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Foreword  

 With the publication of the Population Health Framework and the 
Service Renewal Framework, we have set out how our health and 
care system will be transformed to become the outcomes focused, 
sustainable system that we all wish to see. 
 
Value Based Health and Care sits at the heart of these frameworks 
because it drives better outcomes and experiences for the people 
we care for through the equitable, sustainable, appropriate and 
transparent use of available resources. It focuses on maximising 
outcomes that matter to the people we care for, by working in 

partnership with them to agree and deliver interventions that make a difference. It is about 
achieving the greatest possible benefit for the people and communities we serve while making 
the best use of our available resources.  
 
In December 2022, we published Delivering value based health and care: a vision for Scotland, 
which sets out what Value Based Health and Care means in Scotland, why it matters and how it 
offers us a vital opportunity to deliver more equitable, sustainable and person centred care. Our 
priority must be a relentless focus on delivering the outcomes that genuinely matter to people. 
Ensuring that Scotland’s health and care services are used fairly, equitably and sustainably, 
both now and for future generations, is essential. Through Realistic Medicine and Value Based 
Health & Care, we work in partnership with the people we care for to help them choose 
treatment and interventions that support them to live their lives to the full, avoid inappropriate 
treatments and reduce waste and potential harm.  

 
Following the Vision, we published the Value Based Health and Care Action Plan, which setting 
out six commitments and thirteen actions which support the delivery of Value Based Health and 
Care across our system. Within the Action Plan, we committed to developing a measurement 
framework that will help us understand progress with implementation.  
 
This is the first iteration of that framework. It sets out the measures and metrics that will be used 
to assess improvement, progress and impact and guide ongoing development of our work to 
support the delivery of Value Based Health and Care. While there is clearly more to do, we 
should be proud of the progress we have made . The report has an essential role in 
demonstrating the difference Realistic Medicine and Value Based Health and Care are making, 
informing future developments and supporting, evidence-based reporting. Using this framework, 
we can build a stronger understanding of what is working, celebrate progress and ensure that 
our efforts align with what matters most to the people of Scotland based reporting based 
reporting.  
 
The framework will be updated every two years to reflect how far we have come.  
Can I encourage colleagues across our system to engage with this framework to understand the 
difference we are making in pursuit of better outcomes and experiences for the people we care 
for. 
 
 
Professor Graham Ellis 
Deputy Chief Medical Officer for Scotland 

 

https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf?utm_source=chatgpt.com
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/publications/delivering-value-based-health-care-vision-scotland/documents/
https://www.gov.scot/publications/value-based-health-care-action-plan/documents/
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Background  

 
Realistic Medicine (RM) promotes personalised, shared decision‑making and aims to reduce 

harm, waste and unwarranted variation.1 Value Based Health and Care (VBH&C) focuses on 
achieving outcomes that matter to people and using resources wisely. It is about the equitable, 
sustainable and transparent use of the available resources to achieve better outcomes and 

experiences for every person.2 
 
The Value Based Health and Care Action Plan (VBH&CAP) was published in October of 2023. 
It outlines 13 actions to support health and care professionals in practising Realistic Medicine 
and delivering value based health and care as set out in the Vision for Scotland. 
 
These actions are designed to deliver on six commitments through which the health and care 
system will: 
 

1. Continue to promote RM, as the way to deliver VBH&C.  
 

2. Measure outcomes that matter to the people we care for and explore how we can ensure 
a coordinated approach to their development and implementation.  

 
3. Continue to develop tools that enable health and care colleagues to eliminate 

unwarranted variation in access to healthcare, treatment, and outcomes. 
 

4. Continue to build a community of practice and a culture of stewardship across Scotland.  
 

5. Support the delivery of sustainable care in line with the NHS Scotland climate emergency 
and sustainability strategy by reducing waste and harm. 
 

6. Engage with the public to promote understanding of RM and VBH&C and its benefits for 
Scotland. We will also work to empower people as equal partners in their care, through 
shared decision making enabling self-management, and promoting health literacy and 
healthy lifestyle choices.  

  
The VBH&CAP is committed to demonstrating impact and improvement on an iterative basis, 
through the development of a measurement framework. This report presents the first iteration of 
that framework.  
 

 

 
1 The Full Story – Realistic Medicine. 
2 Defining Value-based Healthcare in the NHS. 

https://www.gov.scot/publications/value-based-health-care-action-plan/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2022/12/delivering-value-based-health-care-vision-scotland/documents/delivering-value-based-health-care-vision-scotland/delivering-value-based-health-care-vision-scotland/govscot%3Adocument/delivering-value-based-health-care-vision-scotland.pdf
https://realisticmedicine.scot/the-full-story/
https://www.cebm.net/wp-content/uploads/2019/04/Defining-Value-based-healthcare-in-the-NHS_201904.pdf
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The VBH&CAP Measurement Framework  

The formulation of the Measurement Framework (and accompanying Technical report) has 
been led by government research analysts from the Whole System Intelligence Analysis 
Division (WSIA) within the Directorate for the Chief Operating Officer, NHS Scotland, Scottish 
Government. This work has been undertaken in collaboration with Action Leads, the Scottish 
Government Realistic Medicine Policy Unit and other stakeholders. 
 
Each Action within the Value Based Health and Care Action Plan has a dedicated Lead or 
Leads. These Action leads, who report into the VBH&CAP Implementation Group, represent a 
range of organisations involved in delivering the Action Plan. These organisations include the 
Scottish Government, NHS Education for Scotland, Public Health Scotland, NHS 24, Healthcare 
Improvement Scotland and the Centre for Sustainable Delivery. 
 
The Measurement Framework contains 14 substantive sections that correspond to the 13 
Actions set out in the Action Plan, along with an additional section that reports on overall 
progress against the Plan’s commitments. Each of the 13 Action sections is divided into two 
components: “Progress to date and future priorities” and “Monitoring metrics.” Each component 
serves a separate and distinct purpose. 

About the ‘progress to date and future priorities’ content 
The ‘progress to date and future priorities’ content for each Action were provided by the 
corresponding Action Leads. It should be acknowledged that some elements of the ‘progress 
and future priorities’ sections are not easily captured by monitoring metrics. Therefore, these 
sections present narrative-based updates. 
 
It should also be noted that some ongoing work streams related to certain Actions are not 
currently captured by specific monitoring metrics in the Measurement Framework. This is 
primarily because reliable evidence to assess their progress and impact is not yet available. 
However, Action Leads have aimed to reflect ongoing and planned activity within the ‘progress 
to date and future priorities’ section for each Action in the Framework. 
 
Future iterations of the Framework will seek to include additional monitoring metrics that relate 
to work streams which are currently planned or in development. 

Monitoring metrics: identification, methodology and reporting 
To support readers’ understanding and interpretation, this Measurement Framework report 
provides an overview of the methodological background underpinning the development of the 
Framework, as well as the various data sources related to its monitoring metrics. A 
comprehensive methodological account of the analytical work undertaken to support the 
Measurement Framework is available in the accompanying Technical report which is published 
alongside this report.  
 
A total of 90 monitoring metrics have been collated for inclusion in the Measurement 
Framework. The identification, triage and reporting of these monitoring metrics was led by 
government research analysts from the Whole System Intelligence Analysis Division (WSIA).  
 
Each of the 13 Actions within the Value Based Health and Care Action Plan has a dedicated 
Lead or Leads. WSIA’s work to identify and triage monitoring metrics was supported by these 
Action leads, who report into the VBH&CAP Implementation Group and represent a range of 
organisations involved in delivering the Action Plan. These organisations include the Scottish 
Government, NHS Education for Scotland, Public Health Scotland, NHS 24, Healthcare 
Improvement Scotland and the Centre for Sustainable Delivery.  

http://www.gov.scot/ISBN/9781807751210
http://www.gov.scot/ISBN/9781807751210
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Given the cross-cutting and in some cases holistic or generalist nature of work undertaken to 
deliver the VBH&CAP, a decision was taken to include a small sub-set of monitoring metrics 
pertaining to the “overall progress and impact of the VBH&CAP”. Members of the Measurement 
Framework Governance Group acted as the “leads” for the development of these metrics. As a 
result, the Measurement Framework monitoring metrics are categorised into 14 sections: a 
section for each of the 13 Actions from the VBH&CAP, plus an additional section covering 
“overall progress and impact of the VBH&CAP”. 
 
WSIA analysts’ work began with a scoping exercise to identify and assess all available and 
relevant data sources. This process built on a prior internal evaluability assessment undertaken 
by the Realistic Medicine Policy Unit, which delivered workshop sessions with relevant 

stakeholders from the Realistic Medicine network3 in summer 2024. One of the outputs from 
these sessions was an initial mapping of existing evidence sources.  
 
WSIA analysts then led inception workshops with the Action leads for each Action, which were 
undertaken between October 2024 and March 2025. The basis for these workshops was the 
existing data sources identified by the evaluability assessment workshops and the “Measures of 
success” set out for each Action in the Action plan, which propose high level mechanisms for 
monitoring progress against the objectives set out in the corresponding Action. The purpose of 
the inception workshops with Action leads was to scrutinise the availability and reliability of 
previously identified sources, to explore previously unidentified sources, and to identify data 
gaps. Thereafter, meetings were held periodically with each of the Action leads (monthly or 
quarterly), to the track progress with development of emerging data sources and Action 
workstreams.  
 
The initial scoping exercise, including the inception workshops, and subsequent engagement 
with Action leads led to the identification of 38 viable monitoring metrics, which were assessed 
as providing at least partial monitoring coverage across 8 of the 14 Actions from the VBH&CAP, 
plus the “overall progress and impact of the VBH&CAP” section. Data gaps were however also 
identified across all 14 sections. The existing data sources were identified from across a wide 
range published and previously unpublished activity, usage and survey data, which are 
explained fully later in this section and throughout this report.  
 
In response to the identification of data gaps through the scoping exercise, WSIA analysts 
committed to planning and delivering primary research to address those gaps. In this context, 
data gaps were deemed to be the absence of good quality data or research which could be 
used to assess the progress or impact of work aligned to commitments set out in the 
VBH&CAP. The vast majority of gaps identified related to an absence of mechanisms for 
collecting the views and experiences of Health and Care staff in relation to their awareness and 
delivery of Realistic Medicine and Value Based Care. As a result, WSIA analysts subsequently 
designed and delivered three separate surveys with Health and Care professionals (The 
Realistic Medicine Survey, The Scottish Atlas of Variation Survey and The Value Based Health 
and Care Survey) as well as undertaking secondary analysis of qualitative data captured by the 
existing Health and Care Experience Survey (HACE) 2023/24, all specifically designed to 
address the identified Measurement Framework data gaps.  
 
A total of 52 (of 90) metrics were derived from primary research delivered by WSIA analysts 
through the three surveys set out above. Of the metrics derived from primary research delivered 
by WSIA analysts, the majority (n=42) came from the Value Based Health and Care Survey, the 

 
3 The National Realistic Medicine Network includes NHS Board Clinical Leads and Programme Managers, funded 

by Scottish Government, tasked with helping to promote and supporting people to practice Realistic Medicine and 
deliver VBH&C within their NHS Boards. 

https://realisticmedicine.scot/team/
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findings from which are published for the first time in this Measurement Report and Technical 
report. A full outline of these metrics and the survey’s methodology is set out in Section 3.1 (The 
Value Based Health and Care Survey). A findings report for The Realistic Medicine Survey - 
which produced data for nine Measurement Framework Monitoring Metrics - was published on 
13 May 2025. A findings report for The Scottish Atlas of Variation Survey - which produced data 
for one Measurement Framework Monitoring Metric - was published on 11 February 2026. The 
full background, methodology and findings presentation for this research can be found within 
their linked publications.  
 

For ease of explanation, this report categorises the various data sources used in the 
measurement framework into four groups.  
 

• Previously unpublished survey data 

• Published survey data 

• Previously unpublished activity and usage data  

• Published activity and usage data  
 
For ease of reading, metrics based on findings from surveys which sampled a wide range of 
health and care professionals are referred to as “health and care professionals surveyed” 
throughout this Measurement Framework report. 
 
Existing data identified through the initial scoping exercise and subsequent engagement with 
Action leads are spread across all four of these groups, whilst data produced via WSIA analysts’ 
primary research and secondary analysis fall into the published and previously unpublished 
survey data groups. Each data point pertaining to each of the measurement framework 
monitoring metrics is grouped into one of these four categories. Full background and 
methodological information for previously unpublished survey, activity and usage data is 
provided in the corresponding sections of this report (Section 3 for previously unpublished 
survey data and Section 4 for previously unpublished activity and usage data). Each of the 90 
monitoring metrics, and the publication of the data where previously unpublished, was approved 
by the corresponding Action lead(s), data controller(s) and by the Measurement Framework 
Governance Group. 
 
As many actions comprise multiple strands of work, some of which overlap across actions, each 
monitoring metric reflects one or more aspects of each action rather than its full scope. The 
monitoring metrics are indicative, offering insight into the wider context and direction of travel. 
They are not intended to provide a comprehensive audit of all activity or progress associated 
with each action. For this first iteration of the Measurement Framework, the monitoring metrics 
should be understood as baseline measures against which progress will be assessed in future 
updates.  

 

http://www.gov.scot/ISBN/9781807751210
http://www.gov.scot/ISBN/9781807751210
https://www.gov.scot/publications/realistic-medicine-survey-highlights/
https://www.gov.scot/publications/scottish-atlas-variation-surgical-procedures-dashboard-survey-insights-latest-atlas-maps/
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Action 1 

The Scottish Government and NHS Education for Scotland will 
engage with NHS Boards, education providers and wider partners to 
inform the education, training, and tools to support kind and careful 

care, and the day-to-day practise of Realistic Medicine. 

