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Introductions
N

* John Vickerg Macmillan Support Worker at the Royal
United Hospitals Bath

* | have been in post since February 2017

* | work predominately from the Macmillan Cancer
Information Centre which is located next to Oncology
Reception but | support cancer patients across the
hospital.

* | work alongside Lisa who is also a Macmillan Support
Worker and from April 2018 we have been joined by 4 new
support workers We are managed by Tracy who is the
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* Implementing and completing Holistic Needs
Assessments and Care Plans in line with the
requirements of the Recovery Package.

* Supporting patients and their relations who call in to
the Cancer Information Centre with a wide range of

gueries.
~“ Running the Health and Wellbeing Events.




What I1s a Holistic Needs Assessme
and how does it help?
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met in a tlmely and appropriate way, and that resources are targeted to those who need
them most. An HNA is a simple questionnaire that is completed byarson affected by
cancer. It allows them to highlight the most important issues to them at that time, and this
can inform the development of a care and support plan with their nurse or key worker. The
guestionnaire can be completed on paper, or electronically

* Evidence has shown providing effective individual Holistic Needs Assessment (HNA) and
care and support planning can contribute to better identification of a person's concerns. It
also enables early intervention and diagnosis of side effects or consequences of treatment.
As such, everyone living with or beyond cancer should be offered an HNA and a care and
support plan at key stages on their cancer pathway as part of the Recovery Package
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their cancer journey, like after diagnosis and at the end of treatment, or if something else
affects their health or social needs. Having an HNA at these points helps to identify the
Issues that need to be discussed and can be used to continually inform their care and
support plan.
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* The Macmillan Support Workers (John and Lisa) started
completing HNAs from 6/4/17

* From 06/04/2017 to 29/04/2018 we completed 985
assessments. The average time for each assessment was
26 minutes. This includes completion of the care plan.

* 741 of these assessments were carried out at the second
cycle of chemotherapy whilst the remaining 244
assessments were carried out at the request of the Cancer

lalists, close to diagnosis




31 days with diagnosis
B

242 HNAs were completed with patients within 31 days of
diagnosis. This meets one of the targets of the recovery
package and going forward this will be a key focus.

Cancer of unknown primary 21
Lungz 118

Upper Glz 29
Urology z 49




During treatment

741 HNAs completed with patients at c
chemotherapy.

Breastz 151
CUP/Hepatobiliary 29
Gynaecology 88

Head & Neclk 29

Skinz 14

Urology-50

Brainz 7

Colorectalz 137

Lung (nc Mesothelioma)-76
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If any of the problems below have caused you concern in the past week and if you wish to discuss them

with a health care professional, please fick the box. Leave the box blank if it doesn't apply to you or you

dont want to discuss it now.

[J1 have questions about my diagnosis/ireaiment that | would like fo discuss.

E%ﬁcal concerns
reathing difficulties
] Passing urine

E]l Constipation

iarrhoea
Q'g:ing or appetite
I Indigestion
[J Sore or dry mouth
[J Nausea or vomiting
[ Sleep problems/nightmares
[ Tired/exhausted or fatigued
[ Swollen tummy or limb
[J High temperature or fever
[ Getting around {walking)
[ Tingling in hands/feet
[ Pain
[J Hot flushes/sweating
[ Dry, itchy or sore skin
[Wound care after surgery
] Memory or concentration
[ Taste/sight/hearing
[l Speech problems
I My appearance
[ Sexuality
[JUnplanned changes in weight

Practical concerns

Spiritual or religious concerns

[ Caring responsibilities [ Loss of faith or other
[JWork and education spiritual concern
Money or housing [ Loss of meaning
O Ipsurance and travel or purpose of life
D’ﬁansport or parking by ¢ badge [T Not being ot peace with
[ Contact/communication or feeling regret about the past
with NHS staff . ¥ "
El Hoosmicrkior hopning [I.ifos'ylo or information needs
] Washing and dressi SUpport groupe
9 ng [[] Complementary therapies

1 Preparing meals/drinks

Family/relationship concerns
[1Partner

[ Children

[] Other relatives/friends

Emotional concerns

[ Difficulty making plans

[J Loss of interest/activities
[JUnable to express feelings
[J Anger or frustration

[ Guilt

[0 Hopelessness

[ Loneliness or isolation

[ Sadness or depression

I Worry, fear or anxiety

[[] Diet and nutrition
[J Exercise and activity
[J Smoking

[ Alcohol or drugs

] Sun protection

] Hobbies

] Other

Please mark the scale to show

the overuall level of concern

you've felt over the past week.

