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1. Introduction and research objectives 

 
1.1 Introduction 
 
Holistic needs assessment (HNA) and care planning was first introduced by the National 
Cancer Survivorship Programme in England to help identify the concerns and needs of 
people living with cancer.  The HNA and care plan aimed to ensure that people's physical, 
emotional and social needs were effectively identified, prioritised and met appropriately, 
targeting resources where they were needed most.  The information gathered from the 
HNA was also shared with the multidisciplinary teams (MDTs) to help improve the 
management and delivery of an individual's care.  
 
The HNA aimed to provide a more personalised approach to care planning and to facilitate 
the development of appropriate interventions for individuals, which would also support self 
management and could include support and information and signposting or referral to other 
services.  It sought to support more effective identification of specific problems, enhanced 
communication between staff and patient, improved staff competency and satisfaction and 
improved co-ordination of the care pathway.  
 
HNA and care planning had been introduced in cancer services in Glasgow (Improving the 
Cancer Journey Programme) and in children's services (a Parent/Carer needs assessment).  
In recognition that many of the issues faced by people living with cancer are similar to those 
for people living with other life changing and/or deteriorating conditions, the Acute Health 
Improvement Team in NHS Greater Glasgow and Clyde (NHS GGC) liaised with frontline staff 
to identify areas where a similar approach could be tested.  
 
Three further areas were identified as offering the potential for effective HNA and care 
planning - people undergoing lower limb amputation, people attending the Physical 
Disabled Rehabilitation Unit (PDRU) and people attending for renal dialysis.  The tool used 
with cancer patients was modified to ensure that the issues assessed related to the relevant 
conditions. The Supporting People in Hospital Project was then launched in:  
 

 The Physical Disabled Rehabilitation Unit (PDRU) in the Queen Elizabeth University 
Hospital in Glasgow  

 The Renal Dialysis Unit at Inverclyde Royal Hospital  

 Ward 11A/11D Vascular (lower limb amputation) in the Queen Elizabeth University 
Hospital in Glasgow.  
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A formative evaluation was conducted to identify any early learning post launch. This 
recommended some changes to the Project to enhance its effectiveness in each of the three 
delivery models. Some recommendations were applicable across all models, others were 
specific to a model and amendments were made as a result of the evaluation.  
 
1.2 Research objectives 

 
NHS GGC wanted to review how the modified HNA and care planning tools were working in 
each of the locations, assess the extent to which they were delivering the desired outcomes 
and what difference this had made to individuals in terms of self managing their condition 
and improving their quality of life.   The research aimed to establish: 
 

 What benefits HNA and care planning had delivered so far  

 Whether it delivered across all key stakeholders (i.e patients, carers/families, health 
care professionals and support workers) 

 If all three models had met their outcomes, particularly in terms of  person centred 
care and support and self management, and what it was about the delivery models 
which made them work 

 To what extent it helped patients make more informed choices  

 The accessibility and usability of the tools for patients and the health care 
professionals conducting the assessments  

 What, if anything, was preventing HNA and care planning from working as intended 
and how these had been addressed 

 Any gaps which need to be addressed or improvements needed to ensure it delivers 
positive outcomes for patients  

 Examples of good practice in implementing HNA and care planning  

 What lessons can be learned from its implementation which benefit other locations 
to help them be as effective as possible in implementing the Project.  
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2. Methodology 
 
2.1  Research location 
 
HNA and care planning was piloted in three locations as follows: 
 

 The Physical Disabled Rehabilitation Unit (PDRU) in the Queen Elizabeth University 
Hospital in Glasgow  

 The Renal Dialysis Unit at Inverclyde Royal Hospital 

 Ward 11A/11D Vascular (lower limb amputation) in the Queen Elizabeth University 
Hospital in Glasgow. 

 
2.2  Stakeholder groups 
 
In order to explore the impact of the Supporting People in Hospital project, a visit was 
planned to each location in order to speak with: 
 

 The HNA Lead (3 interviews) 
 Staff who have been conducting the HNA and care planning in their area (6 

interviews) 
 Patients who had received the HNA assessment and care planning to explore their 

experiences (21 interviews).   
 
Topic guides were developed for use in the interviews with each stakeholder group.  Copies 
of the guides are contained in Appendix 1. 
 
