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Welcome and introduction 

Michelle Miller
Portfolio Lead, Focus on Dementia/Mental Health
Healthcare Improvement Scotland

Enabling health and social care improvement



Today’s session

Time Title Presenter 

14:00 Welcome and introduction
Michelle Miller
Healthcare improvement Scotland  

14:05 The history and evolution of person-centred care
Dr Jean McQueen
NHS Education for Scotland

14:15 The Promoting Excellence Framework
Patricia Howie
NHS Education for Scotland

14:25 Person-centred planning and dementia: a literature search
Iain Stewart
Healthcare improvement Scotland  

14:35 Anticipatory Care Planning   
Tom McCarthy
Healthcare improvement Scotland  

14:45 Personal plans and post-diagnostic support 
Julia Mackenzie  
Alzheimer Scotland

15:00 Questions

15:15 COMFORT BREAK – 10 MINUTES

15:25 Essentials of Safe Care 
Joanne Matthews
Healthcare Improvement Scotland 

15:30 Person-centred care planning: Dementia in Hospitals Collaborative
Christine Proudfoot
NHS Borders 

15:35 Person-centred care planning in practice: NHS Highland Stress and Distress team 
Shirley Campbell 
NHS Highland

15:45 Questions and evaluation

16:00 Next steps and closing remarks
Michelle Miller 
Healthcare improvement Scotland  



We are on MS Teams Live Events



MS Teams Live housekeeping

• Live Events is different from a regular MS Teams meeting in that it does not allow for the 
audience to use cameras or microphones – only the presenters

• At present, it is not possible to interact with other attendees via chat, but you can upvote by 
‘liking’ any submitted questions you’d particularly like to see put to the speaker

• Please use the Q&A function to submit your questions for the speaker. These will need to be 
moderated so it may take a minute or two for your question to show up in the live chat

• Any resources covered will be made available following the session date

• In the event of technical issues, please bear with us and we will work to bring the session back at 
the earliest opportunity



How to use the Q&A function

The Q&A Panel shows up when you 
click on the icon shown on the top 
right-hand side of your screen



How to use the Q&A function

1. Submit 
your question 
using the text 
box shown

2. Submitted 
questions show 
up in your My 
Questions tab 
here. Once 
approved, it will 
show up in the 
Featured panel



How to use the Q&A function

You can like your favourite questions!

A summary of resources covered will be 

made available along with the link to a 

short evaluation after the session.



The history and evolution of person-centred 
care

Dr Jean McQueen 
Principal Educator, Person Centred Care Programme                                                                            
NHS Education for Scotland

Enabling health and social care improvement



Person Centred Care: A journey through time

Dr Jean McQueen

jean.mcqueen2@nhs.scot

2021

2012

2010

1948

1997

mailto:Jean.mcqueen2@nhs.scot


1948

Birth of NHS

1959

Carl Rodgers Person 
Centred Counselling

1997

Personhood Tom Kirkwood 
The person comes first

2010

Promoting Excellence 
Framework

2012

Shared decision making 
WMTY 

2021

Planning with People



Affording people dignity, compassion and respect. 

Offering coordinated care, support or treatment. 

Offering personalised care, support or treatment. 

Supporting people to recognise and develop their own strengths and abilities 
to enable them to live an independent and fulfilling life. (health foundation) 

Health Foundation 2016 
https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf



Common themes? 



Common Themes 

• ‘attitude, listened to, helpful, 
empathic, thoughtful, kind, good 
communication, considerate’ 

• Reassured, delighted, lucky, 
supported, grateful, happy, heard



We can 
all play 

our part 

• Little things do make a big difference

• Be the change you want to see

• Model the behaviours you want others 
to display

• Walk the walk – alongside people

• Actively seek out, listen to and act upon 
feedback

• Challenge unacceptable behaviours but 
in a constructive way

• Congratulate colleagues on a job well 
done daily

• Be honest and open when things go 
wrong



Ideas for involvement 

• What matters to you day #WMTY2021 
https://www.whatmatterstoyou.scot/

• Care Experience Improvement Model 
https://ihub.scot/improvement-programmes/people-led-
care/person-centred-health-and-care/care-experience-
improvement-model/

https://www.whatmatterstoyou.scot/
https://ihub.scot/improvement-programmes/people-led-care/person-centred-health-and-care/care-experience-improvement-model/


