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VALIDATION REPORT GLASGOW COHORT MARCH
2013-MARCH 2014

It’s not about doing different things it’s about doing things differently by looking at what we do well,
building on this, asking people what matters to them and not being defensive about their answers –
but choosing to see this as rich learning that can shape the way things are done – this is My Home
Life

This report reflects the outcomes for the Glasgow Cohort 1 MHL Group. We have used text in this
report that has been prepared by the national My Home Life Group and the Scottish My Home Life
Facilitators Group, in particular Belinda and Karen and would like to thank them for permission to
use these.
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Executive Summary
My Home Life is a UK-wide initiative to promote quality of life for those living, dying, visiting and
working in care homes for older people.
This is the final report of the experience of participants on the My Home Life (MHL) Scotland
Leadership Support and Community Development Programme in Glasgow (Cohort 1) which ran from
March 2013 to March 2014. It has been, in the main, written by the cohort facilitator, Fiona Cook,
but has been co-created in many parts with the participants, read and approved by them all.
The report focuses on the experiences of the 14 care home managers who volunteered and
participated in the Leadership Support strand of the MHL programme. This strand of the
programme brought together care home managers for a 4 day leadership programme and was
followed up with monthly action learning sets to support them further in their leadership
development and to help them take forward quality improvement in their respective care homes.
The report summarises the activities, processes, reflections, themes and outcomes of the
programme. Glasgow Local Authority funded this programme as part of the Reshaping Care for Older
People initiative. The homes represented were from within both the local authority and the
independent sector.
Local issues, particular to Glasgow, are discussed within the report and include recruitment issues, a
culture of complaining, respite care arrangements, the local political climate, contracts monitoring
by Commissioning Teams, new ‘super’ care homes development and Local Authority placement
concerns, relationships with Acute Hospitals, links with Health and Social Care, services in the local
community, links with the Voluntary Sector, and training and development for staff.
Key findings
Many achievements were recorded by the managers throughout the year as they strived to lead in a
different way such as:- increased ability to reflect on their own practice, increased confidence to
challenge others, increased confidence to support others to lead, enhanced self- awareness of the
impact their actions have on others, confidence to seek feedback from others about their
performance and to respond to this positively and curiously, greater ability to search and use a range
of evidence including staff, relative and resident experience to support improvement within the
home, increased skills in listening and facilitating meetings with staff, residents and families, and a
greater awareness of language and how it is used to promote relationship centred practice within
the care home.
Before the end of the four day programme, the CHMs were invited to complete two questionnaires
that assess the workplace environment and perceptions of workplace change and these were
completed again during the Validation Day in March 2013 so that participants could note and
compare any change over time. Full results of these are contained within the report in Appendices 2
and 3. Essentially, elements of the programme that showed a significant increase in workplace
change included:



The quality of the managers’ engagement with their staff
Their understanding of how to improve the culture of the home
Their leadership and communication skills
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Also, thinking about the place that they work the managers either strongly agreed or agreed with
the following statements:





I feel that I have the management and leadership skills required to undertake an effective
role
I am very satisfied with the level of care home practice that staff offer to residents
My responsibilities as care home manager are too great
The quality of life of my residents is positive
I feel that I have developed effective influencing skills

The managers’ testimonies of their experiences are included in the report. Overall they had a very
positive experience of working together and supporting each other. Their role is incredibly complex
and challenging, but also incredibly rewarding. They have demonstrated courage and tenacity and
an openness to changing themselves and doing things differently, recognising that they could only
change themselves and as a consequence others changed and different outcomes were achieved.
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Introduction
This is the final report of the experience of participants on the My Home Life (MHL) Scotland
Leadership Support and Community Development Programme in Glasgow (Cohort 1) which ran from
March 2013 to March 2014. It has been, in the main, written by the cohort facilitator, Fiona Cook,
but has been co-created in many parts with the participants, read and approved by them all.
MHL is a UK-wide initiative to promote quality of life for those living, dying, visiting and working in
care homes for older people and Glasgow Local Authority funded this programme as part of the
Reshaping Care for Older People initiative.
The national MHL 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.
The report focuses on the experiences of the care home managers who volunteered and
participated in the Leadership Support strand of the MHL programme. This strand of the
programme brought together care home managers for a 4 day leadership programme and was
followed up with monthly action learning sets to support them further in their leadership
development and to help them take forward quality improvement in their respective care homes.
The four day programme was facilitated by Belinda Dewar (Professor of Practice Improvement,
UWS) and Fiona Cook (MHL Facilitator). The nine action learning sets were facilitated by Fiona Cook.
The findings of this report draw on an analysis of field notes, as well as the experiences and
development work recorded and recalled by the managers during the programme. The report
summarises the activities, processes, reflections, themes and outcomes of the programme.

