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Hi, my name is Rhea, and I am undertaking the Community Nursing Specialist Practitioner Apprenticeship within District Nursing in Warrington, North West England.
The Voice of the Adult: Empowerment through District Nursing
As part of the Community Nursing Specialist Practitioner (CNSP) Programme, I developed an empowerment project focused on strengthening how the Voice of the Adult (VOTA) is captured and embedded in District Nursing practice within my local area. The aim was simple but powerful: to move from asking “what’s the matter with someone” to “what matters to someone.”
Why the Voice of the Adult Matters
The VOTA reflects a core principle of person-centred care, recognising individuals as active partners in their health journey. Evidence shows that when people feel heard and involved, they are more likely to engage with their care, make informed choices, and achieve better health outcomes. Yet, my initial audit of patient records highlighted inconsistencies: while 50% of service users’ voices were evident in documentation, far fewer records showed clear evidence of shared decision-making or documented care proposals.
These findings echoed national research that suggests empowerment can sometimes be perceived as peripheral to clinical priorities. However, with an ageing population in Warrington, projected to see a 26.3% rise in over-65s by 2030, embedding empowerment is not optional. It is essential to ensuring that services remain responsive, sustainable, and aligned with what people truly value in their care.


Developing the Intervention
To explore this further, I combined demographic analysis, literature review, and conversations with both patients and colleagues. Many service users described feelings of isolation, uncertainty, or a lack of confidence in influencing their own care. Staff, meanwhile, expressed understanding of empowerment principles but reported only moderate confidence in applying them consistently.
These insights shaped the design of my intervention: an informal “lunch and learn” session that linked empowerment directly to the NMC Code and created space for reflection, dialogue, and practical skill-building. Together, the team co-produced conversation prompts such as:
· “What goals do you hope to achieve from this care plan?”
· “Is there anything important to you that we haven’t discussed yet?”
· “Who else would you like involved in decisions about your care?”
We also developed a shared word bank — terms like negotiated, informed, choice, confident, to support more accurate and empowering documentation. In addition, I introduced simple frameworks such as ICE (Ideas, Concerns, Expectations) to guide meaningful, patient-led dialogue.
Evaluating the Impact
Post-intervention, I repeated my audit and saw measurable improvements. The proportion of records evidencing patient voice rose from 50% to nearly 70%, with clearer examples of shared decision-making and personalised care planning. Staff also reported increased confidence in encouraging patient choice, moving from “somewhat confident” pre-intervention to more consistent confidence afterwards.
Qualitative feedback reinforced these findings. One colleague reflected:
“After the session, I started using the new prompts. Patients appreciated being listened to, and one told me they felt more confident in managing their care between visits.”
Service users also described tangible benefits. One individual explained that shared decision-making around care timings allowed them to shower independently and sleep better, leading to a noticeable improvement in wellbeing.
Sustainability and Next Steps
While the outcomes were positive, challenges remain. Not all staff were able to attend, and sustaining momentum will require ongoing reinforcement. To support this, I embedded VOTA discussions into clinical supervision, introduced visual prompts in the office, and proposed incorporating empowerment questions into handovers. Collaboration with education teams, digital integration into patient record systems, and the development of local “VOTA champions” are further steps to embed the approach into routine practice.
Crucially, this project has demonstrated that empowerment is not an “add-on” but an integral part of safe, effective, and compassionate nursing care. By making the patient’s voice visible and valued, we not only improve individual experiences but also contribute to wider public health goals: reducing inequalities, promoting autonomy, and enabling healthier communities.
Conclusion
The Voice of the Adult project has shown that change does not always require large-scale resources or structural reform. Instead, it can begin with curiosity, reflection, and small but deliberate actions. For District Nursing, strengthening empowerment means listening more deeply, documenting more clearly, and supporting individuals to shape their own care.
As I move forward in my role as a qualified District Nurse, I am committed to championing this work — ensuring that empowerment is not just spoken about but lived out in everyday practice.
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