only when collating information.

Data Processing and Retantion: Dietiian held spreadsheet only which is anonymised.
Is the data Anonymisad or Pssudonymised? Yes
Any other Security Measures: Mothing additional other than current levels of security.

Dissemination/Reporting/Sharing: Findings form part of the service quality improvement plan and
the service evaluation.

Standards to be adopted:
Welsh Government Food and Nutrition in care homes for older people-best practice Guidance
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food-and-nutrition-in
-care-homes-for-olde

IG Training:

All Hywel Dda University Health Board staff complete the mandatory Information Govemnance
Awareness fraining on ESR.

Departmental Approval:

Clinical Director for Medicines Management & Pharmacy Prof Chris Brown.
Supporting Documents:

Research in Health and Care context proposal

Research in a Health and Care Context Proposal docx
Senvice Evaluation Document

Dates and duration of processing:

Duration of the service evaluation

Stakeholders - who is involved in this projectichange? Please list stakeholders, including internal, external,
arganisations (publiciprivate/third) and groups thal may be affecled by this systemichange in the table below
and detail any stakeholder activity taken.

Organisation Engagement / Stakehaolder Activity

Patients Data Subjects

Hywel Dda University Health Board

(ICO Registration: Z1887023) Data Controiler

Project Lead details Malnutrition Strategic Lead

Stakeholders - Has the patient (or group that the syslem is designed o hold data on a.g. employee) been
consulted on the project?

LYes
EMo

Forum the patient or other was consulted on:

Pagre 7 of 10
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Data Types:

In order to understand the potential risks to individuals, it is important to know the types of
data that will be processed.

Tick Tick
Pl (Al that Apply) Spucial Cxtngory (Al that Apply)
MName O Racial / ethnic origin 0
Address (home or business) O Political opinions O
Postcode O Religious beliefs O
NHS No. O Trade union membership O
Email address O Physical or mental health =
Date of birth O Sexual life O
Reference number (Payroll O Biometrics; DNA profile, o
Number) fingerprints
Drriving Licence [shows date of O
birth and first part of surname]
Bank, financial or credit card O
details
Mother's maiden name O
Mational Insurance number O
Tax, benefit or pension O
Records
Cnminal offences O
Employment, school, Social O
Senvices. housing records
Data of a “higher" sensitivity
{tick all that apply)
Abortion, Pregnancy, Sample types to include
Embryology and Fertilisation O urethral swab and semen O
sample
Mental Health O Cervical Cytology o
screening
HIV/AIDs and sexually O Adoption o
transmitted BBW's
S;g?t'c (also special category o Child Protection O
Sexually transmitted dizeases O Safeguarding Adults D
Comments and Additional data types (if relevant):
A dietician has undertaken a data collection exercise of mikshakes used-either the ONS
milkshake or the pilot homemade milkshake. This data is collated in terms of staff views on trying
an alternative to ONS and also patients views on the options provided (patients views are not
sought directly, this is anecdotal from staff working with patients).
To evaluate the impact and “value-added’, to both service users and the wider Health & Care
systems, by replacing the automatic prescription of Oral Mutritional Supplements (ONS) with a
‘homemade milkshake formulation’, within community hospital settings.
The service evaluation will take place within the community hospital settings in Hywel Dda
University Health Board.

Pagre 8 of 10
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The qualitative experiences of the clinicians’ will be considered through anonymised semi-
structured interviews.

Any patient data utilised is fully anonymised*

*As patient data is fully anonymised approval of secondary processing for this service evaluation
has not been sought from the Caldicott Guardian.

3. Section
Summary, Outcome and Recommendations

Provide a summary of the processing and any risks. Detail the outcome of processing:
= Anonymized data will be retained and proceszed in the completion of service

evaluation.
- There is no processing by any organisations other than the Health Board and the

Undergraduate

« Are recommendations reguired?
* What Approval is required?

In line with Art 35 of UK GDPR, Section 3 Data Protection Impact Assessment, and prior
consultation, the above processing (considering the nature, scope, context, and purposes of
the processing), is MOT likely to result in a high risk to the rights and freedoms of natural
persons. Therefore, the HOUHB (the controller) shall NOT, prior to the processing, carry out
a full assessment of the impact of the envisaged processing operations on the protection of
personal data.

Therefore, this document is to record the processing and that any risks have been identified,
considered and mitigated or reduced to a level accepted by the Information Governance
Team and the Approver.

Information Governance Observations and Recommendations:

Date Made by Observation I | Accepted by
[(Name) Recommendation and Date
04/06/2024 Ali Evans Staff member 04/06/2024

Information | undertaking the service | Agreed by Emma Catling
Governance | quality improvement
Manager project/senvice
evaluation to be up to
date with their I1G
training on ESR.

04/06/2024 Ali Evans Please ensure clinical 04/06/2024
Information | staff are made aware Agreed by Emma Catling
that their professional {HDdUHEB privacy notice

Pagre 9 0f 10
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Governance | views are being sought | for reference, information
Manager as part of the service & signposting.

evaluation process. The
HOJUHE privacy notice
can be referenced for
information/signposting.

Workforce Privacy
Motice for employees

4. Section
Review and Approval

Document Reviewers:

Date Reviewed by (MName) Role Signature
04/06/2024 Ali Evans, 1G Manager Initial Reviewer Ali Evans
04/06/2024 Emma Catling, Check and Review. | Emma Catling.
Malnutrition 3trategic Lead | Agree
recommendations

Date Name Role Signature

[:':l_s:n.' 100af 10
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AppenHd:iSematructured Staff interview Que

Semi-structured Staff Interview Questions for Quadruple Aims framework.

Staff perception of the process towards the change to fortified milkshakes.

1. What were your initial thoughts surrounding the change to the fortified milkshakes?
2. Were the reasons for making the change clear?
3. How directly did the change impact your day-to-day routine?

Staff perception of the value and impact the changes have had on patients’ behaviour since starting the
fortified milkshakes.

4_ Have you noticed any changes surrcunding the patients” health since starting to use the milkshakes?
5. Are they more or less compliant with taking the milkshake compared to when previously prescribed ONS?

6. What has the response been to the milkshakes by the inpatients?

Staff perception of the change to fortified milkshakes on their experience in the workplace.

7. What are your thoughts about the milkshakes now, having experienced the change? Are there any other
henefits/challenges that weren’t considered initially but you face now?

8. Has there been a change in your workload (g g amount/type) What impact has this had on your job role?
9. What impact has the change had on you? What is the effect it has had on your level of job satisfaction?

10. What have the enablers and barriers been to support you implementing the fortified milkshakes?
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About t he Aut hor

Emma Catling

I have a Degree in Applied Human Nutrition and have bee
in Wales in various roles the whole ti me.

My current post is as Malnutrition Strategic | ead for
the change to syppemtappwhadatcre to address this. I wor k
settings within the Heeay tthhiBrocdarse c tamrd svoalkke hwaltcherk par t i
matter and everyoneds business. Thleayi mypoarckt iVWBHG ghna sf iwiat
i mportance of improving both outcomes and evxipceer iuesnecres a
and the systems they exist in.
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Knowledge, attitude and practice of students towards
drug abuse and its treatment in Nigeria

Fati mah Shehu Umar

Heal t hcare AssistantABujPai macy Health Care

Emai | : umarjannahll@gmail . com
Abstract:

Backgr oTuhnids: study aims to explore the knowledge
abuse and its treatment in Nigeria. In order to
assess the level of knowlesgedmamgnagbssedeand talbe
determine the attitudes of students towards dr ui
prevalence of drug abuse among students, ideandert
and explore the perceived barriers and facilita
Met hodoThgyg: study takes a qualitative approach,
various sources such as published articles, and
analysis wild!l be used to i decnandar yt hdeanteas. aVhad upea
measure the result of effort in tackling drug a
Concl usi ons and Re dda mmda mdyasst i fomrs : t hi s research
significance relationship between knowledge of ¢

in Nigeria. The study found that exposingl otsuda
the factors that are associated with drug abusce

educational background syndr ome. It is therefor
counmu gt i mpl ement policies that all ows student
i mpact . This wil/ not just help reduce drug abu
success. The government ofa Ndwdegedta tmusstt aind usadH «
in the country.

KeyworDdrsugs abuse, Val ue based healthcare, Drug
Knowl edge, Attitude, drugs treat ment .
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Li st of Tables and Figures

Table Number Description

3.1 Coded Thematic analysis. Source: Researcher (2024)

3.2 Application of value-based care to drugs abuse treatment. Source: Researcher, 2024.

Figure Number Description

1 Strategic Framework for value-based health care implementation to achieve better patient
outcomes. (Source: Teisberg et al., 2020)
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at which adolescents fall victims of drug

entire world in terms of drugs abuse. I't is on

tive drugs. They can come from naturati sowsirces
al ., 2011). These compounds can be used therape
e

a, the National Drug Law Enforcement Agency
recen

s, drug fatalities remain high among student s.

mf ul use of psychoactive drugs among students
nd social functisaunc, dphy giemale ntté ®&Ist, h mema @&l e md

nduct, sexual aggression, criminal20h8)inkmnio

nce of the act. This calls for more research
to curb tshdlsutmeonna ctea tFhinsdimrgobal em i n Nigeria

practice of students towards drhuegyl pa bduesvee laonpd ai tpsr etv

th education program for the victims in this
ms to come out of the addiction.

Research Aims and Objectives

=

ok wDd

study aims to explore the knowledge, attitude,
its treatment in Nigeria. I n order to achieve

To assess the level of knowledge among students about vapes, drug abuse, and their health
effects in Nigeria.

To determine the attitudes of students towards drug use, and treatment options in the study area
To examine the prevalence of drug abuse among students.

To identify the factors associated with drug abuse among students.