My Home Life Leadership Support & Community Development
Programme (LSCD)
The aim of the LSCD programme is to help managers to:





understand the purpose and structure of the Leadership Support and Community
Development Programme
understand the meaning of their role and develop strategies for taking forward
improvement in line with the research evidence, practice knowledge, local experience
and expertise of managers, residents, relatives and staff in care homes
recognise the value of transformational leadership and relationship-centred care (that
relationships are crucial to success)
recognise the value of a positive (or appreciative) focus on what currently works well
and what can be learnt from this in taking things forward
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recognise the importance of creating on-going dialogue with their communities both
inside and outside the home
develop new skills and understanding to work in equal partnership with other health and
social care professionals and the local community for the benefit of residents, relatives
and staff
feel they are being heard and that their expertise is valued
feel supported, not alone and part of a growing movement (MHL) aimed at making a
difference by influencing local and national structures, attitudes, behaviours and policies
that inhibit their ability to deliver quality care.

The My Home Life Approach
My Home Life (MHL) 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 MHL 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 LSCD programme is made up of a leadership support strand and a community development
strand. It is the leadership support strand which is reported on here. The Leadership Support strand
of the LSCD programme is grounded in a developmental and transformational approach. Care home
managers are supported on a personal and professional journey to lead to cultural development in
the care home setting. The programme begins with four days of preparatory workshops which are
then followed by monthly half-day action learning sets (ALS). The process of action learning offers a
safe place for managers to reflect on, and explore in depth issues and concerns they may have in
their leadership role. Action learning supports people to take a closer look at taken for granted
assumptions. It enables people to reach a new level of thinking and consider new ways of working
which will support them to take forward developments. Overarching issues (or common themes)
arising from the Leadership Support strand are fed into the associated Community Development
strand with a view to helping the wider health and social care system to work in better partnership
with care homes for quality improvement. The Community Development strand of the LSCD is an
ongoing activity and will only briefly be reported here.
Historically, many training programmes have focused on content and lack a theoretical approach to
adult learning. However, the MHL LSCD programme draws heavily on adult learning theories and
engages care home managers in reflecting on their day-to-day work with a view to supporting them
to work more creatively in building on practices that work well and identifying realistic solutions to
real problems. The approach helps to create self- reinforcing learning communities, which not only
allows the person to improve their own practice, but by supporting people to articulate the positive,
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enables them to expand their capacity to see and encourage positive strengths in others. It is argued
that this can provide a powerful core that supports the development of a real sense of identity for
the unit or organisation.
Thus the programme provides participants with the MHL evidence and the tools to support them in
developing their leadership roles. It also allows them to assess and use the tools in their homes as
well as supporting them as professional leaders.

The My Home Life Evidence Base
The MHL evidence based and relationship-centred vision (see Appendix 1) provides managers with a
clear framework to work towards and within. It also provides a powerful means to articulate the
unique work of care homes to residents, relatives and staff, the health and social care world
specifically and the public more generally. Whilst this represents the professional work of care
homes, it is important to recognize that approaching the evidence base as yet another ‘check list’
may result in doing new and different things (valuable in their own right), rather than doing things
differently. The ‘how’ of doing things differently is at the heart of deep change and MHL and the
questions it raises include; How do we relate and communicate with one another? How do we
perceive the work we do and the clients we care for? What is the meaning of ‘quality of life’ for
residents, families and for ourselves? How do we practically organise and operate to support that?
The starting point for deep change rests with the individual (in this case the care home manager)
and their level of self-awareness, insight, confidence, vision and skill. It is these aspects of the
individual on which MHL focuses.
Thus it can be argued that care home managers are pivotal to care quality improvement. They need
support and encouragement to value not only themselves, but the people they manage and the care
they provide so that they can help the wider community to understand better and value more the
work they undertake. They need to set a clear (understandable by all) direction for culture
development, which supports not only the 'quality of care', but also the 'quality of life' and 'quality
of management'. By role modelling relational practice, it is anticipated that staff will learn how to be
more relational with residents, relatives and with each other.

