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Please feel free to ask questions at any time!!

Background to Talking Points
personal outcomes approach
Outcomes focused conversations
Recording outcomes
Using the information
Evidence and learning

Source: Cook, A. & Miller, E (2012) Talking Points Personal Outcomes Approach: A Practical
Guide, JIT

Towards a Personal Outcomes Approach:

Source: Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT

Personal outcomes for carers
Great variety in the room in terms of focus e.g. palliative care,
mental illness, ABI, dementia, family work, fostering.
Also variety in terms of support offered, counseling, short
breaks, emotional support, complimentary therapies, personal
care, healthcare which can all contribute towards outcomes






Personal outcomes for unpaid carers include the following
types of outcome:
Quality of life of the cared for person
Quality of life e.g. maintaining wellbeing, a life of their own
Managing the caring role e.g. partnership with services,
feeling informed/skilled
Process e.g. feeling valued, expertise recognised, having a say

Source: Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT

Personal Outcomes: A Whole Systems Approach
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Source: Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT based on earlier work by SPRU

The person and their outcomes – at the centre

Source: Image in Petch, A. (2012) We’ve Got to Talk about Outcomes: Review of the Talking Points POA Implementation, IRISS

Using the Framework: From Pressures to Service Impact
Evaluation to Outcomes-Focussed Practice
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Users and carers have distinct outcomes, which both need
to be considered, therefore two separate overarching
frameworks of outcomes are needed
Focusing on outcomes means engaging with the person in
the context of his or her whole life, not just through the
filter of the services they fit into

Talking
Points:
Personal

Evaluation

Focusing on service evaluation alone ignores the
contribution the person makes to their outcomes, missing Outcomes
the enabling potential of outcomes-based working

Toolkit

There has been excessive attention to filling in tools and
box ticking. A challenge is to restore staff communication
and relationship building skills and to recognise the
importance of leadership and culture

Approach

Source : Miller, E (2012) Getting Back to What Matters, Dunedin: Edinburgh

Talking Points Personal Outcomes Approach
3 core components:




Engaging
Recording
Using Information

Source: Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT

Your thoughts so far?
Most people in the room have some
knowledge of outcomes (most scored 4
or 7 out of 10)
 At your tables can you talk about your
own experience of outcomes
 How does what you have heard so far fit
with your existing understanding?
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We’ve got to talk about outcomes…
A Personal Outcomes Approach

Source : Image by graham@ogilviedesign.co.uk

OUTCOMES FOCUSED
CONVERSATIONS:
BENEFITS
•
•

•
•
•

Achieving clarity of purpose
Improved involvement in decision-making (individual
and organisational levels)
Therapeutic benefits of good conversations
Enabling/assets approach
Working with communication support needs

Source: Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT
:

Clarifying purpose
Focusing on outcomes means that you are supported to
identify:
 what is important to you in your life
 why these things are important (outcomes)
 how to go about achieving these things
 who will be involved, including you, other people in
your life and community, and services


Also when and where etc.

Source Author: Miller, E. (2013) Developed for SDS Guidance, Scottish Government

Exchange Model of Assessment
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‘EXCHANGE MODEL’ OF ASSESSMENT
Source: Smale (1998) in Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT

Source: East Renfrewshire Council – Practitioner Prompt Leaflet

Key Challenges









Can take more time (but time well spent and can
also save time later)
Communication and decision making support needs
Clear identification (and recording) of outcomes
Biggest challenge is shifting from outputs to
outcomes
Public understanding
Professional role boundaries
Systems and processes including performance
management, eligibility, commissioning

Source Author: Miller, E. (2014) Presentation to Personalisation and Outcomes Module, MSc Integrated Service Improvement,
University of Edinburgh

What helps overcome the
challenges?









