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SUMMARY
In this web summary of Practising Realistic Medicine,
we bring out some of the key points from the main
report. To read the full report please go to http://www.
gov.scot/ISBN/9781788514279. Practising Realistic
Medicine will help to embed Realistic Medicine and
allow the spread of good practice which we have seen
throughout Scotland. Realistic Medicine supports all
healthcare professionals to be empowered to practise
in a collaborative way with those they care for.
BUILDING OUR PERSONALISED APPROACH TO
CARE WITH PEOPLE ACROSS SCOTLAND
We have considered the results from the Our Voice
Citizens’ Panel to further understand public opinion
on shared decision making. The results show that
while 92% of people said they would feel comfortable
asking their doctor about their treatment and care
options, only 67% had actually spoken to their doctor
about them. When asked to expand on their answers,
a number of people commented that the attitude of
their doctor had an impact on their inclination to ask
questions. This would suggest that taking the time to
listen and have a truly shared conversation is invaluable.
We will explore further how we can improve shared
decision making by conducting a Citizens’ Jury on this
topic later in 2018.

CHANGING OUR STYLE TO SHARED DECISION
MAKING
Effective communication skills lead to improved patient
safety, symptom resolution and improvements in
functional and psychological status. People often want
to be more involved in decisions about their care but
they may not know what questions to ask. Question
prompt sheets can be helpful in this context. Choosing
Wisely UK devised 5 Questions to help prompt better
conversations between clinicians and patients. These
questions are being used in some NHS Boards already
and we plan to evaluate how effective they are. We
will also distribute the 5 Questions in the form of
flashcards via our Realistic Medicine Leads (Figure 1).
Changing the way we practise will take conviction
from clinicians as well as skills to facilitate the change.
The MAGIC programme, supported by the Health
Foundation, demonstrated that “skills trump tools and
attitudes trump skills.”
We should also ensure that we share decisions about
how we best deliver services and work creatively to
improve the way we provide care. This is at the heart
of health literacy and of the new action plan Making it
Easier, a health literacy action plan for Scotland for
2017-2025.

Figure 1: Asking the Right Questions Matters

Asking the Right Questions Matters
To help ensure you have all the information you need to make the
right decisions about your care, please ask your doctor or nurse:
•
•
•
•
•
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Is this test, treatment or procedure really needed?
What are the potential benefits and risks?
What are the possible side effects?
Are there simpler, safer or alternative treatment options?
What would happen if I did nothing?
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UNDERSTANDING AND MANAGING MEDICO-LEGAL
RISK
Clinicians often worry about the risks of being criticised
if they do not offer every possible treatment. Realistic
Medicine is not about failing to offer treatments. It’s
about ensuring decisions are made in partnership
with people, helping them to make the choices about
their treatment and care that are best for them as
individuals. The Scottish Public Services Ombudsman
report found that inadequate consent was the most
common recurring issue in complaints and has provided
guidance on how obtaining consent can be improved.
The General Medical Council is currently reviewing their
consent guidance following the UK Supreme Court
Ruling Montgomery v Lanarkshire Health Board in
2015. This ruling puts the patient ‘in the driving seat’
and encourages people to explore risk as it is relevant
to them, rather than how their healthcare professional’s
view the risks. This, of course, is what Realistic
Medicine is all about.
VALUING OUR WORKFORCE
Our workforce is undoubtedly the most valuable
asset we have in health and social care. It is important
to re-emphasise this and to be clear that we value
the contribution and the commitment of all health
and social care staff and the challenging work
they do every day. Given what we have learnt from
investigations such as the Francis Report we know
that an engaged workforce is vital to ensure patient
safety. NHSScotland is making efforts to improve the
experience of those working in the NHS using iMatter.
Integral to the model is the ability of individuals and
teams to shape the action which is taken in response
to the feedback.
These are challenging times for all staff and we need
to work on ways to help improve their experience.
Changes have already been made in Scotland to try to
improve the working conditions of doctors in training:
for example, by abolishing doctors in training working
for more than seven days or shifts in a row in any
working pattern, and by developing the Professional
Compliance Analysis Tool (PCAT), a supportive
improvement tool to promote safe and healthy working
patterns.
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Working in Scotland’s NHS can be extremely rewarding
if the environment and leadership is good; it is vital that
we ensure that all staff are empowered and invested
in remaining within our NHS workforce, as well as
encouraging others to join it and removing behaviours
which have a negative effect. We are funding the
development of leaders who will continue to support
the practice of Realistic Medicine across Scotland.
TACKLING UNWARRANTED VARIATION, HARM AND
WASTE TO PROVIDE VALUE BASED HEALTHCARE
Tackling unwarranted variation is essential to improving
the health gain and outcomes derived from healthcare
across Scotland. The first step to achieving this is
discovering where variation exists, understanding the
basis for this variation and facilitating discussions to
address this variation when it is wasteful or harmful.
In order to achieve this we need to make data more
accessible and understandable. In 2018, we will publish
a publicly accessible Atlas of Healthcare Variation and
launch a training and improvement programme with the
goal of achieving high quality Value Based Healthcare
in Scotland.
REALISING KNOWLEDGE FOR A REALISTIC ERA
Using relevant scientific evidence alongside clinical
judgement and our patients’ preferences and values
will facilitate realistic evidence based practice. Stewart
Mercer stated “Achieving the aims of Realistic Medicine
will require robust evidence not only on what works, but
also for whom does it work, under what circumstances,
and what interventions can be implemented and scaled
up.” We will introduce researchers within the Realistic
Medicine policy team to lead a programme of work
examining the clinical, social and economic impact of
Realistic Medicine as it progresses and developing
further evidence to inform future approaches.
It is important that information about managing our
health is available in a user-friendly way for anyone
who wishes to access it. Library and Information
Services across the NHS, local authorities, health and
care practitioners and the voluntary sector have a key
role to play in making this information more accessible
to the public; this could include ensuring that staff are
aware of health literacy, or supporting people to selfmanage their conditions through the use of library and
information services.
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A REALISTIC APPROACH TO POPULATION HEALTH
Health is more than just an absence of illness: it’s a
resource that enables us to live lives we have reason
to value. To realise this for the Scottish population,
we need to think broadly about the factors that
shape our health. Health inequalities are an element
of unwarranted variation which have a variety of
contributing factors (Figure 2).