Visits were conducted as planned to PDRU and the Renal Dialysis Unit, however as a result 
of delivery factors which limited accessibility and availability in Ward 11A and 11D during 
the research window, discussions were limited to the HNA lead.  This issue is discussed 
further in Section 5 of this report. 
 
This report contains a short overview of the findings from the initial evaluation of the HNA 
and care planning pilot  in Section 3 and outlines the amendments made to the approach as 
a result. 
 
Section 4 outlines the delivery models and any changes to ward/unit operations which have 
an impact on HNA and care planning implementation. 
 
Sections 5 contains feedback from staff and patients, respectively, on the initiative with 
Section 6 outlining the recommendation from the research. 
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3. The initial evaluation  
 
3.1  Findings 
 
The evaluation conducted immediately following the launch of the Supporting People in 
Hospital project (the HNA and care planning initiative), highlighted support for the approach 
amongst ward/unit management, staff and patients alike.  However it also identified a range 
of enablers which appeared key to successful implementation, namely: 
 

 Establishing the patient pathway in each ward/unit to inform when the assessment 
and follow up should be conducted, particularly where assessments are conducted 
by staff external to the ward team 

 Agreeing with local management the process to identify eligible patients 
 Simplifying the assessment form and re-focusing the issues to ensure non-medical 

factors receive equal attention as medical factors in the HNA assessment 
 Reducing the length of the assessment form and simplifying the terminology used 
 Increasing staff accessibility to information on local support options to aid effective 

care planning and onward referral to support services  
 Providing training specific to the Supporting People in Hospitals project to help staff 

better understand how best to implement the initiative in their area, including how 
and when to follow up with care planning 

 Developing staff skills, knowledge and confidence in discussing potential solutions 
with patients and sourcing and referring support from other agencies/services 

 Ensuring a sufficient number of staff able to conduct assessments and care planning 
to maximise flexibility in conducting the assessments and provide cover during staff 
sickness/absence. 
 

The findings from the initial evaluation concluded that each of the models had the potential 
to be successful, depending on the ward/unit routines and the patient care pathway.   
 
3.2  Actions taken  
 
As a result of the initial evaluation the HNA assessment form was amended (see Appendix 2 
for the new).  This form presents potential issues in themes for Practical, Emotional, 
Family/Relationship, Lifestyle/Information and Other.  The form places a greater emphasis 
on non-medical issues, whilst offering patients the opportunity to raise any concerns they 
have in relation to their physical health under "Other". 
 
The form was also re-formatted to move away from the previous version which presented 
the issues in long lists, which patients had found off-putting. 
 
The Action Plan (also Appendix 2) which records patients' top 4 concerns and the actions 
taken to address these was also amended to remove the Thermometer which assessed the 
extent to which patients were concerned about issues.   
 
Other actions were taken in each of the locations following the evaluation and these are 
explored in Section 4, Delivery Models. 
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4. Locations and the delivery models 

 
Three locations had been chosen to pilot the Supporting People in Hospital project.  They 
were selected as they cared for patients who had experienced permanent changes to their 
lives as a result of health conditions or traumatic events.  The locations were: 
 

 Renal Dialysis Unit, Inverclyde Royal Hospital 
 Physically Disabled Rehabilitation Unit (PDRU), Queen Elizabeth University Hospital, 

Glasgow 
 Wards 11 A and 11D (lower limb amputees), Queen Elizabeth University Hospital, 

Glasgow. 
 
Each location supports patients with complex needs and an overview of their function and 
approach to delivering the Supporting People in Hospitals project is outlined below.   
 
4.1  Locations 
 
Renal Dialysis Unit, Inverclyde Royal Hospital 
 
The Renal Dialysis Unit provides care and support for up to 55 adult patients with renal 
failure from the Inverclyde area and provides a service to NHS Ayrshire and Arran patients in 
North Ayrshire and NHS Highland patients from Dunoon and Rothesay.  Care is provided by 
a mix of medical staff, nurses and healthcare assistants. 
 
The patients attend for dialysis three times each week for between 4 and 6 hours each 
session.  Dialysis is offered through 16 haemodialysis stations which are set up as beds over 
3 shifts and patients can attend during the day or overnight.  The day shift starts at 7am and 
the overnight option is popular with patients who are still working. 
 
