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Within NHSGGC, the health improvement team have been developing and 
progressing the following work streams aligned to personalised care, as outlined in 
the Chief Medical Officer’s first annual report entitled Realistic Medicine in January 
2016: 

- Holistic/tailored needs assessment and care planning tests of change 
- A local Health Literacy Action Plan  
- Support & information services in hospital environments. 

 
This paper provides a summary of the three work streams. 
 
1.0 Holistic needs assessment & care planning – tests of change 
Holistic needs assessment and care planning was first tested and developed as part 
of the National Cancer Survivorship Programme in England.  The tools have since 
been widely used by health care professionals and latterly tested with non-clinical 
assessors for people either with or affected by cancer.   Many of the support service 
pathways for practical, spiritual, relationship and lifestyle needs are generic and 
could apply to people with any life-changing condition. 
 
A stratified pathway was developed with key points identified for a holistic needs 
assessment as just after diagnosis of cancer and towards the end of treatment. 
 
1.1  Definitions: 

Holistic needs assessment: “A process of gathering and discussing information with 
the patient and/or carer/supporter in order to develop an understanding of what the 
person living with and beyond cancer knows, understands and needs.  This holistic 
assessment is focused on the whole person, their entire well-being is discussed – 
physical, emotional, spiritual, mental, social, and environmental.  The process 
culminates when the assessment results are used to inform a care plan.” 

Care plan:

 

 “A plan, based on the diagnosis and holistic assessment of the patient. 
The essential components will include identification of issues related to the 
diagnosis.  It will need to prioritize the patient’s issues and include a statement on 
the specific actions and approaches to address them – and recognize issues which 
are not be readily capable of resolution.  The assessment and care plan process 
should ensure that care is consistent with the patient’s needs and progress toward 
supported self management.” 
http://www.ncsi.org.uk/what-we-are-doing/assessment-care-planning/assessment-

care-planning-definitions/  
 
The Macmillan Holistic Needs Assessment tool is specific to cancer needs 
categorised under the following headings: 

- Physical Concerns 
- Emotional Concerns 
- Practical Concerns 
- Spiritual Concerns 
- Relationship Concerns 
- Lifestyle Concerns. 

 

http://www.ncsi.org.uk/what-we-are-doing/assessment-care-planning/assessment-care-planning-definitions/�
http://www.ncsi.org.uk/what-we-are-doing/assessment-care-planning/assessment-care-planning-definitions/�
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In addition people can identify how concerned overall they feel at the time of the 
assessment on a distress thermometer scale of 0-10.  This can be used as a check 
following action planning to see if an improvement is felt by the person following the 
assessment and care planning stage of the process. 
 
The Care Plan allows for prioritisation of 3-4 concerns and goal-setting a plan of 
action to address these priority concerns.   
 
1.2 Improving the Cancer Journey Partnership Programme 
In 2014, the Improving the Cancer Journey Programme was launched in partnership 
with Glasgow City Council Financial Services & Social Work, Macmillan, Cordia, and 
NHS Greater Glasgow & Clyde.  The health improvement team have been providing 
strategic input into the programme steering group and the ongoing research and 
evaluation.  The programme has been funded for 5 years by Macmillan, and has 
been highlighted as a best practice example for integrated health and social care by 
the Scottish Government and influenced the national cancer strategy to include roll-
out of this approach to other council areas as a key priority.   
 
The aims of the programme are: 
1. A reduction in cancer health inequalities 
2. People with cancer and their families feeling involved in decision making and able 

to make right decision for them on basis of full information 
3. A radical improvement in experience and quality of life, including at the end of life 
4. More equitable access to services and treatment. 
 
All newly diagnosed patient in Glasgow city are offered a holistic needs assessment 
at a time and place that suits them.  Of 1473 people that have used service: 

o 81% agreed service had improved quality of life 
o 86% agreed reduced stress 
o 93% had reduced feelings of isolation 
o 77% from SIMD 1 & 2 

 
The programme has developed a robust HNA and care planning training course with 
West of Scotland University – transferrable learning being adopted by our Support & 
Information Service during 2016. 
 