Best Practice Themes
MHL has worked with over 60 academic researchers from universities across the UK to develop the
evidence base for quality of life in care homes1. The review of evidence explored ‘what residents
want from care homes’ and ‘what practices work in care homes’. Eight best practice themes were

NCHR&D Forum (2007) My Home Life: Quality of life in care homes – A literature review.

1

London: Help the Aged http://myhomelifemovement.org/downloads/mhl_review.pdf
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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:

Personalisation
1. Maintaining Identity: Working creatively with residents to maintain their sense of personal
identity and engage in meaningful activity.
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 Care2 (RCC) and the Six
Senses Framework (Nolan et al., 2006). Not to be confused with Person-Centred Care (PCC) which
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.
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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 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 Cs) which focuses on,








being 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?)
connecting emotionally (e.g. How did this make you feel?)
being curious (e.g. What strikes you about this? What prompted you to act in this way?
What helped this to happen?)
collaboration (e.g. How can we work together to make this happen? What do you need to do
to make this happen?)
considering 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?)
compromising (What is important to you? What would you like to happen?)
celebrating (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.

3. Dewar B (2013) Cultivating Compassionate Care. Nursing Standard, 27, 34, pp48-55
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Overview of the My Home Life Leadership Support Programme
Aims of the programme:









To promote quality of life in care homes for all the stakeholders i.e. the managers
themselves, their residents, staff and relatives
To develop their transformational leadership and influencing skills
To provide them with access to the support and expertise of other managers, where they
could share work issues in a safe environment
To develop their reflective thinking skills
To enhance their listening and questioning skills and hence be more consultative with
others, when required
To share, work on and achieve success with their on-going real-life work issues and
challenges they face
Provide a forum where managers could report back on their action plans, successes and
concerns
To support them in creating and implementing positive culture change

Over a 12 month period we have worked with 16 care home managers in Glasgow to offer
leadership support through an intensive learning package, followed by action learning sets to
support their journey of ‘culture change’ in moving towards the evidence-based and relationshipcentred vision of MHL.

The Participants
Glasgow has over 60 homes in total. Following the launch event of My Home Life 16 care home
managers expressed an interest to attend. 2 participants left the course during or after the 4 day
workshops. Reasons for leaving were sick leave and moving jobs. This left 14 care home managers
who embarked on the full programme.
During the programme, 3 of the managers withdrew from the programme at various stages leaving
11 who completed the programme. Reasons for withdrawal were family bereavement and moving
jobs out of the care home sector. Of the 11 who completed the programme, three of them actually
changed their job during the programme, one was seconded to a promoted post, one moved to
another care provider and one returned to the NHS but was able to complete the programme.
Towards the end of the programme, the home of one of the managers was closed, rendering her
role redundant; happily she secured a new role with another provider.
10 of those who embarked on the programme were registered nurses and the others were qualified
to SVQ4 level in Care Management and Leadership
Participants shared what it felt like to be a care home manager. All spoke of both positive and
negative aspects to this role. Many spoke of how unpredictable, demanding stressful and lonely the
job could be BUT they also made many references in the initial workshops to the privileged position
they were in to make a real difference to people’s lives. They found this very rewarding.
The participants came from a mix of care homes. 2 managers were from local authority homes and
the rest were from a range of independent providers. The size of their homes also varied. Some
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were managing large homes with responsibility for a large staff group, whereas some were
proportionally smaller.
Figure 1 below records their responsibility for staff and residents by manager. Manager 2 was
seconded early in the programme to a promoted post where they had responsibility for overseeing a
number of care homes and therefore had no direct managerial control of a care home.
Figure 1

Attendance
The group met in the Albany Centre in Glasgow. There was a high level of commitment to attend the
four day workshop. The 14 participants were divided into two groups for the action learning sets.
Attendance at the action learning sets was variable.
Reasons for non-attendance usually related to pre-booked annual leave, sickness, unannounced care
inspections and the business of their care environment. When people were unable to attend, the
majority informed the facilitator prior to the session, or at the very least, after the session. The
group felt disappointed that attendance was variable as they valued the input from all participants in
sharing ideas and helping them to reflect on their practice.

