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BACKGROUND AIMS

The hospice had an opportunity to review the current paper based In-
Patient Unit (IPU) healthcare record. Following an education session
on goal setting, it appeared that goal setting documentation in the |IPU
unit could be strengthened.

Create a more person-centred individualised care plan.
Incorporate Goal Setting in to daily practice.

Create a user-friendly Goal Setting document.
NHS Scotland (2024) Design Principles to Create Person-Centred
Records states that all patients' individual needs and goals must be
captured. A project team of hospice registered nurses supported by the

Clinical Administration undertook the review with organisational

Use the NHS Scotland: Design Principles to Create Person
Centred Records

METHOD

Review of SMART goals setting frameworks in current use. Based on these reviews, the team drafted a Kilbryde specific Goal Setting framework
to enable staff to establish realistic achievable goals.

The SMART (NHS Scotland) system will enable organisations to establish practical goals for palliative care. SMART is an acronym for SPECIFIC, MEASURABLE,
ATTAINABLE, RELEVANT and TIME BASED
Smart “| want to be able to go to the toilet” What is the patient goal?
Measurable “You will need a walking aid and physio review” What do | need to achieve this? Who needs to be to be involved?
Attainable “I have severe oedema in both legs” What might get in the way? “What if” plan of action required
Relevant “Will | be able to do this?” Is this a realistic goal? Will it keep me motivated?
Time Based “How long will this take?” Is there time to achieve this goal?
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RESULTS CONCLUSION

The Goal Setting document was implemented into the improved Patient Care Plan to encourage discussion Effective goal setting enhances
about each individual’s Activities of Daily Living. This helped the patient/nurse/carer relationship and communication and patient outcomes by
encourage patient choice and decisions, as well as the following: tailoring care to individual needs.

Improve patient quality of life Facilitation of end-of-life conversations/decisions Our improved Goal Setting

Enhanced support for bereaved families Reduce patient anxiety documentation promotes collaboration

with the Multi-Disciplinary Team to
support patients and families/carers
Enhance teamwork and collaboration Ensure effective communication throughout their palliative care journey.
This delivers better outcomes and
effective patient care in our IPU.

Boost access to community services Encourages patient independence and autonomy

Implement appropriate care interventions Improved access to resources
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