1.3 Application of the tools to other life-changing conditions: 
Across acute services, the health improvement team has been shadowing and 
working directly with frontline staff to identify potential areas to test application of the 
HNA and Care Plan.  Areas identified to date include: 

- Parent/Carers within Royal Hospital for Children 
- People undergoing lower limb amputation  
- People attending for renal dialysis. 

The concerns in the cancer focussed tool require review and tailoring to meet the 
needs of each of the different groups.  The projects are at varied stages of 
development, with the Parent/Carers project underway, the amputees project 
agreeing the tailored conversation tool in September, and the renal dialysis project 
just gaining clinical engagement and commitment. 
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A monitoring and evaluation framework for each of the projects will be developed to 
ensure outcomes are captured.  An evaluation of this work will be commissioned in 
the Autumn. 
 
2.0 A local Health Literacy Action Plan 
 
The Public Health Directorate have been leading the NHSGGC response to the 
national action plan and view health literacy as a key public health issue.  Within 
NHSGGC approximately 1 in 20 of our patients have difficulty reading, writing or 
speaking English, and beyond literacy abilities we recognise that even the most 
articulate people can struggle with the medical terminology and medicines 
information often used by our clinical colleagues in frontline services.  There is 
therefore a need to consider a response to this agenda that aims to: 

 
An action plan has been created in response to the three priorities and tests of 
change are underway to assist in providing best practice examples. 
 
2.1 Best Practice Examples 
 
2.1.1 Information prescriptions in Maternity 
Last year 91 pregnant women were interviewed during their attendance at maternity 
units in Princess Royal Maternity; West Maternity Centre and Royal Alexandra 
Hospital.  Women highlighted that they would like more engaging educational 
films/information via the screens in the waiting areas.  The screens were either not 
used, playing day-time television, or playing a DVD on a repeating loop.  In addition, 
there were information racks/stands that were poorly maintained and stocked with 
quality assured literature.   
 
Midwives and women report there not being enough time to talk through the wide 
range of information that could be given, and some women may have concerns 
about particular issues which for whatever reason they don’t raise directly with their 
midwife.  
 
With commitment from senior management and the clinical team in maternity units, it 
was agreed to explore a range of opportunities to maximise health literacy in order 
to: 

- empower women to understand health in pregnancy,  
- have a dialogue with professionals that enables open discussion about any 

concerns 

Improved 
awareness 

• Increase awareness 
of Health Literacy 
and application of 
tools / techniques 

Streamlined 
information 

• High quality, 
accessible 
information 
pathways for key 
conditions / diseases 

Tailored support 

• Access to services 
that can support 
people to engage in 
their health and 
wellbeing. 
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- know where to go to access support.    
Providing a variety of modes of communication would maximise reach.  Adopting 
health literacy tools and techniques such as the universal precautions toolkit into 
clinical practice would allow for enabling conversations between health care 
professionals and women to take place. 
 
The test of change approach includes: 

 
1. Communication through a variety of mediums: 

a. Review physical space in waiting rooms in maternity units with a view 
to identifying/designing optimum environments, conducive to open, 
supportive discussions and access to information 

b. Explore information points/pods for self-navigation, e.g. use of tethered 
tablets in waiting areas with pre-programmed information and films, i.e. 
Health Scotland resources 

c. Optimise existing resources, e.g. use of screens pre-programmed with 
films; re-stock information stands with quality assured information. 
 

2. Quality assured information: 
a. Promote information pathway developed with PHRD and ensure 

information tailored to women’s needs at time 
b. Collate alternative format/language bundles/information packs. 