To explore the perceived barriers and facilitators to accessing drug treatment services among
students.
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|l denti fication of Project Requirements
Conceptual Framewor k

Drug Abuse
Drug abuse may be defined as theufarbftoaeypaotvecubape

without a prior medi cal di agnosis from qualified heal
(Oluremi, 2012), Drug Ab walet érsi tdpedhagmfult useded t hat
to problem with illegal drugs, which also include harn
medi cation. Majority of the Nigerian adotlhe coetnhtesr ifgmro rte
various daily activities: social, educational, politic
cocaine, mor phine, Heroine, Alcohol, Glue, many others
Yout h

Youth is best understood as a period of transition f|
independence (UN, 2019). Thatodés why, as a category, yo!
age is the easiest wayultaridefimer elhati gmotu@, egduwc at icon
6youthdéd is often referred to a person between the ages
first job. Those who are widely categor i zaerds u(nWNe r2 0Ot1h9)s.
This age group represents a critical developmental sta
adulthood. Youths are characterized by a quest for ider
along with speeeptpirkeisisiutrye tammd soci al influences (Arne
Nations (UN), there are approximately 1.2 billion youtHh
addressing their health and welplabretiincgul(alN,y 2vOull9n)e.r aTbhlies
due to several factor s, including biological, psychol o
brain is stildl in devel opment, making it more suscept
( Milelteral ., 2018) . Moreover, soci al factors sueh as f
economic status significantly impact youthdés risk of e

Substance abuse i
health iissues, en
ri sk of developin

n youths is |inked to numerous adver :
gagement -iearmrhendaheh prcoblhéms eé6De Wind

g addnicttiiatni d mcirretacs edsr uwg tuhs ee;arhliyghil i gh
e

intervention and ducation (Chen et al ., 2011) .

At this age, they try so many new things. They use dru
to find out the effectiveness of a particular drug,

al cohol and tobacoc®aste 4 heoung kagpd iursd ng ot her drugs |
are lured into early death from lung cancer and other t
Al ready, Nigerian adol escents are bandgmwdifealedcecnganted
teens wil|l experiment and stop or continue to use o0ccCca
wi || devel op addiction, moving on to more dangerous ar
t hemsel ves iaentdy tahte I|saorcg e .

Knowl edge

Knowl edge is not a given phenomenon, but rather someth
we develop in response to certain demands or in purs
phenomenon of knowing is monulodfe dk nboyw!loeudrg eu s ea oufs atghee tnhoatt
specific wants or ideals, or, as Craig puts it, to cert
the concept plays inside the human ecol ogi cal ni che.

knowl edge by examining the structure of the concept 0
analysis articulated in terms of the concept's indivi
However, other theoristosxdnmnkeptaualetapmrysach.l ,1 mst emmad of
for something to satisfy our concept of knowledge, they
defined in Bakkum, et al. (2018) is the awaegaess ngf s
drug abuse is cruci al to their prevention and treat men
and social norms associated with drug use plays a sighni
2018) . Educati oan oacdtri st tropigh cschool s, communities,

significantlyaitnfiltwemersce andutch®'i ces regarding substance
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Attitude

Attitude in a more elaborate manner can be explained toc
(in this context youths) toward a particular object, pc¢
al ., 2019). Attsoondesfeefengsp lhelpieef s, and behaviours
case, drug abuse. Research indicates that youths' atti
behaviour (Klein et al., 2019) . Posithoeeaoase ntehue r i k &
engagement in substance abuse, while negative attitude

Drug Abuse Among Youths in Nigeri a

Drug misuse has become a significant public health iss
drugs to adolescents, families, the community, and soci
at a young age and a$feHowewabl, sbpbeamapooupyngf drug ab
aged 15 to 40, particularly those aged 19 to 25 (ldris
for |l ifetime wuse of the drugs varied fr%m(mB=s38#8)(( nf=drd
psychosti mul ant s, and for current use, varying from
prevalence r-abéeteflof gaheway drugs" alcohol and tobacco
respectivel vy, butleheel rféeei Mmerusanpanéva was 4.4% (n=1
According to research, the majority of drug users begir
to prevent and identify drug usage than during adol esc
aged ten to nine¢seaent €Chiaddeywyoutldoare not just a trem
al so represent the future devel opment of poaerienngt sa,f fweocrtks
not just their own I|ives, but altsioe tvhcer I1d,v eass oWweltlheas h
they wil/| devel op and preserve (NPC, 2008) . Further mo
among youths begins in school, the school popul ation i
usage in sddqlOosdvoemnt et al . 2010) . A rapid situation a
conducted by the National Drug Law Enforcement Agency (
Of fice for Drugs and Crimes (UNODCé¢d, ranedasedeethathislt dr
most vulnerable to drug abuse. Also, several studies h
amongst adol escent s and yout hs, especially among stu
(Gerami an, Jeat aau,. €2t0 2a2l;. 2021) .

One of the drugs which have been associated with this

Germany in the 1970s and then introduced in the 90s as
similar to those of ovdhdeihnaearandvimder yhipmesand bed as pai
is considered illegal without prescription in most of
with the use of fake prescriptions frtonf Odsasroma ceitesalor
Tramadol is a synthetic painkiller. Despite the fact

physicians and other experts are stildl unsure of its s
binds to pkroaisn trheoaugght to be critical for conveying pa
brain. Tramadol is available in a variety of formats,

rel ease, whereas others are sugusteathegd oOhederaVyVyedseel ¢
more slowly for several hours, giving consistent and n
regarded a -pmleyscdriypg,i obnut in Nigeria, the situation is
i ssued by Nigerian pharmaceutical s, the recommended u
capsul es, rather than 200mg/ 250mg, which has been disc
mar ket places (Oluremi 2012).

According to research, many students in Nigeria, incluc
mi susing and abusing Tramadol . They wuse it with the i
pl easure, and vigor, +dmmoindg eott haelr, t2h0iln6g)s. ( Abdel

Al cohol intake may precede the usage of other illegal
drugs since they were taken before other substances |
2004) . Al cohol usage hasebketeh andkesdcietanlegaepercths s
intoxicating to poisonous and addictive. Alcohol has be
cripple the user at a relatively early awmd,h roes dlitsiarbg |
(Chikere & Mayowa, 2011) . Smoking is becoming more pr
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Tobacco is a popular drug among students due to its at
act of smoking by students might be encouraged by soc
having a parent, friendpmmercebhbasi oa wbbasmokasd obhecn
fun.

Drug Abuse Policies in Nigeria

@

a scarcity of material about drug policy in Ni
country was founded. However, Nigeria's &ear|l

ng Iis the Dand@dea8rsauAcBrougls nQr dion dNmwaeanefnnaya an

Drugs Ordi nBomared dofr eCu tdomsh eandcdhembmxci se and th
al

h

o—~= -
Q= T
Q +~5
o o ™
S n —

<~"®so0o~ T~

authority to combat drug misusecrnad of aff
then issued by General J. T.U. Aguiyi l ronsi '
nt Under this Decree, cannabis cultivation w
on was penaplriizseodh byObbQ , ye®#rm0s83)i nAccording to
d

smoking or in possessi oynearf pgrhiescamrceonti €n ove .

—~FaopoC X W®
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n Obot (2003), the I ndian Hemp Decree of 19¢
As a resul t, the amendment abolished t
t

re
cing t he puni shment fox anaomnalsi sanddmsunmtfone
f

(7]
(]
<

rnment (1975), quoted in Obot 2003) . However, in 1
ied the punitive provisions of the I ndian Hemp D
eeencas the original decree mandated. Al so, under th
was get 21 strokes of the cane, two years in

O «Q
PO OFRP T TODODC®MKWO OO0OD®O

=]
(@] N
—

i ege (2010), a special Tribunal (Miscell
4. Th ct eliminated the death punishment for
- pesed | ife i mporntsiomgnenmardwfractmuri ng, producing,
ating cocaine, cannabi s, |l ysergic acid diethyl am
ear jail sentence for exportinygeart nparpiespdoehc@gwasri mp
selling purchasing, exposing for sale, or dealing,
possession or consumption. Asset forfeiture and pa
arate swsriesutadbl i waed

6, wi t h he establi

th sentence was repl
endment) Decree adde
use involving asset

i m
ie expressly to execute narcotics
t shment of a new military adminis
n aced withrliibfuamail mgmMi secremé mtn.e oTls
d new aspects into Nigerian dr u
f

orfeiture and passport revocat

oll owing a troubling surge in drug trafficking in Nig
ormation of the National Drugs Law Enforcement Agency
rtcgpntr ol policy. The tegevwacsy 't Erointhaarty trheendearr eat of dr
hich was tarnishing t he country's i mage at t he t i me
i ssatisfaction with the Nigerian government due to N
prbbm in the US. According to Obot (2003) , not only w
St at es, but residents of the natciidry agmd ghss itao weerded | el sda
nei ghborhoods.

_)>CD©(DOO@C3_"‘O O™"d®OOoO®m®®D®O

Anot her major drug control measure in Nigeria was the |
Gener al Sani Abacha's military regime in 1995, whi ch
suspects'’ bank accounts. TheenlDecr e qaligoe dl ibmintkesd toa srhe ¢
a particular amount, and authorized the NDLEA to tap a
2018, foll owing a spike i n drug mi suse among adol es«
admi ntiisamr aest abli shed two committees on drug eradicatic
is left to know what the outcome from these committees
society at the moment .
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Drug Abuse I mpacts on Nigerian Youths

For many years, abuse of psychoactive substances has |
Nigeri a. Addicti on, poor academic performance, empl oyr
sexually transmitted disetses,anaeadabt hernkadmfal sabsi &
definition, affects mental processes, emphasizing beli
excluding thoughts about stopping the habibhg &®duoknsl yn
Nigeria is disheartening and worrisome and has grown i
al. 2021), with over 11% of the youth population in Ni
di azepam, comakneameshigsbahers (Yunusa, 2022). In the |
setdbntrol and increases the I|Iikelihood of participatin

crime, or reckless driving (UN, 2022; WHO, 2022).

Research found that drug usage can cause quicker pul se

in blood pressure, breathing rate, and other physiol o
hormonal and reproducti vehassy shears,s movdn rteag ud iami ruissalg ema |
sperm cell s. Drug misuse also adds to the devel opment
arthritis, gout, osteoporosis, ane#xheainhgatbaoknsmryedhpye
Furthermore, research has indicated that crimes inclu
"heavy drug use"™ in adolescents (Winger et al . 2004) .

mi suse iimpairs personh|, andcuspatiadnaluncfaminlsi,a physi ca
inclinations, ment al di sease, and even reduce |ife ex
|l i keli hood of participating in unsafe sexodlpeonsdoat | ts
problems (Il dowu et al. 2018). I n the most extreme situ:;
a |l oop in which deteriorated socioeconomic status and
(Worl d Drug Report 2018).