Physical Disability Rehabilitation Unit (PDRU), Queen Elizabeth University Hospital 
 
PDRU provides a rehabilitation service for adults with a range of physical disabilities 
including patients with MS, stroke and brain injuries.  Some of the patients also have 
cognitive impairments as well as mobility issues.  Care is provided by consultants, 40 nursing 
staff and 12 allied health professionals (OTs, speech therapists and physios).   
 
The Unit includes a rehabilitation gym area, 20 in-patient single rooms and 6 day case 
spaces and 3 break out rooms.   The service is available for patients from the NHS Greater 
Glasgow and Clyde area as well as NHS Lanarkshire and supports patients for an average of 
5 to 6 weeks.  
 
Wards 11A and 11, Vascular (Lower Limb Amputations), Queen Elizabeth University Hospital 
 
The ward admits patients who require lower limb amputation through a combination of 
elective and emergency surgery.  Ward 11A has 28 beds in single rooms (14 are normally 
designated for vascular surgery).   Care is provided by medical, nursing and allied health 
professionals (OTs and physios).   
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Patients admitted to Ward 11A can be transferred to Ward 11D, which has 12 beds for 
amputees.  The average length of stay for patients is now 21 days (reduced from 30 days at 
the time of the initial evaluation). 
 
4.2  Delivery models 
 
The delivery model for implementing the Supporting People in Hospital approach varies 
amongst the three locations as follows: 
 

 Nurse led - Renal Dialysis Unit 

 Key worker led - PDRU  

 Externally facilitated - Wards 11A and 11 D. 
 
The service delivery model adopted in each of the three locations is set out below. 
 
Nurse Led- Renal Dialysis Unit 
 
In this model the HNA and care planning is conducted by nursing staff.  Discussions with the 
HNA Lead (the Unit Senior Charge Nurse) highlighted as number of key changes to how the 
model was being applied in the Unit since the initial evaluation, namely: 
 

 Staff conducting the assessments 
 Patients targeted for assessment 
 How the assessment is conducted 

 
Staff conducting assessments 
The initial evaluation had highlighted staff concerns in conducting the assessments and care 
planning due to issues in identifying and liaising with support organisations in the 
community, particularly in relation to the time needed to source this information and the 
subsequent impact on staff workload. 
 
Whilst responsibility for conducting the assessments remains with nursing personnel, the 
HNA lead decided, in light of the issues raised in the initial research,  to make one nurse 
responsible for the process.  The nurse who is now responsible for implementing the 
initiative in the Unit was previously in a community based role and is more familiar in 
sourcing and liaising with third sector support organisations. 
 
Patients targeted for assessment 
Many of the patients in the Unit have been receiving dialysis for some time.  The initial 
evaluation had highlighted a tendency for these patients to focus their discussions on 
physical issues associated with their health condition as opposed to non-medical factors.  As 
a result of this, the HNA Lead had also decided to focus HNA and care planning on patients 
who were new to dialysis and who were experiencing the life changing results for the first 
time. 
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How the assessment is conducted 
To overcome issues with patient confidentiality due to the close proximity of the dialysis 
units to one another and to address issues with staff workload and time, patients were now 
completing the assessment form themselves (as opposed to the previous staff assisted 
completion).  This enabled a more informal discussion to take place between the patient 
and the nurse on the issues raised and how these were being addressed. 
 
Key worker led - PDRU 
 
HNA assessment and care planning is offered to all newly admitted patients with the 
assessment conducted by their nominated key worker.  It forms part of patient goal 
planning, with the documentation included in the key worker pack which is used to assess 
new patients. 
 
The allied health professions (OTs and Physiotherapists) working in the Unit receive in-depth 
training in the key worker role and have undergone the Health Behaviour Change training (a 
combination of 1 hour and 4 hours sessions).   
 
The AHPs also routinely refer patients to services outwith the NHS GGC area as well as to 
the Support and Information Service located in the QEUH and arranges visits from local 
organisations such as Money Advice, carers groups, fuel support.   
 