Progress to date and future priorities 

Action 1 of the VBH&CAP has focussed on embedding Realistic Medicine principles into 
education and learning. Key developments include the launch of the Senior Leaders’ Turas 
page, a VBH&C and Finance toolkit, and a Managing Risk eLearning module. Realistic 
Medicine and VBH&C content has been integrated into NHS Education for Scotland (NES) 
programmes such as Pharmacy Foundation Year and Optometry training. Collaborative efforts 
with Higher Education Institutions (HEIs) are ongoing. Progress is tracked through quarterly and 
six-monthly reporting, capturing resource uptake and evaluation data. A communications plan 
actively promotes NES Realistic Medicine and VBH&C learning resources. 
 
Next steps for Action 1 include launching the Health Inequalities learning resource. A listening 
exercise is also under way to help inform next steps with Realistic Medicine and Value based 
health and Care training and education. Continued engagement with HEIs will involve updating 
materials, delivering sessions, and completing additional case studies.  

Monitoring metrics 

The monitoring metrics for Action 1 draw on two primary data sources: usage data and survey 
data collected from health and care professionals. Together, these metrics provide insight into 
engagement with Realistic Medicine and Value Based Health and Care learning materials, the 
reach of educational resources and the reported impact of training on professional practice. 
 
Metric 1.1: Across four Value Based Health and Care TURAS e-modules there were 2,146 
learner completions in 2025. 
 
Metric 1.2: The 5 Realistic Medicine Sway resources were accessed 15,774 times in 2025. 
 
Metric 1.3: 9% of health and care professionals surveyed reported using the Realistic Medicine 
Sway resources to support the care they provide. 
 
Metric 1.4: The 8 Realistic Medicine Animations were accessed 2,655 times in 2025. 
 
Metric 1.5: 10% of health and care professionals surveyed reported using the Realistic 
Medicine animations to support the care they provide. 
 
Metric 1.6: The Realistic Medicine TURAS learning pages were viewed 23,858 times in 2025.  
 
Metric 1.7: 26% of health and care professionals surveyed reported using the TURAS Realistic 
Medicine learning pages to support the care they provide. 
 
Metric 1.8: 13% of health and care professionals surveyed had completed some Realistic 
Medicine and/or Value-Based Health & Care training. 
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Metric 1.9: Of those health and care professionals surveyed who had completed training, 63% 
had completed the NES Shared Decision Making e-learning module and 44% completed the 
Introduction to Value Based Health and Care e-learning module. 54% had watched the realistic 
medicine animation.  
 
Metric 1.10: Of those health and care professionals surveyed who had completed training, the 
majority reported feeling significantly (24%) or somewhat (53%) more confident in their 
knowledge and ability to practise Realistic Medicine because of completing training. 
 
Supplementary case study: Case studies of HEIs embedding Realistic Medicine and 
Value‑Based Health & Care in their educational programmes: 
 
 

1.      Queen Margaret University 
 
Queen Margaret University’s Dietetics programmes have embedded Realistic Medicine and 
Value Based Health & Care through tailored resources and reflective learning. This approach 
has improved students’ confidence in person-centred care and communication, especially 
during clinical placements. While formal evaluation is pending, feedback is positive, and further 
development of dietetics-specific materials is recommended to enhance relevance and impact. 
 
2.      Robert Gordon University 
 
Robert Gordon University has taken a structured approach to embedding Realistic Medicine 
and VBH&C across its midwifery programmes, using a blend of theoretical and practical 
learning methods. This initiative has improved student awareness and engagement with 
Realistic Medicine principles, with success coming in part from continued collaboration with 
clinical partners, and tailored educational resources are key to sustaining and scaling this work. 
 
3.      University of St Andrews  
 
ScotGEM’s Agents of Change curriculum embeds Realistic Medicine and VBH&C throughout 
medical education, preparing students to lead system improvement. Through a spiral 
curriculum, mentoring, and real-world projects, students gain skills in leadership, quality 
improvement, and patient-centred care. The approach has increased engagement and 
confidence, aligning with NHS Scotland’s strategic goals and offering a scalable model for 
modern medical training. 
 

 

 

https://www.canva.com/design/DAGyAbU_LbM/VVOAobHqdwYVxcaXCQB0DQ/view?utm_content=DAGyAbU_LbM&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=hcc8d14ff0d
https://www.canva.com/design/DAGvZ3Ziz8k/J0W-iztUvUQinON_RDmfOw/view?utm_content=DAGvZ3Ziz8k&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h276ffce55f
https://www.canva.com/design/DAGx7pnF0R0/w0TrXJAslH1273kcIpLhCg/view?utm_content=DAGx7pnF0R0&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h5084a7e103
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Action 2 

The Scottish Government, professional bodies, NHS Boards and 
Health and Social Care Partnerships (HSCPs) will work together to 
increase professional awareness of Realistic Medicine and enable 

delivery of Value Based Health and Care. 

Progress to date and future priorities  

The Scottish Government has worked with a wide range of partners to raise professional 
awareness of Realistic Medicine and enable VBH&C delivery. VBH&C has been embedded as 
a key enabler of the Population Health Framework and the Service Renewal Framework, which 
set out how the Scottish health and care system will be transformed over the next ten years to 
become more outcomes focused and sustainable. Practising Realistic Medicine and delivering 
VBH&C are also essential requirements of NHS Boards’ Annual Delivery Plans (ADP) for 2025-
26. ADP guidance makes it clear that NHS Boards must focus on practising RM. Boards are 
required to provide regular updates on progress with their ADPs including this action. From the 
Boards’ local Realistic Medicine Action Plan progress updates, we can see that the majority of 
boards are making good progress. Boards have established local leadership and governance 
structures to champion Realistic Medicine and foster a culture of stewardship, ensuring VBH&C 
is embedded across Boards and Health & Social Care Partnerships. Boards are making 
progress with promoting Realistic Medicine and Value Based Health and Care training and 
improving uptake. Some boards have set up Realistic Medicine champions networks that aim to 
promote and support people to practise Realistic Medicine. 
 
The annual Realistic Medicine Conference, complemented by local symposia and learning 
events, promotes Realistic Medicine and enables sharing of good practice. Thematic analysis of 
qualitative feedback provided by 2025 conference attendees suggests that this conference 

achieved that aim.4  
 
The Scottish Government have worked with the many stakeholders including CfSD, HIS, NSS, 
NES, Scottish Intercollegiate Guidelines Network (SIGN), professional bodies and higher 
education institutions to promote and embed Realistic Medicine into clinical guidance and to 
influence practice. In June 2025, the Royal College of Physicians of Edinburgh hosted a 
national evening medical update webinar on Realistic Medicine. The Scottish Government 
Funding also requires Boards to demonstrate action on promoting training and improving 
uptake.  
 
The main priorities moving forward, include continuing to engage with professional bodies, 
senior leaders and health and care professional colleagues to promote and support the practise 
of Realistic Medicine and delivery of VBH&C. The Scottish Government will continue to: 
 

• host an annual conference 

• work with NES and other partners to strengthen our training offer and our community 
of practice 

• promote RM and VBH&C at local, national and international events 

 
4 Attendees to either of two “World Café Sessions” at the Realistic Medicine Annual Conference 2025 were invited 
to share their views via an open text question hosted on Slido: “After participating in the World Café session, what 
key insights, reflections, or takeaways stood out to you, and how might they influence your thinking or approach 
going forward?”. A total of 107 responses were provided.  

https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf?utm_source=chatgpt.com
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
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• ensure that delivery of VBH&C is viewed as a key enabler of NHS Boards’ Annual 
Delivery Plans  
 

Monitoring metrics  

The monitoring metrics for Action 2 draw primarily on survey data and qualitative evidence from 
open‑text survey responses from health and care professionals. The data capture levels of 
awareness, understanding and confidence, as well as the perceived impact of applying Realistic 
Medicine and Value Based Health and Care. 
 
Metric 2.1: A majority of health and care professionals surveyed reported feeling very (24%) or 
fairly (51%) confident in their understanding of the principles of Realistic Medicine. 
 
Metric 2.2: A majority of health and care professionals surveyed reported that Realistic 
Medicine has had a strong (29%) or slight (41%) positive influence on their practice of 
healthcare in the previous year. 
 
Metric 2.3: 66% of health and care professional surveyed described their understanding of the 
following statement as clear: ‘By practising Realistic Medicine we can deliver Value Based 
Health and Care’. 
 
Metric 2.4: Qualitative Evidence from the Realistic Medicine Survey relating to awareness of 
Realistic Medicine and delivery of Value Based Health and Care: 
 
Awareness of Realistic Medicine and VBH&C led many health and care professionals surveyed 
to report better communication and more collaborative, patient‑centred decisions while others 
lacked awareness of these approaches. 
 
“Learning about realistic medicine has improved the way I collaborate with patients.” 
 
“Sounds great, but the concept [RM] has not been implemented or even discussed in my clinical 
area.” 
 

 



13 

Action 3 

Through national digital health and care strategies, the Scottish 
Government will work with delivery partners to support development 
of digital technology and provide data that enables professionals to 

practise Realistic Medicine and deliver VBH&C. 

Progress overview and future priorities  
 
Several key digital workstreams are referenced in the NHS Scotland Operational Improvement 
Plan, Service Renewal Framework, and Population Health Framework. These include the 
Digital Front Door, NHS inform, digital theatre scheduling, digital mental health, and digital 
dermatology as well as remote monitoring services and a commitment to embedding and 
mainstreaming learning from the Digital Inclusion Programme. 
 
Near Me has provided 2.5 million video consultations to date, saving an estimated 103 million 
travel miles. In the past year the Scottish Government have conducted a wide-ranging review of 
NHS Inform including extensive stakeholder engagement. In July the second annual update of 
the Health and Social Care Data Strategy was published. Connect Me has supported 120,000 
people to date across a range of remote monitoring pathways and is now live in 13 NHS Health 
Boards, saving an estimated 400,000 unnecessary appointments. In the coming year the 
Scottish Government will focus on making Connect Me more available across a wider range of 
conditions including heart failure, prostate, and lymphedema.  
 
The Digital Front Door programme went live in December 2025 with an initial cohort of 
dermatology patients in NHS Lanarkshire. The MyCare.scot service will be developed iteratively 
and rolled out across Scotland, with the service made available in some form across the whole 
population from April 2026. The Digital Health & Care Innovation Centre will build on the NHS 
Inform engagement work as part of the service redesign phase, including research to inform the 
business case.  

 

https://www.gov.scot/publications/health-social-care-data-strategy-2025-update-progress-priorities/
https://www.gov.scot/publications/health-social-care-data-strategy-2025-update-progress-priorities/
https://www.tec.scot/workstreams/connect-me/connect-me-for-clinicians/
https://www.digihealthcare.scot/our-work/digital-front-door/
https://www.dhi-scotland.com/
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Monitoring metrics 

The monitoring metrics for Action 3 draw on a combination of administrative usage data from 
national digital health services (including Near Me and Connect Me) and survey data from 
health and care professionals. Together, these metrics provide insight into the scale and impact 
of digital service use, levels of professional engagement and barriers to adopting digital tools 
that support Value Based Health and Care. 
 

Metric 3.1: Approximately 316,000 consultations5 with Near Me were carried out in 2025. 
 
Metric 3.2: 23.01 million patient travel miles were avoided in 2025 through Near Me 

consultations.6 
 
Metric 3.3: 41% of health and care professionals surveyed reported using Near Me to support 
the care they provide. 
 
Metric 3.4: 27,643 individuals were enrolled (recruitment) for Connect Me in 2025.  
 
Metric 3.5: The proportion of health and care professionals surveyed who had faced the 
following barriers when using digital technology to support the delivery of VBH&C: 

 

• lack of awareness of available digital technologies (62%) 

• insufficient time to learn or integrate new technologies into practice (52%)  

• insufficient training, confidence or knowledge on using these tools (44%) 
 

 

 
5 A consultation is a call which lasts 2 minutes or more.  
6 Figure is based on responses to the Near Me end of call feedback survey (approx. 17,600 responses in 2025). 
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Action 4 

The Scottish Government will support development of a national 
Person Reported Experience Measure (PREM) to improve delivery 

of person-centred care. 

Progress to date and future priorities  

After extensive engagement and testing with service users, health and care professionals and 
international experts in person-centred research and measurement, a six-question PREM 

survey has been developed. These align with the five previously identified7 domains of person-
centred care, personalisation, experience of care, enablement, wellbeing, and coordination. 

The future focus is on a nationally coordinated approach to collecting and using PREMs data to 
support individual patient care and service improvement. A national PROMs and PREMs 
platform is being developed and tested within Healthcare Improvement Scotland’s Right 
Decision Service suite of applications and will work in an integrated way within MyCare.Scot to 
support individual patient care as well as analysis of population-level data for service 
improvement purposes. The Right Decision Service PROMs and PREMs platform will work 
alongside and complement other sources of patient experience data such as Care Opinion. 

Monitoring metrics 
The monitoring metrics for Action 4 are drawn entirely from survey data collected from health 
and care professionals. These metrics describe the extent to which professionals use different 
forms of patient feedback to inform the delivery of person‑centred care. 

Metric 4.1: Around a quarter of health and care professionals surveyed reported using 

feedback from PREMs8 to inform their delivery of person-centred care very often (4%), often 
(9%) or occasionally (11%). 

Metric 4.2: Around one-in-ten health and care professionals surveyed report using feedback 
from shared decision-making measurement tools such as CollaboRATE or SURE to inform their 
delivery of person-centred care very often (1%), often (3%) or occasionally (6%). 

Metric 4.3: Around six-in-ten health and care professionals surveyed report using feedback 
from patient experience surveys to inform their delivery of person-centred care very often (8%), 
often (20%) or occasionally (34%). 