Changing the conversation in the organisation as a whole
and modelling an enabling approach – nearly everyone
benefits from peer learning and is capable of finding
solutions, given the opportunity
Clear and visible buy-in from senior management
Improving outcomes for practitioners: e.g. being listened to,
valued, treated with respect, having the confidence and skills
Staff development sessions but also ongoing support and
supervision are essential
Sharing good practice
Acknowledging the challenges and tensions and trying to
work through them: e.g. eligibility criteria, a culture of targets,
austerity
Source: Cook & Miller (2012): Talking Points Personal Outcomes Approach: A Practical Guide, JIT

Goal Setting Vs Identifying Personal Outcomes
across Different NHS Settings
“Normally we do have patient-centred goals, but sometimes
they are our goals. Appropriate for the person, but set by us.”
“The penny did drop. Usually the goals will have been set with
the person, we do start with what they would like to get back to,
what’s important to them, but then it is: right, here’s what ‘we’ are going
to do. That was quite sobering.”
“I think I practice in a very holistic and person-centred way, but
then when I then read through my documentation, I couldn’t hear the
voice of the person. We have to share notes and I first thought, well
that is not what ‘the system’ prioritises. But it was more than that. I’d
made a lot of assumptions.”

Source Author: Barrie, K. (2013) – We’ve Got to Talk About Outcomes 2: A Question of Purpose, ALLIANCE

How Far?
Supporting ‘More Personalised and Broader Quality of Life Concerns’ in NHS settings

Introducing a focus on personal
outcomes not only clarified, but
sometimes facilitated an
expansion or redefinition of
purpose to support the
“broader business of living well”
with a given condition
 This varied both by care setting
and by individual case
 A more therapeutic and
enabling approach to
engagement and more
supportive relationships were
common threads across all
settings


Source Author: Barrie, K. (2013) – We’ve Got to Talk About Outcomes 2: A Question of Purpose,
ALLIANCE

Meeting Diverse Communication and Decision Making
Support Needs: Eliciting the ‘Person’s View’ By Adjusting the Mix of
Information Channels
The ‘person’s view’ is always based
on a combination of information
conveyed: Directly, including
verbally, by body language or
written statements & Indirectly
through the views of others such as
carers, welfare attorney and various
other documentary records.
Identifying personal outcomes with
people who have communication
and decision making support needs
requires adjusting the mix of
information channels, as
appropriate.

Source :Image: Barrie, K.. (2015)

Changing the Conversation




Change through conversation (from concerns to hopes)
Most people know what they don’t want – the challenge is to move
into what would it look like if the situation improved
What influences what the practitioner says or does next ?
 E.g. Traditional role - the need to fix, to do to people



What are we trained to listen out for?
 E.g. Information we require for assessment purposes



What happens when we listen out for signs of:
 What people want and descriptions of the future (personal outcomes)
 How they are already coping and resources which will enable the future to be
realised (strengths and assets)
 NB: There are times, e.g. in mid crisis, when just being there, or
identifying an urgent response is what needs to happen. This is just one
tool. But it can be a very useful one

Adapted from work by JIT and the Thistle Foundation Scotland

Changing the Conversation
Hopes
What else
Instead of
What difference
description

Outcomes

Prompt questions
Person’s story

Outcomes



Listening to
problems

Acknowledge
Exceptions
Coping

- getting through difficulty
- coping managing better
- improving mobility
- reducing symptoms

Source :JIT and Thistle Foundation (2014): Good Conversations Training

Outcomes Focussed Conversations Exercise
To what extent do you feel pressurised to ‘fix’ things for people you
work with?
Can you see potential benefits in being able to take a step back ?
Thinking about the types of questions on the Changing the
Conversation sheet, can you see this as a useful tool in your setting?
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Recording Personal Outcomes:
Elevating the Status of Recording

Source Image: SPRU

Why Does Recording Matter?