Discussions with the HNA Leads in PDRU identified two developments in the model since the 
initial evaluation.  These related to: 
 

 Expansion of the initiative to in-patients 
 Capacity issues amongst some follow on services. 

 
Expansion of initiative to in-patients 
The initial evaluation had highlighted issues with the inclusion of in-patients in the PDRU 
model.  Since then, the HNA and care planning has been introduced into the in-patient ward 
area.  One member of the nursing team has been given responsibility for conducting the 
assessments and care planning.  This nurse has a palliative care background and is 
experienced in liaising with community based services/organisations to arrange for follow 
on support. 
 
Service capacity issues   
The Unit has strong links with a range of services to whom they refer clients requiring 
additional support as required.  Whilst services and organisations often drop into the Unit 
on a regular basis to speak with clients, staff conducting the assessments indicated that 
some services had found it difficult to respond to referrals due to internal staffing issues. As 
a result of this, some clients had been discharged from the Unit before they had been able 
to meet with services to resolve their concerns.  
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Ward 11A/11D, Support and Information Service led 
 
In this model, the assessment and care planning is undertaken by a member of the Support 
and Information Service (SIS) who visits the ward on a weekly basis.  The SIS team member 
is experienced in providing health and lifestyle information and support and is trained in 
Health Behaviour Change. 
 
Based on their existing knowledge and experience of supporting people in their information 
needs, the SIS team member would discuss options for solutions to the issues raised in the 
assessment with the patient at the time of the assessment and record these in the care 
plan.  A follow up meeting would be arranged with the patient around 5 weeks later to 
discuss progress and any further support needs, 
 
The initial evaluation highlighted issues with: 
 

 Identifying patients who might benefit from the HNA assessment 
 Determining a suitable time for the SIS team member to visit the ward to speak with 

patients. 
 
Identifying potential patients 
At the initial evaluation the SIS team member visited the ward to speak to patients and 
check if they were interested in an assessment.  This could mean a delay in assessment for 
those who might benefit the most. 
 
Since the initial evaluation a member of the SIS team now attends the ward multi-
disciplinary team meeting to identify patients who may benefit from the assessment and 
care planning.   
 
Determining a suitable time to visit the ward 
The initial evaluation highlighted that the ward routine meant that patients were only 
available at certain days and times.  To try and address this, it was agreed that the SIS team 
member would visit the ward on a Friday afternoon to speak with patients who have been 
admitted in the previous week. 
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5. Evaluation feedback 

Discussions were held with staff who were conducting the HNA assessments and care 
planning in each of the locations.  The staff interviewed included nursing staff, 
physiotherapists, occupational therapists and a member of the Support and Information 
Service.   
 
Visits were also made to PDRU and to the Renal Dialysis Unit to speak with patients who 
were receiving treatment.  These included a cross section of males and females, aging from 
early 30s to mid 80's.   
 
Unfortunately due to issues with accessibility and availability in Ward 11A and 11D during 
the research window, it was not possible to arrange to visit the ward and discussions were 
limited to the HNA lead. 
 
The discussions with the stakeholders in each of the three locations focused on the 
following issues: 
 

 Staff selection 
 The process for conducting the assessment 
 The suitability of the assessment and care planning tools 
 Selection of patients 
 Types of needs identified 
 Process for conducting care plan follow up 
 Impact for patients 

 
5.1  Reasons for selection of staff 
 
Feedback from the interviewees suggested two main reasons for their involvement in 
conducting the assessments and care planning, namely: 
 

 Previous experience of liaising with community based organisations 
 Current involvement in holistic needs assessment. 

 
The interviewees recognised that one of the key challenges for staff in the HNA process is 
how to resolve patient/client concerns, particularly if this involves engaging with 
organisations in local communities, as this interviewee explained: 
 
"It can be difficult for staff if the patient is worried about something which is nothing to do 
with their health but which is a major concern to them.  If you have never done this before, 
you don't know where to start.  It can take quite a long time to find out who can help.  I had 
done this before in another job so it was easier and quicker for me.  So I was quite happy to 
do this here too" 
 
For other interviewees, the process was close to how they operate in their unit/service and 
therefore they were already having these conversations with their patients as part of the 
unit/service routine. 
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The importance of staff knowledge and confidence  in discussion and actioning issues raised 
in the HNA assessment process was highlighted by patients as of particular importance, as 
these interviewees commented: 
 