Brief Overview of Value Based Care

Value in health care is defined as the quantifiable in
the expense of producing that i mprovement -pReetlecaard

transformati on i scatre ehegylgpar otvhied eh egarletaht e r value to pati
established only when an individual's healt hbarseesdul t s |
health care that focus just on cost reduction tare i na
sufficient. I f t hkead e di eh @gailrtplo seearod wad ueost reduction,

woul d suffice.

Val-bnased health care is sometimes confused with quality
but, in health care, is generally focused on inputs

initiatives may not eobmesp eaéenewheh beahghcomparabl e
t eams' results vary. Furthermore, mandates to track anc
from the more important aim of iimproving hearptlhe oodt c om
how procedure compliance does not guar ant ee i mproved
di fferences in process compliance and outcome indicatol

but better results for,pati ahnts 2006)he Ceottahn{ i mphygsi

the consistency required by scienbafed proeedecemmanda
However, outcomes are important.

The purpostkaodd viad aillet hcare is to improve health out come
the researcher wil-badedkampgr chaooownh amivgahltuehel p combat dru
students. A review of u©oebsaes esdt wdirees roessruddarsniwid |v ale anal
whi ch -bvaasleude can be achieved will be suggested. With thi
i nsightful recommendations to i mprove on the drug use
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Findings and Discussion
Thematic Anal ysis
Thematic analysis is a simple and conceptually fl exibl
that allows for the discovery and study of patterns or
2012). I n contempofyatrlhemasiearamabkysids eiss one of sever al
gualitative research. The approach to TA emphasizes th
generation (Braun and Clarke 2019) . Codend e(rwdredvs ,t rpehrog
etc.) Specify the researcher's perceptions of meaning
defined as a reflection of the researcher's interpreta
of the dathesxate,t itchhkd assumptions of the analysis, and t
(Braun and Clarke 2019) .
The search strategy for articles used for this researct
al ., (2016) which is made up Languag20 2(4Bn g lkiesyh )wo rDdusr ast
(drugs abuse, st udeendgse dorfu gd raubgu saeb,u sken,owslt udent sd knowl e
associated with drug abuse, and studentsdé attitudes. F
data that is analyzed. During the searechyealr2sO wirtthiicnl ews
this analysis is supposed to cover, 59 articles were sc
read through abstracts, methodology, results and concl u
out becausreethety of the context of the research. The |
research study.
From the 20 articles analyzed, themes and patterns wer
The summary of this is shown in table 3.1 and the disc
Table 3.1 Coded Thematic analysis. Source: Researcher (2024)
Objective 1: Objective 2: Objective 3:
Level of knowledge among students| The attitudes of students towards drug| factors associated with drug abuse
about vapes, drug abuse, and their use, and treatment options in the study| among students
health effects in Nigeria area
1. Patterns 2. Patterns 3. Patterns
Low or No knowledge Positive attitude Peer influence
Good knowledge Negative Attitude Poor socioeconomic factors
Relationship between knowledge and Low educational background
drug abuse rate Academic stress
Studentsd Knowledge of Drug Abuse in Nigeria
Low or No Knowl edge
OQur thematic analysis does not find any research study
with the | ow or |l ack of knowledge about drug abuse effe
sources rather than iptriimarfyi mseo utroc easg roefe dwaittah, t hi s r esul
that studentds knowledge on drug abuse effects in Nige
only 35% of students could name at | eastonondeprogrampua
Mo s t students indicatddcdaipie¢iatéenmes, femplpaerzing the
figures in disseminating information about drug abuse.
need to be morecaehgagidngoameé Imore effective.
Good Knowledge of drug abuse effects
Our analysis revealed that many students in Nigeria ar
al. 2022; Jaclyn, et al 2019; Nneka, et al 2022; Aka
Nigeria have knowl edlgd tef edflegds salobmsda ha&nr health and |
curriculum of Nigeria is one such that students are mad
at a young age. I'n our analysis, studided hahatdr ogserablu
knowl edge among students is positive (Akabui ke, et al
understand the consequences of drugs abuse, as it i nfl
health <chall enges. dNeneoknas,t rat edl i n(20232)study that stu
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orientation in Universities in Nigeria in their 100 al
provide knowledge on drug abuse and its effects on hum

Link Between Students® Knowledge and Drug Abuse

Many findings show that there is significant relationsh
(physical, Soci al and psychol ogi cal healt h) and drug
Adebowal e, et al. 2022; ,l cdww, .et202I13.) .2018; Akabui ke

Many young people ar-eeumawbfecb$s ohedi oggabluesiengpnandcei
may only be expoetseerdn tpol etatseurs®haamtd euphoria associated
students about the physilcadf f oty hofl odji c@@ | abana, stoltce ya

substance use and understand the potential risks invol\
such as codine, tramadol, have serious physdsiecal (dddowps
et al . 2018; Akabui ke, et al . 2023). Analysis therefor
drug abuse, students avoid experimenting with illicit

Our analysis also shows that the knowledge of drugs a
studentsd involvement but al so push those with the wun
intervention programs in t(hHheaiorwuscledaolasl .an2d0 1c88a mmiuknaibtuii ek
educating students about the importance of drug preve
agents of change and promote positive behaviors and at
abotute dangers and consequences of drug abuse, student s

more serious with studies.

Studentds Attitudes towards drug use and trea-

This analysis isipogsedive awodo wegdsi ve. Therefore, fin
classified accordingly

Positive attitudes

Our analysis found that some students according to sec:
attitudes about drug abuse (Akabuike, et al. 2023) . On
positive attitude towdr das @&r wgyabwseopei ewwitimgstress, al
in their |Iives. These individuals may have experienced
|l ead them to seek solace in drugs as a nhetahn ss eorfv iecsecsa pae
scarce and stigma surrounding ment al ill ness persists,

medi cate and numb their pain.

Negative attitudes

Many studies found that studentsd attitude towards dr uq
et al. 2019). There are students in Nigeria who have a
the har mful effectssitcatamniddawmwentdal t heiat t phyas wel | as
prospects. These individuals may have witnessed the de
friends, and communities, l eading them tlo fre€jse ccth ad rl uegnsg
Additionally, religious beliefs and cultudiadcival ures, t &
respect for the body may influence some students to a
choices.

Analysis of Factors Associated with drug abus

Thematic analysis of this reseiagpeerr qiurefsitu eomc ena sp ocoord esdo

factors, | ow educational background and easy drugs ava
research findings, our discussion follows thus.

Peer I nfluence

Findings shows that peer pressure is one factor that i1
et al . 2024, Me |l k am, et al 2023; Sul ei man et al ., 202

effects on peer preesurad . r @di2dt)antl t( Ak preers, students kn
drug abuse and also helps them develop the necessary st
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choices in difficult situations. Many young people are
with drugs and may |l ack the assertiveness and confiden
influenced by their ¢reegs d0 @ xway itmenfti twiitm or appear
particularly strong during adol escence when students al
may feel pressured to try drugs in ordes.téngaiomeacaspe
students may feel pressured to engage in drug use in o
group

Poor Socioeconomic Status

Findings in our research analysis also confirmed that

r
of some socioeconomic fact®hsaiblatamd Otmoalowv bd ¥yl ; 2MLRL2t)
are reported to haveomeedaamdtowmtraowggl e to meet their ba
economic hardship can create stress and feelings of ho
way to escape their probl ems. Some students bleéieve t
temporarily gone and provide students with a sense of
student s-i hcomel é@wmi |l i es may | ack access to quality educ
em more vulnerable to drug abuse.

search indicates that poverty can create significant
om-i hacwme families frequently face challenges, such
mited access to basi ashealnt mamarfe.stThes eantiredsyso depr
pel essness emotions that may compel students to seek
eeting sense of euphoria and a temporary esicapne from
milies may |l ack these networks of support due to vari
have | ess time and resources to provide emotion
nts to fill tkeiar submeéi wutle dowgposéti ve engageme
) andhMubuafaamd Omorovbiye (2022) underl ine the n
rs as a means of curbing drug abuse among student

ducati onal Background

of the patterns found in the analysis of secondary
the factors that is associated with drug abuse among

I

n

r—r—hjoml\_)e—r—hm—o——:q)j

2024) . Many mtdirdieqit ab whe eonmgegfer am backgrounds

priority. Findings showed that either the parent
educated or the entire community where tmey edomd .f r2d0m,4

students may |l ack the necessary knowledge to mak
solid educational foundation, they are susceptible to 1
This makes themvimobcedetsi éggage in drugs abuse.

Academic Stress
Factors such as academic stress, -elcaocnko noifc pcahraelnltean g essu pfeu

drug misuse among students (Odukoya et al., 2021). Not :
and depression as trei,gagerfsi nfddrn gt hceoinrsi cgrtiegrtuswi t h t he we
Many respondents reported a decline in academic perfor
focusing on studies (Olufunmilayo et al., o0262@0n]l i Bbdyenxd
physical health complications, such as respiratory iss
The overwhel ming desire to achieve high grades often r
drug misuse. Many students report using substances su
alleviate feelings of inadeqeoecaayl ewhgesf adedowidi hgadt ad O
the stress stemming from academic demands is a primary
mi suse.

Lack of parental supervision identified from our thema
mi suse among students. I n many cases, students who fe
substance use from infl upeen cvei tolf fpeeeelrisn gass aaf wiasyo Itaot icoon ¢
Odukoya et al . (2021) emphasize the critical role that
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behaviour. Students without adequate supervision are o
including drug misuse.

