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About this report
This report details the aims and activities of the My Home Life Scotland Leadership
Support Programme, and provides a summary record of the key issues, learning
messages and achievements identified by two groups of care home managers from East
Ayrshire who completed the programme in 2013-14.1
The report content draws upon an analysis of facilitator field notes and the experiences and
development work detailed by the managers over the course of the year. The care home
managers reviewed and analysed the research evidence at a Validation Event held in July
2014.
Care home managers have a multitude of roles and responsibilities, working very long
hours, sometimes in the face of criticism, intense scrutiny and often isolated with little
positive support. Trying to lead on culture change in these circumstances and in a system
that can be performance-driven, blame-orientated and that lacks a relational sensibility is a
tall order. Yet, as this report illustrates, there is much to celebrate within the care home
sector. Moreover, this group of managers exhibit a steely determination to get back to what
matters and to make living and working in their care homes a positive choice.
My Home Life is a social movement2. It holds the evidence base for the sector and is
working to help care homes to professionalise and articulate their expertise. This report
contributes in part to this goal, providing a record of achievement for the participating
managers to look back on, and to support them to continue to have caring conversations.
In addition, whilst care home managers are committed to developing their homes to meet
future needs, they must also be afforded opportunities to raise their concerns about what
this future might hold. This report is one such opportunity. It therefore documents broader
issues that the managers identify as shaping the care home culture. It is hoped that this
record will inform the on-going collective efforts of My Home Life to enhance external
perceptions and internal realities of care home life.

1
2

A full list of participants is available in Appendix 1.
http://myhomelife.org.uk/
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Executive Summary
Discovering, Celebrating and Building on What’s Working Well across Our Homes
The My Home Life Leadership Support Programme aims to support and empower
managers to create a positive relationship-centred culture in their care home where the
quality of life of residents, relatives and staff can flourish.
This report documents the experience of a cohort of 14 managers who completed a
programme of workshops, action learning and practice development over a year from
August 2013. Not all of the participants were the named Home Manager; some had
responsibility for specific managerial or nursing duties or were deputies or Unit managers.
All of the eleven homes which were part of this programme are independent reflecting the
profile of care homes in East Ayrshire. The homes vary in size, some are part of larger
group structures and some are family businesses. Whatever the grades of each home, the
issues, challenges and highlights identified by the managers over the course of the twelve
month programme showed remarkable similarities.
Key findings
“The more control you have, the more people absolve
themselves of responsibility.”
•

An important element of the My Home Life programme has been the way in which it
has helped the managers to develop their role as a leader rather than a ‘fixer’. This
has often been a profound change in thinking and action amongst the managers and
provides a strong foundation for the facilitation of a more positive culture in the care
home.

•

Managers have a strong sense of renewed purpose for themselves and their homes.
They have ‘moved from fixing to exploring together’ – this shared purpose develops
as they engage others in thinking about change, how to make the work they do more
meaningful for themselves, improve the quality of life for residents and how best to
engage relatives in purposeful ways.

•

The managers themselves have developed a strong sense of belonging to ‘the
community’ of My Home Life East Ayrshire. This strong peer support has been one
of the surprises of the programme; previously they did not necessarily talk much to
each other beyond courtesies and certainly did not share information about their own
successes or challenges with each other.

•

All the managers say that their understanding of how to improve the culture of care
has increased and most say that the quality of management and leadership they are
able to offer, their confidence as a professional and their leadership and
communication skills have increased.

•

Most managers say that the sense of personal achievement they get from work, their
own quality of life and job satisfaction have improved. More than half say that the
levels of stress they feel has decreased, although for a few it has increased.

•

Within their own Homes, the managers have started to create a positive ripple effect
as they embed the understanding and wider adoption of the ethos and practice of My
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Home Life. This is work in progress. Yet, it shows that it is possible to stop the
escalation of misunderstandings and difficulties – what they call the ‘negative ripple’ because they have been able to talk differently and earlier about difficult issues,
particularly with staff and relatives.
•

A number of appreciative and creative ways to hear the perspectives of staff,
relatives and residents have been tried. These have enabled changes in the way that
people talk to each other in the home, both in terms of what they talk about and how
they do so. This includes acknowledging and celebrating successes, changes in the
language they use, how honest they can be and what they feel able to share with
others.

•

These approaches provide useful and, frequently surprising, insights for managers
and richer and more useful feedback from staff, relatives and residents. In turn, this
produces a more nuanced, better informed and so more truly person-centred
response to the needs of people, whether they are residents, relatives or staff.

•

There are tangible examples of positive change as a result include generating new
solutions with staff and relatives; helping staff to overcome differences and
communicate better with each other; changing the format of staff supervision and
recruitment; managing staff meetings differently; getting more insight about residents
wishes; personalising care planning and delegating responsibilities to other staff.

•

Most managers report that the quality of engagement with staff has improved; they
suggest that their staff’s desire and ability to take the initiative in responding to
residents needs has improved. The majority also report positive improvements in
morale amongst staff. Whilst the experience of sickness and staff retention is mixed,
the majority of managers suggest improvements in staff sickness levels.

•

All managers report that the overall level of quality of practice in the home has
increased and that the quality of life for residents has improved. This rests on
improvements in the quality of interaction between staff and residents and relatives
and an increase in the time spent talking to both relatives and residents.

•

Resident’s active involvement in decisions affecting them has increased in all cases.
There are also some positive changes in relation to tackling inappropriate hospital
admissions.

Conclusions and next steps
This evidence suggests that the Leadership Support Programme has helped the managers
to implement real change in the way things are done in the home. This is a very positive
direction of travel and there are significant markers of success, arising from the programme
in terms of the six senses of creating security, belonging, purpose, continuity, significance
and achievement.
There are many examples of how apparently small acts of ‘asking’ and ‘thanking’ can
challenge preconceptions and demonstrate the significance of the views and ideas of
everyone. There is a strong sense that greater connections and relationships are being
made to bring all parties more actively into decision-making and helping to create
community.
The managers talk about changes in their ‘whole management style’. They are better at
praising people and noticing the good things that happen. They say they are less quick to
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judge; more inclusive; more focused on values; less critical and concerned to be ‘in control’;
better at listening and asking questions; that they feel more confident, less defensive and
less averse to dealing with potential confrontational situations; are more curious and better
at taking the time to explore things with people, rather than trying to solve problems
instantly on behalf of others.
The programme has given them the impetus, tools, confidence and peer support to explore
the perspectives of others much more fully. They have enabled staff to be open and come
up with ideas for solutions. Connecting emotionally with relatives has enabled them to
manage the transition of their family member into the home more successfully, helped to
avoid misunderstandings and the potential for escalation of disputes. They have learned
more about residents perspectives about their home.
Their efforts have not always been successful and show the very real challenges of culture
change and the importance of continuing to pay attention to the creation of safe conditions
for people to talk to each other about how to promote the quality of life for those living,
dying, visiting and working in care homes.
There is a strong sense that the programme is a journey that has only really just got under
way. Despite these positive immediate outcomes, the levels of satisfaction of the managers
with the practice in the home are mixed – some report no change or a decrease in
satisfaction over the last year. All but two managers report that their workload has
increased or stayed the same and there remain issues about levels of stress and for some,
dissatisfaction with working conditions.
The recognition that changes starts with them as individuals is important, and they have
begun to implement positive changes in the homes. The managers now want to see these
ripples extend to include more people and reach further within their homes and across the
wider system in which they work.
The peer support element of the Leadership Support Programme has been vital in enabled
the managers to sustain their energy and commitment to change. This suggests that there
is an important need to look more closely at how such peer support can be maintained in
East Ayrshire.
The programme raised many other broader issues facing care homes that form both a
context and a forward ‘agenda’ for the East Ayrshire My Home Life programme. The
community development work is developing a DVD ‘Our Home Life’ which features the
experiences of the managers on the programme and is intended to prompt wider
discussions about this approach in the homes themselves and with the wider stakeholders
and policy makers in East Ayrshire and Scotland, including the Care Inspectorate. The
managers would like to see more homes and more staff of all levels become part of My
Home Life.
Continuing to deliver quality of life for all will require the energies and good will of everyone
involved to be harnessed, and greater honesty about the nature of the challenge. The
courage of the care home managers as shown in this report, is an important first step.
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1 Introduction and background
My Home Life
1.1 My Home Life is a UK-wide initiative bringing together organisations that reflect
the interests of care home providers, commissioners, regulators, care home
residents and relatives and those interested in education, research and practice
development. It aims to promote quality of life for those living, dying, visiting and
working in care homes through relationship-centred and evidence based practice,
as detailed in Appendix 2.
1.2 The My Home Life evidence base provides care home managers with a clear
framework to work towards and within. The distinctive My Home Life approach is
that managers are not encouraged to see their role as to simply implement or ‘rollout’ an evidence-based programme of change; instead, it is to develop their own
thinking and practice as a starting point for the kind of changes they wish to see.
The starting point is the individual care home manager; their level of selfawareness, insight, confidence, vision and skill. This is the focus of the
Leadership Support Programme, to create the transformational changes in
thinking and understanding that are necessary for deep and lasting change.
1.3 My Home Life centres on an Appreciative Inquiry approach that focuses on what
works well, collaboratively identifying strategies for doing more of what works well,
and building upon strengths and successes. Within this approach, it uses a
variety of creative tools and techniques to promote dialogue and participation.
Adopting this philosophy, as a starting point, re-energises and re-engages people
to challenge the status quo and to develop and take forward collaborative plans
for improvement.
The Leadership Support Programme Aims and Objectives
1.4 The Leadership Support Programme is grounded in a firm appreciation of the
crucial role of care home managers and the demands and challenges that they
face. It aims to support and empower managers to create a positive relationshipcentred culture in their care home where the quality of life of residents, relatives
and staff can flourish.
1.5 This aim is progressed through the following objectives to:
•
•
•
•
•
•