"I was unsure about mentioning things outside of the hospital as I didn't think that they 
would be able to help.  (NAME) actually raised the issue of money with me and it was such as 
relief to talk about it.  Then when she said she could help I was taken aback.  the next think I 
knew she had got someone to visit the house to speak with me" 
 
"We were talking about how I was getting on at home and I mentioned about not being able 
to get about very well.  I felt I was moaning but (NAME) said that she could help and then 
started to talk to me about other things at home which were worrying me.  She was so 
good.....never made me feel awkward about talking about it ..... she just made it feel 
normal" 
 
5.2  Process for conducting the assessment 
 
5.2.1  Who conducts the assessment 
When the HNA assessment and care planning process had originally been launched, it was 
been intended that the patient should own the process and that the role of the staff would 
be to facilitate the discussion.  However, recognising that some patients had cognitive issues 
associated with their health conditions, staff in PDRU and Ward 11A/11D had supported 
patients to complete the forms. 
 
In the Renal Dialysis Unit, a combination of elderly patients finding difficulty in completing 
the forms and patients forgetting to return forms they had completed in their own time had 
resulted in staff discussing patient needs during their dialysis visit.  This approach was found 
to encourage a less formal discussion which, according to patient feedback, encouraged 
open discussion of issues: 
 
"(NAME) just chatted away and before I knew it, I was talking about problems in getting 
about and the difficulties this was giving me and my wife" 
 
In PDRU the assessment is conducted by each client's key worker (in the day unit) and by a 
nurse (in the in-patient area).  In both cases the discussion is initiated by the staff and, if 
patients are able, they are given the assessment form to review and then discuss with their 
key worker.  Where patients have cognitive issues, the staff facilitate the discussion with the 
client and, very often, their family, to highlight any concerns.   
 
The clients found this approach worked well, encouraging them to raise any issues whilst 
giving them the opportunity to think about what was important to them, as these 
interviewees explained: 
 
"I liked the fact that it was recognised that we might have things which are worrying us and 
that we were encouraged to talk about them.  It's hard sometimes to admit you are not 
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coping and I felt it was OK to admit it....and then to find that they wanted to help was 
amazing" 
 
"Money worries are a huge factor and to have someone say I'll get you help with this has 
taken a load off my mind" 
 
"I didn't have anything particularly but I still really appreciated being asked". 
 
5.2.2  Where the assessment is conducted 
All of the assessments in all three locations are conducted in the ward/unit.  Previously, the 
discussions with PDRU clients had taken place in single rooms or in private areas, however, 
demands on space had meant that this option was no longer available in the day area.  
Feedback from clients indicated that the discussions tended to take place in the central 
dining area.  Discussions with ward patients either took place in their room or in the quiet 
room. 
 
Assessments in the Renal Dialysis Unit and in Ward 11A/11D were conducted at the patient 
bedside.  Feedback from the renal patients interviewed suggested that this was not 
considered an issue and they were happy to chat with nursing staff. 
 
5.2.3  When discussions take place 
In PDRU the assessment is built in to the assessment process for all new admissions and 
takes place as part of the "clerk in" process when the person comes to the Unit.  The forms 
have been placed in the assessment documentation in the ward and in the day unit and the 
staff conducting the assessments were aware of where to access the forms.   
 
All new patients in the Renal Dialysis Unit were offered an assessment and this was 
arranged for one of the days the patient attended for dialysis.  As previously indicated, the 
discussion took place, bed-side, during the 6 hour visit. 
 
All new admissions to Ward 11A and 11D were to be offered an assessment within the first 
week of surgery.  It had been agreed with ward staff that the SIS team member visit the 
wards on a Friday afternoon to conduct assessments each week.  Difficulties with this 
approach were highlighted during the initial evaluation due to patients sleeping after 
surgery or times clashing with patients' visitors, making it difficult to conduct the 
discussions.  Feedback in this evaluation suggests these issues remain. 
 
"Patients are often very sleepy after surgery and don't want to talk which means I can't 
catch up with them for another week.   Sometimes visitors can be in and I've found if I try 
and talk to the patient then the discussion becomes all about the carer/family issues and less 
about the patient's". 
 