Soceéoonomic factors also play a significant role in t
Economic hardship can |l ead to increased stress and anx
(Fadeyi bi et al ., 2019)eco8Somidientbackgomuhdwemagot¢iace ¢
insecurity, unstable |living conditions. These pressure
means of escape. Odukoya et al. (2021) found stnheasts st ud:¢
and hopelessness as driving factors behind their choic

Finding Solutiomadsédeédowughe v value

Val-hased healthcar ecarse amordeew Henalwhhi ch what i s importas
(Kapl an, 2020haseTldhimodwd!l usetrengthens the role of pri
i mprovement in a personds heahitdvioug ctomets if mpr ovheememdas
research into organizations that have achieved better
strategic frambasrekh herl tvlal car e i mpl ement ati on t hat
understandienty af sepgmients whose health and related cir
needs (figure 4.1) (Ramos, 2022). An interdisciplinary
and deliver comprehensive solutions to address those n

UNDERSTAND SHARED
HEALTH NEEDS OF PATIENTS

DESIGN SOLUTION TO IMPROVE
HEALTH OUTCOMES

MEASURE HEALTH OUTCOMES
’ ~ AND COSTS
EXPAND PARTNERSHIPS
|

Figure 1. Strategic Framework for value -based health care implementation to achieve better patient
outcomes. (Source: Teisberg et al., 2020)

Val ue based care models have been of i mmense help to fi
can be wused to fight drug abuse rates in Nigeria. Ma r
i mpl emented a comprehensivgrdmubhaabdbasrpyv alaag et ipan ngr pl
program includes education and awareness campaigns, c
students who are struggling with drug abuse. Al these
andre aimed at first tackling the factors that contri b
Value is a broad term, but in essence, it is the best
Al t hausen, 2018). To provide value for the patient, me
and care cycles, and urhed.r eShudrtes araursrtotb eb anears i mpr ov e me
without measuring the results. The outcomes for every |
to be measured. Good measures are vital, alnap mehnety oefn at
expertise (Putera, 2017) . Successful value models are
measure a minimum sufficient set of outcomes for every
nationally, we aremodel §sepuckessr botthhat has proven
I't was found that there is need for regular seminars ¢

respondents (Nkanginieme et al., 2021). These seminars
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through value based and this could help in curbing this
of the dangers associated with drug use, many harbour
effects. This thematiralarkalyy airse atsi gholri dmttersrevnd i on.

The key principles of Value based care applications 1is

Table 3.2 Application of value -based care to drugs abuse treatment.  Source: Researcher, 2024 .

Principle Application for Drug abuse treatment

Patient-Centricity Focus on individual needs and preferences. Personalized treatment plans
based on individual needs.

Outcomes Measurement Emphasis on meaningful health outcomes. Metrics that assess sobriety,
quality of life, and reintegration.

Cost Effectiveness Value creation through optimal resource allocation. Investment in
preventive and outpatient programs.

Integration of Care Coordinating services across disciplines for holistic care. Collaborative
models among various health and social services.

For the table above, devel oping tailored intervention

and needs as shown can be really effecftienweeredt apptr man
can |l ead to higher engagemeentapdogetensti ahtimately r e:¢
VBHC encourages considering aspects |ike quality of |
indicator factors. Therefore, i mpl ementtimeg p/eBrHCa irv en cii g

of drug abuse.

Summary

This research presents a study on students6é knowl edge,
Ni geri a. The study |l aid a background for the study, st
built on the researchsebjsedc¢tievéesvehi ofi &&mewiedgas among
drug abuse, and their health effects in Nigeria, deter
treat ment options in the study area, exami ne dtehnet i fryev a
the factors associated with drug abuse among students
|l iterature and articles concerning the research object
it known t hat thi somckasreyar céds esaruadly wlsi cshecuses secondar
thematic analysis is used for this research in order tc
analysed. The findings were presented i haphapt dowkoer

one that rounds up these research findings. The concl u

Concl usi on

Findings for this research study has shown that there
drug abuse effects and the rate of drug use among stud

The study found that exposing students to the knowl edg:¢
t hat are associated with drug abuse such as peer press
background syndr ome.

The study found that the attitudes of students towards

attitudes. While some students view drugs abuse as a b
soci ety, others seengtoats @i meansempgorwahriynif orgetting &
students with anxiety issues could use drugs in order
it is the best solution.

This research also found by applying value care model
various schools in Nigebasedohbdal ahveiabé ecommwmectVval alki n
as healers, supports thei bepropewsrdnonal memhaandm to co
By applying this model, drug abuse use in schools wild.l
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schools such as Covenant Uni v efsisteyd impb dNil geémi aorhdes d d
abuse among students and this method proved viable and
assessment approach to eVealktasadad ddwecadtmparcti mift iiattsi vveas ,

from students, alumni, and community stakeholders to c¢
Key Recommendati ons

Drug abuse is a global i ssue. This research study has
this menace. Due to these research findings, the foll o

1. Knowledge, they say, is power. This has been proven in our analysis in this research which was
found that students with the knowledge of drugs abuse effects have high chances of avoiding
illicit drugs use than those without the knowledge. It is therefore recommended that every school
in the country must implement policies that allows students to receive orientation about drugs
abuse and its impact. This will not just help reduce drug abuse rate in the country but will enhance
studentso6 academic success.

2. Students with issues such as anxiety that makes them feel drugs is a temporary solution should
be told about the severe effects of those drugs. The school must also subject such people to
intense counselling and monitoring in order to help them come out of that addiction.

3. Factors were identified to be associated with the drugs abuse by students. These factors such
as peer pressure should be controlled. If there is a sickness and you treat the symptoms without
treating the cause, the sickness though may seem to be finished, but surely it will return.
Therefore, for drugs abuse to be completely eradicated or at least reduced to minimal, then the
factors associated with it must be tackled.

4. Government should make policies about drugs abuse and be strict in enforcing such policies.
This will also help in reducing drug abuse cases in the country.

5. As good as awareness of drug abuse is to students, only schools may lack the financial
capabilities to execute their orientation campaign programs in the school. It is therefore
recommended that the government of Nigeria must annually place a budget that aid schools in
fighting drug abuse in the country.

Limitation of the Study

This research study is |limited to secondary data and i
said this, this research study is |Iimited to the dat a
primary dat a. The stydgdgasekbenddrwndatnaarel ating to o
knowl edge and attitudes, drawing strategies through
approach on how to curb this menace.

Anot her notable | imitation in this research is the wuse
based on secondary data strictly, the findings could n
data would all ow f oirt lphytsidcendt § ndred awitd toinmsv of drugs al
deeper insight on the case under study.
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What are the enabling factors to improving
productivity through allocative value at the meso /
organisational level?
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Abstract:
This research focuses on the concept of wvalue.
and care i mprovement and transformation known
research concerning VBHC haasacaeademtedkaoghedge wl
the question fwhat are the enabling factors tc¢
organisation / meso |l evelo. Thi study empl oyed

S
i nVBHC and the application of th concept of al
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The findings show that there are key drivers w
alignment of resources to the needs of the | oca
the right activities léneaefhi thaviel tai ndaetmolnys ttrhaibd ei
This is fundament al because it moves the ask be:
and the relationships between the different int
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l ess so at the operational l evel . The absence
prevails, supplementededr bespekeupt édclay i ominsgf e
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| ntroducti on
Pur pose

This paper explores how resources are deployed at the
decisions impact wupon both value and sustainability fo
the patient, and society.

Nationally health expenditure as a percentage of Gross
i mprovements in outcomes have | agged (Landon et al ., 2
(Turner et al., 2021); howealtrhcahe aesocoexpksciavhy!| hbmi
ensuring the best fivalue for moneyodo spent in healthcar
governments worl dwi de T h eesceo meemii csd olnesv ealr ea nad rae pornmeascer not
financeasl laceat edd to achieve aims and ambitions. Gray (

Healthcare is more complex than even warfare, however, and probably the most complex
business on Earth. One reason for this is that it is the clinicians, the front-line soldiers, who
determine the total amount of resource committed.

What we need is for everyone, including clinicians, to feel concern about the sustainability of
universal healthcare and to recognise that their behaviour as individuals has an influence on
sustainability. If resources are wasted at their present level universal healthcare is unsustainable.

For those working in healthcare, it is apparent t hat
di fferent approach, based around the patient and their
part and to achi eve rt hhiosw twhee nreeesdo utroc ec oinss iadlel ocat ed t o
the basic issue which focuses on this study.

Objectives of Research
The objectives of this research are stated as foll ows:

I To determine what are the key contributory factors in promoting allocative value discussions
operationally.

I To build a framework which supports NHS leaders to integrate the drivers of improving allocative
value into decisions over how resources are prioritised.

1 To determine what some of the competing factors might be.
1 To test whether users recognise and practice the importance of allocative value.

Aut hors I nterest and Motivations

The researcher is a Chartered Accountant with 25 year
interconnection between finance and patbiaesnetd ehHkepaelrtihe nacre
Care (VBHC), the author exipl omedutdhe@gusdeofctviattegalc wa.
establishing the right culture. Part of this work con

projects were evaluated for their degree of Osuccessbd.

The CoofthextSt udy

The | iterature which underpins this contemporary chall
from professional management, academic peer reviewed a
was taken to view alloalatpvactviatcee for professio

Research Focus and Contemporary Context

Di scussions regarding how to distribute, or allocat e,
health systems contend with competing priorities, risi:t
the resources availableystbtemnanegdaepbkayedn Porter and
Aithe way to transform health care is to realign compet
Porterds work was based on the US systemndepmindanéd L
providers individually c¢charging for their services. H
research question, namely is it possible to allocate r ¢
of the right ndiwagst e nvdi trlkeidnuctihe resources available.
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How Health Care Funding |Is Allocated I n Engl a:
In 2023 the Organisation for Economic Cooperation anf¢
202 the United Kingdom (UK) spent 11.3% of GDP on he.:

Health expenditure as a share of GDP, 2022 (or nearest year)
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Figure 1: Health expenditure as a share of GDP, 2022 (OECD, 2023)
The UK government collects revenue primarily via taxa
services produced in an economy is referred to as the
To all ocate government resourcegeant hepdnediasgryeuinews
depart ment al expenditure |imits (DELs) for each govern
the revenue or resource DELs whinoah ngovcerst sor Balpi balr
suppl ementary to revenue DELs and cover |l onger term in

or roads.

Public expenditure falls into one of two categories:

DEL spending is expenditure on the running costs of each government department. For the
DHSC this includes the costs of running hospitals, including staff costs, as well as the
provision of other healthcare services. Departments are not allowed to overspend the annual
DEL

annually managed expenditure (AME), is expenditure that cannot reasonably be subject to
firm, multi-year limits in the same way as DEL. Examples of such spending are social security
benefits that fluctuate depending on the level of unemployment.

Together, DEL plus AME equal total managed expenditure (TME).

(Green & Bence,2016)
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The structure of the health system in England

y
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Flow of money
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Local Integrated
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Patients and public

Figure 2: NHS Structure in England (Green & Bence, 2016)

Figure 3 illustrates the cascade of A176.1bn healthcar
A159.1bn (90.4%) allocated to NHS Engl and.

n k. UK Parliament

¢ Funds voted by Parliament (budget and budget updates)

Funding flow
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2% Governmen
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Figure 3: Resource DEL allocations in 2002/23 (Green & Bence, 2016)
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NHS England uses the A159.1bn it receives to deliver t|

NHS England is responsible for using the funding it receives from the DHSC to deliver the NHS
Mandate?5* (the mandate). In practice this means that NHS England’s allocation must fund the costs
of:

directly commissioning activities — including the primary medical services provided by
dentists, community pharmacists and opticians; specialised services; offender and military
healthcare

ICB allocations that fund the services they commission including elective and emergency
hospital care, community care and mental health services (see chapter 5 for more information
on the role of ICBs)

the running costs for NHS England itself, its regional teams, local professional networks,
clinical senates, and networks

running ICBs (known as the running cost allowance)
some services that are commissioned by local authorities.

