


Overall, we found that the service:

provided very good care, which was tailored to meet the 
individual needs of people who used the service

supported people through a committed, caring and 
dedicated multidisciplinary team 

ensured people were being consulted about the quality 
of their care and the development of the service

ensured people were treated with dignity and respect, 
and 

was valued by the people who used it and everyone we 
spoke with spoke of the care and treatment being 
excellent. 

“The focus of all their activity 
is on the patient, families and 
carers.”
(Healthcare Improvement Scotland inspection report of Strathcarron 
Hospice March 2013)



The 6 Cs
• Caring & Compassionate staff & services
• Clear Communication & explanation
• Effective Collaboration between clinicians, 

patients & others
• Clean and safe care environment
• Clinical excellence

What do the people want & need?





•Reliable application of the five “Must do with Me” 
elements:
1. What matters to you? – finding out what’s important to 

people and using this info to collaboratively plan care
2. Who matters to you? – making it easy & routine for people to 

involve their personal support network if they choose
3. What information do you need? - information  is timely, full 

and understandable & decisions are collaborative
4. Personalised contact – as much as is possible timing & method 

of contact with services is flexible
5. Nothing about me without me – people are involved with 

communications, handovers and transitions at the level they  
choose

•Dignity and respect frame all communication and interactions  
•Teams test and adapt tools to  measure and improve 
communication
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The Talking Points Outcomes Framework

Outcomes important to adults living in the community 
using health and social care services



Personal Outcomes Focused Support Planning



The Talking Points Personal Outcomes Approach

• Engaging
• Recording
• Use of InformationENGAGEMENT





• “Making care truly person-
centred requires radically 
different ways of thinking…..

• If we are to see truly 
collaborative approaches to 
healthcare,  we will need 
not only those change 
mechanisms with which we 
are familiar..

• But also conversation and 
space that enables people 
to understand, reflect upon 
and reconsider their 
purpose, attitudes, roles 
and relationships “



Impact Nursing Team
and 

Thistle Foundation 



Developing our Value Base

•Focus on the person not 
the condition

•Non expert approach –
person is the expert in 
their lives

•Person has 
strengths/skills/talents/kn
owledge/community 
connections



The conversations we have with 
people evidences our value base



• What are you hoping to get from training?
• What are you grappling with – and so what do 

you hope will be different following training?
• Work where people are at 
• Use appreciative enquiry
• Integrate existing skills and models
• Give time for reflection and discussion

Model the approach



Tools can get in the way of a good 
conversation if introduced too 

soon



Training alone does not bring 
about change – we need to 

support the transition of learning 
into practice



Stop focusing on ‘proving’ what 
you do and work on ‘improving’ 

engagement with the people
you support



Excerpts from IMPACT 
Documentation

About me:

Who I am, who’s in my life,  what matters  to me , my interests, passions , hobbies....

Who I find helpful ( social networks),

What’s around and about that helps keep me well (use of social networks and 
community supports)

How will we all work together?

How I want to be supported

How people who care for me want to be involved



About 
the 
person

About the
condition



Top Tips

• This is a journey not a tick box exercise
• Keep it simple – practitioners are jargoned out
• Leadership – to keep momentum
• Support – to embed the approach into 

everyday practice
• Model the process
• Focus on having good conversations first
• Don’t focus on the tool







A personal story

• 5:21



Table work
1. Discuss some examples from your work that are aligned to 

what you have heard described and other “Must do With 
Me” elements?

2. Discuss some examples that are not aligned. How would 
they need to change?

3. What factors are required to make this change happen?
4. Focus specifically on the factors that are in your control and 

consider what the first step towards an improvement would 
be?

5. Have a go at planning what you will do as a small test of 
change to start this process when you go back to work next 
week
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