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This insights pack summarises the session, but you can also watch the event on YouTube 

https://www.youtube.com/watch?v=3QbsFShNMYM


Context 

About the movement 
Conversations for Kindness is a monthly virtual meeting that was set up in the summer of 2020 by 
eight colleagues and friends working in healthcare across Sweden, the UK and the USA: Bob Klaber, 
Dominique Allwood, Maureen Bisognano, Goran Henriks, Suzie Bailey, Anette Nilsson, Gabby 
Matthews and James Mountford. The purpose of the meeting was to have some time together to 
continue some initial conversations around kindness, and its role at the 'business end' of healthcare, 
and to plan interactive workshops on this topic. 

Conversations for Kindness

● Monthly Zoom call on the third Thursday of every month (6-7pm UK time)
● A focus on listening, learning, thinking differently and mobilising for action
● An open culture of sharing of resources, energy and ideas

If you would like 
to join the 

conversation for 
kindness, 

please complete 
this contact form

https://kindnessinhealthcare.world/
http://kindnessinhealthcare.world/index.php/contact-us/


Joining the Conversation from across the world

More than 70 Kindness in 
Healthcare community 
members came together 
from all over the world for 
this Conversation for 
Kindness. Once again, 
we had new faces join us 
for the first time!

A few of the faces 
joining from 
around the world… 



Judy Rees is an expert in highly engaging online facilitation, 
which is underpinned by her mastery of Clean Language – a 
precision inquiry framework.

Judy co-authored the first mainstream book on Clean 
Language and has trained hundreds of professionals 
worldwide in this powerful communication methodology.

Steve McCann has collaborated with Judy since 2017, 
developing and delivering Clean Language-based solutions.

Steve focuses on practical application, co-creating insights and 
actions for clients in humanitarian, social impact, and 
commercial sectors, leveraging Clean Language principles.

Their ambition is to reach one million people within 
healthcare worldwide with this idea.

Who did we hear from? Speaker profiles

This insights pack summarises the session, but you can also watch the event on YouTube 

https://www.youtube.com/watch?v=3QbsFShNMYM


What did we hear? Insights from Judy

Judy introduced the idea of clean language:

Not about swearing

Not about speaking clearly and being understood

A precision method of enquiry

A set of questions that gets the information that you need more quickly but in a 
way that the person you are asking feels heard and understood



What did we do? Trying out Clean Language

Karen: Too many acronyms! Bimbi: Not being on the same wavelength

We then moved into breakouts to try using a Clean Language question. We took turns to ask 
each other about the problems we’d identified:

“When x happens*, what would you like to happen?”

* Try to use their exact words

Before we had a go at using Clean Language questions, we needed to think about the 
content for our conversations. We took a moment to individually reflect on:

What is something that gets in the way of understanding or feeling understood at work?



We shared our reflections on using this question:

Reflections on using Clean Language

Damara:

The person who was being asked 
had to think about what the next 
steps would be to overcome the 
barrier.

It moved the conversation forward.

Carolyn:

The person I was working with 
immediately started looking up 
rather than looking at me - she 
was really engaged with her 
own thoughts.

Bimbi:

It seemed like a shift to joint 
ownership, even though the 
person sharing the problem 
was in the driving seat. They 
felt comfortable talking about 
solutions.



What did we hear? Insights from Hesham 

Dr Hesham Abdalla, consultant pediatrician at Oxford University Hospitals Foundation Trust, shared 
his experience of using Clean Language in clinical conversations .

He shifted from asking patients     to“How can I help?” “What would you like 
to happen?”

He reflected that “this certainly changed the power dynamics” and “put the 
patient…in the driving seat.”

He shared that by focusing on the process of a consultation conversation rather 
than the output he wants to achieve, he is more able to empower the patient and 
hold more creative, better and quicker conversations.



What did we hear? Insights from Siobhan 

Siobhan Aris, a specialist palliative care nurse, introduced another Clean Language question she uses 
in her work:

“What kind of…?” “What kind of pain?” “What kind of 
support?”

Siobhan reflected on the change she saw:

“You see an engagement, you see someone think, you see total focus on what 
you’ve said”

“You get there quicker in such an authentic way that it builds a really strong 
therapeutic foundation. It doesn’t feel like you’re rushing the consultation.”

For example:



Group discussion

Judy asked to discuss two questions in our breakout groups:

1. How do these ideas resonate with you? 

2. How might you help us on our mission to bring Clean Language to one million people?

Mary:

Does it translate well across 
cultures and languages?

Steve:

Clean Language is the most 
culturally cross-functional method 
I’ve ever used because it is about 
the other person, empathy and 
respect.

Bimbi:

It seems really pragmatic and 
simple as an approach.

Maureen:

There is a huge amount of overlap 
with other ideas we’ve discussed 
in this context e.g. the Hello My 
Name Is campaign 

Hesham:

Occasionally people struggle to engage with 
Clean Language. In those instances, I find a 
happy middle ground between Clean 
Language ‘proper’ and the traditional closed 
questions I used to ask.

For example, I might ask ‘What would help 
you achieve this’ rather than ‘How can I help 
you’ at one extreme, or ‘What would you like 
to happen’ at the other.

https://www.hellomynameis.org.uk/
https://www.hellomynameis.org.uk/


Group discussion

Participants also shared their reflections in the chat:

*Martha’s Rule is a patient safety 
initiative which allows parents, family or 
carers access to a rapid review from a 
critical care outreach team

*

https://www.england.nhs.uk/patient-safety/marthas-rule/


A number of recommended readings and resources were shared in the chat during the Conversation. They are 
listed below. 

• Random Acts of Kindness Foundation - free resources to help you make kindness the norm

• What Is Clean Language?, Judy Rees - a high-level introduction to Clean Language

• Clean Language: David Grove’s Questioning Model, Judy Rees - a more detailed overview of Clean 
Language

• Using Clean Language in Healthcare - a short interview with two UK doctors on how they use Clean 
Language in their work

• Clean Language: Revealing Metaphors and Opening Minds, Wendy  Sullivan and Judy Rees  a 
comprehensive introduction Clean Language

Further resources to check out

Check out resources from our previous sessions on our website 

https://www.randomactsofkindness.org/
https://judyrees.co.uk/what-is-clean-language/
https://www.businessballs.com/communication-skills/clean-language-david-grove-questioning-method/
https://www.youtube.com/watch?v=W-_clza7kHg
https://www.crownhouse.co.uk/clean-language
https://kindnessinhealthcare.world/index.php/resources/