Tells the individual’s story, making sense of available information,
to inform decision making
Provides an account which the person/family can own/reflect on
A clear plan provides a sense of direction for the practitioner and
the agency which can be referred back to if the journey gets
complicated
Provides a record which can be shared and clarifies the plan
between agencies
Provides evidence of discussions and activity, supporting
accountablity
Informs decision making at both the individual and organisational
level

Source: Miller and Barrie (2015) Recording outcomes in support planning and review

Recording Outcomes
• Concerned with narrative in the
context of relationships in
services
• In parallel with the shift from Q
and A assessment to conversation,
is the shift from tick box to
narrative
• A narrative thread within the
record has been critical not only
to reflect the conversation and
ensure that it is ‘personal’, but also
influences the conversation on
which the record is based
• Various pressures - value
demands, functional demands and
accountability demands (O’Rourke
2010) were evident in the audit of
records undertaken by practice
partners
Source: Miller, E. & Barrie, K. (2015) Recording Outcomes In Support Planning & Review -

Achieving a balance
‘And I know it’s a balance between recording
in way that’s kind of clear and concise, but
also meaningful isn’t it, which is a whole skill
in itself…’
‘And the conversation is the crucial thing. It’s
about how you record it. You know, and it’s
the difference between having a conversation
and going and recording it, as opposed to
having a record…or a way of recording, which
is then imposed on the conversation.’

Elevating the status of recording
‘So that it’s not seen as a bureaucratic
process…but actually seen as a core part of
your support to the individual. And, you
know, as part of the reflection on ‘What
have I understood? What am I taking from
this? And what..? What have I heard?’ So
that’s, I think, our starting point for staff. Is
saying, you know, this is about practice
development and it’s about improving the
support that we offer..’

5 criteria for recording
Focus on outcomes not just outputs
 The outcomes should be personalized
 The person’s voice should be included where possible (including
non-verbal communication)
 There should be a role for the person
 The plan should be action-oriented
These criteria were agreed across practice partners. Draft journal
article based on VOCAL as a case study
(Miller and Barrie 2015).


Example from VOCAL









BASELINE TOOL
Personal outcome: physical and mental wellbeing
The carer is aware that his work-life balance is not good. He
has started to let his work know that he cannot do so much
due to his caring situation. The carer recognises that he
needs to take more time for himself as he is sometimes
"exhausted" and wants to avoid becoming unwell.
REVIEW TOOL
Personal outcome: physical and mental wellbeing
The carer is still struggling with the balance between work
and caring. However he has started to go bowling with a
friend. He has managed to do this twice in the last couple of
months, and his daughter is happy to keep her mum company
while he does this. The carer recognises that he feels
‘refreshed’ by this and feels ‘ready to cope again’ so he is
keen to do this as often as he can.
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Personal Outcomes: The Missing Piece of the
Information Jigsaw

Source Image adapted. Used in Cook A & Miller E (2012) Talking Points Personal Outcomes Approach, A Practical Guide, JIT

Using Personal Outcomes Data in Practice
Findings from the Meaningful & Measurable project:
 The importance of the feedback loop at every level
 Review of narrative recording of outcomes valuable as an
indicator of progress with outcomes focused practice
 The numbers alone can be very misleading
 Review of records alongside engagement with practitioners
helped to explain barriers and enablers to recording
 Practice support developments included less top down
engagement/ revised training and tools, building outcomes
into supervision and team meetings
 Further practice and service developments included. revised
engagement and recording practices, increased capacity in
analysing and using qualitative data, review of measurement
practices

Source:: Miller and Barrie (2015) Using information about personal outcomes

Qualitative Data about Personal Outcomes


Statistics signal trends, prevalence and distribution



Qualitative data essential to understanding and learning
about
 Different CONTRIBUTIONS towards outcomes
 What works and also the gaps
 How and why
 Inter-relationships between outcomes and complexity of people’s lives



Leads to further areas of inquiry

Qualitative data about personal outcomes
Practical guide
developed with IRISS
(2013)
Includes examples of
using qualitative data in
different service settings
Qualitative data
workshops from 2013
Key message from
practitioners is the need
to just try it

Source Author:
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Meaningful & Measurable

Source: Image by Barrie K. (2014):

What resources are available
Meaningful and measurable project
http://meaningfulandmeasurable.wordpress.com/
Personal outcomes collaboration website
http://personaloutcomescollaboration.org/
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