Figure 2 overleaf demonstrates the attendance over the year-long programme
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Figure 2

The four day workshop
A total of 14 CHMs attended the four day workshop which provided the starting point to the
Leadership Support programme. Using an experiential approach to teaching and learning, it
included information about MHL as well reflection, group exercises and discussions. The sessions
broadly focused on relationships with themselves, their team, residents and relatives and the wider
partner organisations. Specific topics focused on:















Acknowledging and appreciating the unique context of care homes and the importance of
their work as care home managers
Reflecting on their own quality of life as managers, as well as the quality of life of all other
stakeholders
Developing positive relationships in the workplace
Introducing the evidence base for My Home Life vision
Exploring the meaning of Relationship-Centred Care and the associated Six Senses
Framework, from their own perspective and that of residents, relatives and other staff
Developing self-awareness as the key to successful practice development
Facilitating reflective practice in self and others, through developing strategies to open
dialogue with others, promote active listening and observation of practice
Engaging in caring conversations (the 7 Cs)
Exploring emotions (using ‘emotional touchpoints’)
Sharing perspectives and learning to be more open to challenge
Exploring different leadership styles and the importance of relationships in transformational
leadership
Developing culture of the workplace, through positive engagement with others
Discussion of some the challenges that can block quality in care homes
Using appreciative inquiry to influence quality improvement
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Introduction to the process of action learning to support development

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 i.e. working with their individual
and collective experiences as the starting point and encouraging participants to map this to the
evidence base. Participants were encouraged to see all approaches and methods used in the
workshop as transferrable to their own work environment.
Working within an agreed set of principles, the facilitators responded to the stated and perceived
needs of the participants and created space and time for them to reflect, be valued and listened to
in an open, safe and supportive environment. Here, relationship-centred communication and
behaviour was observed in action. The facilitators modelled high quality listening, questioning,
reflecting back, summarising and coaching.
Adopting the principles of AI, the process enabled problems to be aired and people to move towards
solutions in a positive way, by using open questions such as 'What is working here?’; ‘What would
you like it to look like?’, 'How can we get it even better?’, 'What have you already tried?', 'What can
we do differently?', ‘What is stopping you?’ and ‘Who else can help you with this?’. The facilitators
endeavoured to create a level playing field for the participants by acknowledging their knowledge,
experience, skills, talents, stresses and challenges with equity and without judgement.
Before the end of the four day programme, the CHMs were invited to complete two questionnaires
that assess the workplace environment and perceptions of workplace change and these were
completed again during the Validation Day in March 2013 so that participants could note and
compare any change over time. Full results of these are contained within Appendices 2 and 3.
Essentially, elements of the programme that showed a significant increase in workplace change
included:



The quality of the managers’ engagement with their staff
Their understanding of how to improve the culture of the home
Their leadership and communication skills

Also, thinking about the place that they work the managers either strongly agreed or agreed with
the following statements:





I feel that I have the management and leadership skills required to undertake an effective
role
I am very satisfied with the level of care home practice that staff offer to residents
My responsibilities as care home manager are too great
The quality of life of my residents is positive
I feel that I have developed effective influencing skills

The Action Learning Sets (ALS)
Following the four day workshop, participants were allocated to one of two action learning sets.
What is Action Learning?
“The clever man will tell you what he knows: he may even try to explain it to you. The wise
man encourages you to discover it for yourself, even though he knows it inside out”.
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(Reg Revans, 1980)
The chosen action learning design for the Leadership Support strand of the project is ‘critical
reflection’ (O’Neill and Marsick 2007) and follows closely the model as described by McGill &
Brockbank 4. In the spirit of experiential learning, action learning is a continuous process of learning
through guided reflection (active listening and open questioning), action and feedback which is
undertaken within a confidential, supportive and safe environment. The intention is to ‘get things
done’ by taking a positive stance toward problems and issues. It recognises that individuals learn
best when they learn with and from each other by working on real problems and reflecting on their
own experiences. The underlying theory here is that the individual is ‘a resource of abundance that
can be drawn upon to further learning rather than an empty vessel that has to be filled’ 4. In taking
managers to a new level of thinking, the process allows them to gain clarity at a practical and
emotional level about what they are feeling with the intention of achieving improvement and
transformation in the workplace through their leadership and management skills. For managers, the
process allows them to unpack the complexity of their feelings about development, their roles and
their work relationships. This ‘disentangling’ leads to greater clarity about how they could develop
personally and move their practice or care home forward.
The process of action learning also provides the opportunity for participants to feedback on any
developments that they have taken forward as a result of their learning, highlighting the challenges
and successes and possibly reflecting on what further action could be taken. All of the care home
managers found the process of action learning challenging and motivating. They took time to
develop skills of questioning that challenged in a curious and positive way, and that helped people to
consider other perspectives. They were more used to an approach to facilitating learning in the
workplace that came up with ideas for others to consider rather than developing questions to help
the person develop their own ideas. Through time however that managers developed their approach
to facilitation through skilled questioning.
The focus of each session was on;