stories of communities acting together to tackle
some of these issues. In a project in two GP surgeries
in Parkhead Glasgow, welfare rights advisors worked
in clinical settings and were able to provide advice
and support on benefits, debt, housing, pension and
employment issues. They delivered £850,000 worth
of unclaimed benefit entitlement to 165 people and
helped identify and manage £156,000 worth of debt.

It is accepted that traditional health and care services
alone cannot tackle all the factors that influence good
population health; complex causal factors require
complex interventions. There are many inspiring
Figure 2: Social determinants of health

Social determinants of health
The social determinants of health are the conditions in which
we are born, we grow and age, and in which we live and work.
The factors below impact on our health and wellbeing.
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HEALTH OF THE NATION

Have a look at Section 2 of the annual report to see a
snapshot of the topics covered in our overview of the
Health of the Nation - from rates of mortality, diabetes
and drug-related deaths to dramatic improvements in
children’s oral health and the impact of the HPV vaccine
in reducing inequalities in cervical cancer rates.

Good quality data is a key factor in delivering
appropriate services and instigating public health
measures to improve the health of the Scottish
population. The Scottish Burden of Disease project
has produced new estimates for the overall burden of
disease in Scotland that combine figures on deaths
with estimates of the numbers of people living with
illness.

Figure 3: This infographic from the Scottish Burden of Disease study illustrates what conditions we are living with, and dying
from, in Scotland. The size of each “bubble” is proportionate to the rate of death and disability caused by that condition. You can
view the image in more detail at: http://www.scotpho.org.uk/media/1450/sbod2015-bubbles.pdf

Burden of disease in Scotland, 2015
Alcohol dependence 27,900
Stroke 56,900
Anxiety disorders
30,100

Schizophrenia 16,400

Other cardiovascular/
circulatory diseases 21,100

Neck and lower
back pain 90,200

Ischaemic heart
disease 100,400
Atrial fibrillation 13,900

Drug use
disorders 46,900
Suicide and
self-harm-related
injuries 22,300

Mental and
substance use
disorders
208,100

Musculoskeletal
disorders
144,400

Heart muscle
disorders 5,400

Self-harm and
interpersonal
violence
28,100

Cardiovascular
diseases
213,100

Interpersonal
violence 5,700

Other diseases
and causes 5,700

Alzheimer's
and other
dementias 56,300

Osteoarthritis 16,600

Migraine 27,800

Peptic ulcer
disease 3,500

Epilepsy 13,400

Pancreatitis
3,700

Anomalies at
birth 11,800

Sense organ diseases 34,300

Oral disorders 15,600
Skin diseases 16,900

Chronic kidney
diseases 12,800
Urinary diseases and
male infertility 10,100

Brain 10,000

Kidney 6,200
Other malignant cancers 8,600
Ovarian 6,400
Stomach
7,000

Preterm birth complications 4,000

Neonatal disorders
13,500

Falls 20,500

Birth asphyxia and birth trauma 2,500

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

Lung disease 7,200
Pneumoconiosis 1,000

Other chronic respiratory
diseases 600

Endocrine, metabolic, blood
and immune disorders 10,000

Other neonatal disorders 4,500

Liver 8,500

Chronic obstructive
pulmonary disease 60,700

Chronic
respiratory
diseases
81,800

Gynaecological
diseases 5,700

Non-Hodgkin lymphoma 8,500

Asthma 12,200

Other non-communicable
diseases 80,200

Diabetes 25,700

Pancreatic 11,300

Leukaemia 5,900

Bladder 6,500

Other digestive
diseases 4,600

Sudden infant death
syndrome 1,500

Cancer
237,500

Multiple myeloma 3,800

Diarrhoea and other
common infectious
diseases 5,100

Diabetes, urogenital,
blood and endocrine
diseases 64,900

Prostate 11,500

Chronic liver diseases
(including cirrhosis)
28,200

Bowel inflammation
(non-infectious) 7,200

Circulatory problems
of bowel 4,000

Oesophageal 12,800

Motor neurone
disease 5,100

Multiple sclerosis
7,200

Digestive
30,800

Gallbladder
disease 3,500

Diarrhoea, lower
respiratory and
other common
infectious diseases
26,100

Breast cancer 19,900

Lung 59,200

Parkinson’s disease
6,000

Medication overuse
headache 17,800

Lower respiratory
infections 21,000

Colorectal 25,500

HIV/AIDS and tuberculosis 1,700
Other causes 1,200

Neurological
disorders
138,600

Rheumatoid arthritis
17,200

Gout 700

Other communicable and
nutritional diseases 2,800

Depression 76,000

Other musculoskeletal
disorders 19,700

Injuries
52,200

Adverse effects of
medical treatment 1,800

Haemolytic (rhesus) disease 1,500

Road injuries 11,700
Iron-deficiency anaemia 3,200
Exposure to mechanical
forces 7,700
Foreign body 3,200

Nutritional
deficiencies
3,700

Note: Disability-adjusted life years rounded to the nearest 100. • Scottish burden of disease study • www.scotpho.org.uk/comparative-health/burden-of-disease/overview
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