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In 2018, the NHS England Personalised Care Group 
invited the Dorset Integrated Care System to focus 
on improving personalised care towards the end of 
life. Results through relationships is the work that 
developed from this. Dorset Integrated Care 
System worked with Andy Brogan at Easier Inc, 
acting as a thinking partner. 

Our purpose: "In my last year of life, help me live 
well until I die." 

It was important for us to take a human approach 
to this, understanding what matters to the people 
involved. We also knew that we needed to see the 
whole system – this wasn't going to be a case of 
introducing or tweaking a few interventions. And 
we recognised the need to adopt a systematic 
learning approach – we didn't know at the outset 
precisely what would be needed or would work 

best; we needed to learn as we went. We continue 
to search for ways not just to get better outcomes 
but also to make it easier to do what matters. 
We're still learning! 

A small group of us got together from across Dorset 
– people working in the community, hospital, 
hospice, and commissioning. We took some time to 
define our purpose, stated from someone 
approaching the end of their life. 

We explored what this meant in practice: what 
would success look like – from a whole range of 
stakeholders' perspectives? 

| Story of Change 

Summary 

| Overview 

▪ We recognised that “business as usual” 
creates outcomes that no-one wants. 

▪ Outcomes that meet everyone’s needs can 
be distilled to a small number of success 
statements – “what” we’re trying to 
achieve. This enables us to be more 
creative about “how” to achieve it; and 
acts as a focus for our everyday work and 
reflection in the work about how well our 
aspirations are matched by reality. 

▪ Better conversations about what really 
matters help us to create services that do 
what’s needed rather than just what’s 
expected, and help create a world where 
we can all live our best lives. 

Dorset Integrated Care System 
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We heard from lots of different people; people 
living with long term conditions or nearing the end 
of their life, their families, bereaved families, 
doctors, nurses, allied health professionals, 
paramedics, counsellors, care home staff, 
managers, commissioners, and others. We 
reviewed quality standards, including those from 
NICE and the Care Quality Commission, along with 
the national ambitions for palliative and end of life 
care, the foundations and building blocks. 

We created a long list, and from that developed six 
"success statements" or "core capabilities" that 
reflected what is necessary and sufficient to 
achieve a good end of life. Through validation with 
stakeholders, the six statements became seven: 

Success statements or core capabilities 

1. We recognise when the last months, days and 
hours of someone's life are approaching. 

2. We help them to be as comfortable and as 
cared for (physically and emotionally) as they 
want to be throughout. 

3. We help them (and those around them) to 
understand and anticipate what may happen 
during the time they have left. 

4. We understand what matters to them about 
this; how they want to live, what they want to 
achieve and how they want to die. 

5. We support them to live well in their way, as 
part of their community, focusing on what 
matters to them together. 

6. We share what matters to them as appropriate 
so that they are supported through times of 
illness in a way that feels right to them, 
including in the last days of their life. 

7. We help those close to them to feel supported 
throughout, including after their death. 

 

 

We believe these statements represent enduring 
points of leverage. They are the relatively few 
things that, if focused upon, resolve the wide 
variety of complex outcomes that different 
stakeholders want. They, therefore, allow us to 
achieve and maintain a constant focus rooted in 
what matters - creating clarity and constancy of 
purpose. 

We believe the essence of these success 
statements or core capabilities is timeless: they will 
continue to be relevant for years or decades, 
hence, perhaps beyond our lifetimes or those of 
the institutions we work in. The statements don't 
make assumptions about what, if any, services, 
teams or tools are needed. They don't assume that 
professionals are needed in every context. 

We used the statements to reflect on how well 
reality matched our aspirations, looking in detail at 
what happened and why. We discovered huge 
variety in the people reaching the end of their lives, 
but with some common themes of what makes it 
harder and what makes it easier to support people. 
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We identified key levers for improvement: 

• Good conversations about "what matters" 
(and why). 

• Responses that are bespoke by default, so 
what matters is what happens. 