real work issues and problems
sharing success stories and acknowledging what worked well
sharing feelings e.g. anxiety, sadness, loss, anger, joy, satisfaction, vulnerability, helplessness
sharing practice ideas and experiences
exploring longer-term culture changes
actively listening and use of open questions
articulating learning and action
reflection on developments
developing facilitative skills e.g. being reflective, listening and questioning

Action learning is about asking questions that help people move toward identifying actions that will
lead to resolution. The questions cited in Dewar’s Seven Cs3 which provide the vehicle for achieving
relationship-centred care lend can be used effectively in action learning and skill- up managers to
use a similar approach to relationships within their homes.

4. McGill I and Brockbank A (2004) The Action Learning Handbook RoutledgeFalmer
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For example, ‘What is the worst thing that could happen if you gave this a go?’; ‘How did it make you
feel?; ’What do you think will happen next?’; ‘What stops you from doing that?’ or ‘Help me to
understand what is happening here?’; 'How might it look at its best?' ‘What and who could help you
to achieve this? Such questions encourage very personal learning to take place in the safety of an
action learning set. The value of action learning is not only in the way the process helps individuals
to resolve particular issues or problems but also the learning within the whole set about self, other
people’s perspectives, critical thinking processes, problem solving techniques, leadership styles and
ways to enhance teamwork

Throughout the cycle of action learning, the managers were able to show great courage, resilience,
kindness, humility, sensitivity and humour. They demonstrated ongoing commitment and
determination to continue to give of their best to residents, relatives and staff. During the process
of action learning, they were able to share their feelings of being overwhelmed, frustrated, let down,
excited and motivated and to celebrate together each step, however small, towards improving the
lives of those visiting, living and working in their care home. Significant developments were achieved
and participants shared openly small developments, insights and resources.

They commented on the fact that prior to the programme they would not have openly shared
concerns and resources as they were seen to be ‘in competition’ with each other. Hesitancy about
sharing was no longer something that any participants felt and they were proud of their peer
support network.
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Outcomes of the programme
Several data generation methods were used to capture outcomes of the programme. These
included:


Field notes captured by facilitator during sessions to document quotes from participants and
key issues raised



Learning logs and notes developed by participants



Questionnaires to explore leadership



Use of images to prompt participants to explore how they felt about developments and
learning

Key issues raised in action learning
Participants were invited at each set to explore an issue. It is no surprise that throughout the course
of the set meetings there were common issues that were presented. These included:


Developing the culture of the care home where staff worked with clear values based
principles – managers often spoke of divided teams and the challenges of developing a
culture where all sang from the same hymn sheet and where one could be confident that
agreed innovations and practices continued even when they were not there, thus creating a
better sense of purpose and continuity in the care home.



Developing their own roles as leaders of improvement and innovation – managers often
reflected on their own roles as doers and fixers rather than leaders of development that
empowered others to develop as leaders. Some recognised that they would prefer to do the
work themselves rather than delegate to and empower others.



Developing staff morale – a low staff morale was presented as an issue several times during
the course of action learning. This could feel like a heavy burden for care home managers.
They were able to develop strategies to enhance morale by looking more closely at the
approach of inquiring appreciatively using tools experienced on the programme



Developing confidence to challenge ways of working – challenging or questioning practice
was something that was raised as an issue by many of the care home managers. Some
managers did not feel safe to do this for fear that they would offend people, cause disquiet
in the home and perhaps result in them being maliciously reported to the care inspectorate
by staff involved. The managers developed different strategies that increased their
confidence, for example using the framework of the 7 Cs to help them to develop skills and
confidence to explore a range of perspectives about a particular situation. Rarely for
example would they share with another how they felt about an incident and be genuinely
curious about why something had happened. A greater sense of security was achieved.