Metric 4.4: Around four-in-ten health and care professionals surveyed report using feedback 
from Care Opinion to inform their delivery of person-centred care very often (7%), often (14%) 

or occasionally (22%).9 

Metric 4.5: Around one-in-ten health and care professionals surveyed report using feedback 
from the NEAR ME end of consultation survey to inform their delivery of person-centred care 
often (2%) or occasionally (7%). 

 
7 Domains of person-centred care were identified through a literature review and synthesis undertaken by 
Healthcare Improvement Scotland and subsequently tested using a modified Delphi review. This work built on 
previous work delivered by The Health Foundation: Person-centred care made simple | The Health Foundation. 

8 This is not the Care Opinion hosted PREM which was launched in Dec 2025, after the Value Based Health and 
Care Survey. 

9 This is standard pre-existing Care Opinion data, not the PREM addition mentioned prior. The PREM element was 
launched in Dec 2025, after the Value Based Health and Care Survey. 

https://www.rightdecisions.scot.nhs.uk/national-referral-protocol/evidence-summaries/
https://www.rightdecisions.scot.nhs.uk/national-referral-protocol/evidence-summaries/
https://www.careopinion.org.uk/info/current-work-scotland
https://www.health.org.uk/resources-and-toolkits/quick-guides/person-centred-care-made-simple
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Action 5 

The Scottish Government and delivery partners will explore digital 
capture and use of Patient Reported Outcome Measures (PROMS) 

and specific outcome measures to drive improvement and better 
value care. 

Progress to date and future priorities  

The Scottish Government Realistic Medicine Policy Unit has engaged the RDS, as part of 
Healthcare Improvement Scotland, to draft a series of scoping reports to outlining the current 
landscape for PROMs development in Scotland and identifying recommended next steps. 
Drawing on findings from a desk-based evidence review, technical infrastructure analysis, 
landscape mapping and stakeholder engagement, the reports recommend progressing towards 
a nationally coordinated approach to PROMs development. This recommendation was 
endorsed by the VBH&C Implementation Group. 
 
The recommendation has been initiated through the inauguration of a new National PROMs and 
PREMS Implementation Steering Group (N-PROMIS), whose remit is to provide support, 
guidance and governance to ensure successful delivery. An implementation plan for the period 
April 2025 to March 2029 has been agreed in principle by N-PROMIS, which focuses on three 
work strands: 1) transformational change, 2) data and evidence and 3) technology 
infrastructure.  
 
RDS has secured funding from the Chief Pharmacist’s Office to implement core elements of the 
technology infrastructure. A Minimum Viable Product has been successfully tested, and the 
funding will support further essential development, piloting, integration with MyCare.scot, and 
wider implementation by March 2029. The RDS and N-PROMIS Steering Group are supporting 
the Scottish Government Realistic Medicine team to develop a business case for fuller 
technology development and for implementation of the proposed data and evidence and 
transformational change work strands.  
 

Monitoring metric 

The monitoring metric for Action 5 is based on survey data collected from health and care 
professionals. This metric focuses on the extent to which professionals use feedback from 
PROMs to inform their delivery of person‑centred care. 
 
Metric 5.1: Around a quarter of health and care professionals surveyed reported using 
feedback from PROMs to inform their delivery of person-centred care very often (6%), often 
(8%) or occasionally (11%). 
 
Supplementary case study: A case study showcasing the integration of PROMs as a part of a 
Polypharmacy Management project. 
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Integration of PROMs in the ‘implementing stimulating innovation in the management of 
polypharmacy and adherence through the years’ (iSIMPATHY) project 
 
The iSIMPATHY project ran from September 2019 to March 2023. A total of 6,481 patients 
participated in medicines reviews in Scotland, Northern Ireland and the Republic of Ireland over 
the lifetime of the project. The iSIMPATHY programme incorporated PROMs as a central 
component of its person‑centred approach to polypharmacy and medication review. Using 
PROMs the project captured patients’ own assessments of their symptoms, wellbeing and daily 
functioning.  
 
PROMs were used during the structured 7‑Steps medication review process, enabling clinicians 

to tailor discussions and decisions in line with what mattered most to individuals. By identifying 
the impact of medicines on patient‑experienced outcomes, PROMs supported clinicians in 
adjusting treatment regimens to enhance both effectiveness and safety.  
 
The iSIMPATHY project demonstrates how digitally enabled PROMs can be embedded into 
routine care to support improvement and more sustainable practice. The structured use of 
patient‑reported data enabled clinicians to identify avoidable harm, prioritise medication 
changes and improve the appropriateness of treatments. 
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Action 6 

The Scottish Government and delivery partners will continue to 

develop and promote the Scottish Atlas of Healthcare Variation. 

Progress to date and future priorities  
A targeted test of change, informed by survey data, has been conducted to determine 
awareness of the Scottish Atlas of Healthcare Variation (SAoHV) and whether health and care 
professionals view it as a useful tool to help identify and tackle unwarranted variation. A review 
of the pilot, and survey findings identified low awareness and uptake, and as a result, a decision 

taken to pause further development of the Atlas.10  
Tackling unwarranted variation remains a priority of Realistic Medicine and Value Based Health 
and Care. Other tools have been developed and are being used to identify and tackle 
unwarranted variation such as Active Clinical Referral Triage (ACRT), Discharge PIR (Patient 

Initiated Review) and CfSD best practice pathways.11 The Discovery Dashboard produced and 
maintained by PHS is used regularly to support waiting times improvement work and will also 
support boards to implement the new National Referral Protocol (NRP), which aims to ensure 
access to appropriate care through adherence to agreed access criteria. 

Monitoring metrics  
The monitoring metrics for Action 6 draw primarily on survey data from health and care 
professionals, with additional qualitative evidence from open‑text survey responses. These 
metrics assess awareness, use and perceived barriers related to the Scottish Atlas of 
Healthcare Variation. 

Metric 6.1: 8% of health and care professionals surveyed have used the Scottish Atlas of 
Healthcare Variation to help them look for unwarranted variation in access to healthcare, 
treatment and outcomes often or occasionally. 

Metric 6.2: Health and care professionals surveyed identified the most common barriers to 
using the Scottish Atlas of Healthcare Variation as: 

• ‘lack of awareness about the Atlas’ (72%) 

• ‘insufficient training or knowledge on how to use the Atlas’ (23%) 

• ‘insufficient time to learn or integrate the Atlas into practice’ (20%). 

Metric 6.3: 66% of Orthopaedics, Ophthalmology, and Dentistry health and care professionals 
surveyed had not used the recently updated paediatric dental extraction and hip, knee and 
cataract surgery Atlas maps, whilst the remainder had occasionally (19%) or a very small 
number of times (15%). 

Metric 6.4: Qualitative Evidence from the Value Based Health and Care survey relating to 
health and care professionals’ views of the Atlas: 

Many noted low awareness of the SAoV maps and viewed the Atlas data as outdated and 
incomplete, reducing its usefulness. 

“I have not used this, nor heard of it.” 

“Outdated, not granular enough to be useful.”  

 
10 Scottish Atlas of Variation Surgical Procedures Dashboard: Survey Insights on the latest Atlas maps. Scottish 

Government (2026). Available at: Scottish Atlas of Variation Surgical Procedures dashboard 
11 See Action 11 metrics. 

https://publichealthscotland.scot/resources-and-tools/medical-practice-and-pharmaceuticals/discovery/overview/
https://www.rightdecisions.scot.nhs.uk/nationalreferral
https://www.gov.scot/publications/scottish-atlas-variation-surgical-procedures-dashboard-survey-insights-latest-atlas-maps/documents/
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Action 7 

The Scottish Government will support National Services Scotland 
(NSS), NHS Boards, HSCPs and the Realistic Medicine Network to 
further develop and roll out the Demand Optimisation (DO) Atlas. 

Progress to date and future priorities  
 
The principal aim of the Demand Optimisation Atlas initiative is to increase transparency around 
demand for primary care testing and focus efforts to ensure all tests are appropriate, to reduce 
the risk of exposing people to inappropriate testing or interventions.  
 
This action builds upon the initial work undertaken by the National Demand Optimisation Group, 
which resulted in the development of a Diagnostic Atlas of Variation and educational toolkit. The 
work of that group, taken forward by NHS National Services Scotland, has now ceased. 
 
However, the VBH&CAP recognises that the Demand Optimisation Atlas still has the potential 
to be a useful tool to help health and care professionals practise Realistic Medicine by 
supporting them to identify unwarranted variation in diagnostic testing and reduce harm and 
waste across our health and care system. 
 
Realistic Medicine Primary Care Clinical Leads and their GP cluster colleagues based in 5 
different NHS Boards (NHS Greater Glasgow & Clyde, Highland, Forth Valley, Fife Tayside) 
agreed to test a version of the Demand Optimisation Atlas, updated by Public Health Scotland 
and centred around a smaller number of diagnostic tests. During September 2025, colleagues 
in the GP clusters were offered and received training in using the updated Atlas from PHS and a 
subsequent Demand Optimisation Atlas survey was issued in November to assess their 
experience of using the Atlas and its usability. The level of response to this survey was limited, 
and subsequently the findings have not been utilised as a metric in this Measurement 
Framework. Following the capture and interpretation of insight from this research exercise, 
further development work may be warranted and testing on a larger may be recommended. 

Monitoring metric  

The monitoring metric for Action 7 draws on usage data from the Demand Optimisation Atlas. 
This metric provides insight into engagement with the Atlas following its launch. 
 
Metric 7.1: The Demand Optimisation Atlas was accessed 808 times during the 4-month period 
between its launch on 30/09/25 and 27/1/26.  
 
 

 

 

https://www.demandoptimisation.scot.nhs.uk/about-us/
https://www.rightdecisions.scot.nhs.uk/ggc-primary-care/further-resources/diagnostic-atlas-of-variation-education-toolkit/
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Action 8 

The Scottish Government will support people and communities to 
access preventative and proactive approaches to improve healthy 

life expectancy and reduce health inequalities. 

Progress to date and future priorities  
GIRFE (Getting It Right For Everyone) is Scotland’s approach to designing and delivering public 
services that focus on people’s needs. It was developed to improve how health and social care 
support is delivered for people in Scotland. Significant progress has also been made in 
embedding GIRFE across Scotland.  
 
The GIRFE Team Around the Person Toolkit has been made available to all NHS Boards and 
Health and Social Care Partnerships to support planning and implementation. GIRFE 
implementation is now a formal requirement within NHS Health Board Annual Delivery Plans. It 
is also embedded within the NHS Scotland’s Service Renewal Framework, including through 
the cardiovascular disease (CVD) Risk Factors Programme. The programme has a number of 
active workstreams and working groups – all focused on key elements of the programme 
mission of reducing CVD in Scotland; with a stretch aim to reduce avoidable CVD deaths by 
20% in 20 years.  
 
As part of the Scottish Government’s work to monitor progress on Health and Social Care 
Reform, plans are in place to report on Health and Social Care Reform portfolio delivery 
including progress in portfolio level outcomes and indicators to demonstrate delivery towards 
the Health and Social Care vision. This will capture progress of Scotland’s Health and Social 
Care Service Renewal Framework and Population Health Framework, including monitoring 
progress against their respective priorities and actions. Aligned to the aims of this Action, the 
Population Health Framework aims to improve Scottish life expectancy whilst reducing the life 
expectancy gap between the most deprived 20% of local areas and the national average by 
2035. As these plans develop, the Scottish Government will consider how measurement of 
Action 8 from the VBH&C action plan can draw on Health and Social Care Reform monitoring 
and reporting to ensure coherence and alignment. 

Monitoring metrics  
The monitoring metrics for Action 8 draw on survey data from health and care professionals, 
survey responses from the Fourteenth Citizens’ Panel and national demographic statistics. 
Together, these data sources provide insight into how organisations are perceived to promote a 
culture of prevention and address racialised inequalities, public perceptions of preventive 
discussions in recent healthcare interactions and offer wider context on population health. 
 
Metric 8.1: 51% of health and care professionals surveyed agreed that their organisation 
promotes a culture of prevention in health and care. 
 
Metric 8.2: 43% of health and care professionals surveyed agreed that their organisation 
actively works to address racialised inequalities in health and care. 
 
Metric 8.3: When asked to think about the last healthcare professional they saw within  
NHS Scotland, 63% of Citizen’s Panel respondents agreed that they were involved in 
discussing what they can do to promote good health and prevent ill health in the future. 
 
Metric 8.4: Life expectancy at birth in Scotland was 81 years for females and 77 years for 
males in 2022-2024. 

https://www.gov.scot/publications/getting-it-right-for-everyone-girfe/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/publications/health-and-social-care-vision/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/health-social-care-service-renewal-framework/health-social-care-service-renewal-framework/govscot%3Adocument/health-social-care-service-renewal-framework.pdf
https://www.gov.scot/publications/scotlands-population-health-framework/pages/13/
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Action 9 

The Scottish Government and delivery partners, including NHS 
Education for Scotland, Professional Bodies, NHS Boards and 
Health and Social Care Partnerships, will continue to develop a 
multi-professional community of practice to foster a culture of 

stewardship. 

Progress to date and future priorities  
In alignment with Scotland’s commitment to VBH&C and Realistic Medicine, a national 
Community of Practice (CoP) was launched in May 2024. This initiative is open to all and brings 
together professionals, policy makers, and stakeholders to foster collective learning. The CoP 
provides a pace to share best practice, explore challenges, and co-create solutions. 
 
Since its establishment, the CoP has achieved national reach across territorial and special 
Health Boards with members actively contributing to discussions and campaign activities. The 
CoP includes representatives from the Realistic Medicine Network and the Scottish Government 
policy teams and has delivered on initial actions such as supporting the re-run of the “It’s OK to 
Ask” campaign and linking members to resources. Recent feedback from CoP members 
highlighted strong desire to continue with the group, helping sustain a culture of learning, 
innovation, and person-centred care. Next steps include expanding membership to ensure 
broader system engagement, reviewing and updating ways of working based on member 
feedback, and using ongoing input to evaluate impact. 