The 2022/23 NHS England annual report and accounts?5 sets out the performance against the
allocation provided to deliver the mandate for that year.

Figure 4: The NHS Mandate (Green & Bence, 2016)

I~Ilustrating 2022/ 23, NHS England received a resource
A118.9bn to the 42 I ntegrated Care Boards (I CBs) based
funded services (primary care, specialised commissioni
The Meso Or Operational Level

For the purposes of this research | CBs are the 66mesobd

with four key aims (Charles, 2022):

1 Improving outcomes in population health and healthcare.
1 Tackling inequalities in outcomes, experience, and access.
I Enhancing productivity and value for money.
1 Helping the NHS to support broader social and economic development.
These four aims align | ocal delivery of the 2019 Long

This chapter therefore sets out five major, practical, changes to the NHS service model to bring
this about over the next five years:

1. We will boost ‘out-of-hospital’ care, and finally dissolve the historic divide between primary
and community health services.

2. The NHS will redesign and reduce pressure on emergency hospital services.

3. People will get more control over their own health, and more personalised care when they
need it.

4. Digitally-enabled primary and outpatient care will go mainstream across the NHS.

5. Local NHS organisations will increasingly focus on population health and local partnerships
with local authority-funded services, through new Integrated Care Systems (ICSs) everywhere.

Figure 5: The Five Principle aims of the NHS England Long Term Plan (NHSE, 2019).

The 1 CBs commission contracts for the provision of hea
all ocative value forms part of these decisions.
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Gray (2023) writes we |ive in a world where decisions
to do is to make the best use of resources we can. Gr a
present | evel, universabubétalinhbbhee become

Bel ow are two charts from the Commonweal th Fund which t
in healthcare represents anhtlhepmatuouni tay !l boatiiompr ogeme
replicated in high | evelmosut bameés:. survival being the

o7 GDP
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Figure 6: Health are spending as a Percentage of GDP, 1980 -2019 (Schneider et al., 2021)
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Figure 7: Avoidable deaths and 10 -year reduction in avoidable mortality across countries (Schneider et al.,
2021)

Heal t hcare spends in the UK increasCavisd)e,adyidty awvooilda 219
were second highest across the 10 commonwealth nation

preceding 10 years. At a mamocneylkbaselredhcesdsaggiedabl enc
continued gap indicates a disconnect between invest men
This question is more relevant now than ever as per thi

The I nnovation Academy: Research Series 99



Val Based Health and Care Academ

At the highest level, the NHS has had the strategic intention to shift spending from
reactive care in hospitals to more proactive care in the community setting - but care
has in fact moved in the other direction. Hospitals have attracted a greater share of
NHS spending, meaning that other settings have received a smaller share.
Accordingly, there has been a significant boost in hospital-based staff*¥.

Figure 8: How the money is spent. Independent Investigation of the National Health Service. Darzi, 2024.
The | mpoorfalalinceat i ve Val ue

Demand for planned care services, crudely measured by
rising sinckengloaOmd,( NHS24a). The Covid pandemic |l ed to wu
in the UK (Shah et al . ]J]i20284peakimgelaéci 8eni Wai oihngn S
Zaranko, 2024) but with variation in demand for diffe
demand wi |l l'ikely disrupt all ocative val uaechasevai faf er
consistent ai m.
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Le+*" trend

4,000,000

2,000,000
0
I - TR TN, V. SR S S SR SERN- S N SR, V.S
S S F S S SSSS S S S S
SRS SR SN GRS AN SN SR SN G IRNGING
Lo A S S T S A A S A A S A S S A

Source: NHS England, 2024a. * Note: Pre-pandemic trend calculated using the average monthly growth rate between January 2016 and
January 2020.

Download the data III IFS

Figure 9: Size of the NHS elective waiting list in England, 2007 to 2023 (Warner & Zaranko, 2024)

To achieve the ambitions of bbehmtpbaesecttvesraecesnsy
efforts to use resources efficiently, effectively, an
appropriate measurement .

In October 2022, NHS Engl and publ-Esgédndhe28R23tBVvei ng:
l ong waits for care and reinvigorate the key themes of
going back to 2014.
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Sep Dec Feb Apr
2014 2019 2020 2021 2021 2022 2022
- @ @ @ @ &) @ -
Five year NHS long Covid Build back People at Joining up Health and
forward view  term plan pandemic better the heart of care for Care Act
4 » " care people, 2022
/ \ / A places and LS
f \ populations
/ i \ : A\
Aimed to close anticipated Aimed to get most value Addressing the 10-year reform Accountability Three core themes of:
£30bn funding gap by _out of every pound of Covid backlog by: of social care — th place level 1) Removing barrier that
2020/21 by: investment. note, progress (i.e. Meso) ; .
e Tackling hus besh where joint stop t@e integration
e Health ?romotion & e Systemfocus elective disrupted by action is most 2) Reduc_lng bureaucra.cy
prevention including on finance backlog reversing the —— 3) Effective accountability
e Better patient control e World class e Putting the NHS takation rise Focus on delivering for their
. Break‘ing f:lown ‘ healthcare ona ) designed to Clear localA ) population and bringing
organisational barriers | | »  Supporting people to sustainable partly fund accountabllly’ | | {ogather healih, socialcars;
e Newmodels of care age well footing this. &delivery. and public health plus wider
e Collaboration & Co- e Focuson detarlnantas
design prevention

Figure 10: Developments in UK Healthcare since 2014 (Researcher Adapted) (HFMA, 2024)

Al l ocative wvalue at one | evel or anot her i's present

devel opments which are really pushing the focus to g
recognition that focus mbeteabhangsesuilt swanadra tonseéeak adii
is neither sustainable nor conducive for improving the

Literature Revi ew
I ni ti al Literature Review

A variety of techniques have been used to measure how
heal th care services with wvarying degrees of success
techniqgues to economi cspeevidiguwatpmensbutdgesienog or These
advantages and disadvantages.

This initial |l iterature review aims to identify the |
conceptual framework for further discussion.

Al l ocative Value

The origi Asasefd whelaue h care (VBHC) originate in the w
Tei sberg at Harvard Business School in the early 2000
Heal thcareo (Porter & Teifsibneirtg,on20wa6s):. Their original (

AiPatient val ue i-related eutcomes dividadsby theacdsis pen gatient across the
full cycle of care to achieve those outcomes. Value-Based Healthcare focuses on maximising the
value of care for patients and reducing the cost of healthcareo .

Al t hough Porter & Teisbergbds work was derived from hea

gained traction, including across Europe. There were |
2006; most new research occurring after 2015.
In 2019, the European Commi ssionds Expert Panel on Ef

attempted to further define VBHC and what value means
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Figure 11: The Four Value Pillars for a value(s)

Personal value

Value(s)-based healthcare

Technical value
Allocative value
Societal value

-based healthcare in Europe (EXPH et al., 2019)

The premise of EXPHO6s work was that it should be possickt
all ocative xalree pirmvhesalotnh f or the resources spent EXPH
Per Gray (2023), fAthere are different | evels of alloca:
perspective of payers for healthcare, value is at its |
or decrease the harsm nbgyl e epad ul nodc aftrionny one group of patie
1
Level of decision-maki
Tactical Operational = MESO Level Strategic
Who is involved | Clinicians and Pepple who manage services Policy-makers, planners and
patients. anq budgets, including politicipns.
clinicians and patients and
population representatives.
Time frame This day, this week, This year and the next 1-2| This year, the next 10 years
and this year. yeags.  onwards.
Focus This patient This local population with a All geographical population and
defined need, e.g., people witH all population segments with
type 2 diabetes. differing health needs.
Figure 12: Managing the three levels of decision  -making (Gray, 2023)
Checkland et al (2018) found that Aan initial appetit
an increasingly onerous manageri al assurance regi me, a
bodi es, net wor ks, andd fsoormentsi meist hovead iagpi ag remits. )
available research thateegplorganibatirohse opbnmebe heal:
Barasa et al (2015) promote that there are four recur |
1. Priority setting is necessitated to solve the fundamental economic problem of scarcity and choice,
which entails making choices that desired outputs are maximised within the available resources.
2. The goal of maximising desired outcomes must be traded off against equity. Priority setting
exercises in organisations should aim to achieve an appropriate balance between maximising
intended outcomes for a given resource level whilst considering equity.
3. Using outcomes to determine short-term decisions is likely to be problematic given the complexity
of the process and the operating environment.
4. Procedural justice and fairness are desired goals.
I f we accept that complexity means universally achievi
a successful outcome is to continually shift towards h
VBHC by wusing reswmuacaleise ved ftiltd emutl ygomes t hat matter to
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way that balances need with equity mindful to the cont
of corporate social responsibility.

OQutcomes, culture and goals wil/ be explored via the s
Asep the Kings Fund (Al derwick et al., 2015), the real/i
term targets which influences the allocation of resour

treats the symptoms and not the cause.

o These opportunities can be illustrated in a number of different ways:
There are wide variations in how care is delivered between different areas
of England.
There are examples of overuse (when unnecessary care is delivered),
underuse (when effective care is not delivered) and misuse (when care is
poorly delivered leading to preventable complications and harm) of care
across the NHS, which, if tackled, could deliver better value and release
resources.
Improving care for people with long-term conditions, those who are frail
and have complex needs, and those who are receiving care at the end
of life, offers multiple opportunities to achieve better outcomes, patient
experience, and care co-ordination — sometimes for a reduced cost.
Clinical teams in some parts of the NHS are already improving care for
patients and releasing resources, showing that these opportunities are not

simply hypothetical.

Regarding equity, Gut mann and Thompson (2004) proposed
processesf as:

1. Publicity: rationales for decision-making are made explicit and publicly available.

2. Accountability: decision-makers are held responsible for their decisions; and

3. Reciprocity: everyone respects and |-makihge S&cht o each
principles are central to many NHS initiatives aimed at promoting democratic representation,
including personalised care, health & well-being boards, governors and staffside representatives.

