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►18 bed Sub-acute Rehabilitation unit.

►A multidisciplinary team.

►Involved in the NSW Health Essentials of Care

program for 10 years.

The Rehabilitation Unit
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Goal setting within rehabilitation is a 

key component of the goals of 

rehabilitation in improving the quality 

of life for individuals following injury 

or illness.



4

Aim

• Develop a patient centred goal setting 
model of care.

• Develop person-centred approaches to 
assist patients in identifying goals that 
were important to them.

• Bring all members of the MDT together.
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Follow our journey…..

• The vision of the Rehabilitation team was 
created when the team became a part of 
the Essentials of Care program (EoC) (NSW 
Health, 2014).

• ‘Together as a team, our care and your 
commitment will maximise independence 
and achieve personal goals.’
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• During a team brainstorming session to 
come up with ideas for a new project, the 
team went back and look at their vision 
statement.

• What screamed at them was the word 
personal they felt patients didn’t have 
personal goals, these were determined by 
different members of the healthcare team.

• There was no cohesiveness and the patient 
definitely wasn’t at the centre of care.
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They had identified their new project along with a keen interest to use the EoC
framework alongside Appreciative Inquiry (AI) phases to conduct the project in addition 
to conducting research to ensure data captured could be shared with the wider 
rehabilitation community.
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Myself & Virginia had recently been introduced to AI through work with NaMo and Prof.
B. Dewar.

Taking her words we were feeling brave 

‘to give things a go.’
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We wanted to bring to life the experiences of staff and patients in developing the new 
model of care.

AI is perfect in discovering what gives life amongst teams and the strength based 
approaches used to bring about the change.
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Prior to commencing the project the research team decided to complete a 30 day 
writing challenge.

This was aimed to help explore beliefs and perceptions of themselves as researchers.
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This led to both nurses developing a deeper understanding about their abilities and 
contributors as researchers.

Leading to confidence and self-belief in conducting the research.

‘As I reflected it helped me to understand the important role I have as a clinical nurse in 
contributing to research.’

‘Acknowledging my fears in the writing challenge was quite powerful and it helped me to 
feel brave in discussing this with the other researchers. I was relieved to not be alone in my 

fears and this led to discussions about support for one another during the project.’
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►We agreed on a mixed methods approach for the research, using PD and AI 
approaches to guide, facilitate, support and evaluate each phase of the project.

►We spent time mapping out the project phases and the approaches to be used to 
achieve the project aim.
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All team members played an active role in co-designing the project, along with the 
patients perspectives contributing to the design of the project.

Along with all the data that would be collected from field notes, interviews and stories, 
the team emphasised a desire to have a formal process for patients to evaluate their 
care. As a result a validated tool ‘The client centred rehabilitation questionnaire’ was 
used as part of the evaluation. 
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What did we find……
Two aspects about current practice:

The role of the healthcare professional in goal setting:

‘We don’t all work closely together, to be person-centred we need 

to stop with individualised discipline goals, we need to discuss it 

together.’

Establishing person-centred goals:

This highlighted patients weren’t included in choosing 
their goals:

‘We don’t ask the patient what they want, we have our own 

expectations of what we want them to do, but often they are not 

relevant to their home or them, not person-centred at all.’
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Developing the model:
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An AI tool known as Emotional Touchpoints was used collect the 
stories and experiences from patients and staff (Dewar etal 2009). 
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What the patients had to say…….

They wanted more time to discuss their goals:

‘I’ve just had a stroke so cognitively things are confusing. What would be helpful is having to sit with my case manager and 

discuss my goals.’

They noticed the times when goals were discussed:

‘I found discussing my goals happens in the moment, for example when they are helping me to shower, this helps me raise 

concerns.’

Acknowledging patients goals made them feel proud that they were making progress:

‘The nurses make me hopeful, they are like your little cheer squad.’

Communicating goals with patients helped them understand the rehabilitation process:

‘I came to rehab after my total knee replacement, because of my Huntington's Chorea I often get treated differently. I was told 

I could do my rehab like other people, it made me positive about getting back to my normal life.’
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What the staff had to say…….

They felt more person-centred in their delivery of care:

‘This new approach in being person-centred engages the person in taking smaller steps, progressing towards their goal and 

giving them a say.’

They felt value in connecting with patients and families, discussing goals gave them a way to find out 
what was important to them:

‘It is important the person knows someone is taking the time to find out what matters to them and what they want from their 

recovery.’

Working together as a unified team was seen as vital for person-centred outcomes:

‘It’s important for the person to see all the healthcare professionals working together, they need to know we all do different 

bits, but we are all working towards the same goal.’
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Results from the Client-centred questionnaire

The majority of clients (87%) agreed that joint decisions were made 

about what would assist them in their journey.
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Results from the Client-centred questionnaire

The majority (90%) of clients receiving care reported that staff considered their individual needs when 

planning their care towards Rehabilitation goals.
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Results from the Client-centred questionnaire
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Results from the Client-centred questionnaire
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Implications for practice:
► Using the PD principle of developing 

collaborative partnerships among healthcare 
teams leads to greater involvement of patients in 
their care.

► Involving patients in goal setting leads to greater 
success and improved patient satisfaction.

► AI and PD approaches are effective in developing 
partnerships between team members.

► Staff who treat patients with dignity and respect 
improve participation in goal setting.

► Creating a space in which emotional needs of 
patients can be heard and acted on is crucial for 
success in goal achievement.

► AI generates a greater appreciation and 
understanding on how to deliver person-centred 
care.
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Our thanks to you for listening today


