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Foreword  

It is a pleasure to introduce the inaugural volume of Value-Based Health and Care Academy research 

papers for 2024, an open-access collection that highlights exemplary work from learners on the MSc 

Advanced Health & Care Management (Value-Based) programme. This volume brings together projects 

that demonstrate how value-based principles can be translated into meaningful improvements across health 

and care systems. 

The contributions presented here focus on three core dimensions of value-based healthcare: 

¶ Improving outcomes that matter to people and communities 

¶ Designing services around value rather than activity 

¶ Leading sustainable, system-oriented transformation across health and social care 

Each project is deeply grounded in the learnersô professional settings, ensuring direct relevance to practice. 

This embeddedness allows for rigorous academic inquiry to sit alongside measurable and context-specific 

impact, an approach central to value-based healthcare education. Across the volume, the authors engage 

critically with contemporary challenges in health system redesign, innovation, service transformation, and 

leadership, offering both conceptual development and actionable insights. 

Collectively, the work reflects a clear alignment with national strategic priorities. The projects embody the 

principles set out in A Healthier Wales: our plan for health and social care (Welsh Government, 2018), 

with its emphasis on outcomes that matter to patients and service users and increasing the value and 

sustainability of care. They also resonate with the Innovation Strategy for Wales (Welsh Government, 

2023), which promotes mission-oriented innovation, stronger translational pathways, and research that 

delivers societal and economic benefit. Taken together, these contributions support Walesôs long-term 

ambition to build a resilient, equitable, and value-based health and care ecosystem. 

The interdisciplinary nature of the cohort, spanning health and social care, the third sector, and the wider 

life sciences and industry landscape, has enriched the intellectual and practical insights captured in this 

volume. This diversity fosters robust analysis, strengthens knowledge exchange, and reinforces the 

collaborative ethos that defines the programme. 

For policymakers, the work provides grounded evidence and insights that can inform strategy and system 

design; for academics and researchers, it offers practitioner-embedded case studies demonstrating 

rigorous inquiry and applied impact; and for students and professionals, it serves as a rich resource for 

understanding how research and leadership intersect in high-value care. 

The Innovation Academy Research Series reaffirms the shared mission of Swansea Universityôs Value-

Based Health & Care Academy and the All-Wales Intensive Learning Academy for Innovation in Health and 

Social Care: to advance innovation scholarship, promote open access, and contribute to knowledge that 

informs policy, practice and the future of Value-Based Healthcare. 

 

 

Warm regards,  

Editorial team  
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Assessing Inherited Metabolic Disorder Community's 
Readiness to use Patient Reported Outcome Measure 

(PROM) in Acid Sphingomyelinase Deficiency 
(ASMD ). 

Carl Lander 

Registered Nurse | Rare Disease Advocate | Patient Advocacy Leader 

Email: carl.lander@pkdia.org 

 

Abstract:  

Measuring quality of life changes in people with an inherited metabolic disorder is an area that has received 

little attention to date. This paper focuses upon how the National Institute for Health and Care Excellence 

(NICE) appraises therapies for use in these disorders.  Consideration of a value-based healthcare approach 

supports the discussion on how a more effective appraisal process may be enacted.  Rare disease trials 

have small trial cohorts which lead to a less reliable evidence base. The use of disease specific patient 

report outcome measures is considered, concluding that NICE processes are not currently value based 

overall, and further work is required to better use PROMs in evidence collection on the benefits of novel 

therapies for IMDs. It is recommended that further work is undertaken to explore how holistic PROMs may 

be developed for individual IMDs or a subset of diseases or symptoms.  Further, case-adjustment of PROM 

data linked to individual values is worthy consideration. 

Keywords: Value-based Healthcare, Patient-reported Outcome Measure, Rare Disease, Inherited 

Metabolic Disorder. 
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Introduction 
Those living with a rare disease face a wide range of difficulties throughout their life. This may start with a 

delay in a definitive diagnosis, regular medical interventions, reduced family income or an inability to interact 

with society as others would do (Esquivel-Sada & Nguyen, 2018). Therefore, it is imperative that health 

technologies (HTs) are available for use by those for whom benefit will be derived.  

Acid Sphingomyelinase Deficiency (ASMD) (Niemann-Pick Disease) is a rare inherited metabolic disorder. 

People with ASMD lack the enzyme acid sphingomyelinase, which leads to a build-up of sphingomyelin 

(McGovern et al., 2017).  The impact of this disease is devastating, often leading to death from respiratory 

failure or a lack of white cells. The disease also has a significant impact on the spleen, causing it to become 

dangerously enlarged. 

A drug to combat the effects of ASMD, olipudase alfa, has been developed for both the AB and B types of 

the disease. Due to the nature of this disease, it is postulated that the trial process used to assess the 

benefit of this HT may not have effectively demonstrated its positive impact on someoneôs quality of life. 

This report examines the process of measuring the impact on quality of life and how this was assessed by 

the body that approves HTs to be funded by the NHS, the National Institute for Clinical Excellence (NICE). 

This paper will consider the use of Patient Reported Outcome Measures (PROMs) in this drug trial and 

discuss the evidence base surrounding the use of PROMs in rare diseases.  

This is a novel situation, and there appears to be no academic consideration of the evidence base relating 

to olipudase alfa quality-of-life assessments. The purpose of this paper is not to draw a conclusion that 

PROMs development must always be aimed at achieving a positive NICE appraisal, but rather to consider 

how the use of PROMs can produce valid results. This paper considers two key areas of interest: rare 

disease and the measurement of outcomes encapsulated by the concept of value-based healthcare. 

To contextualise this review, the background to rare disease is required. A disease is classified as rare in 

the European Union if it affects 1 in 2,000 people, and in the US if it affects fewer than 200,000 people 

(Slade et al., 2018). 

Aims of the study 

A drug to combat the effects of ASMD, olipudase alfa, has been developed for both the AB and B types of 

the disease. This drug is in use within the NHS but without NICE approval. This means that those being 

treated with the drug can continue to have treatment, but no new patients can access the drug ((National 

Institute for Health and Care Excellence, 2024b) and (National Institute for Health and Care Excellence, 

2024a). This was carried out using new guidance issued by NICE on the review of health technologies, 

which took effect from 2020 onwards.  

The NICE committee examining the efficacy of this drug concluded that there was a clinical benefit in the 

short term. Still, concerns were raised regarding the long-term benefits of olipudase alfa. The Scottish 

Medicines Consortium came to a similar conclusion, noting the very high cost and lack of data 

demonstrating both clinical and quality-of-life improvements (Scottish Medicines Consortium, 2023). 

However, the Scottish Medicines Consortium raised concerns that although olipudase alfa demonstrated 

an improvement in quality of life in the paediatric trial, they had concerns that the cohort size is small. 

NICE also uses quality of life improvement as a criterion for reviewing the impact of any health technology. 

In this situation, patient-reported outcome measures (PROMs) were used during the trial (National Institute 

for Health and Care Excellence, 2024b).  These are EQ5D and SF-36, the EQ5D-3L being the preferred 

assessment tool for quality-of-life assessment by NICE (National Institute for Health and Care Excellence, 

2022b). 

In 2021, the then Westminster Government, along with Wales, Northern Ireland, and Scotland, published 

the first UK Rare Diseases Framework, which consisted of four priorities. The latter of these priorities is to 

improve access to better specialist care, treatments and drugs (Department of Health and Social Care, 

2021).  The approval of olipudase alfa fits with this priority. The impact of this priority is the drive for NICE 

to approve this new therapy. 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  10 

 

Problem statement, hypothesis, and research questions 

Problem statement 

Rare disease health technology appraisals, particularly for inherited metabolic disorders, do not accurately 

assess the changes in the quality of life following the administration of a new health technology. Therefore, 

cost-effectiveness versus quality-of-life improvement methodologies lead to a refusal by public health 

systems to make funds available for these technologies. 

Hypothesis 

óGenericô non-disease-specific patient-reported outcome measures are not an effective method for 

measuring quality of life changes in health technology trials for rare diseases. 

Research Questions 

RQ1: Can ógenericô PROMs (in particular EQ5D and SF-36) be used effectively in health 
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 were derived using the PICO model ï see Figure 1 below for a description of this 

model compared other others (Methley et al., 2014). 

 

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

UK Rare Diseases Framework 
The UK Rare Diseases Framework was published in 2021, for the first time setting out a  way of working to 

support and manage the health of those with a rare disease (Department of Health and Social Care, 2021).  

The framework set out four priorities: 

1. Priority 1  ï helping patients get a final diagnosis faster : The issue of gaining a final diagnosis 
is often known as the ódiagnostic odysseyô (Schuermans et al., 2022). This process can be 
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  ï 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  ï 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  ï 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). 

Value-Based Healthcare 

Value-Based Healthcare (VBHC) first found prominence in 2006 when Michael Porter and Elizabeth 

Teisberg published their work óRedefining competition in healthcareô. Within this work, the concept of 
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improving value for the patient was proposed (Porter & Teisberg, 2006).  This concept turns on its head the 

purist method of merely reducing costs to increase cost-effectiveness. The underlying principle is that if the 

cost is reduced but outcomes worsen, there is no value to the patient receiving care. The following formula 

was developed to measure value. 

 

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

This in itself is a blunt tool and does not consider the details of what an outcome is. This issue has been 

debated further, leading to Michael Porter noting that there are three forms of value (Porter, 2010).  The 

Outcome Measures Hierarchy (Figure 3 below). These outcomes apply to both individuals with any 

particular health condition and to a population when related to primary care. The model below relates to 

individual health conditions. Each tier has two levels, the first level being the primary driver, followed by a 

secondary level where further recovery takes place. Porter further proposes that the time for each level to 

take place is a value measure, not a process measure and intrinsic to the value achieved. Tier 3 may well 

be particularly applicable to the use of olipudase alfa, as there are no long-term studies yet, which is a key 

factor in the non-approval of this drug by NICE. 

 

Figure 3: Outcome Measures Hierarchy . (Porter, 2010)  

The Centre for Evidence-Based Medicine proposes a useful definition of value-based healthcare. 

óValue-based healthcare is the equitable, sustainable and transparent use of available resources 
to achieve better outcomes and experiences for every person.ô (Hurst et al., 2019). 

In the situation of a rare disease, this definition offers a significant challenge. The issue is that the use of 

resources is likely to be inequitable in financial terms, but potentially equitable in terms of achieving a better 

outcome. However, there is a risk that when NICE approves a number of therapies of this nature, the NHS 

becomes less sustainable.  

When considering definitions of VBHC, the geographical location of the health system under review is 

needed. The US view of VBHC is said to be óvalue-based pricingô (Gray, 2017).  This view does not appear 

to lead to a major change in the delivery of services in terms of what a publicly funded healthcare system 
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requires. Where there is payment by self or an insurance provider, it is likely to lead towards improved 

outcomes for the individual, but not necessarily on a population basis. 

The European Union brought together an expert panel to define value in óvalue-based healthcare.ô  This 

work made the following proposal: 

óThe EXPH, therefore, proposes to define ñvalue-based healthcare (VBHC)ò as a comprehensive concept 

built on four value pillars: appropriate care to achieve patientsô personal goals (personal value), 

achievement of best possible outcomes with available resources (technical value), equitable resource 

distribution across all patient groups (allocative value) and contribution of healthcare to social participation 

and connectedness (societal value).ô (The European Union, 2019). 

 

Figure 4 ï The European Model of Value -based Healthcare.  (The European Union, 2019)  

This definition has much to recommend it, as it takes a holistic approach to consider for both the individual 

and the broader community that funds the resources or requires a form of benefit from the support that the 

individual receives.  The expert panel goes on to note that clinicians should be held responsible for only 

carrying out care that is high value and work to remove unwarranted variation. In terms of how to use 

resources, the European Union expert panel states that the underuse of effective resources results in health 

inequity, contrary to any concept of rationing, whilst overuse leads to waste (The European Union, 2019). 

Patient Reported Outcome Measures applied to the olipudase alfa trial. 

The EQ5D PROM is designed to measure general health and well-being; it was developed by EURODIS, 

a research organisation that was created in 1987 to develop an instrument that could be used across all 

health conditions. The EQ5D comprises five dimensions as noted in Figure 5 below. The variant of this 

PROM used in this trial was the EQ5D-5L (Wasserstein et al., 2022), which has five options for each 

question.  The responses available for each question in the EQ-5D-3L range from óI have no problemsô to óI 

am unable.ô  In the EQ-5D-5L questionnaire, there are options to select more sensitive options, such as 

slight or severe problems (Euroquol, 2021). The questionnaire can be found in Appendix A. NICE notes in 

its guidance that the EQ5D-5L should not be used, preferring the three-response EQ5D-3 tool (National 

Institute for Health and Care Excellence, 2022b). 

 

Figure 5: The EQ5D dimensions.  (EURODIS, 2018) 
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The PROM is intended to be straightforward to answer and take little time to complete. 

The second PROM that was used in this trial is the SF-36, which was developed by QualityMetric. This 

PROM measures both physical and mental health components over 36 metrics. QualityMetric is clear that 

this tool calculates two separate scores that cannot be combined (Lins & Carvalho, 2016). 

 

Figure 6:  The eight domains of the SF -36 PROM. (QualityMetric, Unknown)  

This particular questionnaire appears more complex than the EQ-5D-5L in that is measures a wider range 

of health quality indicators, and Lins and Carvalho conclude in their review of this PROM that it cannot be 

used as a single score result (Lins & Carvalho, 2016).  A review of the SF-36 concluded that this tool can 

produce variable results in trials but not in a way that affects the overall results of the trial outcomes 

(Contopoulus et al., 2009). There is evidence to demonstrate that this PROM can be used effectively to 

demonstrate a change in health quality in the field of orthopaedics (Clement et al., 2022). Appendix Three 

contains an explanation of the SF-36. 

NICE review process 
The NICE approval process is regulated by legislation via a Statutory Instrument approved by the UK 

parliament in 2018. The conclusion of a review is a recommendation. NICE can make one of four 

recommendations: 

1. Can be used. 

2. Can be used during either: 

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

All health technologies must be approved by a regulatory body (Medicines and Healthcare Products 

Regulatory Agency) for use in England and Wales, before review by NICE (National Institute for Health and 

Care Excellence, 2022a). The process for reviewing an HST differs from that of a standard technology 

appraisal. Olipudase alfa is considered an HST due to the rarity of ASMD and its significant impact. The 

highly specialised technology route is taken when the relevant disease is deemed rare and has a serious 

life-limiting impact that affects small numbers of patients, limited or no treatment options, and the ability to 

collect real-world evidence is challenging. 

The threshold for approval of a new health technology lies between Ã20,000 to Ã30,000 cost per quality-

adjusted life year (QUALY) improvement (National Institute for Health and Care Excellence, 2024c).  For 

highly specialised technologies, this threshold is Ã100,00 per QUALY (Charlton, 2022). This cost is not the 

absolute cost of the health technology per annum, but the additional cost the health technology would incur 

over and above óstandardô therapy. This poses the conundrum of how to assess this, as no true standard 

therapy exists beyond supportive treatments aimed at reducing the symptom burden alone. 

The calculation method appears somewhat opaque but is related to the improvement in quality of life as 

measured through PROMs (National Institute for Health and Care Excellence, Unknown-a).  Fundamental 

to the NICE methodology is value, not merely cost. It is notable that the final incremental cost-effective ratio 

value is redacted in the NICE documentation (National Institute for Health and Care Excellence, 2025b). 
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Carer Disutility 

In the case of ASMD the óburden of careô is significant. NICE considers the level of ócarer disutilityô in its 

review of health technologies. This concept relates to the impact of the spillover of illness upon family 

members or other carers (Wittenberg & Prosser, 2013). The benefit of measuring this impact is that it 

considers the broader effects of the disease. However, there can be flaws in the assessment methodology. 

For example, in the case of the olipudase alfa review, the original panel deemed that improved clinical 

indicators would reduce the disutility impact (National Institute for Health and Care Excellence, 2025b). 

Methodology 
This report presents both a review of the current evidence base surrounding the use of patient-reported 

outcome measures (PROMs) and an examination of the application of PROMs in evaluating a therapy for 

a rare disease. The figure below (Figure 7)  is a representation of an evidence hierarchy, sub-figures B and 

C represent a revised framework where the majority of evidence is seen through the lens of systematic 

review (Murad et al., 2016). 

 

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

When evaluating the quality of evidence presented, it is essential to utilize the highest quality evidence 

available. The figure below (Figure 8) sets out a process for quality assurance of reviews. 
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Figure 8: Process for quality assuring reviews.  

Figure 9 below sets out the search terms used, databases accessed and results of these searches. These 

search terms were selected to ensure the widest coverage across all four research questions. 
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Figure 9: Databases searched along with search terms.  

Literature Review 
The literature review focused on two key themes: Value-Based Healthcare within the NICE appraisal 

process and the use of PROMS within rare diseases, in particular inherited metabolic disorders. These 

themes were selected to enable an in-depth review of VBHC to be undertaken, along with the requirement 

to explore how PROMs can be used within the rare disease sphere.  This inquiry is designed to help better 

understand why the PROMs used in the NICE review of olipudase alfa may not have elicited a clearer 

benefit in terms of the outcomes that were expected. 

PROMs are deemed a useful tool in the measurement of outcomes; however, Humer and Bosch note that 

a measurement of quality of life requires a holistic review of the quality of life, both physical, mental, and 

social well-being. A concern is raised that any disease-specific PROM may not encompass these factors 

effectively. (Huemer & Bºsch, 2023). For example, a person may have poor physical health but have a high 

level of social well-being. Meaning that their overall quality of life scores well. 

One issue that frequently arises within the literature is the heterogeneous nature of rare disease. This 

means that symptom burden is variable across a population with a single disease. When this issue falls 

alongside small numbers of individuals leading to small sample sizes, the assessment of outcomes 

becomes less valid (Murray et al., 2023). Murray et al. go on to state that specific disease-related 

measurement approaches are required. 

