“What’s great about Care Homes in
Edinburgh?”
Discovering, Celebrating and Building on What’s
Working Well across Our Homes

My Home Life Edinburgh
Summary Report

September 2014

Background
The My Home Life Leadership Support and Community Development 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. The My
Home Life programme has relationship centred care as a focus for learning and
transformational change. It uses action learning to encourage reflection, insight and
behavioural change amongst managers. The programme supports managers to encourage
appreciative and collaborative practice development within the homes to promote quality of
life for those living, dying, visiting and working in care homes through relationship-centred
and evidence based practice.
Key Findings
Twenty three Edinburgh care home managers have taken part in the My Home Life
Leadership Support and Community Development Programme.1 This report summarises
the experience the managers who completed a programme of workshops, action learning
and practice development over a year from May 2013.2
The programme has helped each of the managers understand how positive change in care
homes starts with them as individuals. It has supported them to begin to implement positive
changes in the homes and to support others to understand and start to make change
themselves. This is a positive direction of travel and there are significant markers of
success, arising from the programme in terms of creating security, belonging, continuity,
significance and achievement for themselves, their staff, relatives and residents.
The managers represented the council, private or independent and charitable or voluntary
run homes. Together they are responsible for 940 residents and over 1200 staff in the City
of Edinburgh. Despite their diversity in terms of sector, size and type and inspection ratings,
the issues, challenges and highlights identified by the managers over the course of the 12
month programme showed remarkable similarities.
•

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.

•

Being appreciative enabled a shift in the perception of self and others and was
empowering for all participants.

•

An important element of the MHL programme has been the way in which it has
generated insights through enabling diverse voices and views to be aired and heard
in new ways. A recurring theme identified by the managers is of ‘learning to listen
and to not make assumptions’.
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This is delivered by the University of the West of Scotland’s Institute for Care and Practice
Improvement in Partnership with Scottish Care and Age UK.
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The managers completed the programme in two cohorts and there are two separate full validation reports available.

•

Views have been sought in many varied and creative ways. 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. There is stronger sense of greater inclusivity, a
‘sense of justice in the room’ and recognition of the diversity of views.

•

Being able to connect emotionally as part of the 7 C’s of caring conversations was
important; by demonstrating vulnerability and enabling the expression of emotions it
allowed managers to ‘open up the dialogue’ and enhance relationships.

•

These approaches provide useful and, frequently surprising, insights for managers
and richer and more useful feedback from staff, relatives and residents. These
include the depth of misunderstanding that can be revealed by taking the time and
trouble to stay curious and explore what’s really going on beneath the surface. In
turn, this produces a more nuanced, better informed and so more truly personcentred response to the needs of people, whether they are residents, relatives or
staff.

•

The use of different and engaging approaches has been powerful to demonstrate
openness to the ideas of staff, a genuine desire to hear their views and engage with
them, rather than seeing the role of the manager to be the ‘fixer’:

•

All the managers say that the sense of personal achievement they get from work has
increased. Most say that their understanding of how to improve the culture of care
has increased, in some cases by a lot. For most, their confidence as a professional
and the quality of management and leadership they are able to offer have increased.

•

All the managers report that the quality of engagement with staff has improved. In
most cases, staff’s desire to take the initiative in responding to residents needs has

increased and their ability to do so has also generally improved. There are also
positive improvements in morale amongst staff.
•

All the managers report that the quality of life for residents has improved. Most also
report that the quality of interaction between staff and residents has increased or
stayed the same. The time spent talking to residents and relatives has increased in
the majority of cases.

•

Most managers report that the overall level of quality of practice in the home has
increased. There are also some positive changes in relation to tackling inappropriate
hospital admissions.

Conclusions
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. This is a
positive direction of travel and there are significant markers of success, arising from the
programme in terms of the six senses of creating purpose, security, belonging, continuity,
significance and achievement.
Giving managers the ability to test and try their new approaches has enhanced their
resilience. Being aware of life work balance and challenging the status quo can be
uncomfortable, yet managers reported a true sense of achievement in tackling difficult
issues.
There is a strong sense that greater connections and relationships are being made,
including with and amongst relatives, to bring them more actively into decision-making and
helping to create community. All the managers report that and that the quality of interaction
between staff and relatives has increased. 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.
The managers talk about feeling more confident, less defensive, more able to express their
feelings, 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. They involve residents, relatives and staff in decision making and
implementing change:
“We all met to discuss the issues and I used caring conversations..As a result the
staff came up with the solutions, worked together and made the changes!”
“A year ago my approach would be totally different. Ranting and raving and trying to
fix it - rather than sitting down and talking about it. Sometimes when you ‘fix it’ you
just patch it up”.