Introduce managers to the My Home Life evidence base, creative
engagement methods and tools, and their diverse applications.
Provide managers with access to the support and expertise of other
managers.
Create a safe space where they can share and work on real-life work
issues and challenges in confidence.
Provide a regular forum where they can report back on their action plans,
successes and ongoing concerns.
Enhance their reflective thinking, listening and questioning skills.
Develop the transformational leadership skills necessary to sustain a
positive relationship-centred culture.
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2 What we did: the Leadership Support Programme
2.1 The 12 month Leadership Support Programme began with four days of
preparatory workshops in August and October 2013 followed by nine monthly
action learning sets. This model has been designed to ensure that the learning is
embedded in the day-to-day work, helping managers to think objectively about the
culture of care in their home and to work creatively, with support, to identify
realistic solutions to the issues they face. The four day workshops were facilitated
by Fiona Cook and Cathy Sharp. Cathy then facilitated the Action Learning
sessions between November 2013 and June 2014.
The four day workshop
2.2 Using an experiential approach, the workshop included information about My
Home Life as well as reflection, group exercises and discussions.
Developing our agreed ways of working
2.3 At the initial workshop the managers developed agreed ways of working in terms
of how the group wanted to be with each other to create a safe, supportive and
confidential climate for reflection on their professional practice. These addressed
issues of confidentiality, inclusion, reciprocity, honesty, what respectful and
supportive communication would look like, being non-judgemental, ways of
responding to emotions, making checking things out the norm, and committing to
attend. Notably the group wished to avoid an ‘us and them’ ethos – in terms of
operating in a competitive environment and wanted to explicitly rebuild a
community of sharing and support in the locality where managers would feel able
to be in touch with each other outwith the meetings.
2.4 These ways of working were reviewed at the commencement of the action
learning sets and the managers wished to reinforce the importance of
confidentiality, including times when they might wish to
share positive examples about another member of the
group. They wished to avoid personalising things or
second guessing of who someone might be talking about.
They also reiterated their wish to meet between the formal
My Home Life sessions and planned to share hosting of
regular meetings to begin the rebuild the community of
support that many remarked they had had in the past.
2.5 ‘Creating a positive culture’ and ‘developing a workforce fit for purpose’ are the
foundations of the Leadership Support programme. The workshop sessions
broadly focused on relationships with self, staff, residents, relatives and wider
partner organisations. Although a programme plan for sharing the content of each
day was the reference point, the actual delivery was guided by the participants’
discussions and questions in order to work with their individual and collective
experiences as the starting point and encourage participants to map this to the
evidence base. Key points of importance for the care home managers from the
four days included:
•

Recognising the influence of their own behaviours and interactions on the
ethos and values of the home.
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•
•
•
•
•
•
•
•
•

•
•
•

Remembering the importance of self-care.
Recognising that if we care for and about staff, that helps us care for
others.
Being appreciative - recognising and celebrating what’s working well.
Recognising the importance of our conversations in developing positive
relationships and a relationship-centred culture.
Using the 7Cs of Caring Conversations to help develop communication
skills.
Learning to press the pause button and that they don’t have to fix
everything instantly - or on their own.
Inquiring appreciatively needs to be part of all aspects of practice
development and relationship-centred practice.
Practice development is collaborative – it is not the preserve of managers –
everyone has a part to play including residents, staff, relatives and others.
Involvement and ownership is vital to any successful and sustainable
development. This cannot start too soon – the way you approach
development – deciding how things are and what’s already working well,
through to how things should be (and therefore what the developmental
intervention should be) - is crucial to the success and sustainability.
Inquiry – the act of asking questions and being open and curious, is an
intervention in itself.
The language we use is important.
Connecting emotionally is a powerful lever for development.

Residents,
guests, older
people….?

I really like.......

Help me to
understand

Explore....chat
with staff not
‘investigation’...

•

All the activities over the four
days of workshops can be used
and adapted in the Home itself,
for example to find ways to talk
about My Home Life, learn
about the experience of others
and help to have better
meetings.

•

Culture change doesn’t happen
quickly. Persistence, flexibility
and
adaptability
are
all
important. And some courage.

2.6 Participants were encouraged to see all approaches and methods used in the
workshop as transferrable to their own work environment and to experiment with
their applications within the home. In particular, creative methods were suggested
to provide people with access to the emotional vocabulary to give ‘voice’ to their
inner thoughts and feelings, reigniting their imaginations, and enabling people with
diverse capabilities to express their views in different ways.
Action Learning
2.7 Action learning involves learning through cycles of action and reflection. It is a
continuous process of learning and reflection, supported by colleagues, with the
intention of ‘getting things done’. It recognises that individuals learn best when
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they learn with and from each other, by working on real problems and reflecting
on their own experiences. It involves working with real issues with a view to
achieving improvement and transformation in the workplace.
2.8 The focus of each Action Learning session was on:
•
•
•
•
•
•
•
•
•

Real work issues and problems.
Sharing practice ideas, experiences and success stories
Sharing progress on action plans, acknowledging what worked well and
not so well
Reflecting on challenges encountered to find ways forward
Sharing feelings.
Exploring longer-term culture change
Actively listening and using open questions
Articulating learning and action
Developing facilitative skills e.g. observing, being reflective, listening and
questioning.

3 Who Participated: Engagement and Reach
Attendance and Staying the Course
3.1 Seventeen managers attended the initial workshops. All went onto join the action
learning sets. The action learning sets were organised as two half-day sessions,
with nine managers assigned to the morning set and eight to the afternoon set.
However, one manager never actually joined the set and the reasons for this are
not known. One other manager had to withdraw due to a change in her
responsibilities and transfer to another area and another withdrew for personal
reasons.
3.2 Figure 3.1 shows that attendance over the nine months was generally good. The
group valued the input from all participants in providing encouragement, sharing
ideas and helping them to reflect on their practice and felt disappointed on
occasions where attendance dipped.
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Figure 3.1: Action learning attendance week1-9
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3.3 Overall, two managers attended all nine sessions and twelve managers attended
at least six sessions. Reasons for non-attendance generally related to holidays
and other personal commitments as well as work-related reasons including staff
shortages and inspections, which made it difficult for managers to prioritise
attending Action Learning.
The Care Homes
3.4 All of the homes which were part of this programme are independent reflecting the
profile of care homes in East Ayrshire. Eleven different homes were represented
on the programme. The homes vary in size, some are part of larger group
structures and some were family businesses. Amongst the programme
participants (referred to throughout this report as the managers), not all of them
were the named Home Manager. Some had responsibility for specific managerial
or nursing duties or were deputies or Unit managers.
3.5 During the course of the programme two managers moved posts to other homes
within the programme, reflecting an acknowledged pattern of employment within
the sector in this locality.
3.6 All but one of the homes was inspected during the course of the programme.
Note that their grades have not been used an indicator of the impact of the My
Home Life programme and are therefore not reported here. Whatever the grades,
the issues, challenges and highlights identified by the managers over the course
of the 12 month programme showed remarkable similarities.
The Managers: Backgrounds and Experience
3.7 The managers had been in their current posts for between less than a year and
25 years. A number of the managers have worked in the care home sector for a
substantial part of their careers. They all had backgrounds in general or mental
health nursing, including some with SVQ management qualifications.
3.8 When asked to describe how it feels to be a care home manager, typical
responses acknowledged the mix of their pride in the work and commitment to the
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homes and the personal stresses and anxieties of the role. Responses also
highlighted the isolation of the manager and the need for team work and
collaboration. A very strong sense of commitment to the work came across,
alongside exhaustion from often working very long hours, sometimes in the face
of criticism, intense scrutiny and at times a lack of other support.