Monitoring metrics  
The monitoring metrics for Action 9 are based on survey data from health and care 
professionals. They describe levels of engagement with a range of RM and VBH&C networks 
and events. These metrics provide insight into awareness, participation and the reach of these 
networks and activities which support the spread and adoption of Realistic Medicine and Value 
Based Health and Care. 
 
Metric 9.1: Nearly one-in-five health and care professionals surveyed had engaged with the 
Community of Practice very often (3%), often (5%) or occasionally (10%). Around half (53%) 

were not aware of the Community of Practice.12 
 
Metric 9.2: Around a third of health and care professionals surveyed had engaged with the 
Realistic Medicine Network very often (6%), often (10%) or occasionally (17%). Around three-in-
ten (31%) were not aware of the Realistic Medicine Network. 
 
Metric 9.3: Nearly four-in-ten health and care professionals surveyed had engaged with their 
local Realistic Medicine Team very often (7%), often (14%) or occasionally (16%). Around 
three-in-ten (30%) were not aware of their Realistic Medicine Team. 
 
Metric 9.4: Nearly four-in-ten health and care professionals surveyed had engaged with local or 
national events related to Realistic Medicine very often (5%), often (11%) or occasionally (22%). 
A quarter (25%) were not aware of such events.  

 

 
12 At the time of reporting, the CoP had 39 core members representing a range of Health Boards, specialisms and 
Scottish Government policy areas. These are the members who attend most regularly. Membership is fluid and 
continues to grow. Participation is open to any Health and Care staff who wish to join. 



22 

Supplementary case study: Case studies showcasing integration of shared decision making 
and person-centred practice enabled by community of practice engagement: 

 

1. Enhancing Patient Communication through Community of Practice Collaboration 
 
Participation in the CoP directly influenced NHS Lothian’s approach to patient communication. 
Discussions within the CoP prompted a re-evaluation of how outpatient letters were shared with 
people, leading to a cultural shift towards more transparent and inclusive communication 
practices aligned with Realistic Medicine and Value Based Health & Care principles. 
 
A key outcome of the CoP engagement was the initiation of an audit to assess the current state 
of Patient-Facing Letters (PFL) across NHS Lothian. With approximately 130,000 outpatient 
appointments per month, understanding the scale and quality of patient communication was 
essential. Conducted in November 2024 across two major hospital sites and including 123 
outpatient clinics spanning 13 specialities, the audit findings highlighted both successes and 
areas for improvement, for example 48% of the letters sent lacked an explanation of medical 
terminology and 43% used patient-friendly language. 
 
The audit provided a baseline for future enhancements and informed ongoing work with digital 
teams to explore cost-neutral, sustainable solutions for sharing PFL electronically. 
 
2. Advancing Shared Decision Making in NHS Fife through Community of Practice 
Engagement 
 
The NHS Fife Realistic Medicine team joined the CoP seeking a collaborative space to share, 
inspire, and spread innovative approaches to VBH&C and Shared Decision Making (SDM). 
Participation in the CoP has been instrumental in shaping NHS Fife’s approach to embedding 
VBH&C and Realistic Medicine. 
 
Inspired by a CoP presentation from NHS Lothian about how they had used collaboRATE in 
outpatient setting, the Fife team introduced the tool as a quality improvement project with 
ScotGEM (Scottish Graduate Entry Medicine) students from St Andrews University.  
 
A recent CoP session saw a Music Therapist share insights into creative therapies, sparking 
meaningful dialogue and facilitating connections that may not have otherwise occurred.  
 
The CoP has served as a collaborative hub for accessing and co-developing SDM resources, 
tools, and training. Regular meetings and use of Teams channels have kept members informed 
about the latest frameworks and evidence-based tools, while peer-led sessions have 
contextualised SDM within local settings. The Fife team learned how others had overcome 
barriers to training uptake through integrating TURAS modules into corporate induction and 
personal development plans. 
 
Looking ahead, the CoP can further support NHS Fife to improve by facilitating targeted 
workshops, spotlight sessions, offering mentorship, and creating space for open dialogue about 
challenges and solutions. Next steps for Fife are to explore with others the approach to 
developing roles using the finance value-based health and care toolkit. 
 
The Community of Practice has been a catalyst for change in NHS Fife, accelerating the 
adoption of Realistic Medicine and VBH&C principles, supporting workforce development, 
enabling cross-sector collaboration, and generating actionable insights. 
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Action 10 

NHS 24, NHS Education for Scotland, Healthcare Improvement 
Scotland, Centre for Sustainable Delivery and Public Health 

Scotland will continue to ensure access to high quality evidence-
based knowledge and information that supports delivery of the 
Realistic Medicine goals of safe, person-centred care; reducing 

unwarranted variation and inequality; reducing waste and harm; and 
empowering people to make informed choices about their care 

through shared decisions. 

Progress to date and future priorities  
 
NHS inform 
 
Since NHS inform launched in August 2010, it has grown as Scotland’s online health 
information service offering quality-assured health and care information including symptom 
checkers, Scotland’s Service Directory and mental health advice and resources. It also 
incorporates information from A Local Information System for Scotland (ALLIS) to help people 
find and share health and wellbeing resources, services, groups and support in their local 
community. 
 
The Scottish Government strategic review of NHS inform across 2025/26 will establish the long-
term vision for the platform and ensure the public continue to have access to high quality, 
evidence-based knowledge and information. Linked to NHS 24’s digital transformation 
programme, there will be new opportunities for how information can be offered, accessed and 
used by the public, further empowering people to have meaningful discussions and make 
informed choices about their care and treatment with confidence.  
 
Right Decision Service  
 
The Right Decision Service (RDS), delivered by Healthcare Improvement Scotland (HIS) since 
2023 as a digital innovation on an early adoption basis. Funding was confirmed in late 2025 for 
ongoing delivery as a permanent digital asset owned by NHS Scotland.  
 
During 2025, RDS delivered 34 new decision support toolkits for professionals and public, 
implemented a major redesign of user interface and functionality in response to user feedback; 
rolled out safe prescribing decision support in primary care electronic health record systems 
across NHS Lothian and NHS Tayside; worked with stakeholders to co-design access to safe 
prescribing information on the RDS; prototyped a tool to automate conversion of SIGN 
guidelines into web and mobile decision support tools; and has begun to scope personalised 
pharmacogenomics decision support service with colleagues in the Scottish Government 
Effective Prescribing Division and NHS Tayside.  
 
Examples of deliverables that directly support national service reform and renewal priorities and 
Value Based Health and Care objectives include: 
 

• Worked with HIS research and information colleagues to produce evidence summaries 
and a decision support web and mobile app for the National Referral Protocol.  

• Launched the updated ASSIGN 2.0 national cardiovascular risk calculator and delivering 
national decision support pathways for cardiovascular disease prevention. 

https://www.nhsinform.scot/
https://public-test.aliss.org/about-aliss/
https://www.rightdecisions.scot.nhs.uk/
https://www.rightdecisions.scot.nhs.uk/national-referral-protocol/
https://assign-score.com/
https://www.rightdecisions.scot.nhs.uk/national-cardiovascular-disease-cvd-prevention-and-risk-factors-toolkit/
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• Delivered the Scottish referral guidelines for suspected cancer and Optimal cancer 
diagnostic pathways in partnership with the Centre for Sustainable Delivery. 

• Enhanced the Being a partner in my care: Realistic Medicine together web and mobile 
app 

• Progressed partnership with the Scottish Library and Information Council and the public 
library network across Scotland to support six early adopter public library to engage 
communities in Realistic Medicine.  

 

Monitoring metrics  

The monitoring metrics for Action 10 draw on a combination of survey data from health and care 
professionals and administrative usage data from national information and decision‑support 
platforms. Together, the metrics provide insight into the reach, reliability and utilisation of 
evidence‑based resources that support informed decision making and high‑quality care. 
 
Metric 10.1: 65% of health and care professionals surveyed had used SIGN resources to 
support the care they provide. 
 
Metric 10.2: 62% of health and care professionals surveyed had used NHS Inform to support 
the care they provide. 
 
Metric 10.3: 41% of health and care professionals surveyed had used Right Decision Service 
tools for professionals to support the care they provide. 
 

Metric 10.4: 38% of content reviewed on NHS inform in 2025, against target of 33%.13 
 
Metric 10.5: 87% of NHS Inform clinical content was governed by subject matter experts in 

2025 (remainder governed internally by NHS 24).14 
 
Metric 10.6: NHS Inform webpages were viewed 29,849,995 times in 2025 resulting in 
39,429,563 page views. 
 
Metric 10.7: Right Decision Service webpages have been viewed 11,325,817 times in 2025. 
 
Metric 10.8: Professional-facing Realistic Medicine website and mobile App have been viewed 
15,395 times in 2025. 
 
Metric 10.9: Citizen-facing Realistic Medicine (‘Being a partner in my care’) website and mobile 
App have been viewed 8,497 times in 2025.  
 

 

 
13 Content on NHS inform is reviewed on a three‑year cycle, meaning around one‑third 33% of total content is 

expected to be reviewed each year. 

14 Wherever possible, NHS inform looks to engage external subject matter experts (SME) to support the 
development and assurance of NHS inform content. This support helps ensure NHS inform reflects the current 
evidence base for treatment and best clinical practice. 

https://www.rightdecisions.scot.nhs.uk/scottish-referral-guidelines-for-suspected-cancer/
https://www.rightdecisions.scot.nhs.uk/optimal-cancer-diagnostic-pathways/
https://www.rightdecisions.scot.nhs.uk/optimal-cancer-diagnostic-pathways/
https://rightdecisions.scot.nhs.uk/partnerinmycare
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Action 11 

The Scottish Government, the Centre for Sustainable Delivery, NHS 
Boards and Healthcare Improvement Scotland will further promote 

and support the use of improvement tools and approaches that help 
to deliver VBH&C, including Active Clinical Referral Triage, Effective 
Quality Interventions Pathways (Opt-In Pathways), Discharge PIR 
(Patient Initiated Review), and digital approaches that help NHS 

Boards and Health and Social Care Partnerships to manage 
patients by reducing or stopping lower value interventions and care. 

Progress to date and future priorities  
The Centre for Sustainable Delivery (CfSD) have introduced Active Clinical Referral Triage 
(ACRT) across multiple specialties, Opt-In Pathways and Patient Initiated Review (PIR) models. 
In parallel the CfSD Innovation Team has introduced the Digital Dermatology Image Capture 
Referral Pathway, Pharmacogenomics, and Digital Diabetes solutions.  
 
In addition, the National Green Healthcare Scotland Team has delivered the world-first removal 
of Desflurane, a potent greenhouse gas, from NHS Scotland’s supply chain, alongside the 
introduction of greener practices to reduce carbon emissions, waste, and energy use in 
operating theatres. 
 
CfSD will continue to collaborate with the Scottish Government to share learning nationally, 
building capacity and capability for sustainable delivery, ensuring priorities remain aligned with 
the Service Renewal Framework, Population Health Framework, Programme for Government 
and Operational Improvement Plan. 
 
Looking ahead, priorities include expanding digital triage and referral tools as well as Patient 
Focused Booking in outpatients supporting a more patient centred pathway that considers / 
reduces health inequalities; working with teams to support flow through perioperative pathways, 
strengthening data capture to evidence patient outcomes and experiences, and supporting 
clinical teams to confidently phase-out lower-value interventions. The National Green Scottish 
government Scotland Team will build on its achievements by extending sustainable practices 
across all Boards, expanding programmes into other high-impact clinical areas, and enhancing 
measurement of carbon savings to support Scotland’s net zero targets.  

Monitoring metrics  
The monitoring metrics for Action 11 draw on survey data from Consultants, Resident Doctors 
and other health and care professionals, as well as administrative data from national 
programmes and services. The survey‑based metrics describe levels of awareness and use of 

key approaches intended to reduce or stop lower‑value interventions. Administrative data 
capture procedure volumes, released appointments, reduced travel and associated cost 
savings.Together, these metrics outline how these tools and approaches are being used across 
the system and the scale of activity associated with efforts to reduce lower‑value care. 
 
Metric 11.1: Of Consultants and Resident Doctors who completed the Value Based Health and 
Care Survey (n=70), nearly one-in-three reported that Active Clinical Referral Triage (ACRT) 
had provided them with significant (6%), some (16%) or limited (10%) support to reduce or stop 
lower-value interventions and care. 24% said that they had not used ACRT, whilst 43% reported 
being unaware of ACRT. 
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Metric 11.2: Of Consultants and Resident Doctors who completed the Value Based Health and 
Care Survey (n=70), around one-in-five reported that Opt-In Pathways had provided them with 
significant (3%), some (9%) or limited (7%) support to reduce or stop lower-value interventions 
and care. 31% said that they had not used Opt-In Pathways, whilst 47% reported being 
unaware of Opt-In Pathways. 
 
Metric 11.3: Of Consultants and Resident Doctors who completed the Value Based Health and 
Care Survey (n=70), around two-in-five health and care professionals surveyed reported that 
Discharge PIR (Patient Initiated Review) had provided them with significant (11%), some (24%) 
or limited (4%) support to reduce or stop lower-value interventions and care. 29% said that they 
had not used Discharge PIR, whilst 30% reported being unaware of Discharge PIR. 
 
Metric 11.4: Around one-in-five health and care professionals surveyed reported that CfSD 
Clinical Pathways had provided them with significant (2%), some (6%) or limited (7%) support to 
reduce or stop lower-value interventions and care. 25% said that they had not used CfSD 
Clinical Pathways, whilst 59% reported being unaware of CfSD Clinical Pathways. 
 