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, they have been able to explore the feelings of
relatives and understand their complex feelings and behaviours and learn more about
residents histories and current perspectives about their home.
The surprises revealed include what they’d taken for granted; the power of celebration and
affirmation in influencing individual motivation and team morale; the way that apparently
small things or gestures could have such a big impact; challenge to explicit or tacit
assumptions; overturning misperceptions of residents; the unexpected value and support
that relatives got from talking to other relatives as peers; understanding the ways of thinking
that drive the way that relatives typically act; their own bravery at being prepared to try
something different and ultimately the degree of connection made possible through the
better quality conversations and dialogue amongst staff, relatives and residents.
In this context, most managers reported that their workload has increased and whilst most
managers say that their job satisfaction has increased, some report that their levels of
stress have increased, in some cases by a lot, with others report decreasing stress.
General satisfaction with overall working conditions is mixed, with some managers reporting
a decrease in job satisfaction because of their insight:
“It’s made me uncomfortable with the status quo and more dissatisfied that it’s
allowed to continue – when you see what it could be like.”
There is 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 they
have begun to implement positive changes in the homes and to see the beginnings of a
ripple-effect as others begin to understand and start to make change themselves. 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 enabling
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 sustained in
Edinburgh.

Sustaining the ripples: what we want to see happen now
The programme raised many other broader
issues facing care homes that form both a
context and a forward ‘agenda’ for the
Edinburgh My Home Life programme as the
community development work generates
further momentum.

The managers now want to see the benefits from the programme extend to include more
people and reach further within their homes and across the wider system in which they
work. The second stage, community development part of My Home Life, is crucial in this
ambition as it seeks to engage with more people from the wider care and support system,
particularly to strengthen relationships with local health and social care colleagues to make
an enduring impact on quality of life within care homes in Edinburgh.
Community Development: a learning journey June 2014
The ‘learning journey’ was a one-day event in June 2014, hosted by the Care Home
Managers and My Home Life facilitators to initiate the community development
engagement. It was an unusual opportunity for health and social care colleagues to come
together to visit a small number of care homes in Edinburgh.3 A mix of 20 local health and
social care colleagues met for a short briefing about My Home Life, and then travelled in
small parties in taxis to homes across the city, reconvening later to debrief and talk about
how best to build on their learning.
The format of the day enabled the delegates to meet
residents and staff to hear at first-hand about what’s
working well and how life for residents, relatives, staff
and managers is changing. Importantly it also
enabled them to talk to each other informally about
their experiences and perspectives.
Each home visit was hosted by a manager from the
programme. In one home the delegates took part in a
Mind Apples exercise alongside residents and
discussed what dignity meant to them. In the other
home, the host used the positive and negative
emotional words to enable delegates to imagine what
it would be like to be coming into the home for the first
time.
Both these exercises produced valuable personal reflections and insights and
prompted good connections and discussions amongst the group.
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Delegates visited two homes: Claremont Park, Eagle Lodge and the event was hosted at Murrayfield House.

Delegates found the day inspiring and valued the opportunity to step back from their
everyday working environment and have time for reflection.

They were able to observe at first hand the way that managers are working to enhance
quality of life for residents. On the day, delegates experienced examples of all six senses.
Continuity

They saw many efforts to maintain links and connections to the past, present and
future.

Security

They understood the importance of physical and emotional security – to enable
people to express their wishes.

Significance

They took part with residents who expressed their enjoyment of the activities.

Purpose

They understood how a sense of purpose can be found in small personal things.

Belonging

They understood that all managers have the same concerns no matter where they
are.

Achievement

They witnessed many efforts to enhance quality of life in care homes and achieved
new insights and a deeper level of understanding of the context and challenges.

Delegates valued the sharing of the My Home Life tools
and approaches which gave them real understanding of
the programme. And they found it useful to be able to
talk to each other – sometimes with people they had
previously met, but a number formed new connections.
The managers themselves also particularly valued the chance to meet up and visit different
homes:
“....it’s really important because we all sit in our own homes and what we think we
are doing is right but there is always something else that we can do that is better so
having that opportunity to go out today has been absolutely fantastic…”

Feedback at the end of the day endorsed the individual and shared value of the day, both in
highlighting the many positive things that are happening in the homes and challenging
some preconceptions or simply, gaps in knowledge, about care homes.
“We have got on tremendously well today I think, I felt
really welcome here. I’ve learnt much more about My
Home Life and a lot about care homes; that a lot is going
on and recognising all the things that care homes have
got going on at one time. I’m much more appreciative of
all of that now.”
“This is completely new to me today - so all these ideas,
all these things that it has brought to me has changed
my perspective of care homes completely! So starting
fresh - it’s a new chapter; with respect to that, managing
changes which we discussed today, taking them into to
my staff, my manager and into new areas of the NHS.”

“I’ve just found it a really, really enjoyable day. Just seeing what is actually happening. You
think you know what is happening, but you have a different outlook of the care homes
speaking to the managers and staff. I don’t always have a sense of everything - I realise I
don’t understand everything that is going on.”

