
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Clinical Services 
Strategy 2015 Summary



NHS Greater Glasgow and Clyde 

Clinical Services Strategy Summary  

 

 

 

 

 

The review was led by NHS clinicians with substantial involvement from patients and special 
interest groups, the third sector and with wider public engagement. 

Together all of these interests analysed the changing population needs, the modernisation of 
approaches to care and technological developments and how best to deliver sustainable, safe and 
effective services going forward. 

The review has been approved and the final Clinical Strategy is now available on our website at: 
http://www.nhsggc.org.uk/about-us/clinical-services-fit-for-the-future/ 

The key aims of the Clinical Strategy are to ensure that: 
 

 care is patient focused with clinical expertise focused on providing care in the most effective 
way at the earliest opportunity within the care pathway 

 services and facilities have the capacity and capability to deliver modern healthcare with the 
flexibility to adapt to future requirements 

 sustainable and affordable clinical services can be delivered across NHSGGC 
 pressures on hospital, primary care and community services are addressed 

The Clinical Strategy is the blueprint to develop innovative and redesigned services to meet future 
demands of the population we serve.  It provides the opportunity to engage with the six new 
Integration Joint Boards (local authority social care and NHS community care integrated boards) 
across Greater Glasgow and Clyde to adopt this as a shared clinical strategy to work together on 
planning services changes as we go forward from 2015 to 2020.  

In addition, the innovative new approaches being trialled in the Renfrewshire Council area to 
integrate community health services, social care and the acute hospital teams will influence a new 
approach for our entire Board area. 

The Clinical Review Report sets out high quality models of care from better prevention and self 
management right through to highly specialised hospital care and is evidence based with learning 
from what works across the UK and beyond. The work that has gone into this intense and crucial 
Review is the bedrock of how we will plan to deliver and plan clinical services to meet all of our 
hospital and community health needs. 

On behalf of NHSGGC I would like to thank everyone who has been involved in leading and 
shaping this work. The input from staff in hospitals and in the community along with patients and 
public representatives, special interest groups and charities has been invaluable.  

1.  Introduction 
Dr Jennifer L. Armstrong 
Medical Director, NHS Greater Glasgow and Clyde 

In April 2012, as part of planning the delivery of the Scottish Government’s 
2020 Vision, we launched a Clinical Services Review to consider how best to 
deliver services to meet the changing needs of patients beyond 2015 to 2020. 



2. Clinical Services Fit for the Future 
 
Looking at 2015 and beyond – how do we design our services and the resources available in a 
way which will support us all in the future? The clinical strategy sets out the context and 
background to the review of clinical services, details the high level population position, it sets out 
the case for change and core components of the future healthcare system and details service 
models and implementation challenges. 

 
3. Case for change 

The case for change was developed based on the views of a wide range of clinicians on what is 
currently affecting clinical services and what is the likely impact on services in the future, as well as 
the opinions of patients of what they value in the current service and what they would want of 
future services. Following extensive engagement with stakeholders 9 key themes were identified. 

 
 The health needs of our population are significant and changing 

 We need to do more to support people to manage their own health and prevent crisis 

 Our services are not always organised in the best way for patients. 

 We need to do more to make sure that care is always provided in the most appropriate 
setting 

 There is growing pressure on primary care and community services  

 We need to provide the highest quality specialist care. 

 Increasing specialisation needs to be balanced with the need for co-ordinated care 
which takes an overview of the patient 

 Healthcare is changing and we need to keep pace with best practice and standards 

 We need to support our workforce to meet future changes 
 

 
The full case for change is available at http://www.nhsggc.org.uk/about-us/clinical-services-
fit-for-the-future/the-case-for-change-documents/ 

4. Developing Future Services 
 
Building on the work on the case for change service models were developed and are set out in the 
clinical strategy. 
  
The overarching aim of this clinical strategy, based on this work, is to provide a balanced system 
of care where people get the right care in the right place from people with the right skills, 
working across the artificial boundary of ‘hospital’ and ‘community’ services. 

At the heart of this approach is the requirement to understand our population and provide care at 
the most appropriate level.  Getting this right will enable more intensive support for those most in 
need, and supported self management with rapid access into services when required for the 
majority of the population. 

This approach relies on a strong emphasis on prevention.  It is therefore important that as part of 
the strategy we continue to emphasise the importance of health improvement and disease 
prevention.   



We need to encourage the population to improve their health and prevent disease, recognising that 
lifestyle choices and modifiable behaviours are responsible for around 80% of our current long 
term condition disease burden.  This requires all health care professionals to promote healthier 
lifestyles and to support the population to take responsibility for improving their own health by 
adopting healthier lifestyles.  It also requires patients and the public to work together to support 
each other in managing their health and health care needs. 