You may also wish to score the
concerns you have ficked from
1 to 10.
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Care plan
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Date: 2. L. (1

Designation: Adowenid A e tS\)p()o\ﬁ wavleer.

Contact details:
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Level 1: Score 0—3 Mild concerns
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Discuss sources of concern with the patient, include information, contact details and monitor.

Level 2: Score 4—6 Moderate concerns

As above for level 1 and provide information and discuss with a colleague if necessary and signpost
to support. Use second level assessment tool if appropriate eg HADs.

Level 3: Score 7—10 Significant concerns

As above in Level 1 and 2 and use second level assessment tool if appropriate eg HADs and refer

to specialist services if required.

Overall score on the scale:

Main concerns Score

Description of concern

Plan of action
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Identifying your concerns { 4
Discussed by: T prn U/ ciint-d
Date: /2 [o |1 F
Designation: Maceqifien (l./',,’,.fk (e leer
Contact details: 0r225" F24eé 9
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This self assessment is optional, however it will help us understand the concerns and feelings you have.
It will also help us identify any information and support you may need in the future.

If any of the problems below have caused you concern in the past week and if you wish to discuss them
with a health care professional, please tick the box. Leave the box blank if it doesn’t apply to you or you
don't want to discuss it now.

[ have questions about my diagnosis/treatment that | would like to discuss.

-

Physical concerns Practical concerns Spiritual or religious concerns
[ Breathing difficulties [4Caring responsibilities [ Loss of faith or other
[ Passing urine [ Work and education spiritual concern
[ Constipation [4'Money or housing [ Loss of meaning
[ Diarrhoea Minsurance and travel or purpose of life
[AEating or appetite [ Transport or parking [J Not being ot peace with
[ Indigestion [ Contact/communication or feeling regret about the past
Sore or dry mo".".h with NHS staff ; Lifestyle or information needs
[ Nausea or vomiting I Housework or shopping DI Sissont areix
[ Sleep problems/nightmares ) Washing and dressing =C ol::npo' e“g‘ em:: Tharditas
[ Tired/exhausted or fatigued [ Preparing meals/drinks 5 Diet (':n ik riﬁZn P
= S‘C’°"°“ tummy or limb Family/relationship concerns [ Exercise and activity
o High temperature or fever & Partner [J Smoking
ggeﬂ;n g qro:nd d(sv;gk:"g) [ Children 1 Alcohol or drugs
O P::g ing.in‘non g 4 Other relatives/friends [ Sun profection
[ Hot flushes/sweafing Emotional concerns B g‘,’,ﬁ’b'“ /
O] Dry, itchy or sore skin [ Difficulty making plans o
. [JWound care after surgery [ Loss of interest/activities /
] Memory or concentration ] Unable to express feelings —

[ Taste/sight/hearing [J Anger or frustrotion
[J Speech problems [ Guilt

[J My appearance [J Hopelessness

[ Sexuality [J Loneliness or isolation

O Unplanned changes in weight T Sadness or depression
I Worry, fear or anxiety

Please mark the scale to show
the overall level of concern
you've felt over the past week.
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Level 1: Score 0-3 Mild concerns

Discuss sources of concern with the patient, include information, contact details and monitor,

Level 2: Score 4-6 Moderate concerns

As above for level 1 and provide information and discuss with a colleague if necessary and signpost
to support. Use second level assessment tocl if appropriate eg HADs.

i Level 3: Score 7-10 Significant concerns

As above in Level 1 and 2 and use second level assessment fool if appropriote eg HADs and refer
to specialist services if required,

Overall score on the scale:

| Main concerns Score Description of concern Plan of action
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