Developing more positive relationships with relatives – responding to relatives who had
concerns and were angry about care delivery was a key challenge for care home managers.
Again using the 7 Cs framework helped them to be less defensive in their interactions and
move to a place where they felt they were acknowledging how the relative felt and working
together with them to find resolution. One manager had used some of the strategies from
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the programme to positively engage with relatives in a meeting scheduled to discuss the
sudden take-over of the home. This transformed the process and ultimately the outcome of
the meeting. It could have been a very angry meeting; instead relatives were invited to share
how they felt and contribute to how they could shape the future of the care environment.
Another manager had received poor feedback about the home from questionnaires sent out
by the business. As a result her manager came to the next relatives meeting to discuss the
feedback. Using techniques from the programme, the care home manager was able to
identify ways of working with the group and then used the quick feedback sheets to
promote conversations which resulted in a higher quality of feedback than previously
received. The area manager was impressed with the processes used and the outcome of the
meeting.


Working proactively with partners e.g. care inspectorate – relationships with the care
inspectorate were often raised. There were many examples of positive relationships which
seemed to centre on the strength of the relationship and the ability of the inspector to be
flexible and consistent in their approach and to have a desire to really hear the voice of the
staff, residents and families in the home. Senses of continuity (valuing links and connections
to previous inspections) and significance (to feel their contribution mattered) were usually
met. Negative comments often related to a lack of shared understanding about decisions
made and not feeling heard. Senses that were most compromised were a sense of security
(not feeling safe to challenge), sense of significance (feeling their contribution did not
matter) and sense of purpose (having a shared goal).

The majority of issues raised related to their relationships with staff rather than residents and
relatives. They increasingly became aware that as they developed the relationships with staff, this in
turn facilitated relationships with others.

Achievements identified by participants
Participants shared achievements throughout the programme and these were captured and
recorded as field notes. The achievements relate well to the senses framework where people felt an
enhanced sense of security, belonging, and significance. Examples of these achievements are
detailed below.
Achievements

Quote from care home manager

Increased ability to reflect on their own practice

I am noticing that I am more able to be assertive
with my manager in personal supervision.
I’ve changed. It’s been really subtle, but I know I
am braver now.
I can press the pause button now rather than
going in without thinking
I am learning that my approach is different now
and I probe more
My confidence has improved and the whole
team has been involved
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Achievements

Quote from care home manager

Increased confidence to challenge others

I realised I did not have to go in so hard and that
I could still get my message across by using
softer language. I think about my choice of
words
I was able to challenge the Care Inspectors
following a challenging inspection. I asked them
if I could provide them with some feedback
following their feedback to staff…and they
listened.

Increased confidence to support others to lead

The Care Inspectorate visited on a Sunday and I
didn’t go in. I wouldn’t have done that before. I
trusted them…..
I am much more able to delegate to others
now..I ask for a volunteer!
I went on holiday without leaving a list of
instructions. I recognise I am not so controlling
and I trusted them to deal with any situation
when I was away.
I can provide them with information and enable
them to make decisions and they are coming up
with solutions. They’re loving it!
Staff are beginning to come forward and asking
to ‘champion’ specific areas of work

Enhanced self- awareness of the impact their
actions have on others

My staff have noticed that I am more ‘touchy
feely’. It’s nice!

Confidence to seek feedback from others about
their performance and to respond to this
positively and curiously

I was able to ask my staff for personal feedback.
They gave me constructive feedback about my
approachability which I was able to take on
board

Greater ability to search and use a range of
evidence including staff, relative and resident
experience to support improvement within the
home

I am happy for people to tell me what would
improve their experience. It’s helping to take the
home forward

Increased skills in listening and facilitating

Meetings are so much better, people are
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Achievements

Quote from care home manager

meetings with staff, residents and families

participating and not just listening to me. They
are listening to each other. I am enjoying it now.
I take less part and do more facilitation.
I can trust the process of the meeting and don’t
have to worry about the outcome.
It was an eye-opener for me. I couldn’t believe
how quickly staff got it!

A greater awareness of language and how it is
used to promote relationship centred practice
within the care home

My language has totally changed since last year. I
‘invite’ people to do things rather than tell them.

Enhanced relationships with staff residents and
relatives through shared decision making

I am taking people with me brick by brick.
Involving others in making changes is key

I now know that I can retain my personal values
but do something differently by changing my
words and tone of voice

They came in buzzing! Families were engaging
with each other and tackling issues!
Actively noticing and celebrating what staff do
well

I saw them as different people. I had more
respect for the job they did, saw what they were
doing well and told them

Recognition of the value and support of peers in
helping them to feel less isolated and more
valued and the desire to sustain such
relationships

I realised that we were all in the same boat. We
were not in competition, we were just humans
trying our best.
Things are difficult at work, but wild horses
would not prevent me from coming here
It was exactly what I needed, just when I needed
it. It was like a physical lifting up.