There is an array of other issues affecting the use of PROMs in randomised drug trials in rare diseases. 

These include a lack of knowledge about the disease, including disease progression, issues that are 

important to patients are not captured, and PROM validation is hard to obtain (Whittal et al., 2021). 
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Patient Reported Outcome Measures applied to rare diseases 

The use of PROMs for specific diseases that are more common is reasonably well understood. Their use 

within trials is becoming more frequent and increasingly important (McGee, 2020). However, it is less clear 

if PROMs are effective in the sphere of rare disease. In the case of Cushing's Syndrome, two disease-

specific PROMS have been developed.  it is still not clear how effective they are in detecting changes in 

health status (Knoble et al., 2018). 

There is a concern that the use of data gathered from PROMs is sometimes not useful in rare diseases 

(Meregaglia et al., 2023).  The evidence for this came from the EU Horizon 2020 project IMPACT-HTA. 

Meregaglia et al. also reported that there are methodological limitations in the use of PROMS in rare 

disease, due to the many people with these disorders who are young, have a cognitive disability or have a 

varied array of symptoms. 

The development of PROMs is fraught with difficulty in rare diseases. Slade et al. consider the issue of 

PROMs in rare disease. They examined the types of PROMs and found that a number of generic and 

specific PROMs are commonly used (Slade et al., 2018).  At the macro level, there is evidence that PROMs 

can be used in rare diseases only in certain disease processes. For example, a PROM set has been 

developed to monitor health and well-being in people with brittle bone disease (Nijhuis et al., 2021). As yet, 

there appear to be no results published on the impact of using this PROM set. 

One of the disease-specific PROMS in use has been developed and validated for use in the inherited 

metabolic disorder Anderson-Fabry Disease (FD) (Ramaswami et al., 2012).  The PROM was developed 

to monitor the progression of a disease that affects between 1 in 40,000 and 60,000 males. This particular 

PROM (Fabry-specific Paediatric Health and Pain Questionnaire was validated initially as a 40-item 

questionnaire, leading to a final 23-item questionnaire being published.  

A further study in the use of PROMs signalled that they may be beneficial in the management of a rare form 

of diabetes (Derks et al., 2024). The results of this study must be considered with a degree of caution as 

the PROM in use was not formally validated.  

A review of NICE appraisal reports was undertaken by Meregaglia et al. which considered the use of 

PROMS across the range of disease processes covered (Meregaglia et al., 2023).  The findings were varied 

as described in the Table 1 below: 

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 
Metabolic 
Disorder  

PROMs used  Commentary  

Cystic fibrosis No EQ-5D 
 
Alternative techniques 

Overall limited sensitivity 
recommended other tools 
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 
amyloidosis  

No EQ-5D Found to be both valid and 
appropriate. 

Inherited retinal dystrophies No EQ-5D 
 

Not deemed effective 
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Rare disease  Inherited 
Metabolic 
Disorder  

PROMs used  Commentary  

Mucopolysaccharidosis type 
Iva 

No EQ-5D-5L Lacks sensitivity relating to 
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 
asthma 

No EQ-5D 
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 
EQ-5D-5L 

Conceptually overlapped the 
EQ-5D dimensions. 
Suitable to assess the quality of 
life 

Caution must be taken considering the above results due to both small sample sizes and, in some cases, 

a single review was explored. 

The literature offers a further basis to consider that óoff the shelfô PROMs are not always suitable for rare 

disease therapy evaluations (Basch & Bennett, 2014). However, this does not mean that PROMs cannot 

be used in these settings. Elstein et al. strongly supports the belief that disease-specific PROMs are 

fundamental to the management of rare diseases (Elstein et al., 2022).  However, there needs to be caution 

when considering the use of a disease-specific PROM across a range of similar disease processes. For 

example, a PROM developed for Gaucher Disease 1 is not appropriate for use with people with Gaucher 

disease 2 or 3 (Narita et al., 2024).  However, OôDonovan et al. conclude that there is a need to develop 

ónovel waysô to improve the generalisability of PROMs (OôDonovan et al., 2022). 

Where there is no PROM for a particular group of diseases, it is possible to consider using them for a similar 

disease, such as the COPD Assessment Tool for use in alpha-1 antitrypsin deficiency (AAT) (De Soyza et 

al., 2025).  De Soyza et al. express caution, however, as there are a number of differences between COPD 

and AAT, thereby raising concerns about the validity of the results. Other research indicates that the EQ-

5D PROM may be beneficial in some disorders, such as skin disorders and cancer, but not for some vision 

or hearing disorders (Longworth et al., 2014). 

Rare diseases are often diagnosed at an early age. Therefore, the ability to complete PROMs at a time 

when therapy may be most beneficial is either unreliable or absent. There is evidence to suggest that this 

is not a valid methodology and may generate inaccurate results (Cheng et al., 2018).  However, there is 

evidence to demonstrate that communication improves between the child, carer and clinician when PROMs 

or proxyPROMs are used (Cheng et al., 2020).   

When using PROMS within paediatric populations, there is the obvious age variability in required outcomes, 

such as the very young not necessarily needing to focus upon walking or gait. There is a need for further 

research to better agree on the dimensions to be used along with the length and number of items in 

Paediatric PROMs (Arsiwala et al., 2021) 

Value-based Healthcare as applied to the NICE appraisal process 

A major part of the value-based healthcare philosophy is the inclusion of patients within decision-making. 

This does not appear to take place in one study (Hashem et al., 2018) in relation to single technology 

assessments (STAs) , which differ from the type of appraisal used for olidupase alfa (highly specialised 

treatment assessment (HSTA)).  In a review of NICEôs STA process, the conclusion reached was that, at 

that time, there was not a value-based process, and much work would be required to move to a revised 

methodology (Beale et al., 2014).  A further review was undertaken in 2014, the year in which the NICE 

HTA methodology changed from an óend of lifeô  to a óyears of quality of lifeô basis (QUALY). It was found 

that the methodology change did not take into account opportunity cost, which may be considered as 

societal value, for example (Paulden et al., 2014). In 2022, there was a further review of NICEôs processes. 
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Lee et al. found that the revised processes may lead to a reduced number of successful applications for 

health technologies used in rare or ultra-rare diseases (Lee et al., 2023). 

A review by de Folter et al. considered the value assessment framework in 2018, which is used by NICE. 

The paper did not conclude that NICE used a VBHC approach within the timeframe considered, however, 

it did note that a holistic approach is taken by NICE appraisal committees (de Folter et al., 2018).   

There would appear to be a number of factors that indicate there is a process enacted that allows for a 

great deal of flexibility when undertaking appraisals. Brown and Calnan cite a 2009 NICE report (no longer 

available online) stating that NICE appraisals favour applications involving cancer therapies or those 

involving drugs for treating diseases relating to children (Brown & Calnan, 2013). 

Discussion 
This discussion will focus on the research questions set out to be answered via this study. The hypothesis 

that initiated this study will also be reviewed, leading to a conclusion as to whether or not generic PROMs 

are deemed effective.  

The topic of therapies in rare disease is emotive in part because of the visible symptom burdens observed 

by individuals and their family or carers, and also due to the impact on children and young people being so 

prevalent. It is also believed that power struggles and conflicting interests are at play in NICE appraisals 

(Chang, 2021). 

Can ôgenericõ PROMs (in particular EQ5D and SF-36) be used effectively in health 

technology assessments in rare diseases? 

As noted below, there are a number of limitations to the evidence gathering for this report. In particular, the 

discussion of the use of the SF-36 PROM is most limited. The EQ-5D PROM is used regularly in therapy 

evaluation. 

Overall, the use of PROMs in rare diseases is seen to be problematic due to the heterogeneous nature of 

these diseases. With symptom burden varying so much throughout a population, it is troublesome to select 

a PROM that will cover the full spectrum of symptoms. Many people with a rare disease are young, leading 

to an inability to complete a PROM themselves. In this situation, proxy PROMs can be used, where another 

person completes the PROM on the patient's behalf. A degree of subjectivity can creep in and reduce the 

validity of the data that is produced. These issues can then be compounded by the lack of knowledge 

relating to specific rare diseases, meaning that the relevance of symptom change is not properly 

understood.  

The review of the use of generic PROMs in NICE health technology appraisals (Meregaglia et al., 2023) 

offered varied results. Of the 12 rare diseases noted, six (50%) appeared ineffective, four (33%) appeared 

to show a degree of efficacy and two (17%) (Meregaglia et al., 2023) 

Only two reports considered an inherited metabolic disorder, and neither report demonstrated a high level 

of efficacy. Further evidence against using generic or óoff the shelfô PROMs in rare disease leads to the 

conclusion that they ought not be used in trials, and most certainly not as an evidence base for health 

technology appraisals. This leads to a conundrum: how can new therapies for small, complex, and 

symptom-heterogeneous populations be evaluated?  

A further complexity elicited by the findings of this study is the frequency of cognitive disability amongst 

those with a rare disease, within IMDS, particularly, this is an issue.  PROM responses are affected by 

individual values (Srur A et al., 2024).  In situations where the cohort size is small, individual responses hold 

significant weight and are more likely to be impacted by a variation in people's values. 

Are disease-specific PROMs more effective in health technology assessments for rare 

diseases? 

Opinion in favour of using disease-specific PROMs within rare disease is available (Elstein et al., 2022) and 

PROMs have been developed for a small number of rare diseases.  An example is Cushings disease; it 

was found that two PROMs developed specifically for use with people with this disorder were not sensitive 

enough to detect changes in cognitive function or depressive symptoms (Knoble et al., 2018).  Being such 

global symptoms affecting the individual this is a significant deficit in the sensitivity of these PROMs. There 
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may be a benefit in the development of a óPROM setô for Cushings disease. A PROM set is a series of 

previously validated PROMs are used together to give a wider range of factors under review. The 

International Consortium of Health Outcome Measurement (ICHOM) specialises in this work. 

Two disease specific PROMs were considered by Meregaglia et al., the findings again were that they lacked 

the required sensitivity (Meregaglia et al., 2023). It would appear that the issues that arose with the Asthma 

Symptom Utility Index may have suffered from development issues related to the heterogenous nature of 

symptom burden. If the individuals who were involved in PROM validation had a higher symptom burden, 

the views of those with lower symptom burden may have been omitted. Experience as a patient advocate 

has demonstrated that those with a lower disease burden are less likely to see support from a non-profit or 

disease-specific community group. It is possible that this was a factor in the development of this PROM. 

There is contrary evidence throughout other literature that a disease-specific PROM is more effective than 

a generic PROM. An alternative method of measuring outcomes is the use of a PROM developed for a 

similar disease process.  The available evidence appears not to be supportive as it is stated that it is not  

appropriate use the Gaucher disease 1 PROM with people with Gaucher disease 2 or 3 (Narita et al., 2024) 

nor should the COPD PROM be used with people alpha-1 antitrypsin deficiency (AAT) (De Soyza et al., 

2025).  A PROM has been developed to measure outcomes in all three types of Gaucher disease. The long-

term efficacy of this PROM is not yet known. This work supports the rationale to develop disease and sub-

disease specific PROMs where there are variations in a disease process. Overall, drawing a conclusion 

based on current literature may be flawed. However, the signals are stronger for the use of disease-specific 

PROMS than indicate that they ought not be used.  It must also be noted that any disease specific PROM 

must take a holistic view of health and wellbeing. 

Is the NICE highly specialised health technology process sensitive to changes in 

quality of life as measured by PROMs? 

The appraisal process undertaken by NICE are multifactorial, including relying on clinical indicators, quality 

of life (using the EQ-5D-3L PROM (National Institute for Health and Care Excellence, Unknown-b)) and 

economic considerations.  Noting the evidence found that appraisal guidance may vary due to factors such 

as the disease type or population group, a definitive conclusion on PROM sensitivity and impact is difficult 

to draw. However, there is evidence within the literature that PROMs are, on occasion, sensitive to changes 

in health and well-being status (Meregaglia et al., 2023) but the number of positive reports is minimal. This 

is in part due to the ever-present problem in rare disease research of cohort numbers being small, leading 

to reliability issues. This means that, although the PROM may demonstrate sensitivity in use, it cannot be 

taken as conclusive evidence.  

Are there grounds to consider the development of a PROM across a range of inherited 

metabolic disorders? 

Examining the more defined area of inherited metabolic disorders remains problematic due to their 

additional rarity and that the literature offers a minimal evidence base relating to these disorders. The NICE 

appraisal appeal of olidupase alfa is a demonstration of the difficulties in assessing quality of life changes 

during a therapy trial (National Institute for Health and Care Excellence, 2025a). Whilst this is a single 

example of an apparent lack of sensitivity in a PROM used in an IMD therapy trial, the impact on those with 

ASMD and their families cannot be underestimated. This is, perhaps, an emotional response but one that 

comes from personal experience of life with an IMD. 

The appraisals of both X-linked hypophosphatemia and Fabry disease add weight to the need for further 

exploration of the potential to develop a PROM for use in IMD. Such a PROM would have further utility in 

the ongoing management of the disease or diseases selected for research. There are thought to be in 

excess of 1,450 IMDs (Ferreira et al., 2021). Therefore, any future research and potential PROM production 

will need to be focussed on either a group of similar IMDs or upon a set of symptoms. The latter may benefit 

from repurposing a current PROM to a new disease. 

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

The NICE review process came into being in 1999 as a mechanism to assess the cost-effectiveness of new 

therapies, diagnostics, and technologies. From its conception, it opted to consider social value as part of 

the appraisal process (Littlejohns et al., 2019).  This was seen as revolutionary at the time. It can be argued 
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that this, along with its drive to be evidence-based  has made it a world leader in the review of cost-

effectiveness and value to both the individual patient and society as a whole.  

The evident redaction within many NICE guidance documents restricts the ability to understand how the 

decisions are made by the committee involved in the decision; a key element missing from the documents 

is the cost per quality-of-life year (QALY) (National Institute for Health and Care Excellence, 2024a, 2025b).  

This is potentially due to commercial confidentiality, as some hold the view that NICE works in a very 

transparent manner (Littlejohns et al., 2019). 

Applying the value formula developed by Michael Porter and Elisabeth Teisberg leads to a purely numerical 

value in the calculation of value (Porter & Teisberg, 2006).  This formula considers economic value alone 

and appears to ignore other factors such as societal value. Whilst the higher the result is, the greater value 

can be attributed to that health process, there appears to be no minimum value attributed to what is an 

acceptable value, i.e. it is a purely comparative result. 

There are indicators within the work of NICE that suggest that the European Union model of VBHC 

(personal, societal, technical and economic value (The European Union, 2019)).  Most certainly, personal, 

technical (does the therapy have clinically significant outcomes), and economic value are very much at the 

forefront of the methods followed by NICE. Societal value is less noticeable as being directly considered. 

However, carer disutility could be considered as a proxy for societal value. If a parent or carer is unable to 

work, take part in community or other family activities it is likely that their overall ability to contribute to 

society may be impacted. 

When considered in the round, there are strong indicators that NICE operates within a value-based 

healthcare approach, albeit not necessarily by design. In particular, the use of patient outcomes mapped 

against cost is a clear link to early VBHC thinking. A more direct assessment of carer utility along with a 

more empirical consideration of societal value would enhance the application of VBHC principles. In their 

final appraisal report for olidupase alfa NICE noted an array of potential benefits that had been discounted. 

These are stated as uncaptured benefits and include items such as reduction in pain, exercise limitation 

and fatigue along with many others (National Institute for Health and Care Excellence, 2024a).  The lack of 

inclusion of these factors, which were recorded in vignettes submitted by the manufacturer, may mean that 

there is an opportunity to revise the appraisal process to become more aligned with value-based healthcare 

principles. This might be enabled via the use of family reported outcome measures and workforce reported 

outcome measures. Both seek to record the impact upon both populations. In the case of family report 

outcome measures the effect upon the workforce of supporting those with a particular condition could be 

assessed to enable an assessment to be made of the benefit or deficit to the clinical community. The 

assessment may then be extrapolated to economic benefits in productivity or longevity in their role. 

Many current therapies aim to reduce the symptom burden with the introduction of new therapies to enact 

remission, for example, in cystic fibrosis (Murphy & Caraher, 2016).  Whilst remission is welcome, the 

previous level of disease burden is not reduced. NICEôs model, seeking to assess the improvement in 

quality of life, is flawed in terms of a value-based healthcare approach. VBHC is very much based upon an 

individual's desired outcomes. However, the consideration of funding therapies at the national level cannot 

be determined by an array of personal drivers. Therefore, NICE  may never find it possible to take a purist 

approach to VBHC. 

The UK Rare Diseases Framework Priority 4 aims to increase access to improve access to specialist care, 

treatments and drugs.  In this case, a new therapy is available that demonstrably offers clinical benefit 

(reduction in spleen size, for example).  However, the NICE appraisal criteria require demonstrable 

improvement in quality of life.  This leads to the conclusion that there is a lack of synergy across Government 

policy, albeit that NICE is an independent arms arms-length body. 

Advantages of the study 

Having brought together an array of literature to consider both the use of PROMs in rare disease, along 

with an overview of their effectiveness in health technology appraisals in England and Wales.  

The literature review consisted of an array of search terms that appear to have elicited a large degree of 

the sources available, however limited this may have been. 
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Limitations of the study 

This study was carried out using a variety of databases to search the literature for works that were relevant. 

This has been problematic for a number of reasons, particularly due to the very nature of rare disease, 

which lacks sufficient research or application of patient-reported outcome measures. Additionally, rare 

diseases appear to lack priority within the health technology industry. If more health technologies for rare 

diseases were developed, more disease-specific PROMs may have been created.  

Having used secondary research alone, this study relies on the findings and conclusions of others. 

Conclusion 
This study has sought to examine the issue of a new health technology to treat a rare disease, Acid 

Sphingomyelinase Deficiency (ASMD), not being approved by NICE due to an apparent lack of evidence 

demonstrating its ability to improve the quality of life of those who participated in the trials.  