It also became apparent during the discussions on the approach in Ward 11A/11D that two 
other factors were impacting on when the discussions could take place, namely: 
 

 Availability of SIS staff to make regular visits 
 A reduction in the patient average length of stay. 
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Increasing demand for the SIS service in general in QEUH had meant that it had not always 
been possible for the team member to visit the wards each week, resulting in some patients 
having to wait some time before the HNA assessment could take place.  This, combined with 
faster discharge from the ward (21 days as opposed to 28 -30 days at the initial assessment) 
has meant that there are only 3 Fridays in which the SIS team member can meet the patient 
for the assessment.  This can be shortened to 2 if the SIS team member is unable to visit the 
ward due to other service demands.  As a result, there is the potential for some patients to 
miss the opportunity for an HNA assessment. 
 
5.3  Suitability of the assessment and care planning tools 
 
The feedback from staff conducting the assessment and the patients/clients who had 
received an assessment suggested that the changes to the HNA assessment form had been 
successful in encouraging discussion about issues which were concerning the patient/client.  
Unlike at the initial assessment, much of the discussion appeared to focus on non-physical 
issues and there were no issues raised with the length of the form. 
 
The interviewees also indicated that the issues covered in the form addressed the factors 
which were of greatest concern to them and could not think of any other issues which could 
be included.   
 
The only issues raised regarding the form were by staff who felt that the : 
 

 Format of the HNA assessment form did not allow sufficient space for recording the 
issues  

 The removal of the thermometer in the care plan meant that it was not now possible 
for the patient to see how much their concerns had lessoned due to the HNA 
intervention or the extent to which they remain an issue. 

 
5.4  Selection of patients 
 
HNA and care planning was being offered to all new patients/clients in each location.  
Clients in PDRU engage with the service for up to 6 weeks and the initiative is incorporated 
into their assessment and goal planning process.   
 
New admissions to Ward 11A/11D are discussed at the MDT meeting and are picked up by 
the SIS team member who attends this weekly meeting. 
 
With a tendency for existing dialysis users to focus on physical issues associated with their 
health condition as opposed to non-medical factors, HNA and care planning was now 
offered to patients who were new to dialysis and who were experiencing the life changing 
results for the first time. 
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5.5  Types of needs identified 
 
The issues raised by patients/clients in all three locations were very similar.  They tended to 
focus on concerns about:  
 

 Mobility (both within the home and outwith) 
 Self confidence  
 Body image (particularly those in PDRU) 
 Housing (relating to the need for adaptations to existing housing to facilitate 

mobility) 
 Pain 
 Money. 

 
As these interviewees explained: 
 
"I'd lost the confidence to leave the house by myself.  I felt people were staring.  I couldn't 
get in and out of it easily and I was always worried about falling" (PDRU client) 
 
"We have some adaptations already but in talking with (NAME) I found out we could get 
more which would really help me get about in the house " (PDRU client) 
 
"Money was a real issue because I can't be at work" (Renal Dialysis patient) 
 
Discussions with the patients/clients and the staff in this evaluation suggested that issues 
with literacy, family relationships and spiritual factors were less commonly raised.  
Discussions with the patients/clients indicated no issues with family relationships or literacy.  
However, they also suggested a potential lack of clarity in what issues are covered by 
"Spiritual".  Some of the interviewees thought that this related to religion, rather than a 
listening service or counselling. 
 
5.6  Process for conducting care planning  
 
In all locations the care plan and follow up actions are conducted by the member of staff 
who discuss the HNA needs with patients/clients.  Staff discuss the issues concerning 
patients/clients in the HNA and then ask them to prioritise their top 4.  These are recorded 
in the Action Plan.  Staff then look for organisations/services who could help address these 
concerns.  In some cases these are other statutory services, such as psychology and housing, 
and others are community based third sector organisations. 
 
Follow up with the patients/clients varies across each of the locations.  In PDRU, follow up 
discussions take place during the ongoing reviews which clients receive throughout their 6 
week engagement with the Unit.  In the Renal Dialysis Unit, discussions also take place 
during the patients' weekly visits for dialysis. 
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Discussions with the SIS team member suggests that limitations with their availability may 
impacting on the action planning element of this initiative.  Should the team member be 
unable to visit the ward on a weekly basis, this not only creates delays in conducting the 
HNA assessments it also means that any care plan follow up is also delayed.  Given the short 
length of stay in the ward, this may mean that the patient has been discharged before 
follow up takes place. 
 