The Promoting Excellence Framework 

Patricia Howie
Senior Educator, Dementia
NHS Education for Scotland

Enabling health and social care improvement



Promoting Excellence
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https://www.nes.scot.nhs.uk/our-work/mental-health-learning-
disabilities-and-dementia-nmahp/

https://www.nes.scot.nhs.uk/our-work/mental-health-learning-disabilities-and-dementia-nmahp/


Patricia Howie

Senior Educator

NHS Education for Scotland

patricia.howie@nhs.scot

mailto:patricia.howie@nhs.scot


Person-centred planning and dementia: 
a literature search

Iain Stewart
Health Information Scientist
Healthcare improvement Scotland 

Enabling health and social care improvement



What to expect

• About EEvIT

• Literature search

• What we found

• Next steps



An introduction to EEvIT

Use evidence to inform the development 
of improvement / redesign programs

Work with teams to develop evaluation plans for 
their improvement / redesign work

Collect and analyse data as part 
of evaluation

Capture and share key findings / learning from 
improvement / redesign work as part of learning system 



Literature search

• A focused search

• English language publications 
from last 10 years

• Selected relevant 
publications

• We rated them for inclusion 
in a summary



What we found

• 35 publications

• Key publications are guidance 
documents

• Post-diagnostic support

• Dementia in hospitals

• Anticipatory Care Planning



Next steps

• Share summary

• Publications can be added to

• Create alerts to capture 
newly published resources



Anticipatory Care Planning

Tom McCarthy
Improvement Advisor
Healthcare improvement Scotland 

Enabling health and social care improvement



What is Anticipatory Care Planning?

Published 2008
Access here

…The aim of advance 
care planning is to 
develop better 
communication and 
recording of decisions, 
thereby leading to 
provision of care based 
on the needs and 
preferences of patients 
and carers…

Glossary (p31)

…a “thinking ahead”
philosophy of care that 
allows practitioners and 
their teams to work with 
people and those close to
them to set and achieve 
common goals that will 
ensure the right thing is 
being done at the right 
time by the right person(s) 
with the right outcome… 

Page 1

Published 2010
Access here

https://www.cen.scot.nhs.uk/wp-content/uploads/2017/01/LivingDyingWell.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/factsheet/2010/04/anticipatory-care-planning-frequently-asked-questions/documents/0097422-pdf/0097422-pdf/govscot%3Adocument/0097422.pdf


What is Anticipatory Care Planning?



4 steps to ACP: Toolkit

• Access the toolkit at ihub.scot/acp

• Developed in conjunction with a 
range of stakeholders and published 
in March 2021 in a webinar (link to 
listen)

• Not condition specific- apply to any 
setting and augment with a range of 
existing materials

• Find out more in this blog by Dr Paul 
Baughan (GP)

http://ihub.scot/acp
https://www.youtube.com/watch?v=pnMKQBs851g
https://blog.healthcareimprovementscotland.org/2021/04/21/the-four-steps-to-the-right-anticipatory-care-plan/


A word on tools

• Don’t focus on the tool, the focus 
should be on the conversation with the 
person, their relatives/ carers/ families

• Lots of different tools: suit different 
contexts

• BUT: Key Information Summary



The impact of COVID-19

• In March 2021, there were circa 
1.9 million patients with a Key 
Information Summary (KIS) in 
Scotland - compared with ~250k 
in February 2020

• Guidance issued to GP’s to create 
KIS for patients in March 2021

• Healthcare Improvement Scotland 
has worked with range of 
partners to develop guidance for 
GP Practices to support them 
updating the KIS

• See the guidance here

Patients with a KIS, as a percentage of the 
Scotland population. June 2017 to March 2021

https://ihub.scot/media/8124/key-information-summaries-guidance-and-top-tips-for-updating-and-reviewing-key-information-summaries-for-gp-practices-v10.pdf


ACP and dementia

• Dementia ACP Guidance: 
https://www.sehd.scot.nhs.uk/cmo/CM
O(2020)24.pdf

• Developed by Scottish Government, 
Healthcare Improvement Scotland, 
Alzheimers Scotland and Life Changes 
Trust. Published September 2020

• Supplements other materials to support 
Anticipatory Care Planning in people 
with dementia

https://www.sehd.scot.nhs.uk/cmo/CMO(2020)24.pdf


What’s next in 2021-22?

Aim: create the conditions to support good between conversations in all health 
and social care settings that enable high quality anticipatory care planning.

Method:

• Continue the ACP learning system we have already initiated. Focus on 
developing networks, sharing learning and the raising the profile of this 
work

• Webinar’s being planned: watch this space!