In answering the problem statement, it is apparent that NICE health technology appraisals for inherited 

metabolic diseases, indeed most rare diseases, at times do not accurately assess the changes in quality of 

life. This has wider implications beyond clinical trials alone, leaving even supportive care outcomes not 

being open to effective monitoring. The example NICE appraisal of olipudase alfa forms a suitable case 

study for on which to base further exploration. 

The initial hypothesis upon which this research was based is: 

óGenericô non-disease-specific 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, there is strong evidence to state that based upon the 

evidence reviewed generic PROMs do not effectively measure quality of life changes in many rare diseases. 

This is likely to be a transferable finding across a wide array of rare diseases, particularly IMDs.  

Recommendations 
To further improve the reporting of health outcomes of those with a rare disease the following actions are 

recommended. 

¶ 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.  

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

¶ 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 individualsô values is worthy of further exploration. 

¶ 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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Appendix A: The Euroqol ED5D-5L questionnaire (Euroquol, 2021). 

 

(Euroquol, 2021) 
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Appendix B: How the research questions were developed using the 

PICOS model. 
Criteria Question 1 Question 2 Question 3 Question 4 Question 5 

Population Rare disease Rare disease Rare disease, 

quality of life 

measured 

People with 

an inherited 

metabolic 

disorder 

NICE HTAs 

Intervention Quality of life 

assessment, 

PROMs 

Quality of life 

assessment, 

PROMs 

Quality of life 

assessment, 

PROMs in 

HTAs 

Quality of life 

assessment, 

PROMs 

VBHC 

application 

Comparison Generic 

PROM 

Generic vs 

rare disease 

specific 

Generic 

PROM vs. 

literature 

review 

Inherited 

metabolic 

disorder 

symptoms 

Traditional 

healthcare 

management 

theory vs. 

VBHC 

Outcome Experiences, 

perceptions 

Experiences, 

perceptions 

Experiences, 

perceptions 

Experiences, 

perceptions 

Value for user 

of the HTA 

Study Type Randomised 

trials, 

systematic 

review 

Randomised 

trials, 

systematic 

review 

Randomised 

trials, 

systematic 

review 

Randomised 

trials, 

systematic 

review 

Systematic 

Review 

(Costantino et al., 2015) 
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Appendix C: SF36 short form questionnaire explanation 
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Abstract:  

Treating community-facing malnutrition using a prudent ófood-firstô approach may appear obvious and 

straightforward. The complex systems surrounding the delivery of this Value-based Health Care proposition 

may impact on its spread, scale, and sustainability. Treatment benefits are noted for the patients, staff, and 

the systems they are in, with individual outcome measures collected. A wider reporting framework does not 

exist to strengthen and add transparency to this. To strengthen the treatment of nutrition and hydration 

within the healthcare setting, a framework has been developed, with outcome and experience measures 

relating to the ófood-first treatmentô, to capture the wider impact and benefits. It has been shown that this 

measurement framework may strengthen the spread, scale, and sustainability of the VBHC project, with 

future areas for research recommended. 

Keywords: Malnutrition, Quadruple Aims Measurement Framework, Value-based Health Care, Prudent 

Health Care, Quality improvement. Spread, scale and sustainability. 
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INTRODUCTION 
The NHS in Wales is seeking to establish evidence-based medicine treatment plans for implementation, to 

address equity, quality, and wastage issues. The benefits of using a Value-Based Health Care approach 

(VBHC; Porter and Teisberg, 2006; Porter, 2010) to support the delivery of the Principles of Prudent Health 

Care (Welsh Government, WG, 2016) has never been more important.    

This report will set-out a prudent nutrition and hydration improvement project to support individuals, and the 

systems they are in. It will consider the influences impacting on its embedding and wider spread, scale and 

sustainability across Health and Social care systems. 

Project purpose 

The aim of this work-based project is to:  

Aim 1 Provide a service evaluation of a prudent treatment of community-facing malnutrition, 

             within a Welsh Health Board setting.  

Aim 2 Explore how this evaluation may influence a sustainable óspread and scaleô strategy for   

             the implementation plans. 

A prudent ófood-firstô approach to addressing malnutrition will be implemented, using freshly prepared, cost-

effective, fortified milkshakes (FMS). The service evaluation will be presented as a Quadruple aims 

measurement framework (Bodenheimer and Sinsky, 2014; DôAlleva, et al 2019) to illustrate the wider impact 

of treatment value, within a community-hospital setting. 

 A re-useable framework will support the wider spread and scale strategy, identifying enablers and barriers, 

for the FMS within the local health care system. This will inform the development of tools and approaches 

to support a wider sustainable system-change. 

Traditional treatment for community-facing malnutrition, or undernutrition, often relies on pre-prepared, Oral 

Nutritional Supplements (ONS; National Institute for Health and Care Excellence, NICE, 2017). They are 

being increasingly prescribed, with an accompanying associated cost (Rose et al 2020). This medicalised 

nutritional treatment has limited evidence of effectiveness, both clinically and cost wise, and reported poor 

tolerance and wastage (Baldwin, Weekes, et al 2021; Thomson et al, 2022; Qin, et al 2022; Lidorinki, et al 

2020).  

Currently, within the community-hospital, the de-fault for treating undernutrition is often the prescription of 

ONS for patients at a higher risk of malnutrition. On discharge home, this cost then transfers to the primary 

care budget, where the prescriptions often automatically renew without clinical scrutiny (Rose et al, 2020; 

OôNeill et al, 2023). 

Implementing the FMS, whilst de-implementing the ONS where appropriate, will present a prudent 

treatment for malnutrition. They are well-supported and encouraged as part of a óFood firstô approach to 

managing malnutrition (WG, 2016; WG, 2019; PResQIPP, 2022;). By providing a more timely, non-

medicalised, treatment intervention, they can be used to delay the progression of malnutrition, with 

moderate nutritional risk patients (BDA, 2024). 

The implementation plan reflects prudent and Value-based Health Care (VBHC) principles, supported by 

Welsh legislation, policy, and strategy by Government, professional bodies, and key Stakeholders, 

summarized in Table 1:  
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Table 1 Summary of key Guidance.

 

Project outline 

The service evaluation will occur take within a community hospital in Hywel Dda University Health Board 

(HDUHB). It will consider the current position of treatment for malnutrition, the status quo using ONS. VBHC 

and Quality Improvement (QI) process and methodology will be used to explore the impact of the FMS 

implementation plan. 

Project demographics 

The community-hospital is a twenty-eight bedded unit for older adults, of general medical or rehabilitation 

beds. The unit has a low turnover of patients. They are being prepared for discharge home or placement in 

longer term care. Attaining and maintaining a good nutritional status is a key part of their care plan, which 

aligns with the prevention of de-conditioning within NHS Wales health care settings (WG, 2021). The 

nursing care team deliver the care, with additional support from Allied Health Professionals (AHPs; 

Physiotherapists, Occupational therapists, and Dietitians), catering and domestic staff. 

Project key stages 

The project will involve key stages, outlined in Table 2: 

Table 2 Projects key stages.  

 

The main findings of the project will be presented and critically discussed within Section 3, the main 

analysis, with the on-going relevance and value to HDUHB considered.  

A clear summary of the main points covered will close the report, along with key recommendations. These 

will include considerations to make the proposed change happen sustainably within a wider context across 

HDUHB.  
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Identification of project requirements. 
The service evaluation will take a VBHC approach, to the planned implementation of FMS, and de-

implementation of ONS, within the community-hospital setting. 

Establishing and populating a Quadruple aims framework as a measure of project outcomes will ensure the 

quality and safety of patient care is attained and maintained (Norton and Chambers 2020). Taking this 

approach will ensure optimal patient-centered, evidence-based care (Glarcher, et al, 2024). Introducing the 

FMS sooner in the patient care pathway will present a shift towards a preventative approach to treating 

malnutrition. The system-change surrounding the project will also identify enablers and barriers to its wider 

spread.  

This section will now:   

¶ Clearly identify and set out the work-based project.  

¶ Explain the chosen project design along with the research considerations to address the established 
aims from Section 1.1  

¶ Ensure the above addresses the relevance and value of this project to HDUHB, the organisation, 
to support an on-going change process. 

Project timeline and research purpose. 

The nutrition and hydration-related processes central to this project will now be set out, to give context to 

the research purpose. Understanding the patient nutritional risk assessments as underpinning processes 

within the health care setting, will establish the influence and impact of the spread and scale of the FMS 

implementation plan.  

Within Health care settings in Wales, there is a mandatory requirement to weigh and screen all inpatients 

to calculate their nutritional risk, (NHS Wales 2019; Welsh Nursing Care Record, WNCR, 2021, Appendix: 

A). The level of risk determines the patientôs nutritional care plan and actions required by the nursing team. 

Figure 1, illustrates this assessment process.  

 

Figure 1 illustrates the inpatient nutritional care pathway.  

This stepped approach to addressing malnutrition within the community hospital, can be seen to 

recommend ómilky drinks and additional snacksô  for medium nutritional risk inpatients. Local observations 

suggest a default within the health care setting of automatically prescribing ONS, which often do not appear 

to be completed.  This suggests a place for a planned implementation of FMS where appropriate, and de-

implementation of ONS as a first-line treatment for malnutrition. 

The important additional step within the process will be the catering staff producing the FMS for the ward 

nursing team to distribute.  
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Measurement plan 

The work-based project will collect outcomes measurement data to inform the QI and VBHC aspects of its 

focus. This will be used to populate and guide a Quadruple Aims measurement framework, designed to 

present a holistic approach to capturing the change implementation, and inform possible spread and scale. 

Established QI methodology will structure the measurement plan (see Appendix B), establishing outcomes, 

process, and balancing (control) measures for the project (Davidoff et al 2015; NHS Institute 2021). Table 

3 populates the four Quadruple aims, the source of data collection along and how it will be presented within 

the main analysis section.  

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

Aim 1: Improve clinical nutrition 
associated outcomes for 
inpatients.  

Method and source of data 
collection.  

Presentation of data.  

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

Nutrition Risk Score. Digital Nursing Clinical records. Box-Whisker graphs. 

Whole Ward Falls & moisture tissue 
damage. 

Safety cross and System reporting 
data. 

Run charts. 

Aim 2: Improve costs associated with 
treating malnutrition.  

Method and source of data 
collection. 

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 
collection. 

Presentation of data. 

Amount of ONS & FMS taken. Usage and Wastage audit 
measuring volumes of ONS & FMS 
taken. 

Tabulated quantities of volumes 
taken or not. 

Qualitative questioning of staff as a 
proxy of the patientsô perspective.  

Staff interviews. Graphs and comments. 

Aim 4: Improved clinician 
experience. 

Method and source of data 
collection. 

Presentation of data. 

Staff training. Nutrition champions training.  Number attended, to be monitored. 

Staff interviews. Semi-structured scoping interviews, 
with themes collated.  

Quotations and table capturing 
themes. 

Project design and research considerations. 

The project design and its associated research considerations will be examined to ensure it is 

methodologically sound to answer the project aims and objectives. Taking a practical service evaluation 

approach will provide an assessment of how well the service provision and implementation plan is achieving 

its intended aims (Twycross and Shorten 2014). The results will be used to generate information, which will 

populate the Quadruple aims framework, to support local decision-making, and influence the opportunity 

for project spread and scale.  

The service evaluation model considers the key layers set out by Saunders et al (2016). The pragmatic and 

practical approach lends itself to a mixed methodology of data collection, both qualitative and quantitative, 

for a comprehensive understanding of service performance. It will adopt a more deductive approach to 

assess whether the service is meeting the delivery expectations and provision of actionable insights. A 

longitudinal approach will be taken to track the impact of the intervention.  

Ethical approval 

Research ethical approval for the project was gained through Swansea University School of Management 

Research Ethics Board in June 2024 (see Appendix C). A Data Protection Impact Assessment (see 

Appendix D) was completed by the student and the Information Governance Department of HDUHB in June 

2024, confirming all data collected to be non-identifiable. 

Summary and review of project aim and objectives 

The project aims to provide a service evaluation of a prudent treatment of community-facing malnutrition, 

within a Welsh Health Board setting.  
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It will do this by:  

¶ Determining a reusable measurement framework for the FMS implementation strategy FMS, based 
around the Quadruple aims Framework. 

¶ Evaluating the impact and óvalue-addedô of introducing the FMS, to service users and the health 
system.  

¶ Highlight considerations to support the sustainable óspread and scaleô of the intervention.  

Main Analysis 
Introduction 

This section will now outline, and critically analyse, the main findings of the project. This will take a narrative 

literature review approach, to provide increased theory relating to the associated topics. It may potentially 

include limited emergent cited literature and unconscious biases of the author, (Fan et al, 2022 and Snyder, 

2019).  

The first part of this main analysis will present and evaluate the collected data measurements, assigned to 

each of the Quadruple Aims, in Table 3. Their effectiveness addressing each aim will be considered, with 

alternative measures suggested. Their influence in supporting the VBHC proposition of the work will be 

examined. They will reflect a timeline of:  

¶ Pre-implementation of the FMS (ONS exclusively used).  

¶ Post-implementation of the FMS (ONS were de-implemented, where appropriate). 

Due to the collaborative nature of the project, there was a delay to one of the key stages set out in Table 2. 

The FMS planned introduction date moved from July to August 2024. Limitations associated with the data 

collection will be considered. The second part of the main analysis will explore the impact a measurement 

framework may have supporting the sustainable spread and scale of the implementation plan, within other 

care settings in the Health Board. It will consolidate the key enablers and barriers noted during the FMS 

implementation, which disrupted the status quo. Using this analysis, conclusions and key recommendations 

will be made in the final two sections of the report. 

Quadruple Aim 1: Improve clinical nutrition associated outcomes for inpatients 

Each of the clinical nutrition outcome measures, assigned to Aim 1, in Table 3, will now be considered. 

Longitudinal evidence populating each measure will be presented, with its effectiveness in addressing the 

outcome critically analysed.  

Weight and BMI 

The data for weight and BMI will be discussed together, due to their close association. They are established 

important and effective collection measures in long-term patient care, (Tamura, et al 2013; BAPEN, 2015 

and BAPEN, 2018). Their accuracy and capture support the nutritional risk screening process used within 

the community hospital. Whilst the weights and BMIs are recorded weekly, for this service evaluation a 

fortnightly measurement was documented, to allow for a manageable data set.  

The measurements for the female and male patients were collected separately, to establish any differences 

between the sexes (Strube-Lahmann, et al, 2021).  

Figures 1 & 2 illustrate the run charts for the mean weights and BMIs of the female patients within the 

community hospital from the start of the project (May-July 2024), with the FMS implementation highlighted 

(August 2024). 
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Figure 2 Female inpatients mean weights.  

 

Figure 3 Female inpatient mean BMIs.  

The inpatient population represent a static group within the ward setting, providing benefits from using run 

charts to analyse their data (NHS III, 2021). The mean weights and BMIs are stable, with slight fluctuation 

reflecting small changes in patientsô medical condition. Both Figures have the calculated median line 

plotted, for weight and BMI, illustrating whether any variation for the group is random or non-random.  

As the FMS change was introduced towards the end of the project reporting time, a limited amount of data 

was collected after it. Caution needs to be taken interpreting the run charts, and making observations 

around possible shifts, trends, and runs within the chart data (Perla et al, 2011). 

Figure 2 also has a red line plotted at a BMI of 18.5, illustrating a patient presenting a much higher nutritional 

risk (NICE Clinical Guidelines 2017). Whilst this does not present a specific lower control limit for the data, 

as it is the median BMI that has been plotted not a mean (Shah, 2019), it is an important data line to note. 

It provides a lower benchmark for the populationôs nutritional status. Similarly, Figures 4 & 5 illustrate the 

run charts for the mean weights and BMIs of the male patients, noting the FMS implementation (August 

2024). 
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Figure 4 Male inpatients mean weights.  

 

Figure 5 Male inpatients mean BMIs.  

The same critical analysis can be applied to Figures 4 and 5 for the male inpatietns as were for Figures 2 

and 3 for the females.  

On-going weight and BMI data needs to be collected to provide a full-service evaluation of the implemented 

change, and any clinical outcome value attribution. Run charts are being used increasingly in health care 

monitoring to support illustrating change as an improvement, (Wraqas et al 2024) 

The evaluation benefited from having accessible digital nursing records, however the collection and took 

time. This may be perceived as a potential barrier to collation completion. Moreia and Crispin (2024) 

suggest for health information systems to reach their full VBHC benefits, data collection, analysis and 

sharing, needs to be considered. This will provide a key enabling factor to support potential digital capability 

and developments. Using an automatically populated data visualization tool, such as a digital dashboard, 

could strengthen the VBHC benefits gained collating data (Varela-Rodriguez et al, 2022). 

To enhance the reporting surrounding the VBHC benefits of the FMS treatment-plan, collecting outcome 

measures as reported by the patient or health care professionals, should also be considered. By cross-

referencing the quantitative measures of weight and BMI with either Patient or Clinician Reported Outcomes 

Measures (PROMs or CROMs), a more VBHC-focussed way of capturing the value added could be 

achieved (Prendiville, 2016; Lewis,2021; Sprink, 2024).  
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 Nutrition risk scores (NRS) 

The importance of regular and accurate nutritional risk screening is well documented, for older adults within 

health care settings (Volkert, et al 2019 and BAPEN, 2018). 

As illustrated in Figure 1, the patients NRS will determine the nutritional care pathway the nursing staff place 

them on. The NRS were collected from the digital nursing records at five weekly intervals, and collated. 

Figure 6 illustrates the NRS for the ward, at five weekly intervals. 

 

Figure 6 NRS for the community hospital ward.  

The boxplots in Figure 6 show: 

¶ The variation of NRS within the ward group for each of the five weekly intervals they were gathered. 

¶ A comparison of the wardôs collective NRS as multiple data sets, as each of the five weekly intervals 
is collated.  