Developing the Edinburgh My Home Life community
The learning journey was a good way to demonstrate the successes that can be built upon
by harnessing the knowledge and commitment of the people there and their colleagues.
There was clear agreement of the importance of sustaining and extending the reach of My
Home Life, beyond the initial group of managers.
The Learning in Action event in September continued the dialogue about what else needs
to happen locally to support care homes to meet the challenges of reshaping care for older
people in Edinburgh. To support continuing dialogue:
•

My Home Life Scotland is exploring funding options to enable network support and
occasional facilitated away days for the My Home Life Edinburgh community,
including managers and other stakeholders.

•

Edinburgh My Home Life now has a Twitter account to enable interested people to
stay connected and become involved in this important work.4

The Leadership Support Programme itself raised many broader issues facing care homes
that provide a context and a forward ‘agenda’ for the Edinburgh MHL programme. These
are detailed below with accompanying initial recommendations developed by participants at
the Learning in Action event.
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@MHLEdinburgh; there is also a Scottish MHL account @MHLScotland

Issue

Main recommendations/next step actions being
taken forward

•

The poor image and misperceptions
of care homes including the role of
care homes in providing an
environment which can support a
good end of life.

•

A lack of advice and support for
families whose relative is coming
into a care home, particularly lack of
knowledge of funding and
unrealistic expectations – including
amongst other professionals.

•

The need for smoother transitions
from hospital to care homes

•

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

•

The role of care homes in providing
an environment that can support
good end of life care.

1) Demonstrate the quality of care in care homes and that care
homes are more likely to be person-centred.
2) Continue to encourage good open communication about
grades.
3) Continue to maintain an appreciative lens and emphasis on
collaboration.
4) Services to begin to plan better for the clients of the future.
5) More targeted information available for families.
6) Greater clarity in relation to the role and understanding of
social work in referral and support. Allocation and consistency
in social work support for families
7) Maintain importance of talking to families and other support eg.
introduction visits
8) Continue to ‘be a champion’. Keep it on the agenda and
maintain contacts across teams.
9) Important to develop understanding amongst hospital staff
about individual care homes / resources – to build
relationships and ensure good information flows.
10) Hospital staff and care homes to have honest conversations
about a person’s abilities.
11) Work towards planning for pre-assessment from hospital and
encouraging key workers in care.
12) Enhance the impact of MOE liaison, EBs, Care Home Liaison,
My Home Life.
13) To increase awareness of relatives and improve decision
making.
14) Involve relatives in staff training.
15) Ensure good communication process from diagnosis to
prognosis and treatment plan.
16) Continue to hold dementia sessions in care homes – NHS
trainers with relatives; discuss risk with relatives.
17) Enhance use of support from specialist agencies, such as
Alzheimer’s Scotland, Behavioural Support.
18) Increase life stories work re dementia and living with dementia.
19) Enhance the involvement of relatives in the community and life
of the care home.
20) Develop Care Home Centres of Excellence
21) Maintain good relationships with GPs and District Nurses.
22) Provide training for all staff on how to have conversations
around death and dying including GPs and District Nurses.
23) Encourage staff and relatives to ‘have the conversations’ and
find ways to enhance recognition and communication around

24)

•

The challenges of keeping the
workforce fit for purpose, including
recruitment issues and staffing
levels

25)
26)
27)
28)
29)
30)
31)
32)
33)

•

•

The pressures of working in a
regulatory culture, including the
stresses of maintaining high grades
and how to demonstrate the more
intangible aspects of quality of life.

Embedding change and managing
multiple policy initiatives and
interventions in a short time and to
fit with funders cycles, rather than
having sufficient time to truly embed
the initiatives within the home.

34)
35)
36)
37)
38)
39)
40)
41)
42)
43)
44)
45)

46)

end of life within the homes.
Ensure that end of life care part of 6 month reviews are
completed.
Establish a Palliative Care Register
Establish a stronger career path within the Care Home sector.
Promote education and development opportunities to a range
of staff
Bring training into the home wherever possible.
Continue to promote excellence to frontline staff
Emphasise importance of reflective practice amongst students.
Make SVQ a requirement
Raise profile of care of elderly and care work within schools,
colleges and careers services.
Encourage connections between schools and care homes to
build relationships and reduce barriers.
Celebrate/make a compliment when something works well.
Talk to inspectors about how the staff feel
Continue to work towards meeting the quality standards
Present a copy of what we do in a care home to give
inspectors at the visit.
Use feedback sheets with inspectors
Continue to work together in partnership
Communicate to the policy makers that we cannot achieve the
amount of training we are expected to do.
Speak to the Care Inspectorate and emphasize meaningful
training.
Have access to iPad/laptops for training.
Have joint training programmes between Health and Social
Care partnerships and MHL /Scottish Care.
Greater recognition of work based learning
Look at the healthcare support worker induction standards
(NHS) Raise these issues at care home development group
meetings.
Join up funding initiatives and make them long term.