• Developing our webpages

• Offer of bespoke support to health and social care. E.g. the work with 
Glasgow HSCP who are looking to improve ACP in Care Homes.

• Undertake a ‘90 day’ review process to develop further strategy and vision 
for this work



Contact

tom.mccarthy@nhs.scot

his.pcpteam@nhs.scot

Twitter: @SPSP_PC / @tmccarthy1984 

Visit: ihub.scot/acp

mailto:tom.mccarthy@nhs.scot
mailto:his.pcpteam@nhs.scot
http://ihub.scot/acp


Personal plans and post-diagnostic support

Julia Mackenzie 
Post-diagnostic Support Lead 
Alzheimer Scotland

Enabling health and social care improvement





“



Where we start
• Building trusting relationship

• Good conversations

• Active listening

• Right time

• Seizing opportunities

• Overcoming barriers



Captures the essence of the person and what makes them 
unique – life, family, work, like and dislikes

Their dreams and aspirations

Informs others of what is important to them

Identifies natural supports in their life

CONTENT OF PLAN



Reminds them of what helps them to manage as well as they 
can

Reminds them of where they need support

Includes sources of support they may need in the future 

Any advanced planning information 

Anything else the person wants to include



Healthcare Improvement Scotland 

Essential 5 Criteria Bundle

1. Person is at the centre of the plan

2. Personal outcomes 

3. Person has ownership of the plan

4. Personal resilience

5. Plan is reviewed



Examples of 

Personal Support Plans





Questions 



Comfort break 



Essentials of Safe Care 

Joanne Matthews 
Head of Improvement Support and Safety
Healthcare Improvement Scotland

Enabling health and social care improvement



Our Design Team 

• Mental Health Leads Group
• GP Practice Managers Network
• Primary Care Leads



Driver Diagram

Person centred systems 
and behaviours are 

embedded and support 
safety for everyone

Safe communications 
within and between 

teams

Inclusion and involvement

Workforce capacity and capability

Skills : appropriate language, format and content

Critical Situations : management of communication 
in different situations

Practice : use of standardised tools for communication

Safe consistent clinical 
and care processes

across health and social 
care settings 

Reliable implementation of Standard Infection 
Prevention and Control Precautions (SICPS)

Safe Staffing 

Psychological safety

Staff wellbeing  

System for learning

Leadership to promote a 
culture of safety at all 

levels

To enable the 
delivery of Safe 
Care for every 

person within every 
system every time 

Structures & processes that enable safe, person 
centred care

Aim Primary Drivers Secondary Drivers



The package

LOREM IPSUMEssentials of Safe Care Package

All activity will be underpinned by the 
Essentials of Safe Care Learning System

Accessible online tools, 

including a measurement 

framework 

Embedding within each 
MCQIC, Acute Care, 
Mental Health, Primary 
Care, Medicines

MCQIC, 
Acute, PC, 

Meds. 
MH

Creating the conditions
to support local 
implementation  



Key Resources

ihub.scot/spsp

ihub.scot/TheEoSC

#spsp247

#TheEoSC

his.pspcontact@nhs.scot

http://www.ihub.scot/spsp
https://ihub.scot/TheEoSC


Person-centred care planning: Dementia in 
Hospitals Collaborative

Christine Proudfoot
Deputy Chair, Alzheimer Scotland Dementia Nurse Consultant
NHS Borders

Enabling health and social care improvement



Dementia in Hospitals Collaborative

• A Collaborative approach with hospital 
24 teams on 5 key areas

• Healthcare Improvement Scotland and 
Alzheimer Scotland Dementia Nurse/
AHP Consultants

• Focus on person centred care plans with 
8 teams following stakeholder 
consultation

• Paused twice during pandemic

• Commencing person-centred care 
planning in June 2021



Dementia in hospitals programme timeline 

Co-design 
event 

July 2019

Recruitment 
of teams 

Sep 2019

Webinar 1

Dec 2019

Learning 
Session 1 

Jan 2020

Webinar 2

Feb 2020 

Programme 
hibernated 

due to 
COVID-19 
pandemic 

March 2020

Programme 
reactivated 
with revised 

6 month 
plan 

Oct 2020  

Learning 
Session 2 

Oct  2020

Learning 
Session 3 

Nov 2020

Learning 
Session 4

Dec 2020

COVID-19 
second 
wave. 