The analysis of weeks 0 and 5 data showed that the median of the scores was towards the low NRS 

category (0-2), indicating óno action requiredô from a nutrition care plan perspective. This suggested a limited 

demand for the FMS implementation plan. Due to the ward cohort being older adults, this was less medium 

and high NRS risk patients than expected (BAPEN, 2022).  

Timely identification, to support a preventative and prudent treatment of malnutrition, is central to this 

implementation plan, reflecting a VBHC whole-system approach (Welsh Value in Health, 2022). It is key to 

delivering the patient and system benefits of preventing hospital-acquired malnutrition and deconditioining 

(Cass and Charlton, 2022; WG, 2021).  

Due to the lower-than-expected number of medium and high-risk patients identified, some additional training 

was provided for the whole nursing team staff. This training, a presentation and case studies, was 

conducted with the ward dietitian and took place during weeks 5-15.  

From weeks 10-20 a shift can be noted towards more medium nutritional risk patients being identified. 

Between weeks 15-20 the FMS were implemented, and an upwards movement in the median of the NRS 

can be seen. This is ensuring that more moderate nutritional risk inpatients are being identified, and 

therefore receiving preventative treatment for malnutrition in the form of the FMS. Again, a strong role for 

data visibility to support the VBHC proposition associated with the NRS can be seen. 

Falls and acquired tissue pressure damage. 

Both inpatient falls and acquired tissue pressure damage have close causative associations with 

malnutrition, (Lackoff et al, 2020; Munoz et al, 2020). Whilst having an obvious patient impact, a wider 

system benefit of quality of service and improved outcomes is an enhanced legal duty within Health and 

Social care legislation in Wales (WG, 2020).  

To establish any system-wide improvement to clinical nutrition outcomes associated with the FMS 

implementation, whole-ward data was considered. QI methodology, of data collated and collected from 

safety crosses (Shah, 2019), and wider Health Board systems was used. The incidence of both reported 

falls and pressure damage were plotted and presented in Figures 7 and 8 respectively.  
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Figure 7 number of monthly falls reports.  

 

 

Figure 8 number of monthly pressure damage reports.  

The fluctuation in incidences of both, can be noted in Figures 7 & 8. By using the control chart, with a mean 

center line, and upper and lower control limits (UCL and LCL), any system-wide change associated with 

the implementation plan can be noted (Shah, 2019). Due to the delay in FMS implementation, any 

attributable impact within the data sets cannot be made yet. Other system-wide measures, closely linked 

to malnutrition (Mitchell and Porter, 2015) such as hospital length of stay and presentation of Acute Kidney 

Injury could also be presented here. 

Using system-wide data that is accountable and drives improvement, is important to underpin the VBHC 

propositions associated with this project. By using nutrition and hydration focused measures, a regular 

monitoring framework, performance analysis and areas to assess improvement can be generated. Fulop 

and Ramsay, 2023 suggest a combination of óhardô quantitative performance data and ósoftô data 

discussions, with clinicians and patients, to support the process of improvement. This suggests an 

enhanced role for a Quadruple aims framework, as it reflects both Quantitative and Qualitative data. 
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Quadruple Aim 2: Improve costs associated with treating malnutrition.  

The cost effectiveness of treating malnutrition and its associated conditions is well documented, (Elia, 2015; 

NICE, 2017). The associated cost improvement with implementing the catering funded FMS plan, and de-

implementing the medicines-management funded ONS will now be presented.  

The wider improved health outcomes considered in points 3.2.2 and 3.2.3 will have cost savings attributable 

to them but have not been quantified within this project. 

Tables 4 & 5 present the pre- and post-implementation costs and usage of the ONS and FMS, and set out 

the: 

¶ Amount prescribed or prepared per day, and its associated total cost. 

¶ The average daily amounts taken in:  

¶ 2 consecutive weeks in May 2024 (ONS) 

¶ 2 separate days in August 2024 (FMS) 

¶ The amount discarded and not taken as planned.  

Table 4 illustrates the status quo of using the prescribed ONS medical model pre-intervention, to treat 

malnutrition in identified high-risk patients only (NRS =7 and above). 

Table 4 ONS amount taken, discarded and associated costs.  

 

36.6% of the prescribed ONS were discarded, illustrating the concerns of The Bevan Commission (2023) 

surrounding waste of NHS resources. Exploring the patients reasoning behind non-completion of the ONS 

was not undertaken but would have provided an insight into this wastage. This refusal by the inpatients to 

finish the prescribed dose, fits with Verkerk et al (2018) summary of low-value care either reflecting a 

medical, system or patient perspective. The patient is declining the ONS as it does not fit their preferences 

and is therefore unwanted care. 

Table 5 FMS amount taken, discarded and associated costs.  

 

At the start of August 2024, the ONS were de-implemented, and the amount prepared, taken, and discarded 

for the FMS calculated, summarised in Table 5.  

By comparing the results of Table 4 and 5 for the same total cost per day, double the amount of FMS was 

prepared, compared to the ONS prescribed. This increased volume ensured that the FMS plan was treating 
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both the medium and high-risk patients (NRS = 3-6 and 7 and above), supporting a preventative approach 

to treating malnutrition, for the same cost.  

More importantly the discarded amount of FMS as a percentage of the prepared amount was only 8.3%, 

compared with 36.6% of the ONS. It is important to note that the FMS wastage data was collected over a 

smaller period, so ongoing monitoring of this will be important.  

Additional improvements to other costs, such as IVI fluids, laxatives, and treatment of UTIs through 

antibiotics, could also be considered here. 

These findings provide useful considerations when evaluating the wider allocative value attributed to the 

FMS implementation (European Expert Panel, 2019). Budgetary silos and resource allocation suggest more 

of a role for the planning of care and services around the patient.  

Quadruple Aim 3: Improved clinician experience. 

Focusing on the staff experiences influenced by this project is also key to its successful implementation, 

particularly from a VBHC perspective (Sikka et al, 2015; Lai and Fleuren, 2024). Semi-structured interview 

questions (Appendix E) were designed to explore the staff experiences, including any change and impact 

it may have had on their satisfaction in work.  

The original project plan was going to focus more time on the staff interview questions; however, the start 

of the FMS implementation was delayed. The staff interview questions ended up as more of a scoping of 

process, as the implementation plan was only just beginning to embed. All staff were made aware that 

ethical approval for the project had been received, and that all answers would be treated in confidence. 

Eight informal scoping interviews with staff took place, with the participants selected based on their 

involvement with the FMS implementation project. They included a mix of professions, including members 

of the nursing team (senior staff, staff nurses, health care support workers) and AHP covering the 

community hospital. The small number of staff interviewed were noted due to limitations with the 

implementation timelines. 

The open questions used were already themed to consider any changes in their job satisfaction before and 

after the FMS Implementation. The replies were manually transcribed and collated according to the themes 

that emerged. Themes were scored based on the number of times they were mentioned. 

Table 6 combines the themes of the interview answers, and whether they can be perceived as facilitators 

or barriers to the ongoing spread and scale of the FMS project. 

Table 6 Staff interview answers collated with thematic analysis.  
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Additional comments from the staff interviewed included: 

 

Despite the limited number of staff interviewed, there positive themes surrounding a shared focus, and 

improving quality and safety, which Lai and Fleuren, 2024 suggest ensures ómeaning and meaningfulness 

is for staff. This further strengthens the Quadruple aims focus of this plan, and highlights how important 

staff are in securing spread, scale and sustainability of projects. 

Quadruple Aim 4: Improved patient experience.   

The importance of assuring an improved patient experience from a VBHC perspective is well established, 

(Ocloo et al, 2020; Sprink, 2024), with Patient Reported Experience Measures (PREMs) a key priority for 

health care. As direct patient experience and feedback were not able to be obtained for this project 

alternative methods of gauging this needed to be found. 

Within the measurement considerations aligned with an improved patient experience in Table 3, the amount 

of FMS taken or discarded compared with the ONS and has been discussed in Section 3.3.  

This highlighted the waste associated with the prescribed ONS, and a possible preference and improved 

patient experience associated with the FMS.  

The qualitative questioning of the staff, as shown in Figure 9, as a proxy measure of the patientsô perspective 

and experience will now be presented.  

 

Figure 9 shows the ward staff questions relating to the patientsô experience. 

Figure 10 summarises the responses of the staff questioned, and whether they noticed any qualitative 

changes in the health of the patients.  
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Figure 10 staff responses to patients changes in health.  

A spread across the three answers, with the ónot yetô option being the most populated can be noted. Due to 

the limited number of staff questioned, early into the FMS implementation phase of the plan, these results 

need to be interpreted with caution. It provides a more subjective question to the evaluation process and 

will be worth repeating again.  

Figure 11 illustrates whether the staff perceive the patients to have been compliant with the FMS, compared 

with the ONS. 

 

Figure 11 patientsô compliance with FMS. 

Figure 11 shows a clear improved patient compliance with the FMS, as perceived by the staff, which was 

confirmed by the wastage results in Section 3.3.  

Additional positive comments also received from the staff interviews included: 

 

As stated, due to the project timeline and ethical approval process, any direct patient contact for experience, 

have not been gathered. It is essential for healthcare providers to consider a patient-centered perspective, 

to achieve the Quadruple Aim approach, and optimize care-value and quality (Sassen, 2023). Despite this 
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emphasised importance, a low patient engagement has been noted, at an organisational level in VBHC 

initiatives (van der Voorden, et al, 2023). This confirms the knowledge gap in VBHC research with the core 

element of what matters most to the patient proving difficult to capture for many reasons. This may be key 

to support and strengthen some of the ongoing spread, scale and sustainability of projects. 

Limitations  

It is important to note the key limitations surrounding this work-based project, along with their associated 

potential impact on the results obtained. This will ensure that their influence on the outcomes and 

conclusions of the service evaluation can be considered and mitigated for within future projects. 

They include: 

¶ Limited time to conduct a proper service evaluation, as the time after the FMS implementation was 
not long enough to provide comparative pre and post data.  

¶ The staff interviews were brief and difficult to ascertain improved experience attributable to the 
change.  

¶ More emphasis on patient experience needed, to ensure project achieves true Quadruple Aims 
focus. 

Review of influences on the project to strengthen the spread, scale and sustainability 

of the health care improvement plans. 

The findings of the service evaluation have been presented, and critically appraised. They consider the 

population of each Quadruple aim, to support the VBHC propositions associated with the FMS 

implementation, for the patients, staff, and wider health care system.  

Achieving the first aim of the project, to populate and set out a proposed Quadruple Aims framework 

(illustrated in Section 5) will provide an on-going evaluation tool to measure the impact of the FMS 

implementation. This will provide a mechanism to monitor the progress of the implemented change, during 

the first phase of spread and scale of the project, to establish the associated VBHC delivered. In turn, this 

could strengthen the wider sustainability of the project, across different health and care settings in HDUHB. 

The importance of scalability, with localities learning from established working models of good practice, is 

emphasized within the óA Healthier Walesô (WG, 2018) document. However, Papoutsi, et al (2024) observe 

that few interventions that achieve local healthcare improvements end up being spread and sustained more 

widely.  

This part of the main analysis will now address the projects second aim of identifying the key influences 

(positive and negative) on the sustainability of the FMS implementation plan, as a transformative treatment 

approach. The learning from the first part of this main analysis, combined with the established strength of 

evidence, and associated policy and guidance in Wales will be considered. How this can be used to 

influence change disruption will be explored. 

This will provide an opportunity to make wider recommendations within Section 5 of this report, surrounding 

the spread, scale, and sustainability of this work-based project. 

The simplicity of using the FMS as a transformative change of nutritional treatment is logical and very real. 

It is underpinned by wider clinical improvements and cost efficiencies from the timely identification and 

treatment of addressing community-facing malnutrition, strengthening the need for change, (Elia, 2015; 

BAPEN 2015 and 2018). Achieving this within a prudent, food-first treatment plan is supported and 

encouraged (WG, 2019; BDA, 2024; OôNeill et al 2023). Disrupting the status-quo, and de-implementing 

the ONS, where appropriate, should be a realistic, strongly driven care-delivery goal.  

Implementing the FMS demonstrates the delivery of VBHC with improved outcomes and experiences 

achieved using an equitable and sustainable use of resources. Hurst et al (2019) considers the importance 

of having a robust measurement framework surrounding this, to support and prioritise any change-

implementation, drive developments, capture system performance and improved patient outcomes. The 

Quadruple Aims measurement framework addresses this robustly.  

This is strengthened by alignment with the rhetoric guidance in Health and Social care in Wales over the 

last decade, (WG, 2016; Bevan commission, 2023; Welsh Value in Health center, 2022; WBFGA, 2015). 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  49 

 

Reducing waste, using a strong evidence-base and providing equity and equality through service delivery 

should all be prioritised. Mannion (2022) suggests that the cultural change needed to achieve improvement 

and good quality care, should be encouraged by Health Care policy. 

Despite this strength of evidence (clinical, policy and reporting), and the accompanying simplicity and 

authenticity of using a ófood-firstô approach with the FMS, delays and effort were noted getting the project 

to its current point. Disrupting the system to achieve the change required presents a key challenge. This 

suggests potential spread and sustainability issues when attempting to both embed and scale the work.  

Organisational change 

Introducing new ways of doing things, at a time when healthcare is evolving, modernising and becoming 

more complex may create implementation challenges. When presented with compelling evidence to support 

the delivery of a ónew way of doing thingsô, using the prudent and VBHC approach of the FMS, the 

justification for the need to change becomes easier to defend.  

Gray (2023) suggests when introducing changes to get better value from healthcare, the overarching 

impacting factors on an organisationsô change and improvement work are culture, systems, and structure. 

Figure 12 highlights their interdependent influence and relationship, on organisational effectiveness, and 

has been adapted to include the influences on the FMS implementation plan, which may in turn explain 

some of the initial embedding issues with the project.  

 

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

For the FMS implementation, these three components were relevant influencing factors for consideration 

within this project. However, while they provide an overview of key considerations for VBHC projects, it is 

possibly an over-simplified and linear overview of the influencing components. Greenhalgh et al (2012) 

recommends focusing on more complex organisational and system-level learning to support innovations, 

instead of short-term outcomes and smaller sets of contexts. Having the Quadruple Aims measurement 

framework for the FMS project will further strengthen the importance of reporting. This may in turn enhance 

embedding the spread and scale of the implementation project, with Veerle van Engen 2024 noting no 

ógolden standardô for VBHC implementation, and difficulties with scalability.  

Organizational frameworks to support ôspread, scale and sustainabilityõ. 

The variety of outcomes populating the FMS Quadruple Aim Framework, suggests a complex relationship 

and web of enabling conditions to support the spread and scale of the FMS implementation plan. Just 

considering reporting outcomes, and their frameworks in isolation is not going to be sufficient to embed 

change within the system, to be a disruptor for the status quo. It is within the wider Organisational framework 

where the spread, scale and sustainability may be supported to happen.  

Van Veghel et al (2020) suggest using an outcome-based improvement cycle to examine the organizational 

context in which the outcome measures exist, which they base on McKinseyôs 7S model. This will reflect a 
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more complex, less linear approach to evolving and implementing change, and be a more realistic 

consideration to consider supporting successful sustainability. 

Figure 13 is an adapted version of their outcomes-based improvement cycle to consider the organizational 

context supporting addressing malnutrition, for the FMS implementation plan within the community hospital. 

Monitoring the outcome measures can be seen to be one part of the cycle, with each of the different 

elements bringing their own level of influence, as barriers or facilitators to the spread and scale the project.  

 

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

Influences as barriers or facilitators to spread, scale and sustainability.    

For the FMS plan, the organisational change and the developed measurement frameworks to support 

establishing the value, will provide the context for  the planned implementation to exist. Braithwaite et al 

(2020) suggests when moving onto consider a sustainability framework there is a limit to the reporting of 

how improvement programmes evolve and how implementation strategies can be adapted to work at either 

individual, organisational or even community level.  

Implementation plans within health care will have both intra and extra-organisational influences on them, 

re-enforcing Cote-Boileau et al (2019) description of a ócomplex webô of enabling conditions for spread and 

scale. They suggest that if the program can be adapted over time, as an iterative process with distributed 

leadership  an enabling environment for spread and scale can be created.   

Within this enabling environment remains the important consideration for the FMS implementation plan of 

how much it can be adapted or maintain true integrity  (Slaughter et al 2015).  

For the FMS plan achieving fidelity to the recipe (PresQIPP, 2022) is key, as this has been designed to 

provide a comparable nutritional profile to the ONS. However, the delivery and practical implementation at 

patient and ward level can be subject to more adaptability. This was something a few of the ward staff 

commented on during their interviews, they were finding their own way with the routines surrounding the 

patients, demonstrating a shared ownership of the process.  

This ólocal agreementô and facilitating arrangement will ensure the óday to dayô provision of the FMS, 

however to provide further robustness and sustainability Papoutsi et al (2024) overview of frameworks, 

models and theories  to enhance and expand influencing factors on spread, scale and sustainability. They 

provide a more layered and analytical  approach to support projects, including strong recurrent themes such 

as leadership, human resources, communication and collaboration. 

For this work-based project within HDUHB embedding the FMS as a ónew status quoô is key.  

Applying one of the spread and scale frameworks will provide an opportunity to consider the FMS plan 

applied within one of these. Due to the complexity and interdependencies within the system when 

addressing nutrition and hydration issues, Greenhalgh et al 2017 NASSS Framework will be applied to the 

implementation plan. The NASSS (Non-adoption, abandonment challenges to scale-up, spread and 

sustainability) framework include seven domains, and associated sub-domains. Rather than consider the 
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domains diagrammatically Table 7 sets them out to include an additional column, and to consider adaptation 

for the FMS implementation plan.  