The key characteristics of the clinical services required to support this approach are: 

Timely access to high quality primary care providing a comprehensive service that deals with the 
whole person recognising their home circumstance: 

–  Building on universal access to primary care. 
–  Focused on prevention, anticipatory care planning with early intervention. 
–  Care where possible within a primary care setting. 
–  Focus for continuity of care and co-ordination of care for patients with multiple conditions. 
 
A comprehensive range of community services, integrated across health and social care and 
working with the third sector to provide increased support at home: 

- Single point of access, accessible 24/7 from acute and community settings. 
- Services focused on preventing deterioration and supporting independence. 
- Multi-disciplinary care plans in place to respond in a timely way to crisis. 
- Working as part of a team with primary care providers for a defined patient population. 

 
Co-Coordinated care at crisis / transition points, and for those people most at risk: 

- Access to specialist advice by phone, in community settings or through rapid access to 
outpatients. 

- Jointly agreed care plans with input from GPs, community teams, specialist nurses and 
consultants, with shared responsibility for implementation. 

- Rapid escalation of support, on a 24 / 7 basis. 
 

Hospital assessment which focuses on early comprehensive assessment driving care in the right 
setting: 

- Senior clinical decision makers at the front door. 
- Specialist care available 24/7 where required. 
- Rapid transfer to appropriate place of care, following assessment. 
- In-patient stay for the acute period of care only  
- Early supported discharge to home or step down care. 
- Early involvement of primary and community care team in planning for discharge. 

 
Planned care which is locally accessible on an outpatient / ambulatory care basis where possible:  

- Wider range of specialist clinics in the community, working as part of a team with primary 
care and community services. 

- Appropriate follow-up. 
- Diagnostic services organised around patient needs. 
- Interventions provided as day case where possible. 
- Rapid access as an alternative to emergency admission or to facilitate discharge. 

 
Low volume and high complexity care provided in defined units equipped to meet the care 
needs: 

- Driven by clear evidence of the relationship between volume and outcome. 



To achieve a balanced system of care where people get care in the right place.  This 
means: 

 
- thinking beyond artificial boundaries of “hospital” and “community” 
- focusing on patient pathway and needs at each stage 
- changes to delivery of acute care: assess and direct to appropriate place of care 
- changes to provision and accessibility of community services 
- different ways of working at the interface, for example, comprehensive assessment 

and inreach from community teams to prevent admission to hospital. 
 
MOVING FROM THIS 
 

 
 
TO THIS 
 
 
 
 
 

TO THIS 
 

 
 

 

5. PUBLIC AND PATIENT ENGAGEMENT  

There has been extensive engagement informing the development of this Clinical Strategy.  As we 
develop specific change proposals engagement will continue to be fundamental.  We will continue 
to ensure the approach taken is in line with Scottish Health Council guidance in relation to 
engagement, pre consultation and consultation, where this is indicated.   

 

6. WAY FORWARD  

The Clinical Service Review has enabled us to develop this clinical strategy to provide a basis for 
the development of detailed service change to deliver the Government’s 2020 Vision. 

As we go forward we will engage with the new Integration Joint Boards of the Health and Social 
Care Partnerships to adopt this as a shared clinical strategy and to work together on planning 
service changes. 

We will develop implementation plans, including delivering changes to reflect the results of the 
Renfrewshire Development Programme, which is testing new ways of working at the interface, 
across the Board area.  

We will engage with GPs, wider primary care contractors and with the new Health and Social Care 
Partnerships to refresh the Board’s Primary Care Strategy and plan the further development of 
primary and community services.  
 
We will continue the dialogue with stakeholders on the delivery of care and the models we use. 
 

To view the full Clinical Strategy document visit: http://www.nhsggc.org.uk/about-us/clinical-
services-fit-for-the-future/ 

 



If you require further information or would like to comment on the strategy summary please email 
Community.Engagement@ggc.scot.nhs.uk or contact Community Engagement Team on 0141 201 
5598. 