The work environment and perception of workplace change
3.9 The managers were asked to complete My Home Life questionnaires to establish
their assessment of the work environment and their perceptions of changes in the
workplace over the previous year.
3.10 The initial responses revealed a generally positive starting point and ‘direction of
travel’ over the previous 12 months, particularly with regard to their own sense of
personal achievement from their work, their confidence as professionals, feeling
of being valued and the quality of management and leadership they are able to
offer. There had been less recent change for staff in relation to issues such as the
quality of interaction between staff and relatives and the amount of time staff
actively talk with relatives and residents. This seems to reflect stability rather than
necessarily indicating problems as managers also felt that the quality of life for
residents, their active involvement in decisions affecting them and the overall level
of quality of practice in the care home were stable or improving.
3.11 Managers were, in general terms, less content with the level of staff morale,
sickness and retention as well as their own workloads and levels of stress.
3.12 There were several areas that the managers identified as holding potential for
personal and practice development, including thinking about practice and
relationships within the team, improving communication and leadership skills to
enable staff to take greater ownership, boosting staff morale, fostering a more
positive community and understanding how to improve the culture of care.
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4 Discovering, Celebrating and Building on What’s Working Well
4.1 This section reports on the main outcomes of the Leadership Support Programme. It
is based on a collaborative analysis of the research notes taken over the course of the
programme. This material was reviewed and analysed by the managers themselves
at the Validation Event held in July 2014.
Learning from the process of action learning
4.2 At each meeting, issues within the home were explored through Action Learning, with
managers taking turns to present a particular issue or challenge that they were
wrestling with to the group. The other managers took turns to ask questions and to
observe the process. Questioning aimed to strike the right balance between support
and challenge, with a view to helping the presenter to better understand the issue,
emotions and behaviours at play without resorting to explanation or analysis, and to
try to broaden possibilities for moving forward without rushing in with solutions or
opinions.3
4.3 The regular action learning sessions provided a forum for practice. Reflection at the
end of each presentation helped to generate further insights and lessons for more
skilled questioning and listening, transferable to their own efforts within the Homes.
Examples are:
The importance of reflection with peers
• The value of reflection with support from
peers.
• The value of ‘self-observation’ in the
process.
• How reflection on an issue can help to see
things differently, whether an issue is more
complex than might have been thought or
more simple.
• Paying attention to and observing our own
process is helpful.
Shifting from our ‘fixing’ mindset
• The difficulties of separating out wanting to
help and offering solutions; a constant
desire to ‘fix’ things for others and see
issues ‘sorted’ out.
• Noticing that we can have a tendency to
get a bit technical and that this does not
usually get to the heart of the issue very
quickly. Getting technical is a sign of
‘fixing it’.
• The importance and difficulty of keeping
the focus on the other person
• The difficulty of abstaining from giving
advice
• Taking time and pacing yourself helps and
gives the other person for space for ‘self
realisation’.
• The value of naming our own emotions to
show support to others.
3

Positive strategies for questioning and inquiry
• The value of the 7 Cs in helping to focus on
what’s needed and in crafting a question.
• The value of having a repertoire of different
question types.
• The value of asking a question and not
expecting an immediate response.
• The value of responding by simply naming a
quality that you observe in someone and
express empathy by doing so.
• The power of the pause and value of
pausing and switching questioning approach
– to avoid getting into a kind of Q & A
dynamic.
• Observing that some questions are not really
questions that inquire, but which advocate a
particular course of action.
• The importance and difficulty of good quality
listening.
• The difficulty of purely observing and not
speaking at all.
• How being appreciative and celebrating can
be useful and help to provide breakthroughs
in thinking.
• The positive difference that challenge from a
place of support rather than criticism can
make.
• The value of considering other perspectives,
particularly thinking about residents views.

Notes were not taken of the detail of the presentations.
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4.4 Figure 4.1 shows the range of presentations over the course of the year. These
issues illustrate the very real challenges of leading a programme of cultural change in
the homes and across the wider system in the locality.
Figure 4.1: An overview of Action Learning issues
Staffing
• Recruitment – how to give feedback and
support to an unsuccessful candidate for a
promoted post
• How to handle insights from working with a
different team
• Handling a staff meeting
• How can I manage without the support of
management?
• My deputy manager being ‘on the floor’
• Communications amongst carers and nursing
staff
• How can I get staff to take on responsibility
for things in my absence?
• How to get staff buy-in to training
• How to tackle an upcoming meeting with staff
where there are difficulties.
• New member of nursing staff – not really
engaging with his full caring duties – doing
‘the minimum’
• A new 9 week rota system: getting staff to
buy into the idea
• Family relationships amongst the staff and
how this affects promotion and supervision
and has repercussions in wider staff group

Residents and Relatives
• Relatives expectations of what the home can
offer to enable a resident to get outside as
much as they would like and be safe.
• Having a difference of opinion with a relative
• Issue with a relative – promoting
independence for the resident
• Detrimental care from a relative - possible
adult support & protection issue
• Relative who used to work in the home, now
causing difficulties which cause staff to want
to avoid her
• A resident with vascular dementia
• Handling relatives and residents
• Ethical issue with care of a dying resident
and differences of professional options about
medication
• A recent incident when a resident was
missing for a short time
• Taking a resident with dementia on an outing
to a public place – and adverse reactions
from members of the public
General/Other
• Disappointment with a score on one criterion
from Care Inspectorate that didn't go up,
despite very good overall performance and
improvement
• Our own group dynamics
• The relationship with the local GP practice
• Bringing the community into the home –
positive risk taking