This adaption considers some of the themes that have been highlighted during populating the Quadruple 

aims framework. The FMS column highlights whether the domain and sub-domain may provide an 

associated positive or negative influence on the roll-out. It is the fluidity of some of the ópush and pullô factors 

and their effect on the work-based project, which may change with time will provide the most significant 

influence. Adaptability to this changing working environment will provide the biggest key for the on-going 

success of the project. 

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

 

Main analysis summary   

Evidence to populate the Quadruple aims framework has been presented, along with the influencing 

facilitators or barriers to the spread, scale, and sustainability of the FMS implementation plan. Varela-

Rodriguez (2022) suggests that favoring sustainability needs to be central to any real VBHC innovation. 

Currently VBHC is importantly focusing on outcome measurement to contribute to quality improvement 

work, however Zipfel (2019) says it does not offer a systematic approach to implement improvements. More 

importantly, Huxtable (2023) recommends a need for evaluations to consider the adoption, diffusion and 

spread of VBHC projects, with a need for robust performance frameworks. 

It is how transformative VBHC is measured for its wider impact that will determine its future success, with 

Hoban et al (2024) encouraging the need for a coordinated mechanism to support shared learning and 

innovation. 

Conclusion 
This section will now summarise the main findings of the project. 

The project achieved its overarching aim of completing the service evaluation of a prudent treatment for 

community-facing malnutrition, within a Welsh Health Board setting.  

This was completed using the VBHC approach of a Quadruple Aims Framework, to determine the 

associated value of using a FMS to treat, and prevent, malnutrition progression, within a community 

hospital.  
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The project objectives associated with this aim have been addressed and include: 

¶ Produce a reusable VBHC-focused measurement framework was determined for the FMS 
implementation strategy, based around the Quadruple aims.  

¶ The project found wider additional performance measures to be considered for populating each of 
the Quadruple Aims, illustrating the need for a holistic approach to service-delivery outcomes 
setting.  

¶ The impact and óvalue-addedô by introducing the FMS, to service users (including patients and staff) 
and the Health and Care system was evaluated. This was noted to be significantly wider than just 
clinical outcomes measures. 

¶ This work-based project can be seen to align with several National pieces of work within Wales that 
are setting the direction and policy for improvement, standardisation, support the delivery of prudent 
VHBC service delivery. 

¶ Important considerations have been made to consider the key influencing factors to support the 
sustainable óspread and scaleô of the intervention, to move it from a more locally accepted 
transformation to a regional, and even national one.  

From the main analysis and conclusion sections, key recommendations surrounding this work-based 

project, will now be made. 

Key Recommendations 
The practical elements of conducting the work-based project, and associated recommendations, have been 

considered within the limitations section (3.6). 

This section will now list the main key outcomes relating to this VBHC transformative project, with an 

awareness of their relevance to the Organisational work of HDUHB, the project host. How the 

recommendations could be developed to support its wider national spread, scale and sustainability will also 

be considered. 

1. Using the data populating each of the Quadruple Aims in the main analysis a simple reporting 
framework has been designed, Figure 14. 

 

Figure 14 Quadruple aims measurement reporting framework.  

NHS Wales uses the same Quadruple Aims structure as part of its annual Performance Framework, 

(WG, 2024). Using this approach will add strength and validity to the reporting process for the 

nutrition and hydration-focused work, which will also support its applicability on a national level as 

a reporting mechanism. When setting the performance measures, the key priority areas that need 

consideration can be included, and these may change with time. 
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2. The importance of data and ensuring its accuracy is key. A well-constructed QI measurement 
framework, considering the outcomes, process, and balancing measures, has supported the validity 
of the data captured to populate the Quadruple aims within this project. This has utilized data 
already being gathered surrounding the care of the patient, making it even more purposeful, and 
important to consider with on-going project work. 

3. The role of further data digital capability needs to be considered, with opportunities to visualize data 
within a dashboard format presenting a way to encourage service transparency. The further 
triangulation of data, linking nutrition risk scores to falls or pressure damage data would also be a 
useful digital connection. However, it is important that health care systems ensure they maintain 
governance around the accuracy of data entering it, to prevent errors occurring. 

4. Using the Quadruple aims framework ensures the important views and opinions of both patients 
experience and staff investment are captured for a true holistic approach to addressing wider health 
care matters. On-going ways to achieve this, whilst maintaining ethical considerations for the 
organisation needs to be prioritized. 

5. The complexity of the system the FMS implementation plan was influencing affected the outcome 
of the delivery pathway, when considerations of spread, scale and sustainability were made. There 
is a need for a wider ówhole-system approachô to tackling issues such as malnutrition, to move away 
from systems-siloed thinking. A strategic overview could then determine the approach to address 
the wider benefit for both service-users and systems.  

6. In addition to siloed-thinking, more open systems around budgeting, and adequate resourcing, 
would also support change implementation. A more holistic look at the true allocative value of a 
change needs to be considered, and budget flexibility to support all parts of the system providing 
patient-centered care. 

7. Additional future research to further challenge the processes surrounding the FMS implementation 
plan could include an ethnographic study to observe more of the human interactions surrounding 
some of the decisions being made, explaining why the patients may be declining the ONS. 
Additional considerations surrounding the time-associated with activities, and a possible Time-
Driven Activity Based Costing (TDABC) exercise would also explore the wider VBHC considerations 
attributed to the work. 

8. Strong leadership and stakeholder engagement can be considered key recommendations to 
encourage a positive Organisational culture, one which is ready to embrace change. Using a 
positive approach within the project setting was seen to gain initial engagement of all. The 
challenges of maintaining this to support the sustainability of the project remains real. An adaptable 
approach needs to be taken when moving onto the next phase implementors. 

9. An outcome-based improvement cycle is a useful framework to examine where and what the 
facilitators and barriers to change implementation may be. This in turn can move onto use spread 
and scale frameworks, to highlight possible areas that may be affecting the sustainability of a 
project, to ensure the VBHC propositions of the work are attained. 

10. This project has noted a research gap for a reusable VBHC framework to support implementing the 
spread and scale of transformative projects. If created, this would provide a method of supporting 
projects to achieve their full potential, strengthening their impact within complex and competitive 
systems. 
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Appendix A: Screenshots of Ward nutritional screening 

 

 

 

 

 

 

 

 

 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  59 

 

Appendix B: QI Measurement Framework 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  60 

 

Appendix C: Swansea University ethics 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  61 

 

Appendix D: Hywel Dda University Health Board Approval form 

 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  62 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  63 

 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  64 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  65 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  66 

 

 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  67 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  68 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  69 

 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  70 

 

 

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  71 

 

Appendix E : Semi-structured Staff interview Questions. 
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Abstract:  

Background: This study aims to explore the knowledge, attitude, and practice of students towards drug 

abuse and its treatment in Nigeria. In order to achieve this aim, the following objectives are considered; to 

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

determine the attitudes of students towards drug use, and treatment options in the study area, examine the 

prevalence of drug abuse among students, identify the factors associated with drug abuse among students, 

and explore the perceived barriers and facilitators to accessing drug treatment services among students.   

Methodology: This study takes a qualitative approach, allowing for secondary data collection through 

various sources such as published articles, and interviews from various secondary sources. The thematic 

analysis will be used to identify themes and patterns in the secondary data. Value based care is used to 

measure the result of effort in tackling drug abuse among students in Nigeria.   

Conclusions and Recommendations: Findings for this research study has shown that there is 

significance relationship between knowledge of drug abuse effects and the rate of drug use among students 

in Nigeria. The study found that exposing students to the knowledge of drug abuse effects helps in fighting 

the factors that are associated with drug abuse such as peer pressure, socioeconomic factors, and low 

educational background syndrome. It is therefore recommended among others 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 studentsô academic 

success. The government of Nigeria must annually place a budget that aid schools in fighting drug abuse 

in the country.   

Keywords: Drugs abuse, Value based healthcare, Drug abuse effects, Students, Students in Nigeria, 

Knowledge, Attitude, drugs treatment. 
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Introduction 
Drug misuse is a continuously relapsing condition defined by the compulsive use of addictive drugs 

notwithstanding the negative effects for the person and society (Odinka et al. 2019). It has evolved into a 

worldwide health and social issue, and it is now recognized as a significant public health burden (Ali et al., 

2011), becoming a global lifestyle trend in both rich and poor nations, (Odinka et al. 2019). The trend 

becomes more concerning as more novel psychoactive chemicals are developed and made available than 

ever before, with increasing reports of associated damage and fatalities (World Drug Report 2018).   

Drug is a material that can cause a physiological effect when administered into the body (Odinka et al. 

2019). Psychoactive chemicals in form of drugs can modify brain function, causing changes in perception, 

emotion, awareness, cognition, and behavior (Gould, 2010). Alcohol, opium, cocaine, amphetamines, 

nicotine, caffeine, mescaline, steroids, cannabis (marijuana), inhalants, and psilocybin are all considered 

psychoactive drugs. They can come from natural sources, but some are synthetic or designer medications 

(Ali et al., 2011). These compounds can be used therapeutically, recreationally, or to enhance performance 

or change consciousness (World Drug Report 2018).   

In Nigeria, the National Drug Law Enforcement Agency (NDLEA), a body that sees the use of drugs and is 

responsible for controlling drug abuse said that recent statistics have revealed that 40 per cent of Nigerian 

youth between 18 and 35 years are deeply involved in the abuse of drugs (Premium Times, 2021). The 

Nigeria government have acknowledged the problem and are concerned that, despite drug control 

measures, drug fatalities remain high among students.   

The harmful use of psychoactive drugs among students in Nigeria has several direct repercussions on 

children and teenagers. The negative consequences may include impairments in personal, occupational, 

family, and social functions, physical health problems, suicidal tendencies, mental illness, and even lower 

life expectancy (World Drug Report 2018). There are also higher probabilities of participating in unsafe 

sexual conduct, sexual aggression, criminal inclinations, and personality problems (Idowu et al., 2018). In 

the most extreme situations, the hazardous use of substances can lead to a loop in which deteriorated 

socioeconomic status and capacity to build relationships fuel substance abuse (World Drug Report 2018).  

The rate at which adolescents fall victims of drug abuse is high due to their ignorance about the negative 

consequence of the act. This calls for more research into finding the right approach and strategies to adopt 

in order to curb this menace. Finding a solution to this problem in Nigeria will mean finding a solution for 

the entire world in terms of drugs abuse. It is on this note that this study explored the knowledge, attitude, 

and practice of students towards drug abuse and its treatment in Nigeria, to help develop a preventive 

health education program for the victims in this region as well as suggest treatment methods to help the 

victims to come out of the addiction.  

Research Aims and Objectives  

This study aims to explore the knowledge, attitude, and practice of students towards vapes and drug abuse 

and its treatment in Nigeria. In order to achieve this aim, the following objectives are considered:  

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

2. To determine the attitudes of students towards drug use, and treatment options in the study area  

3. To examine the prevalence of drug abuse among students.  

4. To identify the factors associated with drug abuse among students.  

5. To explore the perceived barriers and facilitators to accessing drug treatment services among 
students.  
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Identification of Project Requirements  
Conceptual Framework 

Drug Abuse  

Drug abuse may be defined as the ñarbitraryò over dependence or miss-use of one particular drug with or 

without a prior medical diagnosis from qualified health practitioners. (Lakhanpal, & Agnihotri, 2007). 

(Oluremi, 2012), Drug Abuse is the harmful use of mind-altering drugs. It added that the term usually refers 

to problem with illegal drugs, which also include harmful use of legal prescription drugs, Such as in self-

medication. Majority of the Nigerian adolescents ignorantly depend on one form of drug or the other for their 

various daily activities: social, educational, political, moral etc. Such drugs include Tobacco, Indian hemp, 

cocaine, morphine, Heroine, Alcohol, Glue, many others (Oshodi, Aina, Onajole, 2010)   

Youth  

Youth is best understood as a period of transition from the dependence of childhood to adulthoodôs 

independence (UN, 2019). Thatôs why, as a category, youth is more fluid than other fixed age groups. Yet, 

age is the easiest way to define this group, particularly in relation to education and employment, because 

óyouthô is often referred to a person between the ages of leaving compulsory education, and finding their 

first job. Those who are widely categorized under this stage in life fall between 15 and 24 years (UN 2019). 

This age group represents a critical developmental stage where individuals transition from adolescence to 

adulthood. Youths are characterized by a quest for identity, increased independence, and experimentation, 

along with susceptibility to peer pressure and social influences (Arnett, 2000). According to the United 

Nations (UN), there are approximately 1.2 billion youths worldwide, making it crucial to direct efforts towards 

addressing their health and wellbeing (UN, 2019). This age group is particularly vulnerable to drug abuse 

due to several factors, including biological, psychological, and environmental influences. The adolescent 

brain is still in development, making it more susceptible to external influences and the appeal of drugs 

(Miller et al., 2018). Moreover, social factors such as family relationships, peer pressure, and socio-

economic status significantly impact youthôs risk of engaging in substance abuse (Hawkins et al., 1992).  

Substance abuse in youths is linked to numerous adverse outcomes, such as academic failure, mental 

health issues, engagement in criminal activities, and long-term health problems (DeWit et al., 2000). The 

risk of developing addiction increases with early initiation into drug use, highlighting the importance of early 

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

At this age, they try so many new things. They use drugs for many reasons, including curiosity and desire 

to find out the effectiveness of a particular drug, to feels good, to reduce stress, or to feel grown up. Using 

alcohol and tobacco at a young age increase the risk of using other drugs later. The fear is that adolescents 

are lured into early death from lung cancer and other tobacco related diseases (Abudu, 2008; Giade, 2011). 

Already, Nigerian adolescents are being offered cigarettes through promotions and musical concerts. Some 

teens will experiment and stop or continue to use occasionally without significant problems. While others 

will develop addiction, moving on to more dangerous and hard drugs and causing considerable harm to 

themselves and the society at large.   

Knowledge  

Knowledge is not a given phenomenon, but rather something that we define by working with a notion that 

we develop in response to certain demands or in pursuit of specific goals (Adamu 2002). The very 

phenomenon of knowing is moulded by our use of the notion of knowledge, a usage that may respond to 

specific wants or ideals, or, as Craig puts it, to certain demands couched in the social and practical function 

the concept plays inside the human ecological niche. The underlying premise is that we may examine 

knowledge by examining the structure of the concept of knowledge, with the ideal outcome being an 

analysis articulated in terms of the concept's individually required and collectively sufficient conditions. 

However, other theorists take a metaphysical, or non-conceptual approach. Instead of asking what it takes 

for something to satisfy our concept of knowledge, they ask what knowledge is (Kornblith 2002). Knowledge 

defined in Bakkum, et al. (2018) is the awareness of something. The knowledge youths possess regarding 

drug abuse is crucial to their prevention and treatment strategies. Awareness of the risks, consequences, 

and social norms associated with drug use plays a significant role in shaping their behavior (Bakkum et al., 

2018). Education on this topic can occur through schools, communities, families, or media and can 

significantly influence youths' attitudes and choices regarding substance use.  
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Attitude  

Attitude in a more elaborate manner can be explained to cover emotions, beliefs, and behaviours of a being 

(in this context youths) toward a particular object, person, thing (in this case drug abuse), or event (Klein et 

al., 2019). Attitudes refer to a person's feelings, beliefs, and behaviours toward a particular issue, in this 

case, drug abuse. Research indicates that youths' attitudes towards drug use profoundly influence their 

behaviour (Klein et al., 2019). Positive or neutral attitudes towards drug use increase the likelihood of 

engagement in substance abuse, while negative attitudes act as a protective factor.  

Drug Abuse Among Youths in Nigeria  

Drug misuse has become a significant public health issue in Nigeria. Since the 1990s, the harm posed by 

drugs to adolescents, families, the community, and society has grown in Nigeria. Drug misuse today begins 

at a young age and affects all social groupings. However, the majority of drug abusers are young individuals 

aged 15 to 40, particularly those aged 19 to 25 (Idris et al. 2009). In Lagos, Nigeria, the prevalence rates 

for lifetime use of the drugs varied from 3.8% (n=14) for heroin and cocaine to 85.7% (n=344) for 

psychostimulants, and for current use, varying from 2% (n=8) to 56.5% (n=213). The lifetime uses 

prevalence rates for the so-called "gateway drugs" alcohol and tobacco were 9.2% (n=34) and 5.2% (n=19), 

respectively, but the lifetime use prevalence rate for cannabis was 4.4% (n=16) (Oshodi et al. 2010).   

According to research, the majority of drug users begin their addiction in youth. Thus, there is no better time 

to prevent and identify drug usage than during adolescence. It is predicted that 20.7% of the population is 

aged ten to nineteen. Children, adolescents, and youth are not just a tremendous demographic force; they 

also represent the future development of parents, workers, and leaders. As a result, their well-being affects 

not just their own lives, but also the lives of the children they bring into the world, as well as the societies 

they will develop and preserve (NPC, 2008). Furthermore, because the majority of substance misuse 

among youths begins in school, the school population is the ideal area to detect and prevent substance 

usage in adolescents (Oshodi et al. 2010). A rapid situation assessment of Nigeria's drug problem, 

conducted by the National Drug Law Enforcement Agency (NDLEA) in collaboration with the United Nations 

Office for Drugs and Crimes (UNODC), revealed that students, the unemployed, and street children are the 

most vulnerable to drug abuse. Also, several studies have reported a high rate of drug abuse and misuse 

amongst adolescents and youths, especially among students (secondary and tertiary institutions) 

(Geramian, et al. 2022; Jatau, et al. 2021).  

One of the drugs which have been associated with this typical trend is Tramadol, a drug first developed in 

Germany in the 1970s and then introduced in the 90s as a centrally acting analgesic properties which are 

similar to those of codeine and morphine and which are widely prescribed as pain killer; although this drug 

is considered illegal without prescription in most of the Nigerian regions, it also easily accessible especially 

with the use of fake prescriptions from pharmacies or even from the black market (Olsson et al, 2017). 