Programme
paused

Programme 
extended 

until March 
2023



Person centred care planning driver diagram

By April 2023, the hospital care of 95% of 

people in the ward will be informed by a 

personalised care plan which reflects 

their strengths, needs, wishes and 

choices. The person centred approach 

will  support the prevention and 

management of stress and distress 

•

Care plans are completed and 

documented for all people in the 

ward

Care plans are co-produced with 

involvement of the person, their 

family and carers

Staff feel competent and supported to 

use person centred approaches and 

are using them to inform practice 

There are effective processes for care planning 

and documentation

Recommended guidance including Getting to 

Know Me and MWC is used in person centred 

care planning

Patients, families and carers are meaningfully 

involved in the process 

Build workforce capabilities in personalising

care and support

Build workforce capabilities in inclusion 

and involvement



Aim

By April 2023, the hospital care of 95% of 

people in the ward will be informed by a 

personalised care plan which reflects 

their strengths, needs, wishes and 

choices. The person-centred approach 

will  support the prevention and 

management of stress and distress. 



Next steps

• Hospitals teams TBC

• Set measures in place

• First learning session for teams in June

• Teams will be supported to identify 
local change ideas 

• Monthly QI calls to support teams 

• Launch of Dementia in Hospitals Toolkit



Person-centred care planning in practice: 
NHS Highland Stress and Distress team

Shirley Campbell 
Trainee Advanced Nurse Practitioner OAMH
NHS Highland

Enabling health and social care improvement



Stress and Distress Team
• Operational since 1st June 2020

– Comprises of:

• Clinical Psychologist (Service Lead)

• 1 full time ANP (B7)

• 1 full time Care Home Liaison Nurse (B6)

• Input from Occupational Therapist

• Aims

– To improve the Mental Health and  outcomes for residents in 
care homes, the staff and family members

– Prevent inappropriate hospital admissions

– Prevent inappropriate use of antipsychotic medications 



What we do

• Work primarily with care homes in Inverness

• Establish relationships with residents, family carers and care 
staff

• Offer NES Essentials and Stress and Distress Training to all 
NHS and Care Home Staff

• Undertake mental health reviews in care homes, including 
medication reviews and non-pharmacological interventions and 
person-centred care

• Liaise with Older Adult wards during transitions to and from care 
homes



The Process
• Referral via Gp/Geriatician/Psychiatrist

• Initial Assessment:

– Interview the person

– Case notes

– Gain info from Family/ Care home staff

– Life story work/Getting to know me

• Functional Analysis:

– ABC Charts

– Frequency charts

• Information sharing session to develop formulation

• Plan of care: Non-pharmacological and Pharmacological

• Evaluate/Review





Why use this approach?

• Formulation led

• Person-centred Principles

• Encompasses person thoughts/cognition

• Considers unmet need

• How others respond to unmet need/behaviors

• Considers environment factors

• Carer focused

• Team approach



Newcastle Model ( James, 2011)







Challenges and Successes

• Culture of blame

– Resident blamed for being difficult

– Care home feel being blamed

• The quick fix

• Carer stress/ fears

• Training well received

• Improved Relationships with Care 
Homes

• Increased staff confidence 

• Reduced hospital admissions

• Reduction in antipsychotics



Feedback
• “ I had previously completed this training, this was as excellent refresher. Listening to everyone's 

experience in practice was helpful”.

• Question: what was the most helpful? : “ Understanding how dementia can mean someone's 
reality is absolutely different you yours”.

• “ everyone in the home should get this training to have some understanding”

• “ relaxed” and “informative”.

• “ Loved the session”

• “I had a gran with Alzheimer's who passed away years ago and being more educated and 
knowing what she could have been feeling or going through helped me a lot”

• “Informative and relatable to practice”

• “This course should be mandatory”

• “It has changes my practice. The therapeutic lie was a game changer for me” 

• “I just want to say thank you to both of you for sharing all your wisdom and expertise on the 
Stress & Distress course last week. I found it very beneficial. I am back on the ward today and 
already trying to put into practise some of the useful points that arose over the two days.



DISCLAIMER: SLIDES 6-9 TAKEN FROM NES (2018) 

STRESS AND DISTRESS TRAINING PACKAGE. 

PLEASE DO NOT COPY

Thanks for listening



Questions and evaluation 

The link to the evaluation is available in the chat-box



Next steps

First follow on practical session: 

Thursday 19 August 2021
14:00 - 16:00  

his.focusondementia@nhs.scot

mailto:his.focusondementia@nhs.scot