4.5 Whilst staffing issues were often at the forefront of the manager’s minds at each
session, they also used the time to reflect on their relationships with relatives and with
residents, including end of life care and taking residents with dementia into the
community. The staffing issues included relationships and communication amongst
staff, the attitudes and behaviours of deputies and getting wider staff engagement in
training and in the implementation of changes within the home. In reflecting on the
position of relatives, many of the issues were about understanding expectations of
relatives, including differences of opinion about the appropriate care for the resident.
Other issues included reactions to gradings from the Care Inspectorate, relationships
with other professionals and issues about risk taking when seeking to connect with the
wider community.
4.6 The managers also discussed their own group dynamics; it seems to have helped to
talk about the very real issues of how to maintain trust and confidentiality amongst
themselves, given their, sometimes longstanding, existing and shifting relationships
with each other as colleagues, fellow professionals and sometimes friends, all working
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within the same local authority. Despite distances, the semi-rural nature of the
geography of East Ayrshire, the nature of professional networks and of employment
within the sector mean that it can be easy and tempting to try to second guess the
identity of someone or the particular home that may be being talked about. This issue
will be an on-going one for the emerging My Home Life network in East Ayrshire.
Our theory of change: the ripple effect
4.7 The Leadership Support Programme engages care home managers in reflecting on
their day-to-day activities to support them to work more creatively in building on
practices that work well, and to identify realistic solutions to real problems. This
approach helps to create self-reinforcing learning communities, which not only allows
participants to improve their own practice, but by
supporting them to articulate the positive, also enables
them to expand their capacity to see and encourage
strengths in others.
4.8 This approach expects to see learning and change at
individual, local and ultimately system level. It rests on a
theory of change which recognises that insight and
practice improvements happen through a series of steps
that start with the individual care home manager.
4.9 Building on new insights, there is expected to be a wider ripple effect on relationships
within the home. These relationships are the basis for the design, development and
delivery of desired changes to practice that in turn contribute to an enhanced sense of
security, belonging, continuity, purpose, achievement and significance for
everyone in the home. These six senses are referred to as the Senses Framework
that underpins relationship-centred care.
4.10 The complex and ever changing policy and operational content in which the managers
are operating highlight both the difficulties of attributing change to the programme
itself and the false hope that such an ambition would engender. In reality, whilst the
changes generated by the leadership support programme make a real and important
contribution, many other influences and results occur within and across the wider
systems of which care homes are a part.
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Our approach to evaluation
4.11 The group worked with the data from
the leadership programme that included
quotes from the managers themselves,
staff, relatives and residents; accounts
from practice developments in the
homes and commentary made within
the action learning sets about their
learning and change. The data included
images chosen by the participants
during the course of the programme. At
the validation event and analysed it
collectively by using the Senses
Framework. The event concluded with
a summary discussion of how the My
Home Life programme had supported
learning and change for the managers
and the Homes.4
Developing the manager’s role as leader rather than a ‘fixer’
4.12 The programme set out to support managers to create and sustain a positive
relationship-centred culture in their care homes where quality of life of residents,
relatives and staff can flourish. Many of the very real achievements that have been
made as a result of the programme rest on the personal changes for the managers
themselves. Figure 4.2 ‘I used to, but now I’ shows how the managers describe the
change in themselves.
4.13 These personal statements describe a profound change in thinking and action
amongst the managers and these have been an important starting point for beginning
to include more people in the ‘wider ripple’ of change. Each manager has undergone
their own ‘learning journey’ – for some, an appreciative approach has been a
significantly different perspective, for others it dovetailed with their existing knowledge
and experiences. In all cases, they have acknowledged that creating a positive
culture starts with themselves but that their role is as leaders of development that
empowers others, rather than as ‘fixers’ .

4

12 managers attended the validation event.
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Figure 4.2 ‘I used to, but now I’
I used to.....

Now I.....

Be prescriptive...tell people what to do

Allow them to experience and learn for themselves

Make decisions without consulting the staff

Work in collaboration with my team. Decisions are
made together.
Involve residents, relatives and staff

Implement ideas without discussion
Just tell the staff what to do and how to do it
Try to fix everything!

Try to get them to connect emotionally so that they
know why it is the ‘right way’.....
Have greater faith in others

Find solutions

Compromise more
Encourage people to find their own solutions

Put forward agendas...

Criticise.....

... put up a blank agenda form for staff to add to or
have an open agenda. Meetings are different.
Consider other perspectives, am curious, think about
compromise......
Try to praise more often. Look for positives.

Think the staff knew I appreciated them....

I make sure I tell them.

Fix staff conflict

I encourage them to resolve things themselves

At staff meetings, used to talk to the staff....tell them.

I use tools to encourage better communication

......???

Have the tools to explore in more depth what’s really
going on for people, including relatives
Am more open to the positive possibilities for
residents.....more person-centred.

...go in ‘all guns blazing’

Be quite risk averse

Developing and maintaining staff morale and promoting a positive culture
4.14 Managers have become facilitators of new kinds of relationships and different
conversations within their homes, particularly amongst staff:
“I think I've mellowed a bit. I’m less direct than I've been known to be and it's
reflecting on the staff. The atmosphere is calmer. It’s having an effect...it's not
entirely visible, but it is changing the way we work. It's having an effect on me
personally. We haven't had any staffing issues in last couple of months.”
“I was rather different to what I might usually have done….I said ‘we need to
consider other perspectives’ …Normally I would offer them a solution – and
make a decision. Instead, one of the carers came up with an idea that we’re
trying out. Courage was important – very often people have good ideas but
don’t want to say.”
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4.15 The My Home Life ‘tools’ have been an important practical resource. There are many
examples of their use and adaptation. Whilst not an exhaustive list, the following tools
have been particularly valuable:
•
•
•
•
•
•
•
•

The 7Cs of Caring Conversations
The positive two inquiry questions
Emotional Touchpoints and positive and negative emotional words
‘The cards’ of images - both Envision cards and Evoke cards5
Draw yourself at 80
Wishing Trees
A one page profile
Trauma, Trivia, Joy and other ‘icebreakers’.

4.16 There are tangible examples of positive change as a result include generating new
solutions with staff and relatives; helping staff to overcome differences and
communicate better with each other; changing the format of staff supervision and
recruitment; managing staff meetings differently; getting more insight about residents
wishes; personalising care planning and delegating responsibilities to other staff.
4.17 Another aspect to these achievements is what managers feel they have been able to
stop happening, by using the My Home Life tools. The managers suggest that whilst
they see a positive ripple effect; there isn’t the ‘negative ripple’ because they have
been able to talk differently and earlier about difficult issues that in the past may have
escalated.

5

Envision Cards are produced by NHS Education for Scotland http://nes.scot.nhs.uk/education-andtraining/by-discipline/nursing-and-midwifery/resources/publications/valuing-feedback-envision-cards.aspx
Evoke Cards are available here http://www.evokecards.com/
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4.18 There are many examples of managers and staff using and adapting the tools to suit
their circumstances and to connect emotionally and to enable others to do the same in
ways that allow for more genuine communication:
“We came up with a Team Reflection Folder – at the end of the shift they
enter their thoughts about how the shift went; were the residents outcomes
met today? how do you know? It takes about 5 mins – they do it as a team at
the end of the shift - they get into a huddle to debrief. And they are doing it at
every shift. The terminology is starting to change – they don’t like ‘tasks’.
Now they’re being more specific for example, when they are talking about
care needs. They really like it – and it makes nice reading – the key is to be
honest.”
4.19 Managers have learned a ‘different way to problem-solve’: they talk about feeling more
courageous, confident, less defensive, more curious and better at taking the time to
explore things with people, rather than trying to solve problems instantly.
“Before the ‘hairdryer’ would have been on. It’s the listening and asking
questions.”
“The more control you have, the more people absolve themselves of
responsibility.”
“You get more out of people if you’re not criticising.”
4.20 They are better at praising people and noticing the good things that happen and
encouraging staff to do the same:

4.21 The programme has given them the impetus, tools, confidence and support to explore
the perspectives of others much more fully. As a result, managers have enabled staff
to be more open and come up with ideas for solutions, whereas previously it would
have been expected that managers would come up with a plan.
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“I used the cards at a staff meeting – it worked out really well. I asked about
‘a good day at work’ and a ‘a bad day at work’ – morale is really
good….communication has improved. A good day was when it was running
well, there’s time to spend with the residents, we’re working together. We
discussed how we can help one another overcome a bad day. It’s really
about communication. Collaboration has changed.”
4.22 Many of the specific tools have been invaluable in providing insight into the ways of
thinking and behaviours, with knock-on effects for residents too:

Forming more positive relationships with relatives and amongst relatives
4.23 The managers have made significant progress forming more positive relationships
with relatives, both individually and collectively. This has both helped to develop
better mutual understandings and head-off potential difficulties:
“I’ve used 7 Cs quite alot – to develop my relationship with a relative. I just
connected emotionally with her. Previously her lawyer has been writing letters
to me. I used the 7Cs to talk to her differently.”