Tramadol is a synthetic painkiller. Despite the fact that tramadol is thought to be similar to morphine, 

physicians and other experts are still unsure of its specific mechanism of action. Tramadol, like morphine, 

binds to brain receptors thought to be critical for conveying pain sensations throughout the body to the 

brain. Tramadol is available in a variety of formats, brands, and strengths. Some formulations are instant 

release, whereas others are sustained or delayed release; consequently, they release the active moiety 

more slowly for several hours, giving consistent and more even pain management. In many nations, it is 

regarded a prescription-only drug, but in Nigeria, the situation is entirely different. According to a statement 

issued by Nigerian pharmaceuticals, the recommended usage of tramadol is 50 mg and 100 mg, or 

capsules, rather than 200mg/250mg, which has been discovered to be circulating in most of the country's 

marketplaces (Oluremi 2012).   

According to research, many students in Nigeria, including both secondary and tertiary students, have been 

misusing and abusing Tramadol. They use it with the intention of boosting their sexual performance, 

pleasure, and vigor, among other things (Abdel-Hamid et al, 2016).  

Alcohol intake may precede the usage of other illegal drugs. Alcohol and cigarettes were deemed gateway 

drugs since they were taken before other substances like marijuana and cocaine (Omigbodun & Babalola, 

2004). Alcohol usage has been linked to negative health and societal repercussions, ranging from 

intoxicating to poisonous and addictive. Alcohol has been found to lead to traumatic effects that often kill or 

cripple the user at a relatively early age, resulting in the loss of many years of life due to death or disability 

(Chikere & Mayowa, 2011). Smoking is becoming more prevalent in Nigeria (Ojikutu & Adeleke, 2010). 
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Tobacco is a popular drug among students due to its attractiveness, low cost, and ease of purchase. The 

act of smoking by students might be encouraged by social environment such as belief about smoking, 

having a parent, friend, or relative who smokes, or commercials on tobacco and the notion that smoking is 

fun.  

Drug Abuse Policies in Nigeria  

There is a scarcity of material about drug policy in Nigeria from the early stages of colonialism, up to 1914, 

when the country was founded. However, Nigeria's earliest documented law against drug misuse and 

trafficking is the Dangerous Drugs Ordinance of 1935. According to Nwannennaya and Abiodun (2017), the 

Dangerous Drugs Ordinance directed the then-Board of Customs and Excise and the Nigerian Police under 

the colonial authority to combat drug misuse and trafficking locally. The Indian hemp [Cannabis] Decree of 

1966 was then issued by General J.T.U. Aguiyi Ironsi's military administration in Nigeria, which is now 

independent. Under this Decree, cannabis cultivation was punished by death or 21 years in prison, while 

exportation was penalized by 10 years in prison (Obot, 2003). According to the order, anybody who 

discovered smoking or in possession of the narcotic will face a minimum 10-year prison sentence.   

According to Obot (2003), the Indian Hemp Decree of 1966 was revised in 1975, making the penal clauses 

less severe. As a result, the amendment abolished the death sentence for cannabis production while 

reducing the punishment for cannabis consumption to six months and/or a fine (Federal Military 

Government (1975), quoted in Obot 2003). However, in 1984, the military administration of Buhari/Idiagbon 

modified the punitive provisions of the Indian Hemp Dree of 1966 (Amended) by reintroducing the death 

sentence, as the original decree mandated. Also, under the abolished legislation, anybody under the age 

of 17 was to get 21 strokes of the cane, two years in prison, or a fine of N200.00 for smoking or possession 

(Ogege, 2010).   

According to Ogege (2010), a special Tribunal (Miscellaneous Offenses) Decree was issued in the late half 

of 1984. The edict eliminated the death punishment for drug misuse in response to popular uproar. However, 

the decree-imposed life imprisonment for importing, manufacturing, producing, processing, planting, or 

cultivating cocaine, cannabis, lysergic acid diethylamide, heroin, or other narcotic narcotics, as well as a 

20-year jail sentence for exporting, transporting, or trafficking them. A 14-year prison sentence was imposed 

for selling, purchasing, exposing for sale, or dealing, with a minimum of 2 years (but no more than 10 years) 

for possession or consumption. Asset forfeiture and passport confiscation were also implemented, and a 

separate tribunal was established expressly to execute narcotics laws. The 1984 Decree was changed in 

1986, with the establishment of a new military administration led by General Ibrahim Babangida, and the 

death sentence was replaced with life imprisonment. The 1986 Special Tribunal (Miscellaneous Offences) 

(Amendment) Decree added new aspects into Nigerian drug legislation, the most notable of which was the 

clause involving asset forfeiture and passport revocation (Obot 2003).   

Following a troubling surge in drug trafficking in Nigeria, Decree 48 of 1989 was passed, resulting in the 

formation of the National Drugs Law Enforcement Agency (NDLEA). This is recognized as Nigeria's major 

drug-control policy. The agency's primary mandate was to combat the threat of drug abuse and trafficking, 

which was tarnishing the country's image at the time, as the US government began to express 

dissatisfaction with the Nigerian government due to Nigerians' growing role in exacerbating the drug 

problem in the US. According to Obot (2003), not only were Nigerians smuggling drugs into the United 

States, but residents of the nation and Asia were also employing inner-city gangs to peddle drugs in urban 

neighborhoods.  

Another major drug control measure in Nigeria was the passage of the Money Laundering Decree No. 3 by 

General Sani Abacha's military regime in 1995, which granted the NDLEA more authority to monitor 

suspects' bank accounts. The Decree also limited cash payments, required banks to record deposits over 

a particular amount, and authorized the NDLEA to tap any telephone line (Obot, 2003). Also, in December 

2018, following a spike in drug misuse among adolescents, particularly in the North, the Buhari 

administration established two committees on drug eradication led by Buba Marwa and Boss Mustapha. It 

is left to know what the outcome from these committees will be. But Nigeria is far from achieving a drugfree 

society at the moment.  
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Drug Abuse Impacts on Nigerian Youths  

For many years, abuse of psychoactive substances has been a growing health and societal concern in 

Nigeria. Addiction, poor academic performance, employment instability, teen pregnancy, the transfer of 

sexually transmitted diseases, and other harmful activities are all linked to substance abuse. Addiction, by 

definition, affects mental processes, emphasizing beliefs that explain addictive activity while minimizing or 

excluding thoughts about stopping the habit. Recently, drug abuse among adolescents and young adults in 

Nigeria is disheartening and worrisome and has grown into a threat to security (Ikoh, et al. 2019; Jatau, et 

al. 2021), with over 11% of the youth population in Nigeria taking hard drugs like codeine syrup, tramadol, 

diazepam, cocaine, shisha mix, among others (Yunusa, 2022). In the long term, substance misuse impairs 

self-control and increases the likelihood of participating in risky behaviors such as unsafe sex, violence, 

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

Research found that drug usage can cause quicker pulse, increased peripheral blood circulation, changes 

in blood pressure, breathing rate, and other physiological processes. Cannabis has an effect on the 

hormonal and reproductive systems, and regular usage has been shown to diminish male testosterone and 

sperm cells. Drug misuse also adds to the development of uric acid, which hastens illnesses such as 

arthritis, gout, osteoporosis, and heart attacks, especially in those with pre-existing coronary hypertension. 

Furthermore, research has indicated that crimes including theft, vandalism, and violence are linked to 

"heavy drug use" in adolescents (Winger et al. 2004). According to the World Drug Report (2018), drug 

misuse impairs personal, occupational, familial, and social functions, physical health issues, suicidal 

inclinations, mental disease, and even reduce life expectancy in adolescence. There is also a higher 

likelihood of participating in unsafe sexual conduct, sexual aggression, criminal inclinations, and personality 

problems (Idowu et al. 2018). In the most extreme situations, the hazardous use of substances can lead to 

a loop in which deteriorated socioeconomic status and capacity to build relationships fuel substance abuse 

(World Drug Report 2018).  

Brief Overview of Value Based Care  

Value in health care is defined as the quantifiable improvement in a patient's health outcomes relative to 

the expense of producing that improvement (Porter and Teisberg, 2006). The purpose of value-based care 

transformation is to help the health-care system provide greater value to patients. Because value is 

established only when an individual's health results become better and representations of value-based 

health care that focus just on cost reduction are inadequate. Reducing expenses is necessary but not 

sufficient. If the true purpose of value-based health care was cost reduction, pain relievers and compassion 

would suffice.  

Value-based health care is sometimes confused with quality, a hazy notion that implies a plethora of virtues 

but, in health care, is generally focused on inputs and procedural compliance. Quality improvement 

initiatives may not enhance patients' health outcomes; even when using comparable techniques, various 

teams' results vary. Furthermore, mandates to track and report process compliance may distract caregivers 

from the more important aim of improving health outcomes. Diabetes treatment in Italy is one example of 

how procedure compliance does not guarantee improved outcomes: An analysis of geographical 

differences in process compliance and outcome indicators revealed higher process compliance in the north 

but better results for patients in the south (Cimino, et al. 2006). Certainly, physicians should practice with 

the consistency required by scientific procedures and adhere to evidence-based care recommendations. 

However, outcomes are important.   

The purpose of value-based healthcare is to improve health outcomes. As a result, in this research project, 

the researcher will look at how a value-based approach might help combat drug usage among Nigerian 

students. A review of case studies concerning value-based care results will be analysed, also strategies to 

which value-based can be achieved will be suggested. With this strategy, the research is expected to deliver 

insightful recommendations to improve on the drug use of students in Nigeria.   
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Findings and Discussion   
Thematic Analysis  

Thematic analysis is a simple and conceptually flexible interpretive technique to qualitative data analysis 

that allows for the discovery and study of patterns or themes within a particular data set (Braun and Clarke 

2012). In contemporary research studies, thematic analysis is one of several different techniques to perform 

qualitative research. The approach to TA emphasizes the researcher's active participation in knowledge 

generation (Braun and Clarke 2019). Codes (words translated from documents, films, interviews, photos, 

etc.) Specify the researcher's perceptions of meaning patterns found in the dataset. Thematic analysis is 

defined as a reflection of the researcher's interpretative analysis of the data performed at the intersection 

of the dataset, the theoretical assumptions of the analysis, and the researcher's analytical skills/resources 

(Braun and Clarke 2019).   

The search strategy for articles used for this research study followed a list criteria outlined by Rodriguez, et 

al., (2016) which is made up Language (English), Duration of publication (2010-2024), key words search 

(drugs abuse, students drug abuse, knowledge of drug abuse, studentsô knowledge of drugs abuse, factors 

associated with drug abuse, and studentsô attitudes. For the study, google scholar database is used to get 

data that is analyzed. During the search, 120 articles were gathered, but applying the years within which 

this analysis is supposed to cover, 59 articles were screened out. The remaining 61 articles were thoroughly 

read through abstracts, methodology, results and conclusions. The research further screened out 41 articles 

out because they were out of the context of the research. The remaining 20 articles were used for this 

research study.   

From the 20 articles analyzed, themes and patterns were identified according to the research objectives. 

The summary of this is shown in table 3.1 and the discussion follows thereafter. 

Table 3.1 Coded Thematic analysis. Source: Researcher (2024)  

Objective 1: 
Level of knowledge among students 
about vapes, drug abuse, and their  
health effects in Nigeria  

Objective 2:   
The attitudes of students towards drug 
use, and treatment options in the study 
area  

Objective 3: 
factors associated with drug abuse 
among students  

1. Patterns   
Low or No knowledge  
Good knowledge   
Relationship between knowledge and 
drug abuse rate  

2. Patterns   
Positive attitude  
Negative Attitude  

3. Patterns   
Peer influence  
Poor socioeconomic factors  
Low educational background  
Academic stress  

Studentsõ Knowledge of Drug Abuse in Nigeria  

Low or No Knowledge  

Our thematic analysis does not find any research study from out secondary data within Nigeria that agrees 

with the low or lack of knowledge about drug abuse effects. Since our research is based on only secondary 

sources rather than primary sources of data, it is fine to agree with this result. Further analysis would confirm 

that studentôs knowledge on drug abuse effects in Nigeria. However, Babatunde et al. (2020) showed that 

only 35% of students could name at least one program aimed at combating drug abuse on their campus. 

Most students indicated a preference for peer-led initiatives, emphasizing the importance of relatable 

figures in disseminating information about drug abuse. Many students expressed that educational programs 

need to be more engaging and localized to be more effective.  

Good Knowledge of drug abuse effects  

Our analysis revealed that many students in Nigeria are aware of the effects of drug abuse (Adebowale, et 

al. 2022; Jaclyn, et al. 2019; Nneka, et al. 2022; Akabuike, et al. 2023). Studies confirmed that students in 

Nigeria have knowledge of drugs abuse and its effects on their health and physical state. The academic 

curriculum of Nigeria is one such that students are made to know the effects of social vices and drugs abuse 

at a young age. In our analysis, studies that cover universities in the country found that drugs abuse 

knowledge among students is positive (Akabuike, et al. 2023). This shows that students are made to 

understand the consequences of drugs abuse, as it influences social vices on the campus and causes 

health challenges. Nneka, et al. (2022) demonstrated in his study that students are given welcome 
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orientation in Universities in Nigeria in their 100 and 200 level and part of the orientation program is to 

provide knowledge on drug abuse and its effects on human health and physical conditions.  

Link Between Studentsõ Knowledge and Drug Abuse  

Many findings show that there is significant relationship that exists between knowledge of drug abuse effects 

(physical, Social and psychological health) and drugs use rate (Awosusi and Adegboyega, 2013; 

Adebowale, et al. 2022; Idowu, et al. 2018; Akabuike, et al. 2023).   

Many young people are unaware of the long-term effects of drug abuse on their health and well-being and 

may only be exposed to the short-term pleasure and euphoria associated with drug use. By educating 

students about the physical, psychological, and social effects of drug abuse, they may decide about their 

substance use and understand the potential risks involved. Similarly, in the analysis, it was found that drugs 

such as codine, tramadol, have serious physical and psychological effects mental health disorders (Idowu, 

et al. 2018; Akabuike, et al. 2023). Analysis therefore confirmed that understanding the consequences of 

drug abuse, students avoid experimenting with illicit substances.  

Our analysis also shows that the knowledge of drugs abuse effects does not only reduces the rate of 

studentsô involvement but also push those with the understanding to advocate for drug prevention and 

intervention programs in their schools and communities (Idowu, et al. 2018; Akabuike, et al. 2023). By 

educating students about the importance of drug prevention and intervention, they can become active 

agents of change and promote positive behaviors and attitudes among their peers. By raising awareness 

about the dangers and consequences of drug abuse, students chose to live right, live healthy, and become 

more serious with studies.   

Studentõs Attitudes towards drug use and treatment in Nigeria  

This analysis is coded in two words ï positive and negative. Therefore, findings with related words will be 

classified accordingly  

Positive attitudes  

Our analysis found that some students according to secondary data analyzed said that they have positive 

attitudes about drug abuse (Akabuike, et al. 2023). On one hand, there are students in Nigeria who have a 

positive attitude towards drug abuse, viewing it as a way to cope with stress, anxiety, and other challenges 

in their lives. These individuals may have experienced trauma, poverty, or other adverse circumstances that 

lead them to seek solace in drugs as a means of escape. In a society where mental health services are 

scarce and stigma surrounding mental illness persists, some students may turn to drugs as a way to self-

medicate and numb their pain.   

Negative attitudes  

Many studies found that studentsô attitude towards drug abuse is positive (Adebowale, et al. 2013; Jaclyn, 

et al. 2019). There are students in Nigeria who have a negative attitude towards drug abuse, recognizing 

the harmful effects it can have on their physical and mental health, as well as their academic and career 

prospects. These individuals may have witnessed the devastating impact of drug abuse on their families, 

friends, and communities, leading them to reject drugs as a viable option for coping with life's challenges. 

Additionally, religious beliefs and cultural values that emphasize personal responsibility, self-discipline, and 

respect for the body may influence some students to abstain from drugs and make healthier lifestyle 

choices. 

Analysis of Factors Associated with drug abuse among students  

Thematic analysis of this research question was coded in 4 ways ï peer influence, poor socioeconomic 

factors, low educational background and easy drugs availability. Through the identified factors through the 

research findings, our discussion follows thus.  

Peer Influence  

Findings shows that peer pressure is one factor that influences students to engage in drugs abuse (Akpan, 

et al. 2024; Melkam, et al. 2023; Suleiman et al., 2021). Drug abuse knowledge and its effects has positive 

effects on peer pressure resistant (Akpan, et al. 2024). It gives students knowledge about the effects of 

drug abuse and also helps them develop the necessary strategies to resist peer pressure and make positive 
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choices in difficult situations. Many young people are influenced by their friends and peers to experiment 

with drugs and may lack the assertiveness and confidence to say no to substance use. Students are often 

influenced by their peers to experiment with drugs as a way to fit in or appear cool. Peer pressure can be 

particularly strong during adolescence when students are more vulnerable to external influences. Students 

may feel pressured to try drugs in order to gain acceptance and approval from their peers. In some cases, 

students may feel pressured to engage in drug use in order to maintain their social status within their peer 

group.   

Poor Socioeconomic Status  

Findings in our research analysis also confirmed that many students who engage in drug abuse is because 

of some socioeconomic factors (Jatau, et al. 2021; Mustafa-Shaibu, and Omorovbiye, 2022). Many students 

are reported to have come from low-income families and struggle to meet their basic needs. Poverty and 

economic hardship can create stress and feelings of hopelessness, driving students to turn to drugs as a 

way to escape their problems. Some students believe that through drug abuse, their problems will be 

temporarily gone and provide students with a sense of euphoria and relief from their troubles. Additionally, 

students from low-income families may lack access to quality education and social support systems, making 

them more vulnerable to drug abuse.   