Foll owing such a framework means there is opportunity
regarding their per sonal health concerns and goal s, t
bal ancing of resources arse itsrnédmns ptalreens &4 ipe ptulmismg@das Thu
removing health inequalities, which could be argued t
all ocative efficiency as more complex and/ or harder t
compl ex needs and situations which consume more resourc
explored via the survey and interview questions.

Stuart et al . (2023) states there are two initial step:s

1. Clearly identify the problem.
2. Determine how outcomes depend on the allocation of resources.

Using virtual wards as the example, nationally the prob
capacity foll owed by acceptance that not all/l patients
Once the decision htasi tbea& np aratdiec wloati nwreegr amme, Stuart

the determination of outcomes easier using the concerg
structured framework for answering a br oada cpaarstsi coufl apr

outcome given a set of constraints. The constraints apf
extend.

Gray (2016) asserts this is a population health approa
popul ations. Gray proposes five activities to achieve
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|. Ensuring that every individual achieves high per-

sonal value:

9

. Shifting resource from programmes, where there 1s

evidence of overuse or lower value to programmes

where there 1s underuse of

mterventions;

high

d

value

. Ensuring that the right people reach the service;

4. Implementation of high value mnovation by
reduced spending on lower value care in that
system;
5. Increased rates of higher value intervention within
a single system funded by reduced spending on
lower value care.
Figure 13: Achieving a population health approach
This links to the drive to improve productivity (Kelly
which will contribute to improving productivity by 1.9
the acute sector. WwWruestafi nabewatgshking wiulllt be discussect
interview questions.
Table 1: Improving Productivity and the link to Value ((Kelly (2024) adapted by researcher).
Category Key Ambitions Value Connection
Operational and Reducing unwarranted variation, addressing under- and over- |Technical Value. Allocative
clinical excellence |use. Value
Optimising and standardising processes and clinical pathways |Technical value. Allocative
where appropriate meaning staff spend more time providing |value. Personal Value.
care.
Reducing procedures of limited clinical value Technical Value. Allocative
Value.
A healthy engaged |Optimising skills to better meet needs. Technical Value. Allocative
workforce Value. Societal Value.
Improving how our staff are deployed including working |Technical Value. Allocative
practices, recruitment and retention. Value. Societal Value.
A greater focus on |Greater investment in preventative care, keeping people |Allocative Value. Personal
health rather than |independent for longer and caring for people as close to home |Value. Societal Value.
illness as possible. Technical Value.
Embracing 21st Investing in IT systems that work well for patients and staff, |Allocative Value. Societal
Century putting technology in the hands of patients to improve their |Value.
technology. access and experience. Personal Value. Technical
Value.
Maximising value  |Reducing duplication, streamlining administrative processes, [Technical Value. Allocative
for money identify and tackle waste. Value.
I ncreasing allocative value requires effective measur e
1. Economic Decision Tools; and
2. Programme Budgeting and Marginal Analysis.
Economic Decision Tool s
Decisions involving what resource (money being the com
by Finance; a common accountancy technique is the retu
model s include:
The I nnovation Academy: Research Series 104



Val Based Health and Care Academ

Table 2: (Dis)Advantages of ROl Models

Advantages Disadvantages

Easy to understand. Ignores qualitative data (Choi et al, 2013).

Useful for comparisons. (Pokhrel, [The concept is not clearly defined or developed. The application method is
2015). unclear Its approriate use is unestablished. The conceptual boundariues are

unclear (Milenova et al, 2022).

Ignores complexity of real world decisions which are not usually based on a
single variable.

Decisions made in one country may not be applicable to another. (Pokhrel,
2015)

ROl models are not considerétdhefyfacei veof er mmeasuriicngn
compute the complexities of person, sector and proposi

Economic evaluations are increasingly being used

for |

ranging from a single course of action to comparing th

_\ A cost-outcome study (a type of partial
evaluation) would examine both the costs
and consequences of an intervention but
would only evaluate a single course of
action (i.e. it would evaluate a single policy

4 option without a formal reference to a
comparator scenario).

Full economic evaluations are a specific
7 type of health economic analysis that
explicitly compare the costs and
consequences of the intervention(s) in
Y, question to an alternative course of
action, known as the comparator.

Figure 14: The difference between full economic evaluations and cost -outcome partial evaluations. (Turner et
al., 2021).

A singloaitcoometd study compares the cost and consequence:
perspective whil st this appears to answer Portero6s de
si mpl est idwehcoi siimecnisr redus heecesvederbBe benefits, what p

being realised, how is the economic benefit being

det e

to a proposal but could | ack validity. Proegeansi kel yr ¢

proceed
patients and the system, could be | ost. Overall
be made el sewhere.

A full economic consideration of many variabl es
a key determinant, as would benefits realisatio
cul e of organi s atsieo nafl ddecwiesiedamy ntt yo!l sThwi lul b
gue ons.

As
ou

g
n
e

3
o
< 0N =S O —
—
< cCc = —~C
- 0o —~ o - =

s
f
c
(

- Cc

e
Figure 15).

-~ Cc - n OO DT TTTT O

T O T

The I nnovation Academy: Research Series 105

whi ch means many good projects, including

oD <

wher

t his

e
n
i

n o n
cC o O

C

ductivity measures the relfdteicinwrinpsaef ainmpytss st ¢
s can be increadedndghmoughbeffhnhotemeyxessarily of
t-i teisl. i tCpo sanal ykssi sa,t htohwee vaelrl,oclaotoi ve ef ficiency
cancer provision at place |l evel. From a product
the right activities but wenhéinttaeabysitabbdbes
s should be distributed (all ocat ed)ecaocnroonsisc ¢ om

of

hort, to improve productivity through allocative
oaches is-bemgliitetdn aebsbcate resourcestibipyogoatmh
s on the best uspearotfi cruel saoru rpcreosee rivdi ra i ,invame sso ¢ to
ovement in outcomes of one approach in comparison

con



Val Based

Heal th and Car e

Table 3: (Dis) Advantages of Economic Evaluation Models

Advantages

Disadvantages

Cost-Benefit analysis: once the benefits have been
converted into monetary terms then the economic benefit
of different activities can be compared

(including with those outside of the healthcare sector).
(Turner et al, 2021).

Cost-benefit analysis for healthcare is based on a welfarist
approach:

1) Each individual is the best judge of their own welfare. 2)
Measures of welfare are based on the perceived value
individuals receive from the consumption of healthcare -
which will vary between individuals.

3) The reallocation of resources is justified as long as the
net benefits increase. This could create inequity.

Turner et al (2021)

Cost-Effectiveness: A more common measure because it
avoids the differences in valuing social welfare.
(World Health Organisation).

Cost-Effectiveness: cannot be used to compare different
programmes with different aims/outcomes. (Turner et al,
2021).

Cost-Utility Analysis: Forgoes the need tomonetise
benefits and the ethical and equity issues that can arise
when monetising them (Jamison et al, 2006).

Cost-Utility analysis: Included costs vary especially if no
standardised reference costs are available and their
assumed discount rate. (Neumann et al, 2016).

Cost-effectiveness analyses using
disease or programme specific

How they consider the efficiency of
resource allocation

metrics are often only concerned with
how to use healthcare resources in a
way that maximises their output for

Cost-effectiveness considers
technical value of a single scheme.
Focus too narrow in isolation to be
of benefit to allocative value.

the cost. As such they are
considering technical efficiency,

identifying the option that provides

onssupes | Gt
Cost-benefit analyses can be used to
consider the optimal allocation of
resources in its broadest sense
because once the benefits have been
converted into monetary terms then
the net economic benefit of different
activities can be compared (including
to those outside of the healthcare

Cost-utility analyses can consider the
optimal allocation of healthcare
resources (such as the mix of
interventions) in a way that results in
the maximum health gain for a given
_level of expenditure. In this way, it
considers allocative efficiency within
the health sector (i.e., it only deals

the maximal health care for a given

with quasi-allocative assessments) sector). It can therefore consider

cost, or delivering a certain service at

(16). allocative efficiency across different

a minimal cost.’

Examples of when it is useful Useful when a stakeholder is

sectors/across society.

Useful for informing health policy Useful for cross-sectoral

interested in a particular output metric decisions when directly comparing comparisons, such as looking at if
and/or when you do not need to different health interventions that fall other government spending should
compare the outcome to other within the same budget or benefit be reallocated to the healthcare
interventions/policy options. package (such as when considering sector (17, 18). Also useful when

For example, comparing a range of the optimal allocation of a health care evaluating health policy/interventions
different malaria interventions when budget). where the health outcome metrics are

investigating the cost per
case averted.

Cost-benefit considers how to
achieve allocative efficiency
across whole sectors, places or
systems. It has use at both the
meso and macro level.

Note that cost-effectiveness analyses can be used to assess allocative efficiency within and potentially beyond the health sector for ife-saving interventions when the outcomes are

measured in terms of deaths averted or life-years gained, etc. (16).

For example, deciding if a new
vaccine or treatment should be
adopted within a national health
benefit package.

not suitable (e.g., prenatal genetic
screening for Down's syndrome (19)),
and in certain complex intervention
contexts (such as interlinked
packages of care, where maximising
health is not the only objective).

For example, for considering
non-pharmaceutical interventions for
COVID-19 control in terms of both
health and non-health outcomes.

Cost-utility would be useful for
comparing a range of interventions
within a single programme and as
such supports achieving allocative
value at a micro level.