4.24 The approach has challenged assumptions for example, about why more relatives
don’t come to meetings. In this example, the home decided to try to attract more
relatives to meetings by holding them as ‘Come Dine with Me’ sessions. This
attracted more relatives than usual and enable them to open up with each other and
find out what they had in common.
“In the past we assumed that relatives don't come to meetings because they
don't have any gripes but we've changed our mindset. Last night we had 30
relatives. I thought it's going to be like a firing squad! But it turned out it was
excellent - really positive. I asked at the end ‘what do we do well? what could
we do even better?’ I felt really good. I had been feeling that nothing is going
right. Relatives commented that it's reassuring for them to hear from other
relatives. I assumed that in the past because relatives always had a chance
to speak to me (my door is always open) ...that was why they didn't come to
meetings. Now they have more notice of dates of meetings. There’s lots of
conversation between them – they seem to get alot of value from that.”
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4.25 As a result, relatives are regarded as a much more positive asset within the home and
are able to offer support to each other. These kinds of initiatives are mirrored
elsewhere and represent a significant shift in the nature of relationships for home
managers.
Listening to and involving residents in decision-making
4.26 An important element of the My Home Life programme has been the way in which it
has generated insights through enabling different perspectives to be heard and shared
in new ways.
4.27 In one home, staff noticed that food was being wasted and rather than simply
implement a change, the manager decided to use this as an opportunity to explore
residents ideas about food; “I spent a whole day speaking to residents about food.”
This led to a trial of changing breakfasts and having lighter meals at lunchtime and a
larger meal in the evening. Staff were happy to change their shift pattern to
accommodate this new approach:

4.28 This had several outcomes for residents:

Creating connections with the wider community
4.29 In one home, a new garden has been created by involving young people from a local
community project, which in turn allows residents to contribute themselves:

New purpose: starting to explore together
4.30 Managers have a strong sense of renewed purpose for themselves and their homes.
Importantly, this has started to become a more shared purpose as they have engaged
others in thinking about change, how to make the work they do more meaningful for
themselves and for residents and how best to engage relatives in purposeful ways.
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4.31 More explicitly seeking the views and perspectives of others has helped to develop a
sense of what the priorities should be and where there is energy for others to commit
to helping change happen. In their words, they have ‘moved from fixing to exploring
together’.
4.32 A number of approaches to getting better feedback have been tried with residents,
relatives and staff to discover and explore at a deeper level than in the past. For
example, a number of homes have used ‘wishing trees’ to allow residents to express
their personal wishes.
Wishes granted
One lady was church organist - she hadn't
played for 7 years. So we got a keyboard.
She played for an hour and half. Her family
were very pleased. We took pictures to
send to her son.
One resident said he wanted a job. So we
gave him a duster.
One resident said I want a job, so has been
‘employed’ for watering the plants - £10 a
week.
A couple of men want to go fishing.
We took one man to the local swimming
pool. He went shopping with his daughter
beforehand to get his trunks. This hasn't
happened before.
Going to the pub for lunch.
A new belt.
4.33 This has helped staff to develop greater insight into the lives and wishes of residents
and so has enabled a more responsive, appropriate and truly person-centred
approach. The managers suggest that before, whilst they would have asked residents
about what they may have wanted, that often, they did not get much of a response.
They believe that is because people maybe don’t like to suggest that anything is amiss
or seem ungrateful.
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4.34 Making this a more fun and positive activity by using ‘Wishing Trees’ seems to have
made it possible for residents to say more and reveal useful information around which
meaningful activities can be created. Whilst sometimes just knowing what people
wish for provides important insights into their personal values and characters and not
all can be granted, there are examples of considerable imagination and creatively
being exercised in order to grant wishes for residents. For example, whilst it may not
be possible to take someone to Florida, the colour, sensations and other elements of
the Florida experience can be recreated in the care home.
4.35 This has been important in helping to develop a stronger sense of continuity, so that
residents experience greater links and connections to the kind of things that are
important to them and help them to maintain their sense of personal identity.
A significant shift: valuing the perspectives of everyone
4.36 The managers suggest that the shift from fixing to learning to trust staff to come up
with solutions and learning to listen to the emotional content of what people are saying
are both significant changes for themselves and their ability to lead change in the
homes.
4.37 There are many examples of how apparently small acts of ‘asking’ and ‘thanking’
demonstrate the significance of the views and ideas of everyone. This is important
as it helps people to see their part in the bigger picture. Celebrating contributions and
achievements makes an exponential impact on morale and creates energy, personal
internal commitment and motivation for further change:
“The meeting I had went really well. They clapped at the end. I used all the
cards - they talked about what they liked in their jobs. What needed
improving, what they could do - senior carers – 7 of them and me!”
“I’ve asked staff about how they feel about working in the home. It produced
emotional and rich observations; staff were shocked that they were there in a
caring capacity, but they don't really focus on the residents – they’re task
orientated and can forget to see them as whole people.”
“I was rather different to what I might usually have done….I said ‘we need to
consider other perspectives’ …Normally I would offer them a solution – and
make a decision. Instead, one of the carers came up with an idea that we’re
trying out. Courage was important – very often people have good ideas but
don’t want to say.”
4.38 These efforts have not always been successful, at least not at first, and have relied on
the managers to have the courage to try something different and to stick with it, even if
it doesn’t work out they way they’d hoped:
“...I was going in there to ‘right the wrongs’. They were defensive – it took me
a while to turn it around. I’m discovering it’s got to be a slow process – to
take them with you – you have to go at their pace.”
“I’ve been thinking we need to change the culture. The relatives meeting we'd
had before really didn't meet my expectations. Our comments board didn't get
a single resident or relatives comment. Staff didn't seem to understand what
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we're trying to achieve. I thought they were picking it up. Nursing staff are a
sticking point. They’re quite set in their ways and resistant to change.”
4.39 These examples show the very real challenges of culture change and provide a
context for understanding the importance for managers of apparently small shifts in
their own approach and of their tenacity:
“I have hit a brick wall! We tried out a feedback exercise in the home using
What do we do well? It became apparent that some staff don't get it. They
said ‘give us a wage rise!’ When I asked the activities coordinator to
encourage people to take part, we did get better responses. We feel a bit
disappointed.”
“I introduced the end of shift debrief – it wasn’t working that well – they kept
giving themselves 10s ‘no issues of concern’ - that was on a day there’d been
crying!”
“I don't think staff see the benefit of My Home Life. Sometimes they don't see
the gist of it. They can see things changing....but they're not getting it - at a
deeper level. It's not easy...it's not an easy thing to deliver.”
4.40 Despite these kinds of challenges and barriers to change, the managers have also, at
times, been surprised at how staff have reacted:
“I feel more organised in terms of training and I’m starting appraisals
differently – it’s less about performance and more about feelings, using the
cards.....you're talking about ‘up the country’ here - but actually people do
seem OK with it!”
“They’re asking me about My Home Life. I did Trauma, Trivia, Joy with 5 or 6
staff – this was unplanned because they asked me about it. It was on the
spot....actually quite fun.”
4.41 There are also many examples of different kinds of conversations with relatives that
have yielded important insights and actions:
“A relative tends to go direct to the Care Commission with complaints rather
than talking to me. She says she does this because then it ‘becomes a
requirement’. I thought she had a problem with me – she says not. I
managed to turn the discussion around and got to the bottom of it. She now
has a very different attitude.”
4.42 These efforts to ‘dig deeper’ have led to some important achievements: the ‘Butterfly’
idea has been adopted by several of the homes.
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4.43 Another example of connecting emotionally and delving more deeply into real and
potential misunderstandings arising from relationships with relatives has also led to a
positive outcome for all:

4.44 Connecting emotionally with relatives has enabled them to manage the transition of
their family member into the home more successfully and helped to avoid
misunderstandings and the potential for escalation of disputes. These examples
illustrate that recognising the significance of all, that all matter and are valued, can
create a positive ‘ripple effect’ and stop the ‘negative ripple’. This attitude enables
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genuine emotional connection and curiosity that benefits all parties – staff, relatives
and residents and enable more thoughtful and appropriate actions to be taken.
4.45 As well as the adoption of the ‘Butterfly’, the use of the My Home Life approach has
also enabled different conversations to support end of life care.
“I used humour with someone that was dying - there are definitely
communication issues at the end of life. There are different ideas amongst
staff – I did a debrief with staff about what had happened and used caring
conversations to talk about the emotions”
“Staff talked about feeling out of their depth, when someone is dying - they
feel they can't help. We hadn't taken the time to explain why it's nil by mouth
– the nurses know this, but the carers don't. We make assumptions that staff
will know why. We have had two deaths recently in the home. End of life
care is important for staff too.”
4.46 This is important to encourage a dialogue and help staff, who may not have any
personal experience of death in their own families, to support relatives appropriately.
Creating community amongst managers
4.47 There is a strong sense that greater connections and relationships are being made so
that managers, staff and relatives feel themselves to be part of a valued group. This
sense of belonging is fostered by bringing people more actively into decision-making
both individually and collectively in the ways already described.
4.48 The managers themselves have developed a strong sense of belonging to ‘the
community’ of My Home Life East Ayrshire. They suggest that this has been one of
the surprises of the experience of the programme. Whilst the managers often did
know each other beforehand, they did not necessarily talk much to each other beyond
courtesies and certainly did not share information about their own challenges or
successes with each other.
4.49 They have remarked many times on the quality of the listening and sharing that has
been possible within the group and the value of the action learning as a supportive
place to be able to share practical issues and dilemmas;
“Action learning has been helpful. I was wedded to my idea about the rotas.
Because I'd done all that work it made me think there wasn't another way. I
was only seeing it from my own perspective. [After the set] I went back to it
and changed it. Now staff seem more positive. It’s easier and better for staff
to go along with. They can also see that I've thought about it and listened.
It’s not just me laying down the law.”
4.50 Their advice to other embarking on a similar programme now illustrates the
significance of the peer support element of the programme.
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Creating safe conditions for sharing and learning
4.51 The Senses Framework refers to security as feeling safe. This has several
dimensions; importantly managers have felt safe to explore other ways of handling a
situation and to create situations where others can share their views in safety. For
themselves, the managers have felt more confident about taking things on, to be less
frightened about ‘confrontation’, to connect emotionally and really explore issues
beneath the surface and to consider other perspectives.
“I stop to think more now about how I want to appraise things. I've never liked
confrontation – now I’m better at dealing with it. It doesn't frighten me as
much as it used to - before I would have found it hard to find solutions, now
I'm not frightened to sit and discuss.”
“I’ve had some staffing issues – so I called them together impromptu – I hadn’t
seen it simmering under the surface. It opened up a can of worms – we
ended up with people in tears. The Senior Carers are not yet on board, but
were glad it was opened up. People did say that they do like the changes and
staff are coming forward.”
4.52 Taking time to engage more directly with staff and taking the time to really listen to
their issues and concerns has been important to address issues of staff morale and
everyday anxieties:
“I’m being courageous and trying to get staff to be as well. There was a
difference of opinion about whether someone was fit or not to get up- I said
that if you feel that you should say so – that’s better than muttering in the
background. We're all adults –let’s talk to each other. That’s task conflict
and is OK – it’s not personal.”
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“I had a need to speak to a staff member about performance – so I used the
toolkit. She picked ‘Concerned’ ‘Upset’ ‘Anxious’. The SSSC is coming up.
We talked about that. At the end of the discussion she picked: ‘confident’
‘calm’ ‘in control’ ‘comfortable’ and ‘supported’. I wrote it up as a supervision
session. It’s now much easier with the staff member and outcome is more
positive. She identified herself what the issues were and we were able to talk
about that. She defined the problem - not me. She said she's under
pressure and that she'd been quite rude. It wasn’t me saying ‘this is the
problem’.”
4.53 Safety is also important in terms of understanding the feelings of insecurity felt by
residents and relatives, particularly at times of transition.
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5 Coming to an overview of the impact of My Home Life
5.1 The programme set out to support managers to create and sustain a positive
relationship-centred culture in their care homes where quality of life of residents,
relatives and staff can flourish. In coming to an overview about the impact of My
Home Life, this report can draw on both questionnaire data completed by the
managers and their own accounts of changes made over the course of the
programme and at the validation event.
Improvements for managers, staff, relatives and residents
5.2 The final perception of workplace change questionnaire illustrates some common
areas of change.6 These are reported in full for the managers themselves, for the
wider staff team and for relatives and residents in Appendix 3. Over the last year, the
most notable positive changes are:
All the managers say that their understanding of how to improve the culture of
care has increased – eleven out of 12 say ‘by a lot’.
Most say that the quality of management and leadership they are able to offer,
their confidence as a professional and their leadership and communication skills
have increased.
Most say that the sense of personal achievement they get from work, their own
quality of life and job satisfaction have improved.
More than half say that the levels of stress they feel have decreased, although for
a few it has increased.
Amongst staff, managers suggest that their staff’s desire to take the initiative in
responding to residents needs has increased and their ability to do so has also
improved.
The majority also report positive improvements in morale amongst staff.
Most managers report that the quality of engagement with staff has improved.
Experience of sickness and staff retention is mixed – but the majority of managers
suggest improvements in staff sickness levels.
All managers report that the overall level of quality of practice in the home has
increased, with the majority saying ‘by alot’.
All the managers report that the quality of life for residents has improved.
All the managers say that the quality of interaction between staff and residents
has increased to some degree and also that the time spent talking to relatives
and residents has increased.
Residents active involvement in decisions affecting them has increased in all
cases, in a quarter of cases ‘by alot’
Most managers report that the quality of interaction between staff and relatives
has increased.
There are also some positive changes in relation to tackling inappropriate hospital
admissions.
5.3 Despite these positive developments, areas of more mixed change include:
Views of the levels of satisfaction of the managers with the practice in the home
are mixed – some report no change or a decrease in satisfaction.

6

These were completed by the 12 managers present at the validation event.
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All but two managers report that their workload has increased or stayed the same,
there remain issues about levels of stress and for some, dissatisfaction with
working conditions.
5.4 In terms of personal highlights, the peer support has been a very important element in
making the impact seen here. This support network has enabled a high degree of
sharing of experience and enabled the managers to discuss the issues they face in a
place of safety. A strong concern is that this network should be sustained in some
way.
5.5 In thinking about taking forward the My Home Life approach, the evidence here
suggests that change is a constant feature and it will always be necessary to continue
to pay attention to the development of relationships; in this sense positive practice
development has no specific end point. This evidence here suggests a very positive
direction of travel and significant markers of achievement arising from the
programme in terms of the six senses.
5.6 In many of the quotes sharing the insights and impacts identified by managers, it was
hard to separate out the different elements. They seemed to connect in ways that
overlapped and centred on developing more positive relationships. They also
appeared to be self-reinforcing through repeated cycles of reflection, planning and
action. Examples of the way that the senses combine are:
Security – to feel safe

A significant element of safety has been in how the
approaches used have allowed staff, relatives and
residents to be honest in expressing their views and so
to have different kinds of conversations.

Belonging – to feel part There is a strong sense that greater connections and
of things
relationships are being made creating a strong sense of
community. Connecting emotionally with relatives has
enabled them to manage the transition of their family
member into the home more successfully and helped to
avoid misunderstanding and the potential for escalation
of disputes.
Continuity
experience
connections

–
links

to Encouraging staff to develop greater insight into the
and lives and wishes of residents enables a more
responsive, appropriate and truly person-centred
approaches to maintaining their sense of personal
identity.

Purpose – to have a Managers have a strong sense of renewed purpose for
goal(s) to aspire to
themselves and their homes. Importantly, this has
started to become a more shared purpose as they have
engaged staff in thinking about change and in how to
make the work they do more meaningful for themselves
and for residents.
Significance – to feel There are many examples of how apparently small acts
that you matter as a of ‘asking’ and ‘thanking’ demonstrate the value of the
person
views and ideas of everyone. This is important as it
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helps people to see their part in the bigger picture.
Celebrating contributions and achievements makes an
exponential impact on morale and creates energy,
personal commitment and motivation for further change.
Achievement – to make There are many achievements amongst the managers.
progress towards these Each manager has undergone their own ‘learning
goals
journey’. They have acknowledged that creating a
positive culture starts with themselves but that their role
is as leaders of development that empowers others,
rather than as ‘fixers’ .
5.7 This evidence suggests that the Leadership Support Programme has helped each of
the managers to implement real change in the way things are done in the home. In
coming to an overview of the impact of the programme and the nature of the change,
reference can be made to an established learning framework based on the
Authenticity Criteria7 congruent with the programme ethos and transformational intent.
5.8 The authenticity criteria have been adapted to reflect more user friendly language that
has meaning to a range of audiences including the care home managers themselves.
These are:
•
•
•
•

•

Knowing more about me: new insights into how I tend to see things, what
I take for granted and how I typically act
Knowing more about others: new insights about and amongst others on
how they tend to see things, what they take for granted and how they
typically act
Ideas for what might change round here: ideas for areas for positive
change that each of us can do for ourselves and with each other.
Real change in the way we do things round here: New ways of working
for ourselves and with each other that enhance significance, purpose,
achievement, belonging, continuity and security in the home.
Fairness and balance: inclusion of the views of all parties to reach fair and
balanced conclusions based on evidence that is convincing to us and
which includes any surprising or unexpected changes.