Research indicates that poverty can create significant psychological stress (Omorovbiye 2022). Students 

from low-income families frequently face challenges, such as inadequate housing, food insecurity, and 

limited access to basic health care. These stressors can manifest as anxiety, depression, and feelings of 

hopelessness emotions that may compel students to seek solace in drug use. For many, drugs provide a 

fleeting sense of euphoria and a temporary escape from their everyday struggles. Students from lowincome 

families may lack these networks of support due to various factors. Parents who are economically burdened 

often have less time and resources to provide emotional support or guidance to their children, leading 

students to fill their time with drug use as a substitute for positive engagement. The findings of Jatau et al. 

(2021) and Mustafa-Shaibu and Omorovbiye (2022) underline the necessity to address socioeconomic 

factors as a means of curbing drug abuse among students.   

Low Educational Background  

One of the patterns found in the analysis of secondary data shows that low educational background is one 

of the factors that is associated with drug abuse among students (Azi, et al. 2021; Jatau, et al. 2021; Akpan, 

et al. 2024). Many students who engage in drug abuse come from backgrounds where education is not 

given priority. Findings showed that either the parents are not well educated, or the elder siblings are not 

educated or the entire community where they come from, education is not prioritized (Akpan, et al. 2024). 

These students may lack the necessary knowledge to make informed decisions about drug use. Without a 

solid educational foundation, they are susceptible to misinformation and peer pressure regarding drug use. 

This makes them more easily convinced to engage in drugs abuse.   

Academic Stress  

Factors such as academic stress, lack of parental supervision, and socio-economic challenges further fuel 

drug misuse among students (Odukoya et al., 2021). Notably, many students articulated feelings of anxiety 

and depression as triggers for their drug use, a finding consistent with the work of Fadeyibi et al. (2019). 

Many respondents reported a decline in academic performance, increased absenteeism, and difficulties 

focusing on studies (Olufunmilayo et al., 2020). Beyond academic performance, students also highlighted 

physical health complications, such as respiratory issues from smoking and mental health disorders.  

The overwhelming desire to achieve high grades often results in unhealthy coping mechanisms, including 

drug misuse. Many students report using substances such as stimulants to enhance concentration or 

alleviate feelings of inadequacy when faced with academic challenges. According to Odukoya et al. (2021), 

the stress stemming from academic demands is a primary factor in students' decision to engage in drug 

misuse.  

Lack of parental supervision identified from our thematic analysis is shown to exacerbate the risk of drug 

misuse among students. In many cases, students who feel unsupported by their parents may turn to 

substance use from influence of peers as a way to cope with feelings of isolation or frustration. Findings of 

Odukoya et al. (2021) emphasize the critical role that parental involvement plays in moderating students' 
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behaviour. Students without adequate supervision are often more inclined to engage in risky behaviours, 

including drug misuse.  

Socio-economic factors also play a significant role in the prevalence of drug misuse among students. 

Economic hardship can lead to increased stress and anxiety, which are known triggers for substance use 

(Fadeyibi et al., 2019). Students from lower socio-economic backgrounds may face challenges of food 

insecurity, unstable living conditions. These pressures can create a cycle in which drug use is seen as a 

means of escape. Odukoya et al. (2021) found that students often articulated their feelings of helplessness 

and hopelessness as driving factors behind their choice to use drugs as a coping mechanism.  

Finding Solution through value-based care  

Value-based healthcare is a new health-care model in which what is important is value to the patient 

(Kaplan, 2020). This value-based model strengthens the role of primary care. It is the measured 

improvement in a personôs health outcomes for the cost of achieving that improvement. A decade of 

research into organizations that have achieved better outcomes while often lowering costs suggests a 

strategic framework for value-based health care implementation that starts with identifying and 

understanding a segment of patients whose health and related circumstances create a consistent set of 

needs (figure 4.1) (Ramos, 2022). An interdisciplinary team of caregivers then comes together to design 

and deliver comprehensive solutions to address those needs. 

 

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

Value based care models have been of immense help to fight health issues in modern days. This approach 

can be used to fight drug abuse rates in Nigeria. Many Universities like the Covenant University has 

implemented a comprehensive drug abuse prevention program based on value-based care principles. The 

program includes education and awareness campaigns, counseling services, and support groups for 

students who are struggling with drug abuse. All these are in line collaboration with health care providers 

and are aimed at first tackling the factors that contribute to drug abuse in the university.   

Value is a broad term, but in essence, it is the best outcome for the patient per money spent (Lybrand and 

Althausen, 2018). To provide value for the patient, medical practice must be centered around conditions 

and care cycles, and the results must be measured. There cannot be an improvement in value for patients 

without measuring the results. The outcomes for every medical condition and the cost for achieving it need 

to be measured. Good measures are vital, and they enable professional insight and the development of 

expertise (Putera, 2017). Successful value models are confirmed through measured outcomes. If we 

measure a minimum sufficient set of outcomes for every major medical condition and then standardize them 

nationally, we are one step closer to this modelôs success, but that has proven to be difficult.   

It was found that there is need for regular seminars on the dangers of drug abuse was echoed by many 

respondents (Nkanginieme et al., 2021). These seminars and workshops on campuses would be measured 
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through value based and this could help in curbing this menace as claimed. While some students are aware 

of the dangers associated with drug use, many harbour misconceptions about certain substances and their 

effects. This thematic analysis highlights several key areas for intervention.  

The key principles of Value based care applications is shown in table below:  

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, developing tailored intervention strategies that resonate with individual experiences 

and needs as shown can be really effective in treatment of drugs abuse. This patient-centered approach 

can lead to higher engagement and retention in treatment programs, ultimately resulting in better outcomes. 

VBHC encourages considering aspects like quality of life, social reintegration, and overall wellbeing as 

indicator factors. Therefore, implementing VBHC principles provides a viable solution to the pervasive issue 

of drug abuse.  

Summary  

This research presents a study on studentsô knowledge, attitudes and practice towards drugs abuse in 

Nigeria. The study laid a background for the study, starting the research problems and gaps. The study is 

built on the research objectives which are to; assess the level of knowledge among students about vapes, 

drug abuse, and their health effects in Nigeria, determine the attitudes of students towards drug use, and 

treatment options in the study area, examine the prevalence of drug abuse among students, and identify 

the factors associated with drug abuse among students. This research study further reviews related 

literature and articles concerning the research objectives. The methodology is discussed in detail, making 

it known that this research study is secondary research which uses secondary data for analysis. The 

thematic analysis is used for this research in order to identify the patterns and themes from secondary data 

analysed. The findings were presented in chapter four and discussed accordingly. This chapter however is 

one that rounds up these research findings. The conclusion and recommendation are captured here.   

Conclusion  
Findings for this research study has shown that there is significance relationship between knowledge of 

drug abuse effects and the rate of drug use among students in Nigeria.   

The study found that exposing students to the knowledge of drug abuse effects helps in fighting the factors 

that are associated with drug abuse such as peer pressure, socioeconomic factors, and low educational 

background syndrome.   

The study found that the attitudes of students towards drugs abuse is in two folds, the positive and negative 

attitudes. While some students view drugs abuse as a bad thing with bad influence on themselves and the 

society, others see it as a means of whining out time, temporary forgetting about their problems. Many 

students with anxiety issues could use drugs in order to escape some of these issues temporary, thinking 

it is the best solution.  

This research also found by applying value care model in tackling drug abuse rate among students at 

various schools in Nigeria to be a viable too. Value-based health care connects clinicians to their purpose 

as healers, supports their professionalism, and can be a powerful mechanism to counter clinician burnout. 

By applying this model, drug abuse use in schools will be reduced. Case study analysis also shows that 
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schools such as Covenant University in Nigeria has adopted value-based model in order to fight drugs 

abuse among students and this method proved viable and successful. The university employs a continuous 

assessment approach to evaluate the impact of its value-based education initiatives, receiving feedback 

from students, alumni, and community stakeholders to checkmate the programme effectiveness.  

Key Recommendations  
Drug abuse is a global issue. This research study has uncovered a lot of problems and solutions towards 

this menace. Due to these research findings, the following recommendations are made by the researcher:  

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 
studentsô 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 published articles gathered across Nigeria. Having 

said this, this research study is limited to the data sets the research is exposed to, there is no gathering of 

primary data. The study gathered and analysed secondary data relating to only studentsô drugs abuse 

knowledge and attitudes, drawing strategies through thematic analysis and Valu based Healthcare 

approach on how to curb this menace.  

Another notable limitation in this research is the use of secondary data. Since this research findings are 

based on secondary data strictly, the findings could not cover more details concerning the topic. Primary 

data would allow for physical interaction with students and victims of drugs abuse which could further give 

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?  

FRED PIGOTT 

Head of Productivity 

NHS England (North-West) 

 
Abstract:  

This research focuses on the concept of value. This concept is central to the modern approach to health 

and care improvement and transformation known as Value Based Healthcare (VBHC). A scarcity of 

research concerning VBHC has created a gap in the body of academic knowledge which can be framed by 

the question ñwhat are the enabling factors to improving productivity through allocative value at the 

organisation / meso levelò. This study employed a mixed methods approach to qualitatively derived insights 

into VBHC and the application of the concept of allocative value.   

The findings show that there are key drivers which if considered in a logical order can support greater 

alignment of resources to the needs of the local population, improving outcomes more efficiently by doing 

the right activities which have a demonstrable benefit, ultimately this improves all aspects of productivity. 

This is fundamental because it moves the ask beyond increasing activity to focusing on the whole pathway 

and the relationships between the different interconnecting parts of the system.   

Allocative value is considered at national level in the way resource is cascaded for local deployment but 

less so at the operational level. The absence of this creates the conditions whereby current practice 

prevails, supplemented or interrupted by ringfenced bespoke allocations, which serve a macro policy rather 

than a place based identified need.   

If we are to make the resource available go further, the way resource is deployed needs to reflect the needs 

of the local population and both the symptoms and the actions that population seeks. It is here where the 

concept of allocative value is best serviced in improving outcomes and equity in a sustainable way whereby 

everyone is aligned to the priorities and holds stewardship over how resource matched need and 

expectation fairly. 

Keywords: VBHC, NHS. 
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Introduction 
Purpose 

This paper explores how resources are deployed at the ómesoô (operational level) and how óallocativeô 

decisions impact upon both value and sustainability for health and care organisations, the health system, 

the patient, and society.   

Nationally health expenditure as a percentage of Gross Domestic Product (GDP) has been rising yet 

improvements in outcomes have lagged (Landon et al., 2021). Healthcare demand continues to grow 

(Turner et al., 2021); however, the resources available for healthcare are explicitly limited. Consequently, 

ensuring the best ñvalue for moneyò spent in healthcare has been placed high on the agenda for 

governments worldwide. These decisions are at a ómacro-economicô level and represent how the nationôs 

finances are óallocatedô to achieve aims and ambitions. Gray (2023) proposes: 

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 that better decisions could be made locally by taking a 

different approach, based around the patient and their totality of care, irrespective of who delivers which 

part and to achieve this, we need to consider how the resource is allocated to competing demands. This is 

the basic issue which focuses on this study.  

Objectives of Research 

The objectives of this research are stated as follows:  

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

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

¶ To determine what some of the competing factors might be.  

¶ To test whether users recognise and practice the importance of allocative value.  

Authors Interest and Motivations  

The researcher is a Chartered Accountant with 25 yearsô experience with a particular interest in the 

interconnection between finance and patient experience. As part of a MSc into Value-based Health and 

Care (VBHC), the author explored the use of virtual words including the strategic case, implementation and 

establishing the right culture. Part of this work considered the role of allocative value locally and how 

projects were evaluated for their degree of ósuccessô. 

The Context of the Study 
The literature which underpins this contemporary challenge of how to optimise allocative value is drawn 

from professional management, academic peer reviewed and ógreyô literatures so that a holistic approach 

was taken to view allocative value for professional practice.  

Research Focus and Contemporary Context  

Discussions regarding how to distribute, or allocate, resources within a complex system are not new. All 

health systems contend with competing priorities, rising demand, policy and politics, all of which shape how 

the resources available to an organisation or system are deployed. Porter and Teisberg (2006) argue that 

ñthe way to transform health care is to realign competition with value for patientsò, competing on results. 

Porterôs work was based on the US system, dominated by private health insurance and independent 

providers individually charging for their services. However, Porterôs work has a role in considering the 

research question, namely is it possible to allocate resources in a different way which results in doing more 

of the right things and reducing waste within the resources available.     
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How Health Care Funding Is Allocated In England  

In 2023, the Organisation for Economic Cooperation and Development (OECD) determined that during 

2022, the United Kingdom (UK) spent 11.3% of GDP on health compared to an OECD average of 9.2%.  

 

Figure 1: Health expenditure as a share of GDP, 2022 (OECD, 2023)  

The UK government collects revenue primarily via taxation receipts. The total value of all goods and 

services produced in an economy is referred to as the Gross Domestic Product (GDP).   

To allocate government resources, the Treasury undertakes three-year spending reviews to set 

departmental expenditure limits (DELs) for each government department (Green & Bence, 2016). This is 

the revenue or resource DELs which cover normal operating or running costs. Capital DELs are 

supplementary to revenue DELs and cover longer term infrastructure programmes such as new hospitals 

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

 

Figure 3 illustrates the cascade of Ã176.1bn healthcare spending in England in 2022/23:  

Ã159.1bn (90.4%) allocated to NHS England. 

 

Figure 3: Resource DEL allocations in 2002/23 (Green & Bence, 2016)  
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NHS England uses the Ã159.1bn it receives to deliver the NHS Mandate (Figure 4). 

 

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

Illustrating 2022/23, NHS England received a resource of Ã159.1bn which was further cascaded as 

Ã118.9bn to the 42 Integrated Care Boards (ICBs) based on weighted population and Ã39.6bn for NHSE 

funded services (primary care, specialised commissioning). 

The Meso Or Operational Level 

For the purposes of this research, ICBs are the ómesoô level statutory boards accountable to NHS England 

with four key aims (Charles, 2022): 

¶ Improving outcomes in population health and healthcare. 

¶ Tackling inequalities in outcomes, experience, and access. 

¶ Enhancing productivity and value for money. 

¶ Helping the NHS to support broader social and economic development. 

These four aims align local delivery of the 2019 Long Term Plan (NHSE, 2019). 

 

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

The ICBs commission contracts for the provision of healthcare services. This paper will consider whether 

allocative value forms part of these decisions.   
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Gray (2023) writes we live in a world where decisions are made using bounded rationality. All we can seek 

to do is to make the best use of resources we can. Gray further notes that if resources are wasted at their 

present level, universal healthcare becomes unsustainable.  

Below are two charts from the Commonwealth Fund which taken together suggest the return on investment 

in healthcare represents an opportunity for improvement ï the macro allocation is increasing but not 

replicated in high level outcomes: survival being the most basic. 

 

Figure 6: Health are spending as a Percentage of GDP, 1980 -2019 (Schneider et al., 2021)  

 

 

Figure 7: Avoidable deaths and 10 -year reduction in avoidable mortality across countries (Schneider et al., 
2021) 

Healthcare spends in the UK increased steadily to 10.2% of GDP in 2019 (pre-Covid), yet avoidable deaths 

were second highest across the 10 commonwealth nations having already improved by 19% over the 

preceding 10 years. At a macro level, this suggests more money has reduced avoidable deaths, but the 

continued gap indicates a disconnect between investment and healthier outcomes. 

This question is more relevant now than ever as per the Darzi (2024) report: 
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Figure 8: How the money is spent. Independent Investigation of the National Health Service. Darzi, 2024.  

The Importance of Allocative Value  

Demand for planned care services, crudely measured by the number of people on a waiting list, has been 

rising since 2009 (NHS-England, 2024a). The Covid pandemic led to unprecedented healthcare disruption 

in the UK (Shah et al., 2024) with elective waiting lists peaking at 7.8million in September 2023 (Warner & 

Zaranko, 2024) but with variation in demand for different services and specialties. Such an inequity of 

demand will likely disrupt allocative value as differing levels of resource will be required to achieve a 

consistent aim. 

 

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

To achieve the ambitions of both the elective recovery and long-term plans, it is necessary to redouble 

efforts to use resources efficiently, effectively, and economically (Kelly, 2024) and this also requires 

appropriate measurement.   

In October 2022, NHS England published the elective recovery plan (NHS-England, 2022) aiming to tackle 

long waits for care and reinvigorate the key themes of previous planning milestones and policy initiatives 

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

Allocative value at one level or another is present in all the above. However, it is the more recent 

developments which are really pushing the focus to greater local determination, accountability and 

recognition that focus must change if we are to seek different results and a continuation of the current model 

is neither sustainable nor conducive for improving the health of the nation. 

Literature Review 
Initial Literature Review 

A variety of techniques have been used to measure how effectively resources are consumed in providing 

health care services with varying degrees of success and relevance, from traditional accountancy 

techniques to economics evaluations to sector-specific programme budgeting.  These have relative 

advantages and disadvantages.  

This initial literature review aims to identify the key areas which could be considered relevant for a 

conceptual framework for further discussion. 

Allocative Value 

The origins of value-based health care (VBHC) originate in the work of Michael Porter and Elizabeth 

Teisberg at Harvard Business School in the early 2000s, which was published in the book ñRedefining 

Healthcareò (Porter & Teisberg, 2006). Their original definition was:  

ñPatient value is defined as patient-related outcomes, divided by the costs per patient 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 healthcareò.    

Although Porter & Teisbergôs work was derived from healthcare provision in the USA, VBHC as a concept 

gained traction, including across Europe. There were limited developments in VBHC in the decade from 

2006; most new research occurring after 2015.    

In 2019, the European Commissionôs Expert Panel on Effective Ways of Investing in Health (EXPH) 

attempted to further define VBHC and what value means for whom, introducing the four pillars.  
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Figure 11: The Four Value Pillars for a value(s) -based healthcare in Europe (EXPH et al., 2019)  

The premise of EXPHôs work was that it should be possible to provide better personal, social, technical and 

allocative value in health-care provision for the resources spent EXPH et al. (2019) and Gray (2016).  

