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Enriching ACP Conversations

66 After twenty years in palliative care, this feels
completely refreshing and energising.

Dr Saskie Dorman - Palliative Care Consultant, Forest Holme Hospice, University Hospitals Dorset

ACP conversations don't always happen — and when they do, they don't always surface what patients
actually want. A small change to the questions clinicians ask can shift that. Practitioners who've tried
it describe patients speaking who had previously been silent, and care being shaped by what people
actually need rather than what others assume.

The technique behind it is called Clean Language. It has peer-reviewed evidence of impact across
healthcare settings, including palliative care, published in BMJ Open Quality (Dorman and Rees,
2024).

66 Like magic. We heard what he had to say, and then could put
everything in place, and he died at home as he wished.

Third-year student nurse, on asking one question for the first time

WHAT WE DO

After working with us, practitioners report that patients articulate what they actually need — not what
others assumed. Conversations that had felt stuck begin to move.

OUR PROCESS WHO WE ARE

Judy Rees and Steve McCann. Judy is
co-author of the BMJ Open Quality
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) ) ) intervention design, and embedding
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support. Typically produces results in
4—-6 weeks.

e Start with a conversation.

We'll ask about your ACP conversations and where the gaps are. No obligation until you've
decided it's worth exploring.
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