Knowing more about me: new insights into ourselves in our role
5.9 Managers talk about feeling more confident, less defensive, more curious and better
at taking the time to explore things with people, rather than trying to solve problems
instantly. They are better at praising people and noticing the good things that happen.
Knowing more about others: new insights
5.10 The programme has given them the impetus, tools, confidence and support to explore
the perspectives of others much more fully. As a result, managers have enabled staff
to be open and come up with ideas for solutions, whereas previously it would have
7 These criteria are adapted from Guba, E.G., Lincoln, Y.S. (1989) Fourth Generation Evaluation. Newbury Park: Sage, pp245-250 and Hanson, E., Magnusson, L.,
Nolan, J., and Nolan, M (2006) Developing a model of participatory research involving researchers, practitioners, older people and their family carers: An international
collaboration, Journal of Research in Nursing Vol 11(4) 325–342 and Devised by Nolan, M.R., Hanson, E., Magnusson, L., Andersson, B. (2003) Gauging quality in
constructivist research: the ÄldreVäst Sjuhärad model revisited. Quality in Ageing — Policy, Practice and Research 4:2, 22–27. Dewar B (2011) Caring about caring; an
appreciative inquiry about compassionate relationship centred care, PhD, Edinburgh Napier University, Edinburgh accessed from
http://researchrepository.napier.ac.uk/id/eprint/4845
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been expected that managers would come up with a plan. Many of the specific tools
have been invaluable in providing insight into the values and characters of residents,
and the ways of thinking and behaviours of staff and relatives. Often the
acknowledgement of people’s feelings and being heard is as important as a solution or
the granting of a wish. There is a shift in the way that managers and staff understand
their roles, how they can support each other and be less defensive. The tools have
also enabled relatives to benefit from being able to talk to managers in a safer way
and encouraged the development of better relationships amongst relatives.
Ideas for what might change round here
5.11 The peer support element of the Leadership Support Programme has been vital in
enabled the managers to sustain their energy and commitment to change. They have
freely shared ideas and ‘good practice’ as well as their own successes and failures
with each other. This has led to the spread of good ideas amongst the group to
positive effect.
Real change in the way we do things round here
5.12 There is no doubt that the programme has enabled the managers to begin to
implement positive changes in the homes and to see a wider ripple-effect as others
begin to understand and start to make change themselves. Their achievements
include their confidence that they have been able to stop the escalation of problems or
the ‘negative ripple’ by acting differently and sooner than might have been the case in
the past.
Fairness and balance
5.13 These conclusions are based on an iterative process of self and peer reflection and
accounts of the practical changes made in the home. The themes identified are
consistent and well grounded in examples. The conclusions are fair and balanced;
they do not suggest that the managers have completely transformed the care homes
in the last year but show the real challenges of such a change programme and
suggest that this is an on-going endeavour which will need sustained commitment and
support across the system.
Broader issues facing Care Homes
5.14 The programme raised many other broader issues facing care homes. In some ways
these form both a context and a forward ‘agenda’ for the East Ayrshire My Home Life
programme.
Personalisation, maintaining identity and improving health and health care
• The increasingly frail and vulnerable population of care home residents and
the implications of this for personal qualities needed amongst the staff and
staffing levels.
•

The lack of understanding, particularly of the nature of dementia, amongst
relatives.

•

The need to champion people with dementia to ensure they get a fair deal,
including raising awareness in the wider community.
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•

The need to raise awareness of the needs of people with dementia amongst
hospital staff, particularly A & E staff.

Navigation
• Meeting higher public expectations of care homes amongst a better informed
and demanding community.
Supporting good end of life
• The role of care homes in providing an environment which can support a good
end of life.
Transformation, keeping the workforce fit for purpose
• The need to recognise higher dependency amongst residents and the
implications for staffing levels
•

Challenges of recruitment of the right type of staff, with ‘life experience’ and
caring qualities.

•

A desire to have more students on placement in care homes and the need for
greater support to the homes to enable them to offer these opportunities
without undue burden.

•

The lack of understanding of staff of the regulatory requirements on
themselves and the implications for their training and continuing employment.

Promoting a positive culture
• The pressures of working in a regulatory culture, including the stresses of
maintaining high grades and the anxiety that the inspection process creates.
•

The difficulties of demonstrating quality through a scoring system and of
measuring the more intangible aspects of quality of life.

•

The need to develop a greater understanding of the My Home Life approach
amongst providers and importance of integrating the approach into the work of
the care home sector at all levels in East Ayrshire.

5.15 This section of the report has highlighted the challenges of providing excellent care
and supporting diverse meanings of home for increasingly frail residents with highly
complex needs in a policy context that has marginalised care and that persistently
undervalues care work. Continuing to deliver quality of life for all will require the
energies and good will of everyone involved in the lives of the care home to be
harnessed, and greater honesty about the nature of the challenge. The honesty of the
care home managers who participated in this programme, and as shared in this report,
is an important first step.
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6 Sustaining the ripples: what we want to see happen now
Maintaining the network of peer support through community development
6.1 There was a strong sense that the programme is a journey that has only really just got
under way. The recognition that changes starts with them as individuals is important
and managers now want to see these ripples extend to include more people and reach
further. A key element of the success of the programme has been the peer learning
and support. The managers benefited hugely from being part of a network and they
are keen to maintain this “It’s very important we keep in touch. I’m worried.......”
6.2 The Community Development strand of My Home Life recognises that many of the
factors impacting on quality of life within care homes depend upon the quality of
relationships with the wider care and support system and the local community. The
strand seeks to bring together key organisations and individuals committed to making
care home life a positive choice. It provides a platform to discuss the issues raised by
the care home managers, to strengthen local relationships, and to agree mutually
beneficial community development work going forward.
6.3 In East Ayrshire, the two action learning sets are taking this work forward together
through the development of Our Home Life – a short digital story of their own ‘learning
journey’. The groups wanted a very tangible product from the leadership programme
that they could use within their own homes and within the wider sector to promote
further understandings of the approach by promoting wider dialogue. It is hoped that
this DVD and the publication of the evaluation report will help to start a dialogue about
what else needs to happen locally to support care homes to meet the challenges of
reshaping care for older people in East Ayrshire and across Scotland8. The managers
would like to see more homes and more staff at all levels become part of My Home
Life and for the Care Inspectorate to have a better understanding of how it supports
continuous improvement in care.
6.4 The compilation of the digital story has been a form of ‘community development’ in
itself and has demonstrated the value of the managers visiting each other’s homes,
including taking residents to different care homes, which they say they have enjoyed.
The managers would like to continue meeting and it seems likely that they could do so
by rotating the venue using the homes where possible. It does seem likely that
adopting the format that was used at the monthly action learning set meetings would
also provide some useful structure and formality to the meetings to enable everyone to
get the most value from meeting, without an external facilitator.
Wider Developments
6.5 The East Ayrshire managers are also part of the wider My Home Life social movement
and many attended a recent retreat for My Home Life associates.9
6.6 In addition to the local work, My Home Life is expanding across Scotland. Each cohort
is approaching the Community Development strand in different ways to address
8

Contact any of the managers or Scottish Care for copies of the DVD.