Metric 11.5: Nearly one-in-five health and care professionals surveyed reported that NHS 
Scotland Discovery data had provided them with some (8%) or limited (9%) support to reduce or 
stop lower-value interventions and care. 19% said that they had not used NHS Scotland 
Discovery data, whilst 60% reported being unaware of NHS Scotland Discovery data related to 
reducing or stopping lower-value interventions and care.  
 
Metric 11.6: The NHS Scotland National Referral Protocol contains a series of procedures 
where evidence suggests that there is less clinical benefit and as such, they must not be 
routinely offered by NHS Scotland.  
 
The number of procedures carried out during 2024/25 for the following National Referral 
Protocol procedures: 

• Benign skin lesions – 5,239 

• Breast surgery – 1,128 

• Ganglion – 508 

• Rhinoplasty – 123 

• Varicose veins – 1,107 
 

Metric 11.7: 148,542 appointments were released in 2024/25 through ACRT. 
 
Metric 11.8: 2.4 million of patient travel miles were avoided in 2024/25 through ACRT. 
 
Metric 11.9: £31 million in cost avoidance to NHS Scotland in 24/25 as a result of ACRT. 
 
Metric 11.10: 82,507 appointments were released in 24/25 through Discharge PIR. 
 
Metric 11.11: 1.5 million patient travel miles were avoided in 24/25 through Discharge PIR. 
 
Metric 11.12: £13 million in cost avoidance to NHS Scotland was achieved in 2024/25 as a 
result of PIR. 
 
Metric 11.13: Approximately 20,000 appointments were avoided as a result of the National 
Elective Coordination Unit since its launch in July 2022. 
 
Metric 11.14: £9.4 million in cost avoidance to NHS Scotland as a result of the National Elective 
Coordination Unit since its launch in July 2022. 

https://www.rightdecisions.scot.nhs.uk/nationalreferral
https://www.rightdecisions.scot.nhs.uk/national-referral-protocol/evidence-summaries/
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Action 12 

The Scottish Government will work with NHS Boards and HSCPs to 

continue to develop and support effective prescribing practices. 

Progress to date and future priorities  
To drive value-based prescribing, the Scottish Government have published four Quality 
Prescribing Guides: Respiratory Conditions, Diabetes, Antidepressants and Benzodiazepines 
and z-drugs. Guides for Polypharmacy and Chronic Pain will be published in early 2026. Each 
guide promotes and models 7-Steps person-centred medication reviews and contain sections 
on the environmental impact of medications and how medication reviews support sustainable 
prescribing. A set of corresponding National Therapeutic Indicators (NTIs) has been developed 
and reviewed by an expert group for each guide, enabling benchmarking at board and practice 
level and highlighting variance, identifying appropriate areas to target for patient review. 
Implementation toolkits are available alongside the guides on the Right Decision Service.  
 
Dashboards that provide Boards with additional context for their data - such as condition 
prevalence, SIMD and age data - are also now available for respiratory conditions, diabetes, 
chronic pain, mental health, and polypharmacy. New streamlined board report formats have 
also been developed, drawing data from the NTIs making the data more easily accessible for 
Health Boards. A Value Based Prescribing Group has been established, who have supported 
the review of the NTIs, and the publication of guidance on achieving value and sustainability in 
prescribing This guidance has supported a reduction in the utilisation of medicines of low clinical 

value within boards (e.g. lidocaine plasters).15 Workshops have been run to develop three 
horizons prioritisation to address environmental sustainability in prescribing.  
 
The Scottish Government will continue to publish and support the implementation of the suite of 
Quality Prescribing Guides with associated indicators and dashboards to support monitoring. 
We will report via the 15-box grid to track the implementation of 7-Steps medication reviews 
Development of templates to support these medication reviews is in progress. 
 
To avoid medicines waste, the Scottish Government are currently running a pilot project to 

monitor adherence to medicines16 and development of a dashboard that can be used as part of 
shared decision making. Interim results will be ready during Autumn 2026. The new sustainable 
prescribing group will begin to meet from March 2026 to take forward work on environmental 
sustainability of medicines. The Scottish Government are also developing a pathway to 
integrate pharmacogenomic testing as part of person-centred 7-Steps review which has been 
funded by EU and will be recruiting patients to the study in April 2026 and developing a Clinical 
Decision Support (CDS) tool to support reviews alongside high-risk medications.  

 
15 National therapeutic indicators data visualisation - Data to March 2025 - National therapeutic indicators data 
visualisation - Publications - Public Health Scotland 

16 Adherence is defined as “the extent to which a person’s behaviour – taking medication, following a diet, and/or 
executing lifestyle changes corresponds with agreed recommendations from a health care provider”. Among 
patients with chronic illness, approximately 50% do not take medications as prescribed. Non-adherence may limit 
the benefits of medicines, resulting in lack of improvement, or deterioration in health.  

 

https://www.gov.scot/publications/quality-prescribing-strategy-respiratory-guide-improvement-2024-2027/
https://www.gov.scot/publications/quality-prescribing-strategy-type-2-diabetes-mellitus-guide-improvement-2024-2027/
https://www.gov.scot/publications/quality-prescribing-antidepressants-guide-improvement-2024-2027/
https://www.gov.scot/publications/quality-prescribing-benzodiazepines-z-drugs-guide-improvement-2024-2027/
https://www.gov.scot/publications/quality-prescribing-benzodiazepines-z-drugs-guide-improvement-2024-2027/
https://scotland.shinyapps.io/nhs-prescribing-nti/
https://www.rightdecisions.scot.nhs.uk/organisations/organisation?name=scottish-government-effective-prescribing-therapeutics-division
https://scotland.shinyapps.io/nti-dashboard-view/
https://www.gov.scot/publications/achieving-value-sustainability-prescribing/
https://www.gov.scot/publications/achieving-value-sustainability-prescribing/
https://audit.scot/uploads/2025-11/nr_251204_NHS_in_Scotland_2025.pdf
https://publichealthscotland.scot/publications/national-therapeutic-indicators-data-visualisation/national-therapeutic-indicators-data-visualisation-data-to-march-2025/
https://publichealthscotland.scot/publications/national-therapeutic-indicators-data-visualisation/national-therapeutic-indicators-data-visualisation-data-to-march-2025/
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Monitoring metrics17 
The monitoring metrics for Action 12 draw on survey data from health and care professionals, 
national prescribing data and usage data for key prescribing guides and toolkits. These metrics 
provide information on how prescribing tools are used, the impact they have and the perceived 
support they offer in reducing medicines of low or limited clinical value. They also describe the 
prevalence of key polypharmacy and specific high‑risk prescribing practices across Scotland. 
 
Metric 12.1: 7-step person-centred reviews: 

• Supported surveyed health and care professionals to achieve significant (9%) or some 
reduction (32%) in their use of medicines of low and limited clinical value. 

• Had significant (10%) or some (25%) positive impact on health and care professionals’ 
ability to deliver safer, more effective, and person-centred care. 

 
Metric 12.2: National Therapeutic Indicators: 

• Supported surveyed health and care professionals to achieve significant (7%) or some 
reduction (25%) in their use of medicines of low and limited clinical value. 

• Had significant (4%) or some (19%) positive impact on health and care professionals’ 
ability to deliver safer, more effective, and person-centred care. 

• Had significant (9%) or some (17%) positive impact on health and care professionals’ 
ability to look for unwarranted variation in prescribing practices. 

 
Metric 12.3: Polypharmacy prescribing guidance and implementation toolkits: 

• Supported surveyed health and care professionals to achieve significant (11%) or some 
reduction (32%) in their use of medicines of low and limited clinical value. 

• Had significant (10%) or some (24%) positive impact on health and care professionals’ 
ability to deliver safer, more effective, and person-centred care. 

 
Metric 12.4: High risk prescribing toolkit for Vision and EMIS: 

• Supported surveyed health and care professionals to achieve significant (5%) or some 
reduction (18%) in their use of medicines of low and limited clinical value. 

• Had significant (4%) or some (13%) positive impact on health and care professionals’ 
ability to deliver safer, more effective, and person-centred care. 

 
Metric 12.5: Scottish Therapeutics Utility: 

• Supported surveyed health and care professionals to achieve significant (6%) or some 
reduction (19%) in their use of medicines of low and limited clinical value. 

• Had significant (6%) or some (14%) positive impact on health and care professionals’ 
ability to deliver safer, more effective, and person-centred care. 

• Had significant (8%) or some (17%) positive impact on health and care professionals’ 
ability to look for unwarranted variation in prescribing practices. 

 
Metric 12.6: Scottish Government Quality Prescribing Resources had significant (4%) or some 
(14%) positive impact on surveyed health and care professionals’ ability to deliver safer, more 
effective, and person-centred care. 
 
Metric 12.7: Approximately 43 per 1,000 people in Scotland were prescribed 10 or more 
medicines, including at least one high-risk medication in July-September 2025. 
 
Metric 12.8: Approximately 12 per 1,000 people in Scotland were prescribed three or more of 
the following medicine classes: benzodiazepines/Z‑drugs, opioids (including tramadol), 

 
17 Health and care professionals referenced in Action 12 metrics refer only to those in a role which involves 
prescribing. 
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gabapentinoids, antidepressants, and antipsychotics (excluding depots), ‘triple whammy’, in 

July-September 2025.18 
 
Metric 12.9: Approximately 1 per 1,000 people in Scotland were prescribed an ACE inhibitor or 
angiotensin receptor blocker, a diuretic and a Nonsteroidal Anti-Inflammatory Drug, increasing 
the risk of acute kidney injury; in July-September 2025. 
 
Metric 12.10: Approximately 50 per 1’000 people in Scotland were prescribed 3 or more short-
acting beta-agonist inhalers (SABA) per annum in July-September 2025. 
 
Metric 12.11: Interaction with effective prescribing resources (total views between Apr 24 to 
Mar 25): 

• Diabetes Quality Prescribing Guide - 2,351  

• Respiratory Quality Prescribing Guide - 2,904 

• Antidepressant Quality Prescribing Guide - 1,863 

• Benzodiazepine and Z-drug Quality Prescribing Guide - 1,127 

• Achieving Value and Sustainability in Prescribing Guidance – 1,022 

• Right Decision Service Diabetes toolkit - 9,905 

• Right Decision Service Respiratory toolkit - 14,685  

• Right Decision Service Polypharmacy toolkit - 89,601 

• Right Decision Service ‘Manage My Meds’ toolkit - 10,644  

 
 

 
18 This metric identifies the number of people prescribed three or more high‑risk mental‑health‑related medicines, 

which can greatly increase the chance of serious harm such as heavy sedation, falls and dangerous breathing 
problems. 
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Action 13 

The Scottish Government will work with HIS Community 
Engagement, NHS Boards & HSCPs and the public to understand 

awareness of VBH&C and Realistic Medicine to support shared 
decision making, health literacy, agency, and advocacy. 

Progress to date and future priorities  

A Citizens Jury on shared decision making was held in autumn 2018. The Jury’s number one 
recommendation was to develop a programme to inform and educate the public of their right to 
ask questions of their health professional and the benefits of doing this in terms of what they 
want and the best outcome for them. In response, the Scottish Government worked with NHS 
Inform to develop the It’s OK to Ask Campaign. The campaign encourages people to ask their 
professionals the BRAN questions - the benefits, risks alternatives and what happened if they 
choose to do Nothing. The campaign has been running successfully for a number of years now.  
 
In 2024 Healthcare Improvement Scotland published Citizen Panel 14, which indicates strong 
public support for better use of NHS resources to reduce waste and harm; and reinforced the 
desire for citizens to be actively involved in decisions about their care (shared decision making). 
To facilitate ongoing use of patient stories, the Scottish Government have collaborated with 
Care Opinion and a section on Realistic Medicine features in their annual review, further 
promoting the Citizen Panel 14 public viewpoint. We can see citizen-reported improvements in 
shared decision making through Health and Care Experience Survey results 2023/24 which 
demonstrates improvements in the proportion of people who felt they had involvement and 
influence in their care decisions. 
 
The main future priorities are: 
 

• Continue to learn from those with lived experience to improve services and seek an 
update on outcomes.  

• Engage with Care opinion to explore how this platform can further support public 
engagement, provide agency and support people to make informed choices about their 
treatment and care 

• Continue ongoing work to explore the role of public libraries in health and wellbeing and 
opportunities to incorporate Realistic Medicine principles and resources in the 
information they give to the public. 

 

Monitoring metrics  

The monitoring metrics for Action 13 draw on survey data from health and care professionals, 
findings from Citizen Panel research and the Health and Care Experience Survey. They outline 
awareness and use of shared decision‑making initiatives, perceived organisational support and 
patient‑reported involvement in treatment decisions. These metrics present engagement levels 
with shared decision‑making approaches across both professionals and the public. 
 
Metric 13.1: Nearly half of health and care professionals surveyed reported significant (9%), 
moderate (19%) or limited (19%) promotion for the “It’s OK to ask” campaign within their 
organisation. 46% reported being unaware of this campaign. 
 

https://www.nhsinform.scot/campaigns/its-ok-to-ask
https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
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Metric 13.2: Around half of health and care professionals surveyed with a patient facing role 
reported using BRAN questions very often (19%), often (20%) or occasionally (13%). 34% said 
that they were not familiar with the BRAN questions. 
 
Metric 13.3: Around four-in-five health and care professionals surveyed, with a patient facing 
role who were aware of BRAN questions, agreed (53%) or strongly agreed (28%) that BRAN 
questions are effective in helping people make an informed choice about their treatment and 
care. 
 
Metric 13.4: Around half of health and care professionals surveyed, with a patient facing role 
who were aware of BRAN questions, agreed (34%) or strongly agreed (17%) that their 
organisation supports them in promoting and using BRAN questions. 
 