Per Gray (2023), ñthere are different levels of allocation that can be seen in every health service. From the 

perspective of payers for healthcare, value is at its maximum when it is not possible to increase the benefit 

or decrease the harm by reallocating a single pound from one group of patients to anotherò. 

 

Figure 12: Managing the three levels of decision -making (Gray, 2023)  

Checkland et al. (2018) found that ñan initial appetite for newly granted autonomy constrained vertically by 

an increasingly onerous managerial assurance regime, and constrained horizontally by a proliferation of 

bodies, networks, and forums with varied and sometimes overlapping remits. There is currently little 

available research that explores the role of meso-level organisations ion the health sectorò.   

Barasa et al. (2015) promote that there are four recurrent concepts critical in priority setting processes:  

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.  

If we accept that complexity means universally achieving Grayôs optimum allocative value is unlikely, then 

a successful outcome is to continually shift towards higher value activities. This connects the four pillars of 

VBHC by using resources efficiently to achieve the outcomes that matter to patientôs personal goals in a 
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way that balances need with equity mindful to the contribution to, and response from, wider society as part 

of corporate social responsibility.  

Outcomes, culture and goals will be explored via the survey and interview questions.    

As per the Kings Fund (Alderwick et al., 2015), the reality of the NHS has been an inherent focus on shorter 

term targets which influences the allocation of resources and creates a much more operational focus which 

treats the symptoms and not the cause. 

 

Regarding equity, Gutmann and Thompson (2004) proposed three principles of ódeliberative democratic 

processesô 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 listens to each otherôs views during decision-making.  Such 
principles are central to many NHS initiatives aimed at promoting democratic representation, 
including personalised care, health & well-being boards, governors and staffside representatives.   

Following such a framework means there is opportunity for the local population to express their views 

regarding their personal health concerns and goals, that they will be listened to and decisions over 

balancing of resources are transparently pursued. This isnôt the same thing as pursuing reducing or 

removing health inequalities, which could be argued that if this is the primary focus, this could reduce 

allocative efficiency as more complex and/or harder to reach population groups are likely to have more 

complex needs and situations which consume more resource. Equity and stakeholder engagement will be 

explored via the survey and interview questions.   

Stuart et al. (2023) states there are two initial steps which determine optimal allocation of health resources:  

1. Clearly identify the problem. 

2. Determine how outcomes depend on the allocation of resources.  

Using virtual wards as the example, nationally the problem has been determined as being related to physical 

capacity followed by acceptance that not all patients receiving an acute level of care need a hospital bed. 

Once the decision has been made to invest in a particular programme, Stuart et al. (2023) argue this makes 

the determination of outcomes easier using the concept of óconstrained allocationô which provides a 

structured framework for answering a broad class of problems: namely, how to best achieve a particular 

outcome given a set of constraints. The constraints applied will determine how far such allocative decisions 

extend.    

Gray (2016) asserts this is a population health approach. The focus is on better value for individuals and 

populations. Gray proposes five activities to achieve this: 
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Figure 13: Achieving a population health approach  

This links to the drive to improve productivity (Kelly, 2024) which sets out the key areas of ongoing focus 

which will contribute to improving productivity by 1.9% per year to 2030 across the whole system, not just 

the acute sector. Sustainability and culture of stewardship will be discussed as part of the survey and 

interview questions. 

Table 1:  Improving Productivity and the link to Value ((Kelly (2024) adapted by researcher).  

Category  Key Ambitions  Value Connection  

Operational and 
clinical excellence 

Reducing unwarranted variation, addressing under- and over-
use. 

Technical Value. Allocative 
Value 

Optimising and standardising processes and clinical pathways 
where appropriate meaning staff spend more time providing 
care. 

Technical value. Allocative 
value. Personal Value. 

Reducing procedures of limited clinical value Technical Value. Allocative 
Value. 

A healthy engaged 
workforce 

Optimising skills to better meet needs. Technical Value. Allocative 
Value. Societal Value. 

Improving how our staff are deployed including working 
practices, recruitment and retention. 

Technical Value. Allocative 
Value. Societal Value. 

A greater focus on 
health rather than 
illness 

Greater investment in preventative care, keeping people 
independent for longer and caring for people as close to home 
as possible. 

Allocative Value. Personal 
Value. Societal Value. 
Technical Value. 

Embracing 21st 
Century 
technology. 

Investing in IT systems that work well for patients and staff, 
putting technology in the hands of patients to improve their 
access and experience. 

Allocative Value. Societal 
Value.  
Personal Value. Technical 
Value. 

Maximising value 
for money 

Reducing duplication, streamlining administrative processes, 
identify and tackle waste. 

Technical Value. Allocative 
Value. 

 

Increasing allocative value requires effective measurement, achieved using two principal tools:  

1. Economic Decision Tools; and 

2. Programme Budgeting and Marginal Analysis. 

Economic Decision Tools 

Decisions involving what resource (money being the common denominator) are often seen as being made 

by Finance; a common accountancy technique is the return on investment (ROI).  Study findings into ROI 

models include: 
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Table 2: (Dis)Advantages of ROI Models  

Advantages  Disadvantages  

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

Useful for comparisons. (Pokhrel, 
2015). 

The concept is not clearly defined or developed. The application method is 
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) 

 

ROI models are not considered effective for measuring value ï they are too simplistic in nature and cannot 

compute the complexities of person, sector and proposition.   

Economic evaluations are increasingly being used for informing health priorities and take many forms, 

ranging from a single course of action to comparing the costs and outcomes of multiple dynamics. 

 

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

A single ócost-outcomeô study compares the cost and consequences of an individual decision. From a value 

perspective whilst this appears to answer Porterôs definition, complexities would overwhelm all but the 

simplest decisions ï who incurred the cost versus received the benefits, what period are the outcomes 

being realised, how is the economic benefit being determined. This would give a simple stop/go response 

to a proposal but could lack validity. Projects not returning a positive result in the time would be unlikely to 

proceed which means many good projects, including where this is doing the right thing which will benefit 

patients and the system, could be lost. Overall, this would decrease allocative value as investment would 

be made elsewhere.  

A full economic consideration of many variables gives a balanced view but is more intensive.  Time remains 

a key determinant, as would benefits realisation and system maturity recognising the recent shift from a 

culture of organisational sovereignty. The use of decision tools will be discussed as part of the survey 

questions.   

As productivity measures the relationship of inputs to outputs, cost-effectiveness analysis tests whether 

outputs can be increased through efficiency ï doing more but not necessarily of the right value adding 

activities. Cost-utility analysis, however, looks at the allocative efficiency of a particular sector or segment 

such as cancer provision at place level. From a productivity perspective, this is more closely linked to doing 

more of the right activities but within the available resource envelope. Cost-benefit analysis considers how 

resources should be distributed (allocated) across competing demands principally at the macro-economic 

level (Figure 15).   

In short, to improve productivity through allocative value at the meso level, a combination of all three 

approaches is required: cost-benefit to allocate resources to programmes or diseases, cost-utility to then 

focus on the best use of resources within a particular programme, and cost-effectiveness to consider the 

improvement in outcomes of one approach in comparison to another. 
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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). 

 

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

Programme Budgeting and Marginal Analysis 

Programme budgeting and marginal analysis (PBMA) is a priority setting framework that has been used 

over since 1974 in the health sector (Mitton & Donaldson, 2001).  Standardised as policy by the UK 

Department of Health in 2002 to develop a source of information to show ówhere the money is goingô and 

ówhat are we getting for the money we invest in the NHSô (DH, 2011).   

Programme budgeting is a retrospective exercise designed to classify expenditure into 23 disease 

programmes irrespective of which institution delivered the service. From a policy perspective, this supports 
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informing óresource allocationô as well as aiding health technology agencies decide whether their cost-

effectiveness thresholds for accepting new technologies are set at the right level (Martin et al., 2008).   

Mitton and Donaldson (2001) concluded that ñfor the exercises where the longer-term impact was known, 

the approach was viewed as having had a positive impact, as defined by the setting of priorities, or shifting 

of resources. The primary reason why PBMA was discontinued included personnel changes and lack of 

internal championsò. Tsourapas and Frew (2011) found that the success of PBMA was influenced by how 

success is defined ï different users having different measures of success which creates ambiguity.  

Gray et al. (2017) argued that there is no record of allocative value having been achieved anywhere, namely, 

the allocation at which it is not possible to achieve greater benefit for the population as a whole by shifting 

one pound from one budget to any other budget: The opportunity cost is the value of benefits foregone by 

not using resources in their next best alternative use (Charles et al., 2016).  Gray further contends that the 

allocation of budgets in most countries follows traditional lines based on the location of the health service 

professional but instead the focus must be on allocating resources according to population need. Gray 

asserts PBMA is a tool which can help change the language that is used to move towards this new way of 

looking at services, even if sovereign organisational budgets remain.  

Charles et al. (2016) concluded that PBMA demonstrates the potential for health boards to use evidence-

based approaches to reach potentially controversial disinvestment and investment decisions. However, as 

Martin et al. (2008) found, in allocating funds between programmes of care, well specified econometric 

models are then developed to support the process ï suggesting PBMA is insufficient as a decision-tool on 

its own. Programme budgeting will be explored via the survey and interviews.   

The NHS RightCare programme was driven by programme budgeting, but as Dropkin (2017) concluded 

commissioners ñcannot expect to match the average performance of the RightCare óBest 5ô until the 

methodology is examined with data of known quality and claims that RightCare is a óproven approachô are 

unsubstantiatedò. 

Table 4: (Dis) Advantages of Programme Budgeting  

Advantages  Disadvantages  

Collates pathway spend beyond 
organisational boundaries and organises 
this into categories (Gray 2017). 

Definitional uncertainty (Gray 2017 vs. DH 2011). 

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

Ambiguity over measures of success (Frew 2011). 

If championed, a positive way of building 
connections and unity of direction between 
clinicians and finance.  

Needs championing to build the connection between finance and 
clinicians (Mitton 2001). 

Building consensus and transparency for 
decisions regarding investment and 
disinvestment (Charles, et al 2015). 

Very labour intensivce to do an individual study (Charles, et al 2015). 

General agreement on the validity of the 
economic pronciples underlying PBMA 
(Mitton, 2001). 

Rurality is likely to produce different answers (Charles, et al 2015). 

Clinician involvement drives a culture of 
stewardship (Gray 2017). 

Comparisons of spend do not tell you the context of the service (Charles, 
at al, 2015). 

When universally collected this is a vast 
data resource which supports effective 
benchmarking.  

Indicators of helth system inputs, such as expenditure, are endogenous, 
in the sense that they have been influenced by the levels of health 
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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Time Driven Activity Based Costing 

Time driven activity-based costing (TDABC) is an extension of programme budgeting which deploys greater 

focus on costing, following all events along the pathway and assigning a true cost based on utilisation, 

following a bottom-up approach whereas programme budgeting is a topdown assignment approach. The 

fundamental principles and approach are similar literature regarding TDABC has separately been explored. 

Productivity 

There are different measures for improving productivity. To promote allocative efficiency, productivity is a 

function of delivering services at the lowest cost, delivering the right services, and assessing the 

effectiveness of services by considering the benefits and outcomes delivered to our patients. Collectively 

this brings a combined focus on personal value, technical value, societal value to then drive allocative value. 

Attitudes to productivity and organisational culture are explored via the survey questions. 

 

Figure 16: Productivity, Efficiency, Effectiveness and Allocative Value.  

Summarising The Literature Review & Conceptual Framework V1 

Taking the priorities of the ICBs as being the intended deliverables at the meso, or operational / place level, 

then decisions the ICB takes with regards to how it spends its allocation should take into consideration:  

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 to identify the drivers determined by literature review 

which can then be tested through user experience, triangulating the data to refine the framework into a 

supportive process which assists leaders in improving their allocative efficiency.   

The aim must be clearly defined from the outset by being transparent on what the intended deliverables 

and desired outcomes are and how this will promote equity. Outcomes are important because we want to 

understand what good looks like and how this relates to the populationôs need. The starting point for 

benchmarking is using data to understand variation and then taking this forward to connect to need. 

Regarding equity, which includes reducing inequalities, an appropriate model suggests proposals and 

decisions should be outlined with appropriate publicity to ensure inclusion, those responsible remain 

accountable and there is reciprocity with regards all participants listening to and respecting each otherôs 

views in determining what the scheme is being designed to achieve.  

With this in place, securing stakeholder buy-in for both making and operationalising the decisions should 

support a culture of stewardship. As stewards of how we spend our resources probing questions can be 

asked particularly about reducing waste and improving sustainability, including both finance and the green 

agenda. Benefits may accrue separately to the investment and should reflect wider benefits to society. This 

connects to achieving technical value which is the link between productivity, efficiency and value 
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recognising the value to the patient and the need to ensure they have a positive outcome relative to the 

thing that was bothering them the most. Finally comes the role of economic decision-making tools which 

support the productivity and value approach by considering the efficiency, effectiveness and economics of 

the proposal. It is important to be cognisant of service creep, which simplistically is services which are more 

sophisticated at recording their activity appear to have greater demand resulting in accepted practice and 

higher budgets.   

Programme specific funding devolved via national initiatives is usually ringfenced. There are still benefits in 

using this framework to support optimum local deployment.  

A feedback loop ensures this is a circular process and allows for consideration of the wider benefits of 

initiatives, or mitigating reasons, looking beyond the financial measures of success.   

The key drivers outlined in bold will now be discussed in greater detail. 

 

Figure 17: Initial Conceptual Framework Based on Literature Review  

Note, this process is primarily based on uncommitted local resource. The framework could also be used to 

test the efficacy of how ringfenced allocations are optimised locally. 

Methodology And Research Design 
The study of a modern health and care management approach that is evolving and immature as a field of 

study necessitates a context-rich and qualitative (interpretivist) epistemology and methodology. The 

research was guided by the Saunders et al (2014) óresearch onionô.  

 

Figure 18: The Research Onion  
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The research design included:  

¶ An interpretivist approach to theory building using  

¶ An inductive approach (context rich)  

¶ A literature review  

¶ A case study of the NHS in the UK  

¶ Mixed methods of expert interviews with world-class experts  

¶ 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. 

Literature Review 

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 test the validity of findings from the literature review 

as well as individual perception regarding both the importance and application of allocative value. 

Statements within the survey were deliberately randomly presented to avoid bias. 

Table 6: Online Survey  

Participant 
selection  

Equally interested in responses from finance and non-finance staff. Survey was predominently 
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. Via the 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  Qualtrics. 

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. 
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Interviews 

Semi-structured interview questions were developed based on exploring both the general principle and 

application of allocative value as well as lifting the emerging themes from the literature review to explore 

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. 

Triangulation 

The main survey statements were deliberately randomised for the study but each relates to a particular 

theme of the literature review and conceptual framework (Table 8: Online survey statements and the 

connected theme). For the findings, the survey and interview questions were triangulated with the literature 

for each theme (Table 9: Mapping of questions to themes). 

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 
service. 

Defining Goals 

6 
The decisions a provider makes regarding the operational delivery are consistent with the aims of 
the commissioner, either through the contract or the commissioning intentions. 

Technical Value 

7 
Decisions are made according to the aims and outcomes of the organisation for a particular 
service or condition, irrespective of national policy. 

Culture of 
Stewardship 

8 
Decisions to invest in services or conditions vary according to whether national funding is provided 
or if this is part of the organisationôs own budget. 

Culture of 
Stewardship 

9 Productivity is assessed by looking at outputs or units of activity. Technical Value 

10 Productivity is assessed by evaluating the outcomes to patients. Outcomes 

11 Generating value forms part of external conversations. Technical Value 

12 
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 

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

Sustainability 

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

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 

19 
Everyone in the organisation feels a collective responsibility for managing and getting the best 
value from all resources available. 

Culture of 
Stewardship 

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 

24 
Internal costing results are shared across the pathway to inform how resource decisions might be 
improved. 

Culture of 
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 

29 
The board seeks to reduce waste through systematic identification of unwarranted variation. Culture of 

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 
budgeting exercise. 

Sustainability 

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 
planning and delivery. 

Defining Goals 

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

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

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

48 Patients are involved in setting investment priorities. 
Culture of 
Stewardship 

 

This section triangulates the findings from the literature review which informed the drivers to be explored 

via the online survey and interviews. 

Table 9: Mapping of questions to themes  

 



Value-Based Health and Care Academy 

 

The Innovation Academy: Research Series  113 

 

Limitations Of This Research 

¶ 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.   

¶ 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.   

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

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

¶ 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. 

Ethics 

Ethics approval for the research was granted by the Humanities and Social Sciences ethics committee of 

Swansea University on 18 July 2024 (approval: 1 2024 11031 9730), copy at Appendix 1: Ethics Approval. 

Research has been conducted in accordance with the approval. 

Findings And Analysis 
This section explores the key stages of the conceptual framework and brings together pertinent further 

literature with the online survey findings and interview discussions. 

Findings 

 

There were 84 responders who opened the survey and 38 completed in full. The findings reported are drawn 

from the cohort of 38. 

 

Figure 19: Responders by Staff Group  

Responses were received from across the range of NHS organisations. Fewer responses from 

commissioners as expected ï there are only 42 commissioning organisations in England and the 

provider/commissioner split is not applicable in the devolved nations.   
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Figure 20: Responses by Type of Organisation  

Most responders have long service in the NHS (16+ years). This was consistent across the different staff 

groups. This is reassuring as had there been stark differences in responses from newer starters this could 

indicate a change in attitude. As this isnôt evident, they survey responses will not be broken down by length 

of service.   

Staff groups by country of employment were also reviewed with no standout observations.   

 

Figure 21: Responses by staff group  

The researcher has grouped the responders into two groups: Finance and Directors, and Clinicians, 

Managers and Non-Finance. This gives an effect split to highlight any differences between those broadly 

executing the decisions and those enacting the decisions.   

They survey opened asking participants to rate what they considered the biggest barriers to allocative 

efficiency to be, which are ranked as: 
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Table 10: Investment priorities across different staff groups  
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