However, this situation is mitigated by the fact that other services visit the ward, such as the 
Money Advice Service, and can address some of the patients support needs outwith the 
HNA initiative. 
 
5.7  Impact for patients 
 
The feedback in this evaluation indicates that the HNA and care planning initiative is values 
by both staff and patients/clients.  From the perspective of staff in PDRU and in the Renal 
Dialysis Unit, it offers an opportunity for them to explore the issues patients/clients are 
facing in an informal way, whilst encouraging the patients/clients to feel more comfortable 
about raising non-health related issues with them.  As these interviewees commented: 
 
“It’s made a massive difference to our patients, we’ve been able to get things which have 
really changed their lives”  
   
“I think it builds on what we are already doing … but I think it encourages the patients to talk 
about what is wrong and maybe prompts them a bit to consider things other than the 
physical stuff“ 
 
“We are finding out things that I don’t think we would have otherwise because we would 
never have asked the question before”  
 
The patients/clients interviewed in this, highlighted a range of benefits from receiving an 
HNA assessment and care plan, such as: 
 

 Offering them the opportunity to address issues outwith their physical health 
 Improving their quality of life  
 Improving their families' quality of life 
 Improving their confidence 
 Improving their mobility 
 Reducing their stress 
 Increasing their household finances 

 
These interviewees highlight what the process has meant for them. 
 
”It gave me the chance to talk about things that were really bothering me"  
   
“It makes you think and sometimes it can trigger you to talk about how your health is 
affecting you" 
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"I was just sitting in the house worrying about what people would think of me if I used a 
wheelchair.  (NAME) convinced me to try it....now I am never in!!!" 
 
"I couldn't manage stairs.  After talking to (NAME) and OT came out to the house and I got a 
stair lift" 
 
“It’s not only helped me, it's helped my wife too because she was having to do everything for 
me” 
 
"I am much more relaxed .... I don't have any money worries now that I have met with the 
Financial Inclusion Team.  That was down to (NAME).  I had no idea till we spoke that I was 
even eligible" 
 
"I feel more secure... I am even looking at going to a local gym now to help build up muscle.  
I would never have even considered that before.  I just didn't want to go out" 
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6. Conclusions and the way ahead 

 
The feedback from the staff and patients/clients who participated in this evaluation 
suggests that HNA and care planning has worked well in two of the three locations, enabling 
conversations about issues which are meaningful to patients/clients and which encourage 
them to think and talk about factors other than their physical health which are affecting 
their lives, and ultimately, their health and wellbeing. 
 
Whilst adopting a different implementation approach in each location, the discussions 
raised issues with patients/clients which were similar.  Converse to this, the factors which 
tended not to be raised were also common to all three locations and models. 
 
The research highlighted a range of key factors which, based on the feedback from staff and 
patients/carers, appear to underpin successful implementation.  These were 
 

 Buy in from ward/unit management 
 Involvement of ward/unit practitioners 
 Practitioner skills and experience 
 Patient profile 
 Ward/unit routines. 

 
6.1  Buy in from ward/unit management 
 
HNA was most successful in the two locations where it was embedded into the admissions 
process.  In both cases ward/unit management had encouraged staff to incorporate it into 
the discussions they have with new patients who are admitted to their ward/unit.  This 
approach is essential to ensure that the initiative is sustained in the longer term. 
 
6.2  Involvement of ward/unit practitioners 
 
HNA was also most successfully and sustainably implemented in the two locations where 
ward/unit the staff conducting the assessments were based in the ward/unit.  This 
maximised their opportunities for engaging with patients/clients, enabled them to respond 
quickly and conduct discussions at times which suited the patients/clients, as well as fitting 
in with ward/unit routines.   
 
The difficulties experienced in the SIS led model often emanated from the fact that they 
were external to the ward and therefore only able to visit at specific times, which may or 
may not suit the patient depending on their situation. 
 