Metric 13.5: 42% of Citizen Panel 14 respondents reported prior awareness of the need for 
improved outcomes and effective use of healthcare resources. 
 
Metric 13.6: 19% of Citizen Panel 14 respondents had heard of Realistic Medicine before 
receiving the survey, whilst 76% had not.  
 
Metric 13.7: 12% of Citizen Panel 14 respondents reported they had heard of BRAN questions 
before receiving the survey, whilst 86% had not. 
 
Metric 13.8: 21% of Citizen Panel 14 respondents had heard of the NHS “It’s OK to Ask” 
campaign before receiving the survey, whilst 70% had not. 
 
Metric 13.9: 66% of Health and Care Experience Survey 2023/24 respondents agreed that they 
‘had a chance to ask about the benefits and risks of the treatment’ the last time they received 
treatment or advice at their General Practice. 
 
Metric 13.10: 71% of Health and Care Experience Survey 2023/24 respondents agreed that 
they were ‘involved in decisions about [their] treatment and care’ the last time they received 
treatment or advice at their General Practice. 
 
Metric 13.11: 70% of Health and Care Experience Survey 2023/24 respondents agreed that 
‘staff helped [them] to feel in control of [their] treatment and care’ the last time they received 

treatment or advice from Out of Hours Healthcare.19 
 
 
 
 
 

 

 
19 The Health and Care Experience Survey asks respondents about their experiences accessing and using their 
General Practice and other local healthcare services. In the ‘Out of Hours Healthcare’ section, respondents were 
asked to think about the last time they tried to get treatment when their General Practice was closed. 
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Overall progress and impact of the VBH&CAP  

Monitoring Metrics  

The monitoring metrics for this section draw on survey data from health and care professionals, 
and qualitative insights from the Health and Care Experience Survey. They provide views on 
organisational and professional support for RM and VBH&C, as well as practitioners’ 
experiences of delivering person‑centred care. The qualitative evidence highlights 
patient‑reported experiences of person‑centred care and shared decision making. 
 

Metric 14.1: Around six-in-ten health and care professionals surveyed reported that their 
organisation strongly (15%) or somewhat (46%) promotes Realistic Medicine and Value-Based 
Health & Care. 

Metric 14.2: A little more than four-in-ten health and care professionals surveyed reported that 
their professional body strongly (12%) or somewhat (32%) promotes Realistic Medicine and 
Value-Based Health & Care. 

Metric 14.3: Around half of health and care professionals surveyed reported that they had been 
very well supported (11%) or had received some support (40%) from peers and leaders across 
the Health and Care system to practice Realistic Medicine and Value-Based Health & Care. 

Metric 14.4: Around seven-in-ten health and care professionals surveyed agreed (49%) or 
strongly agreed (20%) that they are ‘able to take the time to get to know the people [they] care 
for and what is important to them’. 

Metric 14.5: Most health and care professionals surveyed agreed (58%) or strongly agreed 
(28%) that they are ‘able to involve the people [they] care for in decisions about their care’. 

Metric 14.6: A majority of health and care professionals surveyed agreed (58%) or strongly 
agreed (29%) that they are ‘able to listen to the people [they] care for and understand the 
outcomes that matter to them’. 

Metric 14.7: Qualitative Evidence from the Health and Care Experience Survey 2023/24 survey 
relating to respondents’ experiences of person-centred care and shared decision making in 

General Practice and Out of Hours Healthcare:20 

Respondents described mixed experiences of person‑centred care, with some feeling respected 
and supported through attentive, coordinated treatment, while others encountered dismissive 
interactions and poor communication that left them feeling unheard and poorly supported. 

“[I] feel that all of the team I have met in the practice adopt a helpful friendly and proactive 
approach to care. This instils confidence in me as a patient. Knowing that I am being listened to 
and involved in my own care relieves any anxiety about asking for help.” 

“I've never been made to feel more invisible, unheard and uncared for.” 

Respondents reported mixed experiences, with some noting positive communication and 

collaboration, while others felt uninformed and excluded from shared decision‑making. 

“I felt empowered about my decision making and supported by the healthcare professionals.” 

“I felt I was being dismissed as an old person, barely listened to and pushed into hospital 
procedures without any explanation.”  

 
20 Secondary analysis of free text comments in the Health and Care Experience Survey 2023/24 was carried out by 
government research analysts to inform the Value Based Health and Care Measurement Framework. Further 
methodological and background information is provided in Annex 2.4. 
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Conclusion and next steps 

 
The Value Based Health and Care Action Plan: Measurement Framework provides the first 
comprehensive overview of Scotland’s progress in embedding Realistic Medicine and Value 
Based Health & Care (VBH&C) across the health and social care system. It outlines progress 
with 13 actions supported by 89 metrics, drawing on survey data, usage statistics, national 
datasets and supplementary case studies in three Actions to benchmark implementation and 
their impact.  
 
Significant work is underway across Scotland that is grounded in Realistic Medicine but not yet 
reflected in metrics within this report, largely because evidence to assess progress and impact 
of such work is still in development. Future iterations of this Measurement Framework will reflect 
on the progress on both ongoing and future work, aiming to include additional monitoring 
metrics to offer a more comprehensive view over time. 
 
The framework assesses levels of professional engagement with VBH&C principles, uptake of 
education and digital tools, and activity related to person‑centred care, shared decision making, 
sustainable prescribing and reducing unwarranted variation. It highlights progress in areas such 
as digital innovation, prescribing, community of practice development and implementation of 
decision support tools, while also identifying gaps where data or infrastructure remain in 
development.  
 

This initial assessment has also helped to inform next steps, including continuing to: 

• engage with professional bodies, senior leaders and health and care professional 
colleagues to promote and support the practise of Realistic Medicine and delivery of 
Value Based Health and Care; 

• roll out of the MyCare.scot service across Scotland; 

• develop a national approach to the digital capture and use of PROMS and PREMs to 
learn from those with lived experience to improve services and deliver the outcomes 
that matter to the people we care for; 

• support professionals to identify and tackle unwarranted variation to help reduce 
waste and potential harm; 

• support people and communities to access preventative and proactive approaches to 
improve healthy life expectancy and reduce health inequalities, through our approach 
to Health and Social Care Reform; and 

• develop and support effective prescribing practices.  

 
This initial benchmark indicates that further work is needed to support the practice of Realistic 
Medicine and the delivery of value‑based, sustainable care, while also showing areas where 
progress has been made. The measurement framework will be updated every two years to 
strengthen system‑wide understanding of what is developing effectively and to support more 

equitable, sustainable and outcomes‑focused care for people and communities across 
Scotland.
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Annex 1: Measurement framework metrics and their data sources 

 

This annex provides a comprehensive overview of the metrics included in the measurement 
framework and their corresponding data sources. More detail on previously unpublished data 
sources is provided in Annex 2. 
 

Metric(s) Metric detail Data source 

1.1, 1.2, 1.4 
and 1.6 

NHS NES Realistic Medicine learning 
resource usage: 
1.1 Value Based Health and Care TURAS 

e-modules learner completions 
1.2 SWAY resources access 
1.4 NHS NES animations access 
1.6 TURAS Learning Page views 

Management information 
provided by NHS NES. 
First published in this 
Measurement Framework 

1.3, 1.5 and 1.7 

The proportion of health and care 
professionals surveyed who report using 
the following resources to support the care 
they provide: 
1.3 Realistic Medicine Sways 
1.5 Realistic Medicine Animations 
1.7 Realistic Medicine TURAS learning 

pages 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

1.8 - 1.10 

1.8 Percentage of health and care 
professionals who had completed some 
Realistic Medicine and/or Value-Based 
Health & Care training  

1.9 E‑learning modules most frequently 
completed by health professionals  

1.10 Percentage of health professionals 
who felt confident practising Realistic 
Medicine after completing training  

Practising Realistic 
Medicine Survey. Scottish 
Government. (2025). 
Published at: Realistic 
Medicine: Survey 
Highlights 
 

Action 1 
Supplementary 

case study 

Case studies illustrating the impact and 
progress relating to Action 1 

Data collated by NES in 
collaboration with Higher 
Education Institutions. 
First published in this 
Measurement Framework. 

2.1 and 2.2 

2.1 Confidence among health professionals 
in their understanding of the principles 
of Realistic Medicine. 

2.2 Influence of Realistic Medicine on health 
professionals’ practice  

Practising Realistic 
Medicine Survey. Scottish 
Government. (2025). 
Published at: 
Realistic Medicine: Survey 
Highlights 
 

https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
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2.3 
Health professionals’ understanding of how 
Realistic Medicine supports VBH&C 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

2.4 
Examples of awareness of Realistic 
Medicine and delivery of VBH&C among 
healthcare professionals 

Scottish Government. 
(2025). Practising 
Realistic Medicine Survey. 
Available at: Realistic 
Medicine: Survey 
Highlights 
 

3.1 
Number of Near Me consultations carried 
out in 2025 

Near Me: Review of 
Usage Jan – Dec 25. 
Digital Health and Care 
Scotland. Published at: 
Near Me – Digital 
Services and Innovation 
(Accessed: 12th February 
2026). 

3.2 
Estimated patient travel miles avoided 
through Near Me in 2025 

Near Me: Review of 
Usage Jan – Dec 25. 
Digital Health and Care 
Scotland. Published at: 
Near Me – Digital 
Services and Innovation 
(Accessed: 12th February 
2026). 

3.3 
The proportion of healthcare professionals 
who reported using Near Me to support the 
care they provide. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

3.4 
Number of individuals enrolled in Connect 
Me in 2025 

Management information 
provided by the National 
Virtual Consultation 
Service. 

3.5 
Barriers identified by Healthcare 
professionals to using digital technology in 
delivering VBH&C 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

 
4.1 - 4.5 

 

Healthcare professionals’ use of feedback 
from the following sources to inform the 
delivery of person-centred care:  

Value Based Health and 
Care Survey. Scottish 
Government. (2025).  

https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.tec.scot/workstreams/near-me/
https://www.tec.scot/workstreams/near-me/
https://www.tec.scot/workstreams/near-me/
https://www.tec.scot/workstreams/near-me/
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4.1 PREMs 
4.2 Shared decision-making tools  
4.3 Patient experience surveys  
4.4 Care Opinion 
4.5 Near Me end of consultation  

 
First published in this 
Measurement Framework. 

5.1 
Healthcare professionals’ use of PROMs 
feedback to inform the delivery of person-
centred care 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

Action 5 
Supplementary 

case study 

Case study showcasing the integration of 
PROMs as a part of Polypharmacy 
Management project 

iSIMPATHY (2023) 
iSIMPATHY Evaluation 
Report. Special EU 
Programmes Body 
(SEUPB). Available at: 
ISIMPATHY evaluation 
report  

6.1, 6.2 and 6.4 

6.1 Healthcare professionals’ use of the 
Scottish Atlas of Healthcare Variation to 
identify unwarranted Variation in access, 
treatment and outcomes  

6.2 Barriers identified by healthcare 
professionals in using the Scottish Atlas 
of Healthcare Variation to identify 
unwarranted variation 
6.4 Qualitative Evidence on Health and 

Care Professionals’ Views of the 
Atlas 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

6.3 

Orthopaedics, Ophthalmology, and 
Dentistry healthcare professionals’ use of 
the recently updated paediatric dental 
extraction and hip, knee and cataract 
surgery maps in the Scottish Atlas of 
Healthcare Variation. 

 

Scottish Atlas of Variation 
Surgical Procedures 
Dashboard: Survey 
Insights on the latest Atlas 
maps. Scottish 
Government (2026). 
Available at: Scottish Atlas 
of Variation Surgical 
Procedures dashboard: 
survey report 

7.1 
Interaction (total page views) with Demand 
Optimisation webpage.  

Management information 
provided by Public Health 
Scotland 

8.1 and 8.2 

8.1 Healthcare professionals’ level of 
agreement that their organisation 
promotes a culture of prevention in 
health and care. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

https://www.isimpathy.eu/uploads/iSIMPATHY_Evaluation_report_ver8_online.pdf
https://www.isimpathy.eu/uploads/iSIMPATHY_Evaluation_report_ver8_online.pdf
https://www.gov.scot/publications/scottish-atlas-variation-surgical-procedures-dashboard-survey-insights-latest-atlas-maps/documents/
https://www.gov.scot/publications/scottish-atlas-variation-surgical-procedures-dashboard-survey-insights-latest-atlas-maps/documents/
https://www.gov.scot/publications/scottish-atlas-variation-surgical-procedures-dashboard-survey-insights-latest-atlas-maps/documents/
https://www.gov.scot/publications/scottish-atlas-variation-surgical-procedures-dashboard-survey-insights-latest-atlas-maps/documents/
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8.2 Healthcare professionals’ level of 
agreement that their organisation 
actively works to address racialised 
inequalities in health and care  

8.3 

Citizen’s Panel 14 respondents’ agreement 
that they were involved in discussions on 
promoting good health and preventing ill 
health. 
 

Healthcare Improvement 
Scotland (2024) 
Fourteenth Citizens’ Panel 
Report: Realistic 
Medicine, Value Based 
Health and Care, and 
NHS Reform. Available at: 
Fourteenth Citizens' Panel 
report  

8.4 Scottish Life Expectancy at Birth by Sex 

National Records of 
Scotland (2024) Life 
Expectancy in Scotland 
2022–2024. Available at: 
https://www.nrscotland.go
v.uk/publications/life-
expectancy-in-scotland-
2022-2024/ (Accessed: 
12th February 2026). 

9.1 – 9.4 

Healthcare professionals’ engagement with 
the following: 
9.1 Community of Practice 
9.2 Realistic Medicine Network 
9.3 Their Realistic Medicine Team 
9.4 Local or national events related to 

Realistic Medicine 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

Action 9 
Supplementary 

case study 

Case studies showcasing integration of 
shared decision making and person-centred 
practice enabled by Community of Practice 
engagement. 