9

Note that there is a Scottish My Home Life Twitter account @MHLScotland and website
http://myhomelife.uws.ac.uk/scotland/ email myhomelifescotland@uws.ac.uk
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prioritised local needs, but common threads include raising awareness of the excellent
work that takes place within care homes on a daily basis, and highlighting areas where
more help and support from outside the home is needed to achieve a better quality of
life for everyone within.
6.7 As each cohort completes the Leadership Support Programme, the evidence base
builds. A researcher has been appointed at the University of the West of Scotland to
synthesise and disseminate the findings and to inform engagement work with policy
makers and other national stakeholders. Specific initiatives include closer working with
the Care Inspectorate, and revisiting the inspection process through an appreciative
lens.
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A personal note of thanks and tribute
What’s it like to facilitate My Home Life?
‘Facilitation’ is frequently referred to as a process of supporting people to learn – to ‘make it
easy’. In my work, I get a buzz out of seeing people realise new insights for themselves
and then go off and come back to share stories of how they’ve got on in using that learning
to make practical changes.
I’ve been privileged to hear your stories of change, with all their ups and downs. Your blend
of caring and courage is infectious – and important.
Watching you gel as a group and become true peers has been a real privilege and I am
confident that your peer support can be sustained. The context is challenging and I know
you are committed to this work – and now to each other too.
I sometimes wonder what it is that I do and what difference does it make in the wider world.
What is worthwhile work? Your work is worthwhile, and helping you to learn and change
makes my work worthwhile too.
With every good wish to you all
Cathy Sharp, September 2014
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Appendix 1: The East Ayrshire My Home Life Community 2013-14
Brenda Szumlakowski

Howard House

Denise Pentland

Craigie

Diane Milligan

Grange

Elaine Forbes

Dean House

Elaine Troth

Craigie

Fiona Lewis

Gracelands

Gavin Williams

Gracelands

Jill Veitch

Glennie House

Lesley Johnston

Hallhouse Lodge

Linda Cunningham

Burnfoot House

Lindsay Stirrat

Gracelands

Margaret Ferguson

Crossgates

Pauline Howarth

Dalmellington

Rae Murphy

Dalmellington
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Appendix 2: The My Home Life Movement & Evidence Base
My Home Life is a UK-wide initiative to promote quality of life for those living, dying, visiting and working in care homes. The national
My Home Life programme is led by City University (Research Group on Quality of Care for Older People) in collaboration with Age
UK. It has the support of the Relatives and Residents Association and all national provider organisations that represent care homes
across the UK. In Scotland the programme is led by University of West of Scotland (UWS) in partnership with Scottish Care and Age
Scotland.
My Home Life (My Home Life) is a social movement that seeks to ‘make a difference’. It is a collaborative scheme bringing together
organisations that reflect the interests of care home providers, commissioners, regulators, care home residents and relatives and
those interested in education, research and practice development.
The aim of My Home Life is to promote quality of life for people living, dying, visiting and working in care homes for older people,
through relationship-centred and evidence based practice (www.myhomelife.org.uk). It uses an appreciative inquiry (AI) approach
that focuses on what works well and identifies strategies for doing more of what works well. It is an exciting philosophy for
development in that its starting point is that in every organisation something works well. Thus, rather than focussing on what is not
working well, the approach sets out to establish strengths which re-energises and re-engages people to challenge the status quo and
take forward plans for improvement.
The My Home Life Evidence Base
Best Practice Themes
My Home Life has worked with over 60 academic researchers from universities across the UK to develop the evidence base for
quality of life in care homes10. The review of evidence explored ‘what residents want from care homes’ and ‘what practices work in
care homes’. Eight best practice themes were identified which were then translated into a conceptual framework for use by the care
home sector to inform and support practice. Sorted into three broad categories, the eight themes are as follows:
Personalisation
1. Maintaining Identity: Working creatively with residents to maintain their sense of personal identity and engage in meaningful
activity.

10

NCHR&D Forum (2007) My Home Life: Quality of life in care homes – A literature review. London: Help the Aged
http://myhomelifemovement.org/downloads/My Home Life_review.pdf
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2. Sharing Decision-making: Facilitating informed risk-taking and the involvement of residents, relatives and staff in shared
decision-making in all aspects of home life.
3. Creating Community: Optimising relationships between and across staff, residents, family, friends and the wider local
community. Encouraging a sense of security, continuity, belonging, purpose, achievement and significance for all.
Navigation
4. Managing Transitions: Supporting people both to manage the loss and upheaval associated with going into a home and
help them to move forward.
5. Improving Health and Healthcare: Ensuring adequate access to healthcare services and promoting health to optimise
residents’ quality of life.
6. Supporting Good End of Life: Valuing the ‘living’ and ‘dying’ in care homes and helping residents to prepare for a ‘good
death’ with the support of their families.
Transformation
7. Keeping Workforce Fit for Purpose: Identifying and meeting ever-changing training needs within the care home workforce.
8. Promoting a Positive Culture: Developing leadership, management and expertise to deliver a culture of care where care
homes are seen as a positive option.
The first two groups, Personalisation and Navigation are aimed at all care home staff; whereas the last group, Transformation,
relates specifically to managers as it is concerned with the leadership and management required for quality improvement in care
homes i.e. Keeping workforce fit for purpose and Promoting positive cultures.
Relationship Centred Care
Underpinning the evidence base is the importance of Relationship-Centred Care11 (RCC) and the Six Senses Framework (Nolan et
al., 2006). Not to be confused with Person-Centred Care (PCC) which tends to focus on individual service users in promoting their
independence and consumer choice, RCC focuses on developing positive relationships between older people, relatives and staff as
interdependence is seen as an important ingredient of quality in care. For relationships within a care home to be good, consideration
2. Nolan M., Brown J., Davies S., Nolan J. and Keady J. (2006) The Senses Framework: Improving care for older people through a relationship-centred approach. University of Sheffield
ISBN 1-902411-44-7.
3. Dewar B (2013) Cultivating Compassionate Care. Nursing Standard, 27, 34, pp48-55
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must be given not only to the needs of individual older people who live and die in the home, but also to the needs of relatives who
visit the home and the staff who work in the home. Based on empirical research in long term care settings, Nolan et al. (2006)
highlighted the importance of six senses (Six Senses Framework) for good relationships to exist between residents, relatives and
staff. Nolan and his colleagues argue that each of these three groups of people in the care setting (older people, relatives and staff)
need to feel a sense of:
1.
2.
3.
4.
5.
6.

Security – to feel safe
Belonging – to feel part of things
Continuity – to experience links and connections
Purpose – to have a goal(s) to aspire to
Achievement – to make progress towards these goals
Significance – to feel that you matter as a person

Caring Conversations to promote the senses in practice
Belinda Dewar’s work on Compassionate Care 3 provides a vehicle for achieving relationship-centred care through a process of open
questioning (The Seven C’s) which focuses on
•
•
•
•
•
•
•

Be Courageous (e.g. What matters? What would happen if we gave this a go? What is the worst that could happen if you did
this?)
Connect Emotionally (e.g. How did this make you feel?)
Be Curious (e.g. What strikes you about this? What prompted you to act in this way? What helped this to happen?)
Collaborate (e.g. How can we work together to make this happen? What do you need to do to make this happen?)
Consider other perspectives (Help me to understand where you are coming from. What do others think? What is real and
possible? What might the other person be thinking?)
Compromise (What is important to you? What would you like to happen?)
Celebrate (What worked well here? Why did it work well? How can we help this to happen more of the time? What are our
strengths in being able to achieve this?)

Having a culture of dialogue, reflection, inquiry, and support is at the heart of relationship-centred care. Caring conversations enable
us to think carefully about the questions we might ask to inspire our approach to reflection, questioning and learning
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Appendix 3: Perceptions of Change – Full Data Tables

Perceptions of change for managers
My feelings of job security have
The sense of personal achievement I get from work has
My confidence as a professional has
My leadership & communication skills have
My understanding of how to improve the culture of care has
The quality of management and leadership I am able to offer has
My job satisfaction has
The levels of stress I feel has
My feeling of being valued has
Satisfaction with my overall working conditions has
My own quality of life has
My workload has
My enthusiasm for working in care homes has
0
Increased
a lot

Increased
a little

2
Stayed about the same

4
Decreased
a little

6

8

10

12

Decreased
a lot
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Perceptions of change for staff
Staff retention levels have

Staff sickness levels have

Staff’s desire to take the initiative in responding to resident’s needs has

My staff’s ability to take initiative has

The quality of my engagement with my staff has

The morale of my staff has

0
Increased
a lot

Increased
a little

2

Stayed about the same

4
Decreased
a little

6

8

10

12

Decreased
a lot
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Perceptions of change for relatives and residents
The amount of time staff actively talk with relatives and residents has

The quality of interaction between staff and relatives has

The quality of interaction between staff and residents has

Residents active involvement in decisions affecting them has

The quality of life of my residents has

Inappropriate hospital admissions appear to have

The overall level of quality of practice in this care home has

Satisfaction with practice in the care home has

0
Increased
a lot

Increased
a little

2
Stayed about the same

4
Decreased
a little

6

8

10

12

Decreased
a lot
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