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Background to the Talking Points approach 
· The Talking Points approach builds on research conducted over many years by the Social Policy Research Unit (SPRU) at York University and further research by members of the Talking Points team at the University of Glasgow (Petch et al 2007). 
· The definition of outcomes is the impact or end results of services on a person's life.  Outcomes-focused services and support therefore aim to achieve the aspirations, goals and priorities identified by service users – in contrast to services whose content and/or forms of delivery are standardised or are determined solely by those who deliver them (Glendinning et al 2006).
· Talking Points centres on two frameworks of outcomes, ones for users of community care services, and one for unpaid carers.  
· Outcomes for service users come under three categories: Maintenance outcomes which focus on trying to maintain the quality of life of the individual, despite sometimes deteriorating health.   Examples include feeling safe and social contact.  Change outcomes result from removing barriers to achieving quality of life, or reducing risks.  Examples include reduced symptoms such as feeling less depressed and improved confidence. Process outcomes result from the way in which services interact with people.  Examples include being listened to and feeling respected. 
· Outcomes for carers come under the following categories: Quality of life of the cared for person, Quality of life of the carer, Coping with caring and process outcomes.  Underpinning many of the outcomes in the last two categories is the concept of carers as key partners in providing care.  
· Partnership working is necessary to achieving user and carer outcomes as no one agency can deliver outcomes in isolation.  
Talking Points in Practice 

· The Talking Points approach builds on recognised good practice in health and social care, and as such is welcomed by many practitioners who see it as an opportunity to ‘get back to basics’ in working with individuals and families to identify the goals they want to achieve.  It is described by staff as being about ‘engaging people rather than processing them’. 
· Focusing on the outcomes that service users and carers want to achieve in the assessment and care planning processes supports a move away from service led approaches.  
· The approach involves everyone working together to achieve the best possible impact on the individual’s life.

· Staff have reported that talking to service users and carers takes more time, particularly when they are getting used to the new approach.  However, through familiarity, the extra time reduces, and staff have identified that the time is well invested in ensuring the inclusion of the person’s views. 
· Staff have also said that focusing on outcomes provides greater clarity in working with individuals and families, particularly where outcomes have been negotiated, agreed and recorded at the outset.  Differences of opinion can also be recorded as part of this process.  In some cases, it can be easier to identify when it is appropriate to disengage or reduce the level of involvement, as key outcomes are achieved. 
· The philosophy of this approach is one that emphasises the strengths, capacity and resilience of individuals, builds upon natural support systems and includes consideration of wider community based resources.

· To support staff concerns about ensuring that individuals with cognitive impairments and communication difficulties are not excluded from the approach, basic interim guidance has been produced and this will be augmented early in 2010 through research and support materials to be developed by Edinburgh and Stirling universities. 
Key features of the Talking Points approach 

· It is possible to obtain information about outcomes for users and carers through data collection by direct survey, and this approach has been used for evaluation purposes.  It is also possible to collect data during routine agency procedures, and this is where most of the development work around Talking Points has focused. 
· Outcomes should underpin each stage of the assessment and care management journey.  
· The approach should influence both decisions about plans for individuals, and also contribute to shaping service provision, through aggregation of the data collected.  
· Partnerships have included both qualitative data and quantitative data (in the form of scale measures) in outcomes focused tools.  While the quantitative data provides a means of quickly identifying trends in outcomes, the qualitative data has been prioritised to ensure that the views of the person are central; because of its capacity to explain what is working and what is not; and also to avoid returning to a tick box approach to assessment and care management.  
Embedding outcomes in systems 

· In some ways the Talking Points approach is based on a relatively simple idea, which is focusing on the outcomes which matter to services users and carers.  However, various aspects of the current community care system make an outcomes focus challenging to achieve in practice.  
· Moving from needs led to outcomes focussed practice is both challenging and rewarding to staff; challenging because it asks staff to change the way they work, and rewarding because it supports a return to professional values and moves away from a focus on problems to a focus on possibilities. 
· To support the culture change required to focus on outcomes, partnerships and the JIT have produced staff development materials.  Other work is underway on mechanisms to support a continued shift towards outcomes, including outcomes focused supervision guidance and quality assessment audit tools. 
· Staff have emphasised the importance of senior management buy-in to the outcomes approach, if it is to make a difference to how services are provided.  It is therefore important that staff and management at all levels understand user and carer outcomes, and development/organisational development programmes should take this into account. 
· Work has already progressed in some areas to aggregating data on user and carer outcomes and in making decisions about service provision based on the information generated.  
· Work is now underway on identifying how user and carer outcomes can be built into contract management and commissioning processes, to support provision of more personalised services with improved capacity to deliver outcomes for individuals.  

Further information and getting involved

Further information on the Talking Points: Personal Outcomes Approach is freely available from the Joint Improvement Team website (http://www.jitscotland.org.uk/action-areas/user-and-carer-involvement/). Resources include details of the research underpinning Talking Points and copies of tools, training materials, guidance and other resources developed with partnerships implementing the approach. The Joint Improvement Team offers a programme of support for partnerships implementing the Talking Points approach. If you are interested in implementing the approach in your partnership or organisation and would like to find out more, please contact Robert Mackie (Robert.Mackie@scotland.gsi.gov.uk) in the first instance. 