6.3  Practitioner skills and experience 
 
All of the staff interviewed in this research were skilled in talking to people about wider 
issues affecting them, either through attending Health Behaviour Change training or from 
previous roles.  In addition to this, however, one of the key success factors from the 
perspective of the patients/clients, was the staff ability to follow up on the discussion and 
identify and liaise with organisations/services who could address their concerns.   
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Whilst information had been provided on community based organisations across the NHS 
Greater Glasgow and Clyde area, the feedback from staff and patients in this evaluation 
suggested that it was the speed with which staff could take their concerns and put them in 
touch with a potential solution that was important. This is more than knowing who to 
contact it is also being able to conduct effective discussions with these 
organisations/services and make effective referrals to enable them to take action.  All the 
staff who participated in this evaluation were highly experienced in this. 
 
6.4  Patient profile and ward routines 
 
The success of the initiative in PDRU and the Renal Dialysis Unit highlights three factors 
which seemed to underpin both models and which are intrinsically linked, namely regularity 
of staff contact with the patient/client, their length of stay in the ward/unit and the 
ward/unit routine.   
 
In both models the staff conducting the assessments have regular contact with the 
patients/clients over a period of time.  In the Renal Dialysis Unit patients are there for the 
long term and in PDRU clients attend (or stay) in the Unit for up to six weeks. 
 
This longer term contact provides more opportunities for staff to conduct the HNA and a 
longer time to sort out the actions needed to address the issues raised.  The shorter length 
of stay, combined with a ward routine which means patients are outwith the ward for 
treatment, undoubtedly limited the SIS team member's opportunities to engage with the 
patient before they were discharged from the ward.  The ward routine determines when an 
assessment can be conducted, patient accessibility for discussions, the length of time which 
can be devoted to the discussion and when any follow up discussion can take place. 
 
6.5  Considerations and recommendations 
 
The evaluation highlighted factors which need to be considered in a future roll out of the 
process, namely 
 

 Numbers of staff involved 
 Linking in with support from other services 
 Follow up in areas with shorter length of stay 

 
Numbers of staff involved 
It is recognised that a key aspect of the success of HNA and care planning has been the 
commitment of staff to the process and their skills in conducting assessments and action 
planning and that this has led to a reliance in some areas on one individual implementing 
the initiative.  However, the reliance on one person to conduct the discussions could impact 
on its sustainability if that individual is unavailable for any length of time.  Long term 
absence, particularly in areas where there is a short length of stay, could result in some 
patients missing the opportunity to participate in the assessment. 
 



Final Report:  An evaluation of the Supporting People in Hospital Project 

Page | 18 

Any future roll out of this initiative needs to encourage locations to train more than one 
member of staff or consider how practitioner absence will be covered to ensure equality of 
access to the initiative. 
 
Complementing existing services 
The evaluation identified that other services are visiting wards/units to discuss issues with 
patients, such as Money Advice.  To maximise the benefit of the HNA approach and avoid 
duplication, consideration should be given to how these visits could be incorporated into 
the HNA process.  In locations with a Support and Information Service, the Service will be 
aware of when these organisations visit and may be able to liaise with the HNA Lead in 
wards/units to enable them to link in with the organisations as part of the Care Planning 
process. 
 
Follow up in areas with shorter length of stay 
It is recognised that Health Boards are actively seeking to reduce the patient average length 
of stay to minimise the time in which patients need to stay in hospital care.  Given that a 
shorter length of stay reduces the opportunity staff in wards/units will have to implement 
action planning, consideration should be given to involving community link workers in the 
process in order that they can take on the liaison with the patients/clients and community 
based organisations post -discharge. 
 
Finally 
 
It was clear from the feedback from staff and patients in this evaluation that the HNA and 
care planning process is highly valued and making a different to patients' lives.  These 
recommendations are intended to maximise its benefit and enhance its effectiveness in any 
future roll out across the NHS GGC area. 
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Discussion guide for 
service managers for impact assessment.docx

Discussion guide for 
patients for impact assessment.docx

Discussion guide for 
staff for impact assessment.docx 
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Appendix 2:  Assessment and Action Plan 
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Holistic Needs 
Assessment Action Plan.docx

Holistic Needs 
Assessment form.docx 