Figure 15: A summary of how the different types of analyses consider the efficiency of resource allocation
(Turner et al. (2021) Researcher Modified)

Academ

Programme Bandg®&arggnal Anal ysi s

Programme budgeting and marginal analysis (PBMA) is a
over since 1974 in the health sector (Mitton & Donald
Department of Health i n 20mM&t iton dteor ed lbepw ad vhoairree et lod mm
o0what are we getting for the money we invest in the NH
Programme budgeting 1is a retrospective exercise desi ¢
programmes irrespective of which institution delivered

The I nnovation Academy: Research Series 106



Val Based Health and Care Academ

informing O6resource allocationdé as well as aiding hea
effectiveness thresholds for accepting new technologi e
Mitton and Donaldson (2001) concludetet mat mffot whe kR
the approach was viewed as having had a positive i mpac
of resources. The primargi seamstoinn wehd iPBdAMAudved personne
internal championsd. Tsourapas and Frew (2011) found t
success liididdfeirredd users having different measures of
Gray et al. (2017) argued that there is no record of al
the allocation at which it is not possible to achieve
one pound fr om onheerb ubdugdegte tt:o Tahney ooptportunity cost i s th
not using resources in their next best alternative use
all ocation of budgets in most codurterileos aftadlolnowd ttrhaedihte
professional but instead the focus must be on allocat
asserts PBMA is a tool which can help change the | angu
|l ooki ngceag, seeveni i f sovereign organisational budgets r e
Charles et al . (2016) concluded that PBMA demonstrates
based approaches to reach potentially controversial di
Martin et al . (2008) toweéen pnogthommasi off taneds wel l
model s are then devel opiesdu gtgoe sstu pnpgo rPtB MAh @ sp ri ocacseusfisf iocni e nt
its own. Programme budgeting wil!/l be explored via the
The NHS RightCare programme was driven by programme bt
commi ssioners fAcannot expect to match the average per
met hodol ogy is examined with Wat aRoghk@Gawe igsadi dopr and
unsubstantiatedo.

Table 4: (Dis) Advantages of Programme Budgeting
Advantages Disadvantages
Collates pathway spend beyond Definitional uncertainty (Gray 2017 vs. DH 2011).

organisational boundaries and organises
this into categories (Gray 2017).

Measures of success can be defined Ambiguity over measures of success (Frew 2011).
relative to the group or task (Frew 2011).

If championed, a positive way of building |Needs championing to build the connection between finance and
connections and unity of direction between |clinicians (Mitton 2001).
clinicians and finance.

Building consensus and transparency for |Very labour intensivce to do an individual study (Charles, et al 2015).
decisions regarding investment and
disinvestment (Charles, et al 2015).

General agreement on the validity of the  |Rurality is likely to produce different answers (Charles, et al 2015).
economic pronciples underlying PBMA
(Mitton, 2001).

Clinician involvement drives a culture of Comparisons of spend do not tell you the context of the service (Charles,

stewardship (Gray 2017). at al, 2015).

When universally collected this is a vast Indicators of helth system inputs, such as expenditure, are endogenous,
data resource which supports effective in the sense that they have been influenced by the levels of health
benchmarking. outcomes achieved in the past (Martin, 2008).

Reliance upon a time series of health outcome data for an individual
health system makes it diofficult to disentangle the impact of expenditure
from a wide range of other temporal influences on health (Martin, 2008).

Data quality varies (Dropkin, 2017).
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Ti me Driven Activity Based Costing

Ti me drivikeasaedtcostiyng (TDABC) is an extension of progr
focus on costing, following al/l events along the pat h
foll owi ngupa abpoptrtooanc h  wh eer ebasd gpertoignrganine a t opdown assign
fundamental principles and approach are similar I iterat

Productivity

There are different measures for improving productivit
function of delivering services at the | owest cost,
effectiveness of ser winceds tsy aman soiud ecrointregs tdhed iver ed to
this brings a combined focus on personal value, technic
Attitudes to productivity and organiesatiom&l culture a

The NHS aims to deliver the most value to patients; improvements in health
outcomes - given its budget

_—

Value is defined in three parts - price economy, productivity and effectiveness
Price g the required inputs for the lowest possible
Price expenditure. For example bank and agency staff wages, drug prices,
» economy consumables prices, land rent, etc. Some of these are outside the direct Fundamentally, the NHS aims to deliver the
control on the NHS, for example national wage bargaining. biggest improvement in value, i.e. the
Inputs biggest imp in health
Staff, estates, drugs, for patients, given its budget. This can be
l ; broken down into three steps.
CODSUITEiES. € Productivity. Producing as much good quality care as possible, given the £RS
inputs For for staff time, etc. Includes Delivering the most value involves
- Productivity | both (a) producing more outputs for a fixed set of inputs, and (b) reducing the = aummngspem {o the right areas
number of inputs needed to produce a fixed set of outputs. Linked but distinct to (geography, disease area, sector, etc.) to
Outputs technical efficiency, which is a more static concept. deliver the most improvement in health,
Appointments, scans, based on an understanding of how
procedures, etc. and effecti
Effe s ing the < different services are. As aresult, it is often
: 4 P & also called allocative efficiel
M@ Effectiveness | from the outputs /2 For example, tailoring p gtoan Lt
individual's requirements to ensure efficacy and avoid adverse events.
Outcomes
Improved quality of
life, lower mortality

Figure 16: Productivity, Efficiency, Effectiveness and Allocative Value.
Summari sing The Literature Review & Conceptual

Taking the priorities of the | CBs as being the intended
then decisions the |1 CB takes with regards to how it sp
1. Improving outcomes.
2. Tackling inequalities.
3. Enhancing productivity; and 4) Having a wider societal benefit.

The aim of the conceptual framework at this stage is t
which can then be tested through user experience, trie
supportive process whmpcrho vaisnsgi stthseilre aadlelrosc aithni ve ef fi ci en

The aim must be clearly defined from the outset by bei

and desired outcomes are and how this wild.l promote equ
understand what good |l ookso ltihke @populhaotwi otnhdiss nreeeldat eTsh
benchmarking is using data to understand variation an
Regarding equity, which includes reducing inequalitie:
deconsi should be outlined with appropriate publicity

accountable and there is reciprocity with regards all/l
views in determining whaedthe achieeeeis being design

With this in place, -isrecfugrn nigotsh alkkakhiohgeantdugper ati onal
support a culture of stewardship. As stewards of how w
asked particularly abowti nrge dwcsitrag nwaastle taynd iinmpruali ng b
agenda. Benefits may accrue separately to the invest mel
connects to achieving technical value whiokdd wval dadde I
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recognising the value to the patient and the need to e
thing that was bothering them the most-makFingltgokes mehi
support the producti vidrns iacdr ivmmg uteh ea pepfrfoiaccihe hocyy ,c ef f ect
the proposal. 1t is important to be cognisant of servic
sophisticated at recording their acti vcicteyp taepdp eparra cttoi chea
hi gher budgets
Programme specific funding devolved via national initi:
using this framework to support optimum | ocal depl oy me
A feedback | oop ensures this is a circular process ani
initiatives, or mitigating reasons, | ooking beyond the
The key drivers outlined in bold wildl now be discussed
Key Driver ——Positive

e - ——Negative

gl Personal

1°] & Value

—{ o

z(Q

= 8 Stowartanip | Sustainabilty

§§ Societal

?;.l_’ Value

L

B Mitigating

reasons?
Figure 17: Initial Conceptual Framework Based on Literature Review

Note, this process is primarily based on uncommitted |
test the efficacy of how ringfenced allocations are op:

Met hodol ogy And Research Design

The study of a modern health and care management appro
study necessi traitcehs aan dc ognutaelxitt ati ve (i nterpretivist) e
research was guided by tekekar8auondeosdet al (2014) O6res

Experiment

A
Mono method BprosFEs
Cross-sectional
Strategies
Data
collection
and data
analysis Choices
Grounded
Longitudinal theory
Time
horizons
Ethnography
Archival research

Techniques and

o E—
procedures

Figure 18: The Research Onion
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The research design included:
1 Aninterpretivist approach to theory building using
1 Aninductive approach (context rich)
1 Aliterature review
1 A case study of the NHS in the UK
1 Mixed methods of expert interviews with world-class experts
1 An online survey using a snowballing of NHS staff known to the researcher and those to whom the

study was introduced to (by references and an introduction made by the initial contact). These
individuals represent a cross-sectional view of the health and care system.

Literat

ure Revi ew

Table 5: Literature Search

Activity Purpose

Literature Search Criteria Allocative value, allocative efficiency + healthcare, resource distribution,
healthcare return non ibvestment

Repositories Used i-Find. Google Scholar. Business Source Complete.

Search Criteria 2

Publications since 2015 sorted by quality of journal, peer review. Further
explored references to additional papwers of interest found via citations in earlier
documents of interest.

Online Survey

An online survey was developed which was designed to te
as well as individual perception regarding both the
Statements within theraodemhywpresdpeptebetataVvVygid bias.

Table 6: Online Survey

Participant Equally interested in responses from finance and non-finance staff. Survey was predominently

selection aimed at Executive level representation. Main focus was NHS / UK health care employees and
not private sector or industry representatives.

Soft Testing A final draft of the survey was shared with a small number of colleagues prior to full launch,

including representatives from finance and operations. Feedback was used to positively
improve the survey for full launch.

Survey distribution

The link was shared using the following distribution channels:
1. via LinkedIn.

2. Viathe North West Regional Planning & Delivery Group.

3. Across Executive Groups in NHS Scotland and subsequerntly the "Realistic
Medicine" team within Scotland.

4. Across Value Based Health Care network in NHS Wales.

Survey design

An opening statement introducing allocative value.

Consent statement.

Participant background info - current role, type of organisation, & country. Years experience
within the NHS.

Participants were given 5 complexities of allocative value which they were aske to rank 1-5 (5
being the most complex).

49 statements to be individually scored by participants from Strongly Agree to Strongly
Disagree. Statements were randomly sorted for participants but to support the researcher a
supporting document linked each statement to a particular theme to assist with analysis. Final
open question asking the participant of their view of the importance of allocative value which
allowed for a freetext response.

Survey format

Quialtrics.

Period of Response

Soft testing = 26/7/2024 to 5/8/2024
Full launch = 6/8/2024
Survey closed on 28/8/2024 which allowed 15 working days and 22 calendar days for response.

The |
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nterviews

Semsitructured interview questions were developed based
application of allocative value as wel/l as |ifting the
further.
Table 7: Interviews

Participant selection |The aim was to conduct a small number of interviews with the key practitioners in both value

based health care and allocative value. Interviewees were selected based on their known

experience and prominence in this area. Not all the participants' were known to the researcher.
Interview length Interviews ranged in length from 21 minutes to 72 minutes based on availability of the

interviewee.
Type of questions Open questions which were connected to the dominant themes emerging from the literature

review.
Interview themes Does allocative value have the right status?

The role of allocative value and engaging the audience.

Moving to a whole population approach.

Building a culture of stewardship.

Changing the focus from organistaional sovereignty.

Changing the culture on how waste occurs and unwarranted variation.

Equity and outcomes.

Carbon and sutainability.
Interviewees Prof. Sally Lewis. International advisor in healthcare systems; valuebased healthcare; Founder

Welsh Value in Health Centre. Hon.