Data collated by Scottish 
Government in 
collaboration with NHS 
Lothian and NHS Fife. 
First published in this 
Measurement Framework. 

10.1 – 10.3 

Healthcare professionals’ use of the 
following resources to support the care they 
provide: 
10.1 SIGN 
10.2 NHS Inform 
10.3 Right Decision Service tools for 

professionals 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

10.4 – 10.5 

10.4 Percentage of Content Reviewed on 
NHS Inform 

10.5 Percentage of NHS Inform Content 
Governed by Subject Matter Experts 

 
Management information 
provided by NHS Inform 

https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.nrscotland.gov.uk/publications/life-expectancy-in-scotland-2022-2024/
https://www.nrscotland.gov.uk/publications/life-expectancy-in-scotland-2022-2024/
https://www.nrscotland.gov.uk/publications/life-expectancy-in-scotland-2022-2024/
https://www.nrscotland.gov.uk/publications/life-expectancy-in-scotland-2022-2024/
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10.6 
10.6 Total user visits to NHS Inform  

webpages 

Management information 
provided by NHS Inform: 
NHS inform (2026) NHS 
inform annual status 
update report [Google 
Analytics dataset]. 
Extracted from: Google 
Analytics (Accessed: 9th 
January 2026).  

10.7 – 10.9 

10.7 Total user visits to Right Decision 
Service webpages 

10.8 Total user visits to Professional-
facing Realistic Medicine website 
and mobile App 

10.9 Total user visits to Citizen-facing 
Realistic Medicine website and 
mobile App 

Management information 
provided by HIS. First 
published in this 
Measurement Framework. 

11.1 – 11.3 

Consultants and Resident Doctors’ use of 
the following resources to support them to 
reduce or stop lower-value interventions 
and care: 
11.1 Active Clinical Referral Triage  
11.2 Opt-in Pathways 
11.3 Discharge PIR (Patient Initiated 

Review)  
 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

11.4 – 11.5 

Health and care professionals’ use of the 
following resources to support them to 
reduce or stop lower-value interventions 
and care: 

 
11.4 CfSD Clinical Pathways 
11.5 NHS Scotland Discovery data 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

11.6 

Total number of low clinical value 
Interventions in 2024/25, including Benign 
skin lesions, Breast surgery, Ganglion, 
Rhinoplasty and Varicose veins procedures  

Data source: Public 
Health Scotland Database 
- Scottish Morbidity 
Records - SMR01 dataset 
(inpatients and day cases) 
Date of Analysis: 
14/01/2026 (SMR01) 
 
Data source: Public 
Health Scotland Database 
- Scottish Morbidity 
Records - SMR00 dataset 
(outpatients) 
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Date of Analysis: 
07/01/2026 (SMR00) 

11.7 – 11.14 

11.7 Total appointments released through 
Active Clinical Referral Triage in 
2024/25 

11.8 Total patient travel miles avoided 
through Active Clinical Referral 
Triage in 2024/25 

11.9 Cost avoidance achieved through 
Active Clinical Referral Triage in 
2024/25 

11.10 Total appointments released through 
Discharge PIR (Patient Initiated 
Review) in 2024/25 

11.11 Total patient travel miles avoided 
through Discharge PIR in 2024/25 

11.12 Cost avoidance achieved through 
PIR in 2024/25  

11.13 Total number of appointments 
avoided as a result of National 
Elective Coordination Unit 

11.14 Cost avoidance achieved through 
National Elective Coordination Unit 
in 2024/25 

NHS Centre for 
Sustainable Delivery 
Annual Report 2024–25.  
 
Published at: Centre for  
Sustainable  
Delivery 
Annual Report 
 

12.1 – 12.5 

The impact of the following resources on 
healthcare professionals’ use of medicines 
of low and limited clinical value and ability 
to deliver safer, more effective, and person-
centred care: 
12.1 7-Step Person-Centred Reviews 
12.2 National Therapeutic Indicators 
12.3 Polypharmacy prescribing guidance 

and implementation toolkits 
12.4 High risk prescribing toolkit for Vision 

and EMIS 
12.5 Scottish Therapeutics Utility 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

12.6 

The impact of the Scottish Government 
Quality Prescribing Resources on 
healthcare professionals’ ability to deliver 
safer, more effective, and person-centred 
care 

Value Based Health and 
Care Survey. Scottish 
Government. (2025).  
First published in this 
Measurement Framework. 

 
 
 
 
 

12.7 – 12.10 

12.7 Per capita prescription of 10 or More 
Medicines Including a High‑Risk 
Medicine 

12.8 Per capita co-prescription of three or 
more of the following medicine 
classes: benzodiazepines/Z‑drugs, 
opioids (including tramadol), 

Public Health Scotland 
(2025). National 
therapeutic indicators data 
visualisation: Data to 
September 2025.  
 
 

https://www.nhscfsd.co.uk/media/jindml0t/cfsd-annual-report-2024-25.pdf
https://www.nhscfsd.co.uk/media/jindml0t/cfsd-annual-report-2024-25.pdf
https://www.nhscfsd.co.uk/media/jindml0t/cfsd-annual-report-2024-25.pdf
https://www.nhscfsd.co.uk/media/jindml0t/cfsd-annual-report-2024-25.pdf
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gabapentinoids, antidepressants, 
and antipsychotics (excluding 
depots). 

12.9 Per capita co-prescription of an ACE 
inhibitor or angiotensin receptor 
blocker, a diuretic and a 
Nonsteroidal Anti-Inflammatory Drug 

12.10 Per capita prescription of 3 or more 
short-acting beta-agonist inhalers 
(SABA) 

 
 
Available at: National 
therapeutic indicators data 
visualisation (Accessed: 
2nd March 2026). 
 

12.11 

Interaction with effective prescribing 
resources (total views between Apr 24 to 
Mar 25): 
Quality Prescribing Strategy for Type 2 

Diabetes Mellitus guide 
Respiratory conditions - quality prescribing 
strategy guide  
Quality prescribing for antidepressants 
guide  
Quality prescribing for Benzodiazepines 
and z-drugs guide 
Medicines - achieving value and 
sustainability in prescribing 
Right Decision Service Diabetes toolkit  
Right Decision Service Respiratory toolkit 
Right Decision Service Polypharmacy 
toolkit 
Right Decision Service ‘Manage My Meds’ 
toolkit 

Management information 
provided by the Scottish 
Government  
 
 
Extracted from: Google 
Analytics (Accessed: 
June/July, 2025).  

13.1 
Healthcare professionals’ view on their 
organisation’s promotion for the ‘It’s OK to 
Ask’ campaign 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

13.2 
Healthcare professionals’ use of BRAN 
questions 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

13.3 

Healthcare professionals’ view on the 
effectiveness of BRAN questions in helping 
people make an informed choice about their 
treatment and care. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

13.4 
Healthcare professionals’ view on their 
organisation’s support for them to promote 
and use BRAN questions. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 

https://publichealthscotland.scot/publications/national-therapeutic-indicators-data-visualisation/national-therapeutic-indicators-data-visualisation-data-to-september-2025/
https://publichealthscotland.scot/publications/national-therapeutic-indicators-data-visualisation/national-therapeutic-indicators-data-visualisation-data-to-september-2025/
https://publichealthscotland.scot/publications/national-therapeutic-indicators-data-visualisation/national-therapeutic-indicators-data-visualisation-data-to-september-2025/
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published in this 
Measurement Framework. 

13.5 

Citizen Panel 14 respondents’ prior 
awareness of the need for improved 
outcomes and effective use of healthcare 
resources. 

Healthcare Improvement 
Scotland (2024) 
Fourteenth Citizens’ Panel 
Report: Realistic 
Medicine, Value Based 
Health and Care, and 
NHS Reform. Available at: 
Fourteenth Citizens' Panel 
report 

13.6 – 13.8 

Whether Citizen Panel 14 respondents had 
heard of the following prior to their 
involvement in the research: 
13.6 Realistic medicine 
13.7 BRAN questions 
13.8 the NHS “It’s OK to Ask” campaign 

Healthcare Improvement 
Scotland (2024) 
Fourteenth Citizens’ Panel 
Report: Realistic 
Medicine, Value Based 
Health and Care, and 
NHS Reform. Available at: 
Fourteenth Citizens' Panel 
report 

13.9 

Health and Care Experience Survey 
2023/24 respondents’ agreement that they 
‘had a chance to ask about the benefits and 
risks of the treatment’ the last time they 
received treatment or advice at their 
General Practice. 

Scottish Government, 
Health and Care 
Experience Survey 
2023/24. Available at: 
Health and Care 
Experience Survey 
2023/24: National Results 

13.10 

Health and Care Experience Survey 
2023/24 respondents’ agreement that they 
were ‘involved in decisions about [their] 
treatment and care’ the last time they 
received treatment or advice at their 
General Practice. 

Scottish Government, 
Health and Care 
Experience Survey 
2023/24. Available at: 
Health and Care 
Experience Survey 
2023/24: National Results 

13.11 

Health and Care Experience Survey 
2023/24 respondents’ agreement that ‘staff 
helped [them] to feel in control of [their] 
treatment and care’ the last time they 
received treatment or advice from Out of 
Hours Healthcare 

Scottish Government, 
Health and Care 
Experience Survey 
2023/24. Available at: 
Health and Care 
Experience Survey 
2023/24: National Results 

14.1 
Healthcare professionals’ view on their 
organisation’s promotion for Realistic 
Medicine and Value-Based Health & Care. 

Practising Realistic 
Medicine Survey. Scottish 
Government. (2025). 
Published at: Realistic 

https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.hisengage.scot/informing-policy/citizens-panel/fourteenth-panel-report/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/health-care-experience-survey-2023-24-national-results/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
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Medicine: Survey 
Highlights 

14.2 
Healthcare professionals’ view on their 
professional body’s promotion for Realistic 
Medicine and Value-Based Health & Care. 

Practising Realistic 
Medicine Survey. Scottish 
Government. (2025). 
Published at: Realistic 
Medicine: Survey 
Highlights 

14.3 

Healthcare professionals’ view on the level 
of support received from peers and leaders 
across the Health and Care system to 
practice Realistic Medicine and Value-
Based Health & Care. 

Practising Realistic 
Medicine Survey. Scottish 
Government. (2025). 
Published at: Realistic 
Medicine: Survey 
Highlights 

14.4 

Healthcare professionals’ agreement that 
they are ‘able to take the time to get to 
know the people [they] care for and what is 
important to them’. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

14.5 
Healthcare professionals’ agreement that 
they are ‘able to involve the people [they] 
care for in decisions about their care’. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

14.6 

Healthcare professionals’ agreement that 
they are ‘able to listen to the people [they] 
care for and understand the outcomes that 
matter to them’. 

Value Based Health and 
Care Survey. Scottish 
Government. (2025). First 
published in this 
Measurement Framework. 

14.7 

Examples of survey respondents’ 
experiences of person‑centred care and 

shared decision‑making in General Practice 
and Out‑of‑Hours Healthcare 

Secondary analysis – 
published here for the first 
time - of data captured as 
part of Scottish 
Government, Health and 
Care Experience Survey 
2023/24. 

 

 

https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
https://www.gov.scot/publications/realistic-medicine-survey-highlights/documents/
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Annex 2: Metric data sources first published in this Measurement 

Framework: Methodological Overview 

 
The data (both quantitative and qualitative) for some of the metrics included in the 
Measurement Framework have been sourced or captured specifically for that purpose, and as 
such have not been publicly reported prior to their inclusion in the Measurement framework. The 
unpublished data sources include survey data, usage data from relevant services, tools and 
initiatives, qualitative evidence from case studies and secondary analysis of the HACE survey. 
Background and methodological overview of each of the previously unpublished sources are 
provided below.  

Annex 2.1 Value Based Health and Care survey  
 
This survey was designed to inform the content of metrics in the Measurement Framework and 
aimed at gathering the views and experiences of healthcare professionals regarding the delivery 
of the Value Based Health and Care Action Plan. The survey was developed by government 
research analysts from the Whole System Intelligence Analysis Division and the Realistic 
Medicine Policy Unit within the Scottish Government, in collaboration with stakeholders directly 
involved in delivering the actions. The survey was available online for anonymous participation 
between Sep 30 – Nov 9, 2025. 
 
The survey consisted of 21 closed-ended questions. Some questions required respondents to 
select a single response option, while others allowed multiple selections. Four questions 
included an “other” option, which enabled respondents to provide an alternative written answer.  
 
A snowball sampling approach was used to distribute the survey. An invitation email from the 
Deputy Chief Medical Officer, which included the survey information, the survey link and the 
privacy notice, was sent to members of the Realistic Medicine Network, who were asked to 
share it within their respective areas of work. Two reminder emails were circulated using the 
same approach. This method aimed to reach a cross section of healthcare professionals. Due 
to the sampling strategy, the total number of individuals who received the survey is unknown, 
and therefore a response rate cannot be calculated. 
 
Survey responses were anonymous and no personal identifiable information was requested. A 
total of 425 responses were received. Respondents were asked questions in relation to their 
profession and area of work. Allied Health professionals accounted for 25% of respondents, 
followed by nurses (15%) and consultants (15%) (See Table 1). More than half of respondents 
(59%) worked in NHS Territorial Boards and almost a third (31%) worked in a Health and Social 
Care Partnership (see Table 2).  
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Table 1: Which of the following best reflects your current role?21 
 

 Total % 

Allied Health Professional 105 25% 

Consultant 63 15% 

GP 47 11% 

Manager 46 11% 

Nurse 72 17% 

Pharmacist 40 9% 

Other 36 8% 

Total 425  - 

 
 
Table 2: Please select your main area of work22 
 

 Total % 

NHS Territorial Board (e.g. NHS Fife, 
NHS Highlands, etc) 

251 59% 

Health and Social Care Partnership 132 31% 

Total 425  - 

 
 

 
21 Response options which received fewer than 10 responses are omitted from Table 1 to mitigate disclosure risk. 
These include: Dentistry, Finance professional, Resident Doctor, Social Care Provider. Responses for these 
options are included in the response total.  