 
3. Health Literacy tools and techniques: 

a. Promote health literacy techniques with staff such as chunk and check; 
teach-back; and routine offer of help filling forms.  The short ‘Making it 
Easy’ video clip on National Health Literacy Place website could be 
included in any planned training linked to health improvement, GIRFEC 
or Compassionate Connections. http://www.healthliteracyplace.org.uk/  
 

4. Information prescription approach: 
a. Progress test of change within QEUH maternity unit where information 

prescriptions used in conjunction with Support & Information Service 
b. Explore potential for tailored needs assessment within information 

prescription approach to help identify : 
i. Common practical and emotional concerns such as fuel poverty, 

childcare, money and food poverty 
ii. Specific priorities such as gender based violence, returning to 

work, etc. 

Communica
tion variety 
of mediums 

Quality 
assured 

information 

Tools and 
techniques  

Information 
prescription 

approach 

http://www.healthliteracyplace.org.uk/�
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2.1.2 Diabetes Information Pathway 
Information Pathways have been developed to assist NHS GGC staff who work with 
discrete patient groups. They identify quality assured publications, which support 
effective communication with clients and carers.  The information can be used to: 
 Help raise the issue of important health issues 
 Support health related behaviour change 

 
The publications listed within the Information Pathways are reliable sources of 
information, produced by NHS Grater Glasgow & Clyde, NHS Health Scotland and 
other partner organisations and charities.  Further information regarding the following 
pathways is available from the Public Health Resource Directory.   
 
An example can be found here: 

 

http://www.nhsggc.org.uk/media/236456/nhsggc_ph_long_term_conditions_pathway
_2016-02.pdf . 

 
3.0 Support & Information Services 
NHSGGC has established Support & Information Services at four acute hospital 
sites, (Stobhill, Victoria, Queen Elizabeth University and Royal Childrens Hospitals) 
with plans to expand to all hospital sites over the next two years.  Along with national 
priorities including: person centred care; identifying carers in acute settings; and 
supporting staff health, these services underpin the Health Promoting Health Service 
principles challenging hospitals to ensure that “Every health care contact is a health 
improvement opportunity.”   

The current services operate on a 5 day basis and can be accessed as ‘drop-in’ or 
by telephone or email. Staff can request support for inpatients at ward level.  Within 
the ACHs the service is principally used by outpatients. The demand within RHC is 
more focused on supporting families using inpatient services, whilst the QEUH 
covers outpatients, unscheduled care, inpatients and the longer stay units on 
campus.  The services support the health improvement of patients, families and staff 
and provide:  

• Accessible Health Information and ‘health literacy’ support 
• Brief intervention to support Health Related Behaviour Change  
• Facilitated access to NHS services and support as well as Local Authority / 

Voluntary sector services 
• Host a range of Health Improvement services on site e.g. financial inclusion; 

smoking cessation   
• Deliver awareness raising campaigns 
• Volunteer engagement and co-ordination 

 
Increasingly the services act as the ‘frontline’ in basic patient advocacy or complex 
support issues, having both the time and connectivity to navigate NHS and wider 
arrangements to help often distressed or anxious patients, facilitating connections to 
community support services and third sector.  
 

http://www.phrd.scot.nhs.uk/�
http://www.nhsggc.org.uk/media/236456/nhsggc_ph_long_term_conditions_pathway_2016-02.pdf�
http://www.nhsggc.org.uk/media/236456/nhsggc_ph_long_term_conditions_pathway_2016-02.pdf�
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Based on the learning to date since the launch of the services on the Queen 
Elizabeth University campus and the levels of need identified, the services are 
required to comprise: 

• Customer relations/ compassionate care model 
• NHS/Social care and wider service navigation skills 
• Health improvement interventions 
• Complaints de-escalation/ basic advocacy support 
• Access to immediate ‘crisis’ support interventions such as  meal vouchers; 

accommodation etc 
 
Planned developments are focused on embedding use of the service into clinical 
pathways and work outlined earlier in this paper reflects this approach. 
 
 
4.0 Conclusions 
 
The activities described form part of Public Health’s contribution to personalised care 
within NHSGGC.  Further and more detailed information is available if required. 
 
 
_________ 
 
Debbie Schofield 
PH Programme Manager 
Health Improvement 