April 2015 

This publication has been produced in line with NHS Greater Glasgow and Clyde's “Clear to 
All” Policy.  This publication is available in large print, Braille, easy read or on audio-CD.  
We can also provide this in any language including British Sign Language or any format 
you may require.  Please contact 0800 027 7246 

  .تھيه شده است Clydeو   NHS Glasgowاين آگھی در راستای تمام سياست ھای روشن 

  

توانيم آن را به  ھمچنين می. آين آگھی با فونت بزرگ، به زبان بريل، به صورت آسان خوان يا سی دی صوتی در دسترس است
  .شيد ارائه دھيمھر زبانی از جمله زبان اشاره بريتانيايی يا ھر قالب ديگری که نياز داشته با

  

 ً تماس بگيريد   با شماره  لطفا



ع المطبوعات وضوح سياسة مع تمشًيا المنشور ھذا إصدار روعي  Greater Glasgow and مؤسسة عن الصادرة للجمي
Clyde الصحية الخدمات لھيئة التابعة )NHS.(  

 

 توفيره ويمكننا .مدمجة صوتية أقراص على أو القراءة سھلة اتإصدار وفي بريل بلغة أو كبيرة طبعة في المنشور ھذا ويتوافر
  .تطلبھا تنسيقات أي أو البريطانية، اإلشارة لغة ذلك في بما اللغات؛ بجميعكذلك 

 

  0800 027 7246 :الرقم على االتصال ُيرجى



ਇਹ ਪ੍ਰਕਾਸ਼ਨ NHS ਗ੍ਰੇਟਰ ਗਲਾਸਗੋ ਅਤੇ ਕਲਾਈਡ ਦੀ 'ਸਾਿਰਆਂ ਲਈ ਸਪੱਸ਼ਟ ਨੀਤੀ' ਦੇ ਅਨੁਸਾਰ ਿਤਆਰ ਕੀਤਾ 
ਿਗਆ ਹੈ। 

 

ਇਹ ਪ੍ਰਕਾਸ਼ਨ ਵੱਡੇ ਅੱਖਰਾਂ ਿਵੱਚ, ਬ੍ਰੇਲ ਿਵੱਚ, ਆਸਾਨੀ ਨਾਲ ਪੜ੍ਹੇ ਜਾਣ ਵਾਲੇ ਰੂਪਾਂਤਰ ਿਵੱਚ ਜਾਂ ਆਡੀਓ ਸੀਡੀ 'ਤੇ 
ਉਪਲੱਬਧ ਹੈ। ਅਸ  ਇਹ ਿਬ੍ਰਿਟਸ਼ ਸਾਈਨ ਲਗਵੇਜ਼ ਸਮੇਤ ਿਕਸੇ ਵੀ ਭਾਸ਼ਾ ਿਵੱਚ ਜਾਂ ਤੁਹਾਡੀ ਲੋੜ ਦੇ ਿਕਸੇ ਵੀ ਰੂਪਾਂਤਰ 
ਿਵੱਚ ਵੀ ਮੁਹੱਈਆ ਕਰ ਸਕਦੇ ਹਾਂ।   

 

ਿਕਰਪਾ ਕਰਕ ੇ0800 027 7246 'ਤੇ ਸੰਪਰਕ ਕਰੋ। 



Ta publikacja została sporządzona zgodnie z Polityką czytelności dla wszystkich NHS Greater 

Glasgow and Clyde. 

 

Ta publikacja jest dostępna w wydruku o dużej czcionce, w alfabecie Braille’a, w wersji łatwej do 

czytania oraz na płycie audio CD.  Możemy również dostarczyć ją w dowolnej wersji językowej, w 

tym w brytyjskim języku migowym, lub w dowolnym formacie.   

Prosimy o kontakt pod nr. tel. 0800 027 7246 

 

Vydanie je v súlade s predpismi NHS Greater Glasgow and Clyde, „Zrozumiteľné pre všetkých“. 

 

Vydanie je dostupné v tlačenej verzii s väčším fontom, verzii pre nevidiacich, zjednodušenej verzii 
a na zvukových nosičoch CD. Na požiadanie môžeme vydanie poskytnúť vo vami zvolenom 
formáte a jazyku, vrátane anglickej znakovej reči. 

 

Kontaktujte nás na telefónnom čísle 0800 027 7246 

 

 کے مطابق تيار کی گئی ہے۔' سب کے لئے واضح پاليسی'گريٹر گليسگو اينڈ کالئڈ کی  NHSيہ اشاعت 

 

يہ اشاعت بڑے حروف، بريل، آسانی سے پڑھے جانے کی شکل ميں يا آڈيو سی ڈی ميں دستياب ہے۔ ہم اسے برطانوی 
 آپ کی ضرورت کے مطابق کسی بھی فارميٹ فراہم کر سکتے ہيں۔يا اشارتی زبان سميت کسی بھی زبان ميں 

 

  پر رابطہ کريں۔ 7246 027 0800برائے مہربانی 

  

本出版物已按英國國民醫療保健服務系統大格拉斯哥 (Greater Glasgow) 和克萊德 (Clyde) 

地區的所有政策發佈。 

本出版物設有大字、盲人點字、簡易及音訊光碟版本。我們亦提供任何語言，包括英國手語

或任何所需的格式。 

請聯絡 0800 027 7246 