22 Response options which received fewer than 10 responses are omitted from Table 2 to mitigate disclosure risk. 
These include: Scottish Ambulance Service, NHS Education for Scotland, National Services Scotland, GP practice, 
Local Authority, NHS Golden Jubilee (National Waiting Times Centre Board), NHS 24, Healthcare Improvement 
Scotland, Public Health Scotland, Private Health / Private Care Provider, Regulator (e.g. Care Inspectorate), Third 
Sector, Other. Responses for these options are included in the response total. 
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Annex 2.2 Case studies 
The case studies in the Measurement Framework provide supplementary evidence of how the 
principles of Realistic Medicine and the delivery of VBH&C are applied in practice across a 
range of healthcare settings. These case studies were not delivered by WSIA analysts; rather, 
they result from collaborative engagement with relevant Action Leads and stakeholders who are 
actively involved in implementing Realistic Medicine and delivering VBH&C within their 

organisations and local contexts.23  
 
Each case study illustrates the impact of one of the 13 actions set out in the VBH&CAP. They 
highlight how national ambitions are being translated into tangible change in practice, 
education, service delivery or patient engagement. The list below sets out the case studies 
included in the first iteration of the Measurement Framework. 
 
Action 1: 
  

- Queen Margaret University 
Contributor: Alison Lyles, Lecturer and Programme Leader, MSc Dietetics 

- Robert Gordon University 
Contributor: Vicki Falls, Course Leader, BSc/MSc Midwifery 

- University of St Andrews 
Angela Flynn, ScotGEM Agents of Change Director 

 
The case studies were collected during the 2024/2025 financial year. HEIs were identified 
through ongoing discussions and collaborative work with NES to embed RM and VBH&C within 
their curricula. Institutions already engaged in this work or demonstrating emerging practice 
were invited to contribute. A case study template was used for the semi‑structured interviews to 

ensure consistency across contributions. Content was drafted collaboratively by NES and the 
participating HEIs with each institution providing final approval and sign‑off. 
 
 
Action 9:  
 
 

- Enhancing Patient Communication through Community of Practice Collaboration. 
Contributor: Karen Howe, Realistic Medicine programme manager 
Organisation: NHS Lothian 

- Advancing Shared Decision Making in NHS Fife through Community of Practice 
Engagement.  
Contributors: Linda McGourty, Carron Waterson and Emma O’Keefe  
Organisation: NHS Fife, Realistic Medicine clinical lead 

 
The case studies were collected in October 2025. Members of the Community of Practice were 
invited to submit examples illustrating the impact of the CoP. Contributions were provided in 
written form using a response template. 
 
 
 
 
 
 

 
23 The case study presented under Action 5 is based on the evaluation report of the iSIMPATHY project.  

https://www.isimpathy.eu/uploads/iSIMPATHY_Evaluation_report_ver8_online.pdf
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Annex 2.3 Unpublished data, including usage data  
Unpublished data, primarily usage data, form a key component of the measurement framework. 
They provide quantitative evidence of reach, adoption and engagement with programmes, 
services, pathways, initiatives and digital resources that support the delivery of Realistic 
Medicine and VBH&C. 
 
Several metrics rely on usage data extracted for a 12-month period, based on either the 
calendar year or the financial year. While these metrics do not directly measure outcomes, they 
provide an important proxy for implementation and uptake. They also provide a baseline and 
benchmark against which progress and impact of specific VBH&CAP actions can be assessed 
over time.  
 
The table below outlines the key characteristics of these data and the time periods they cover. 
 
Table 3: Unpublished data included in the measurement framework 
 

Metric Usage data 
Time 

period 
Background 

1.1 

Total learner completions 
across four Value Based 
Health and Care TURAS e-
modules 

Jan-
Dec 
2025 

E-modules include:  
Finance and Value Based Health and Care 
Toolkit  
Introduction to Value Based Health and 
Care  
Managing Risk  
Shared Decision Making 

1.2 
Total number of times Sway 
resources were accessed  

Jan-
Dec 
2025 

‘Sways’ are online learning resources. 
These include:  
VBH&C: Outcomes that matter to people 
VBH&C for Social care  
Shared Decision Making 
How to measure SDM  
Unwarranted variation  

1.4 
Total number of times 
animations were accessed  

Jan-
Dec 
2025 

‘Animations’ are short information videos. 
These include:  
Value Based Health and Care 
Realistic Medicine  
Shared Decision Making 
Personalised approach to care 
Reduce harm and waste 
Unwarranted variation 
Managing risk better  
Become improvers and innovators 
 
Animations can be accessed here: Realistic 
Medicine | Turas | Learn 

1.6 
Total user visits to the TURAS 
Learning Pages 

Jan-
Dec 
2025 

Pages available here: Realistic Medicine | 
Turas | Learn 

https://learn.nes.nhs.scot/18350
https://learn.nes.nhs.scot/18350
https://learn.nes.nhs.scot/18350
https://learn.nes.nhs.scot/18350
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3.4 
Number of individuals enrolled 
in Connect Me in 2025 

Jan-
Dec 
2025 

Connect Me is an NHS Scotland remote 
health monitoring service enabling 
individuals to securely share health data 
from their own devices for safe 
self‑management. 

7.1 
Interaction (total page views) 
with Demand Optimisation 
webpage.  

30/9/25 
to 

27/1/26 

The DO Atlas is a set of dashboards that 
visualise variation in diagnostic test to 
identify over‑, under‑ and unwarranted 

variation. 

10.4 
Percentage of Content 
Reviewed on NHS Inform  

Jan-
Dec 
2025 

The content reviewed is checked by experts 
on a structured three-year cycle, with 
additional updates made when feedback or 
new evidence requires it.  

10.5 
Percentage of NHS Inform 
Clinical content governed by 
Subject Matter Experts 

Jan-
Dec 
2025 

NHS Inform clinical content verified by 
subject‑matter experts, showing how much 

information is confirmed as accurate and up 
to date. 

10.6 
Total user visits to NHS inform 
webpages 

Jan-
Dec 
2025 

Frequency of users’ access to Scotland’s 
national health information service. 

10.7 
Total user visits to RDS 
webpages 

Jan-
Dec 
2025 

The RDS is Scotland’s national digital 
decision‑support platform enabling 
consistent, safe, person‑centred care 

decisions. 

10.8 
Total user visits to 
Professional-facing RM 
website and mobile App 

Jan-
Dec 
2025 

The toolkit provides health and care staff in 
Scotland with tools and guidance to support 
Realistic Medicine in practice. 

10.9 
Total user visits to Citizen-
facing RM website and mobile 
App 

Jan-
Dec 
2025 

The toolkit helps people and professionals 
make shared, person‑centred care 
decisions based on what matters to the 
individual. 

11.6 

Total number of procedures 
across five interventions 
identified as low or limited 
clinical value  

April 
2024 to 
March 
2025 

These procedures fall under the National 
Referral Protocol which contains a series of 
procedures where evidence suggests that 
there is less clinical benefit and as such, 
they must not be routinely offered by NHS 
Scotland. 

12.11 
Interaction with effective 
prescribing resources (total 
views) 

April 
2024 to 
March 
2025 

These resources support safe, 
person‑centred and evidence‑based 

prescribing across Scotland through 
practical improvement guides and toolkits. 

 

 

https://www.rightdecisions.scot.nhs.uk/nationalreferral
https://www.rightdecisions.scot.nhs.uk/nationalreferral
https://www.rightdecisions.scot.nhs.uk/national-referral-protocol/evidence-summaries/
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Annex 2.4 Health and Care Experience Survey 2023/24: Secondary Analysis 
The Scottish Health and Care Experience Survey (HACE) is a national survey that gathers 
feedback on people’s experiences of GP services, out‑of‑hours care and social care. It is an 

online and postal survey sent to a random sample of people who were registered with a General 
Practice in Scotland, lived in Scotland, and were aged 17 and over on 25 September 2023. The 
survey has been run every two years since 2009. The 23/24 survey included closed and 
open‑ended questions and received 107,538 responses (equating to an overall response rate of 

20%), including 43,803 free‑text comments about experiences of General Practice and 
out‑of‑hours care. Questionnaires were sent out in October and November 2023 asking about 
peoples’ experiences during the previous 12 months. 
 
The free-text comments were collected through two open-ended questions in the HACE 

survey24: Question 18, which focused on people’s experiences of General Practice, and 
Question 26, which focused on out of hours healthcare. Secondary analysis of these free text 
comments in the Health and Care Experience Survey 2023/24 was carried out by government 
research analysts to inform the Value Based Health and Care Measurement Framework, 
specifically Metric 14.7. Responses to both open-ended questions were combined and analysed 
together. Appropriate ethical procedures were followed to access the free-text responses to 
both questions of the HACE survey. These procedures primarily involved submitting a formal 
access request, adhering to data protection standards, and ensuring all data was handled 
securely. 
 
Due to the large volume of free-text responses, a list of keywords was developed and used to 
filter and identify relevant comments containing terms related to the Value Based Health and 

Care.25 Responses containing at least two specified keywords were initially selected (n=3,161). 
Following this, a shorter list of primary keywords was identified and used to undertake a further 
round of screening, which resulted in 1,081 responses. A final manual review excluded 
comments that were unclear, lacked sufficient detail, or fell outside the scope of the analysis. 
This resulted in a total number of 426 responses included for the secondary analysis. These 
were examined using thematic analysis, independent of the closed‑ended survey questions. 
 
The free-text responses were analysed independently from the closed-ended questions. 
Respondents’ comments generally reflected a balance between positive and negative 
experiences; however, some discrepancies were observed, with slightly more negative 
experiences reported. While the findings from the closed-ended questions highlighted mostly 
positive experiences of care, the slightly higher proportion of negative free-text comments may 
indicate that respondents with negative experiences were more inclined to share their views.  

 
24 Health+and+Care+Experience+Survey+2023+to+2024+-+survey+sample.pdf 

25 A keyword framework was developed as the initial method for analysing the open-ended responses from the 
HACE survey. This framework was subsequently reviewed and commented on by key stakeholders, including 
members of the Realistic Medicine team and key action leads from the Value Based Health and Care Action Plan, 
ensuring alignment with strategic priorities and expert perspectives. 

https://www.gov.scot/collections/health-and-care-experience-survey/
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2018/05/health-and-care-experience-survey-materials/documents/hace-survey-2023-to-2024-survey-sample/hace-survey-2023-to-2024-survey-sample/govscot%3Adocument/Health%2Band%2BCare%2BExperience%2BSurvey%2B2023%2Bto%2B2024%2B-%2Bsurvey%2Bsample.pdf
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Annex 3: List of abbreviations 

ACRT: Active Clinical Referral Triage 

ADP: Annual Delivery Plans 

BRAN: Benefits, Risks, Alternatives, do nothing 

CDS: Clinical Decision Support 

CfSD: National Centre for Sustainable Delivery 

CoP: Community of Practice 

CVD: cardiovascular disease 

GIRFE: Getting It Right For Everyone 

GP: general practitioner 

HACE: Health and Care Experience Survey  

HEIs: Higher Education Institutions  

HIS: Healthcare Improvement Scotland 

HSCPs: Health and Social Care Partnerships 

NECU: National Elective Coordination Unit 

NES: NHS Education for Scotland 

NGTP: National Green Theatres Programme 

NHS: National Health Service 

NRP: National Referral Protocol 

NRS: National Records of Scotland 

NTIs: National Therapeutic Indicators 

Opt-In Pathways: Effective Quality Interventions Pathways 

PFL: Patient-Facing Letters 

PHS: Public Health Scotland  

PIR: Patient Initiated Review 

PREMs: Person Reported Experience Measures 

PROMs: Patient Reported Outcome Measures 

RDS: Right Decision Service  

RM: Realistic Medicine  

SAoHV: Scottish Atlas of Healthcare Variation 

ScotGEM: Scottish Graduate Entry Medicine 

SDM: Shared Decision Making 

SIGN: Scottish Intercollegiate Guidelines Network 

SIMD: Scottish Index of Multiple Deprivation 

VBH&C: Value Based Health and Care  
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VBHC&CAP: Value Based Health and Care Action Plan  

WSIA: Whole System Intelligence Analysis Division 
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How to access the background or source data 
 
The following statement(s) indicate the availability of the data which underlie the results of this 
publication (tick all that apply): 

☐ Anonymised microdata (individual-level) are stored externally at <insert link to external 

archive website and give reference number for dataset> and availability is subject to their 
access procedures. 

☐ Anonymised microdata (individual-level) are openly available from the Scottish Government 

website at <insert link to SG website and give reference number for dataset>. 

☐ Aggregate data are openly available from the Scottish Government website at <insert link to 

SG website and give reference number for dataset>. 

☐ Aggregate data are provided within this publication or its annexes. 

☒ Data are held by Scottish Government and may be made available on request, subject to 

consideration of legal and ethical factors. Please contact Silvia.Soriano-rivera@gov.scot for 
further information. 

☐ Data are held by <state details of external data controller> and may be made available by 

them on request, subject to consideration of legal and ethical factors. Please see <insert 
controller website> for further information. 

☐ Data cannot be made available due to legal, ethical or security considerations. 

☐ Not applicable: This publication does not present any findings directly based on data. 

 

mailto:Silvia.Soriano-rivera@gov.scot
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