• A shared understanding of what good looks 
like; building habits of shared reflective 
practice. 

• Good decision making - and acting on 
decisions. 

• Making it easier to surface, identify and 
resolve issues that affect our work quickly. 

Conversations about what matters  

We explored what is necessary and sufficient for 
good conversations about what matters. Through 
an iterative process, we developed a simple tool to 
plan, focus, record, share, reflect, and improve 
these conversations. 

 

To make it easier to reflect individually and 
together about how well our purpose is being 
fulfilled, we developed a reflective template which 
we use in weekly team meetings. We've noticed 
differences when we use these statements 
compared with our usual reflections or audits after 
someone has died. 

Shared sense-making and reflection on the last 
year of life 

Previously, team reflection tended to focus on what 
happened in the last few days of life - the most 
recent and often emotive events. Using the core 
capabilities helps us see things in context - who the 
person was in the context of their family and 
community and what was going on in their lives. 

Previously we've tended to focus only on our roles 
within a palliative care team; the core capabilities 
help us to see how the whole fits together from 
the family's perspective. This opens our eyes to 
issues beyond our traditional boundaries and opens 
up possibilities for ways in which we can help to 
support the wider community. 

None of the core capabilities assumes that a 
specific individual should make sure it is achieved 
or how to do it. This enables us to be less 
defensive, less restricted by our tradition roles, 
and more creative. 

 

Changing our patterns of work for better decision 
making 

Using a written template for shared reflection helps 
us note actions and see the picture evolve. It 
highlights gaps in our knowledge or understanding 
of someone's experience towards the end of their 
life and fosters more collaborative working with 
others. 

| Current Approach 

https://www.nextstageradicals.net/blog/improving-end-of-life-care-what-does-good-look-like/
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We are adopting the practice of keeping our diaries 
relatively flexible and free of fixed commitments to 
focus on what needs to be done today and respond 
in a timely way. The statements help us see the 
opportunities and impact of our decisions and 
actions throughout the last year of their lives, not 
just in the previous few days. 

Working in this way means a greater focus on what 
matters, greater attention to nurturing healthy 
relationships, creating and maintaining time and 
space for shared sense-making, including reflective 
practice. 

 

It hasn't always been easy. We will all die, so 
everyone is a stakeholder in this work. It isn't 
possible to involve every stakeholder, and 
sometimes people have felt left out, although it 
was not our intention to exclude them. 

Changes in practice – even apparently benign 
practices like merely asking people what matters to 
them and what good support looks like - have 
sometimes made people aware of uncomfortable 
truths.  

When our sense of self is deeply bound to 
professional roles, it can feel uncomfortable 
adopting new practices and uncovering 
vulnerability when we question how we best add 
value.  

 

People in their last months of life, and those close 
to them, tell us they appreciate this more human 
approach, in which people are seen as people and 
not patients or a collection of diagnoses or 
problems to be fixed. 

Focusing on what matters from the person's 
perspective leads to a reduction in unnecessary 
activity – investigations, admissions to hospital and 
appointments when they are no longer relevant 
Working in this way has made it easier to see the 
bigger picture and the world beyond health 
services, collaborate better with others, be more 
creative, see opportunities and assets rather than 
problems and deficits, and enjoy work more. 
Working in this way requires us to: 

• listen 
• be self-aware 

• keep an open mind, recognising that there 
isn't just one view of the world and that we 
don't have all the answers 

• recognise the agency and impact we each 
have, individually and collectively. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

| Barriers and Tensions 

| What taking an HLS 

approach requires 
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              Our next steps include: 

• finding ways to make it easier for people’s voices and experiences to be heard, understood and 

to translate insights into meaningful action where appropriate 

• refining core metrics which can help us to understand better the impact of our work on activity 

and cost 

• developing relationships regionally to explore how these approaches could help improvement in 

different contexts 

• work with commissioners and regulators to explore how new approaches could be tested. 
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