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Conversation has not been valued by our systems but it is essential
to sustaining quality of life, a sense of identity and independence;
and therefore to the sustainability of services
The key shift in outcomes focused practice involves moving from
matching deficits to services to engaging with the person in the
context of their whole life
Despite fears that conversations might raise expectations, on
balance more resources not required. Clarifying priorities through
conversation means more effective resource use
Similar core values underpin shared decision-making, realistic
medicine, personal outcomes approach,

Things are not always the way you think they are on the first
assessment visit. Initially, my view was that Mr Smith required
support with all household duties. However, over a period of four
weeks I was able to identify that his motivation was low and this was
why his previous tenancy had got into an unlivable state. The
prolonged assessment period allowed me to identify that he was in
fact able to carry out household duties, he just needed
encouragement which we provided. He did, however, require a
service to prompt medication which was arranged with no problems.
Had I not had ample time to carry out an assessment I would have
suggested a carer for Mr Smith, when in fact what he required was
support to help motivate him.
Outcome: Mr Smith was as independent as possible for longer,
giving him more power, control and purpose in his individual
situation.
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listening (is an under-rated skill at all levels)
It requires:
concentration
effort
an open mind
resisting the natural tendency to jump to conclusions

Partial listening
• Staff can, often unknowingly, be applying filters to the
conversation
• Can occur where the system becomes driven by
excessive data requirements (all sectors), and eligibility
criteria (local authorities), these can act as ‘filters’
through which exchanges are conducted
• Particularly when operating under time pressures staff
may be filtering what the person says to find the
information which they are obliged to gather, not just
for personal planning, but for bureaucratic purposes.

Outcomes Vs Outputs: Clear distinction
between what matters to and difference
for the person Vs ‘tasks’
 Gets beyond the high level or general to
the personal
 It’s not all about us (strengths based):
is the person contributing to
outcomes?
is the family role identified?
are other resources identified?
 A story the person would recognise (uses
their own ‘language’)
 Future action oriented - specifies what is
to happen to achieve outcomes, by whom
and when


Source Meaningful & Measurable Project

“Let’s Talk”: A different kind of
conversation, and its recording
“We have one woman who was a professional
dancer. She has Parkinson’s…. You don’t want to put
people into equipment if they can walk. You want to
maintain their mobility. So that’s what we do. We
move as if we are dancing with her. We walk alongside
her and she charges ahead. That’s good because we
maintain her mobility and that’s something that people
don’t know that she does and I’m thinking I should go
back and say can we get that written down somewhere
so people know that’s a good way to work with her”

East Ren work embedding personal outcomes in care homes



And the danger is if you focus too much on
scaling, and we know what can happen is
that… it’s like, “Oh well, we’re looking for x
percentage of people moving from 3 to 6…”
Or whatever, you know. And it just… and
then it becomes about the…the service
outcomes (Meaningful and Measurable data
retreat)



One young carer was ten years old, and
caring for severely disabled mum. She had
scored herself 10 out of 10 for the SHANARRI
indicator ‘responsible’. So on face value that
score might look good when counted in with
all the scores for children in that area. But
the reality was that she had far too much
responsibility and the other indicators were
scoring below average because she didn’t
have much of a life outside the house
(Meaningful and Measurable)



So I was thinking one way you might support that (more
meaningful measurement) within organisations is sharing
examples, like one from the data, which I can’t quite
remember exactly. But it’s something like there’s a woman in
a care home and she’s asked, “Is this where you want to live?”
Answer, “Yes and no. I wouldn’t choose to be in a care home,
but given I’m here I really like the fact I’ve got my own door
and I’ve got my own space….” So how do you…? Where do
you fit that? Is that fully met or partially met or unmet…? Do
you know what I mean? But actually… What matters is that
there’s a shared understanding (through conversations) about
how you measure that then, within the organisation. And
then hopefully, you know, through collaboration a reasonably
consistent understanding across organisations as well.














Using resources and stories to promote conversation
reflecting on personal experience – no them and us
celebrating good practice at team/national level
using examples of recorded narrative outcomes to
promote shared understanding
making measurement meaningful (not using numbers
alone = qualitative data too)
policy like GIRFEC, the Carer (Scotland) Act, SDS Act,
dementia strategy, integration can be supportive
safe spaces to exchange learning including on
eligibility criteria, performance etc (e.g. PON)
Avoid measurement eclipsing meaning

Personal outcomes collaboration website
http://personaloutcomescollaboration.org/

Contact e.miller@strath.ac.uk