Professor General Practitioner 24 yrs.

Prof. Hamish Laing. Professor of Enhanced Innovation, Engagement and Outcomes; Director

of Value-Based Health and Care Academy, Swansea University.

Prof. Sir Muir Gray. Director of OAP Ltd. Physician who has held senior positions in screening,

public health, information management, & value in healthcare.

Mr Lee Outhwaite - Director of Finance, South Yorkshire ICB and

2024/25 President of the Healthcare Financial Management

Association with value and population health as his presidential theme.
Form of recording All interviews were conducted via MS Teams and recorded with permission.
Triangul ati on
The main survey statements were deliberately randomise
t heme of the |literature review and conceptual framewo
connected theme). For therviewdwi questitdbes swerveyt ainadngual e
for each theme (Table 9: Mapping of questions to theme:

Table 8: Online survey statements and the connected theme

1 There is an open and transparent culture with regards investment in services. Defining Goals
2 Decisions to invest are aligned to desirable outcomes relevant to a particular disease. Decision Tools
3 Decisions to invest are based on achieving a level of activity output. Technical Value
4 The Board regularly reviews the effectiveness of how resources are deployed. Decision Tools
5 Decisions about service or pathway investment involve operational representatives from the Defining Goals

7

8
9
10
11

12

service.

The decisions a provider makes regarding the operational delivery are consistent with the aims of Technical Value
the commissioner, either through the contract or the commissioning intentions.

Decisions are made according to the aims and outcomes of the organisation for a particular Culture of

service or condition, irrespective of national policy. Stewardship
Decisions to invest in services or conditions vary according to whether national funding is provided Culture of

or if this is part of the organisationds o0 wStewardship
Productivity is assessed by looking at outputs or units of activity. Technical Value
Productivity is assessed by evaluating the outcomes to patients. Outcomes
Generating value forms part of external conversations. Technical Value

The provider routinely reports to the commissioner on how allocative value is being achieved.  Culture of
Stewardship
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13 The organisation has a framework for ensuring decisions are effective, efficient and economic. Decision Tools

14 The sovereignty of my individual organisation is the top priority. Sustainability

15Where a pathway or programme crosses organisational boundaries, parties consider both Sustainability
investment and return.

16 It is possible to achieve allocative value at operational level.

17 It is possible to achieve allocative value on a pathway level beyond organisational boundaries. Defining Goals

18 The board is more focused on technical value than allocative value. Technical Value
Everyone in the organisation feels a collective responsibility for managing and getting the best Culture of

19 value from all resources available. Stewardship

Defining Goals

20 Service decisions take account of both known demand and unknown. Equity
21 My job is to help balance the books, not worry about allocative value. Sustainability
22 Paying tariff is more important than allocative efficiency. Equity

23 Internal costing is used to understand efficiency. Technical Value
Internal costing results are shared across the pathway to inform how resource decisions might be Culture of

24 improved. Stewardship
25 Clinicians appreciate costing data. Outcomes
26 We use economic decision-making tools, such as cost-benefit analysis. Decision Tools
27 Equity and outcomes are of equal importance. Outcomes
28 The board understands variation, both warranted and unwarranted. Equity

The board seeks to reduce waste through systematic identification of unwarranted variation. Culture of
29 Stewardship
30 The organisation reviews levels of over-treatment resulting in inefficiency. Equity
31 Maximising income is key to my budgets. Sustainability
32 Hospitals are the best places to provide care. Defining Goals
33 Equity of access & treatment is inefficient to achieve. Equity

34 My organisation seeks to derive learning and improve value from the national programme Sustainability
budgeting exercise.

36 Decisions take account of carbon. Sustainability
37 Equity is more important than outcomes. Equity

38 Waste and inefficiency are inevitable. Outcomes

39 Personal outcomes data is the gold standard. Technical Value
40 Budgets are set based on desired outcomes Outcomes

41 Outcomes are established at the start of projects to devise suitable metrics Outcomes

42 Performance monitoring is based on units of activity. Technical Value

43 The organisation has strategic long term plan (at least five years) Sustainability

44 The strategic plan is reviewed annually and forms the guiding principle of annual operational Defining Goals
planning and delivery.

45 Resources are committed and monitored using a longer term view.

46 Projects allow for negative returns in earlier periods providing the overall scope is positive.

47 Projects which do not generate a positive monetary benefit can be approved.

Decision Tools
Decision Tools
Decision Tools
Culture of

48 Patients are involved in setting investment priorities. Stewardship

This section triangulates the findings from the Ilitera
via the online survey and interviews.
Table 9: Mapping of questions to themes

Driver Online Survey Questions Interview Questions

Defining Goals 1,5,16,17,32,44 1,2

Improve Outcomes 10,25,27,38,40,41 37

Improve Equity 20,22,28,30,33,37 5,6

Culture of Stewardship 7,8,12,19,24,29,48 4,5

Sustainability 14,15,21,31,34,36,43 1,5,8

Technical Value 3,6,9,11,18,23,39,42 2,6

Decision Tools 2,4,13,26,45,46,47 2,4,8
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Limitations Of Thi s Research

1 The research does not consider the macro-economic decisions about what is the right proportion of
GDP to be allocated to healthcare or to a particular aspect of healthcare.

91 This paper is intended to apply universally across the four UK nations even though for the purpose
of examples, the system in England is quoted.

1 This paper does not explore different funding systems, instead focusing on the UK Beveridge
system which is a single payer service (taxpayer funded).

1 Complex system theory is not explored. It is, however, appropriate to consider the new role of
systems against that of organisational sovereignty.

1 Research is based on a planned (elective) care model, the assumption being if planned care is
efficient, unplanned contacts are minimised. However, in a pressured system, there is a danger that
value is skewed by the nature of attendance and access.

Et hics
Et hics approval r the research was

f o
Swansea University on 18 July 2024 (
Research has been conducteprionmahccor

granted by the Hu
approval: 1 2024 1

dance with the
Findings And Analysis

This section explores the key stages of the conceptual
literature with the online survey findings and intervi

Findings
[84respondents startedthesurvey ]

|79 respondents gave willing consent. None withheld. I

|'38. respondents completed the survey in full. |

There were 84 responders who opened the survey and 38 c
from the cohort of 38.

Q2 - What is your current role? (you may select more than one)

ciinician. |G
pirector
General Manager / Manager. |
Improvement facilitator. [
Finance |

Other (please specify) [ NGB
0 5 10 15 20

Figure 19: Responders by Staff Group

Responses wer e received from across t he range of N H
commi ssioners iasheeepeacrteedonly 42 commissioning organi
provider/ commi ssioner split is not applicable in the d
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Q4 - What type of organisation are you currently from? Page Options v
Figure 20: Responses by Type of Organisation
Most responders have |l ong service in the NHS (16+ year
groups. This is reassuring as had there been stark dif
I

indi cate a change ierniatetnitt, udeéd.e yAs utrhvieyy iremPptonses wi
of service.

Staff groups by country of employment were also review

Figure 21: Responses by staff group

The researcher has grouped the responders into two gr
Managers -BhdamNoe@e. This gives an effect split to highli
executing the decisions amsd those enacting the decisio

They survey opened asking participants to rate what t
efficiency to be, which are ranked as:
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Table 10: Investment priorities across different staff groups

Ranked Priority Observations

1. Length of Managers rated this strongly with 11 votes cast. Clinicians don’t

investment see this as a barrier and its low for finance and directors.

2. Source of funding. |Finance and Managers rated this highly, but it was a low priority for
clinicians.

3. Patient pressure Finance regard this as a comparatively strong priority with 7 votes
cast

4, Political pressure Finance suggests this is a comparatively strong barrier and likely

reflects how ringfenced resource is cascaded to the local system.

5. Alignment of No one scored this particularly highly. Overall, this was low down
objectives between the the clinicians’ priorities but higher for other groups.

programme and the
organisation

Driver 1: Definin Goa|s| @ stongly Agree [ Agree [ Neutral ([} Disagree Strongly Disagree

There is an open and transparent culture with regards investment in services.

Decisions about service or pathway investment involve operational representatives from

the service.
Finance & Directors Cliniclans, Managers, Non-Finance
Finance & Directors Cliniclans, Managers, Non-Finance

8 e 13% 5% 7% %
33% 14% 24%

33% 27%

27% 40%
53%

200 s7% 20%

It is possible to achieve allocative value at operational level. A . 3 : s
Itis possible to achieve allocative value on a pathway level beyond organisational

boundaries.
Finance & Directors Cliniclans, Managers, Non-Finance
Finance & Directors Cliniclans, Managers, Non-Finance
14% 5%
5% 10% 7% %
33% 10% 13%
19%
53% %
62%
13% o 7%
- 2 The strategic plan is reviewed annually and forms the guiding principle of annual
Hospitals are the best places to provide care. . . .
operational planning and delivery.
Finance & Directors Cliniclans, Managers, Non-Finance
Finance & Directors Cliniclans, Managers, Non-Finance
5% L 10%
13%
38% 33% 10% 19% 20%
%
57% 60%
62% 60%
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Statement

Observations - DEFINING GOALS

There is an open and transparent culture with
regards investment in services.

Here. Responses differ between finance and non-finance. One third of finance respondents
agree with this, supplemented with a further 5% who strongly agree. By contrast, for
respondents outside of finance only 13% agree with this statement.

Interestingly 7% of non-finance (including clinicians) strongly disagree.

This suggests a disconnect between those executing the decisions and those enacting the
decisions.

Decisions about service or pathway investment
involve operational representatives from the
service.

Another indicator where there is a disconnect between respondents. 81% of Finance &
Directors agree with the statement with only 5% disagreeing. Across clinicians, managers
and non-finance, almost half (47%) disagree with the statement, with 34% agreeing.

Itis possible to achieve allocative value at
operational level.

Reasonably strong consensus for agreement. More clinicians disagreed which is perhaps a
communications issue.

Itis possible to achieve allocative value on a
pathway level beyond organisational boundaries.

Three quarters of all respondents agreed with this statement. For those who disagreed there
was greater strength of feeling amongst clinicians than finance.

Hospitals are the best places to provide care.

Consistent agreement (>90%) that hospitals are not the best places to provide care.

The strategic plan is reviewed annually and forms
the guiding principle of annual operational
planning and delivery.

Responses were consistent with circa three quarters of all respondents agreeing with this.
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