Greater ability to look for the positive aspects of
work and analyse when and why things have
worked well as opposed to focusing on what
isn’t working

I know I am confident to probe more and try to
discover more. It’s nice to feedback to staff what
is working well because there are lots of things
that are good that we didn’t notice before.

Recognition of personal growth and that asking
for support is not the same as ‘not coping’

I felt proud that I was able to connect
emotionally and ask my manager for support and
that she helped me. It was good to have her
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Achievements

Quote from care home manager
support

Recognition of the difference doing things
differently can achieve

The tools we have learned are really helping staff
articulate what is going on for them. Meetings
with relatives, staff and senior staff have
resulted in amazing conversations!
Feedback is more specific and it’s fantastic

In addition to the achievements captured through field notes and noted above participants were
asked at the start and end of the programme to complete a questionnaire about their perceptions of
themselves as a leader.

Actions taken forward
In addition to the case examples given above participants used a range of strategies to enhance
relationships in their care setting. Examples of actions taken forward aimed at enhancing the lives of
those who live, visit and work in care homes are detailed below.
1. Using emotional touchpoints with a relative whose Mum had died and experienced
ambivalent feeling
2. Delegating responsibility to others and not feeling overwhelmed; sharing and celebrating in
the success of this when deadlines are met working together
3. Using images with residents who have cognitive impairment to help discover what is
working well for them
4. Using key questions such as – ‘what works well’ and’ how can the experience be better’ and
also selection of images to illustrate the answers to these questions to inform supervision
meetings but also to inform specific topics – such as administration of medicines. Staff have
expressed greater value and meaning to supervision.
5. Discovering through use of the quick feedback sheets some of the things that residents
would like to do more of eg going home for the weekend which is being explored as a
possibility, or a resident who recognised and was sad that they never had any visitors.
Members from the local church now visit regularly
6. Changing the format and process of staff, residents and relatives meetings. Using more
inductive and creative approaches to help everybody have a voice which leads to shared
decision making and collaboration.
7. Giving feedback to the care home inspectors about what worked well and what could be
done to improve the inspection experience.
8. Focusing on specific areas of improvement that matter to people based on feedback from
residents, relatives and staff.
9. Recognising that as managers, they do not have to come up with all the answers.
10. Noticing more what staff are doing well and providing positive feedback in the moment and
encouraging all to do this more.
11. Holding staff huddles at the end of each shift where staff are encouraged to honestly
feedback to each other about what worked well and what could we have done to improve
the experience
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Outcomes of inspections
It was not the intention at the outset of the programme to monitor changes in inspection grades. It
was felt that this may not be helpful as it would be difficult to assume that changes had been as a
result of the programme
However it is interesting to note that for the majority of the homes represented in this programme
the inspection grades had risen and in particular they had risen in the leadership and management
domain. Whilst we cannot conclude this was as a result of the programme the participants were
proud of the changes in ratings and wanted this to be shared more widely.
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Perceived developments in implementing the MHL evidence base
Participants were asked to select images that summed up how they felt about progress of work in relation to some of the MHL evidence based themes.
Their reflections are represented below with the images chosen.
Using images to portray how things are now in relation to the My Home Life Themes
Maintaining Identity

We can allow ideas to float like these
balloons - freedom of the mind and
action so people can be themselves

everybody's piece is an important piece
and we need everybody to change culture
and join together. Understanding where
they are. It's not finished yet though

There are big and little cogs if small
ones are missing the whole business
stops

This is about opening up my view.
The hands are everybody else. All
can contribute. It's not just me
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Improving health and well- being

Staff felt downtrodden by a GP service
that didn’t seem to care. The staff have
been empowered to challenge the
doctor. They have educated themselves
and been confident to challenge with
successful outcomes eg pain relief for a
resident

Shared decision making

We’re all in it together..these hands are
outstretched and look as if they are really
trying. We’re really trying and looking for
different ways to work together for the
benefit of residents

This speaks of life and living it
well…we have recruited more staff to
help improve the care we deliver

This reminds me of how we support
others and help them through.
Residents have to be courageous,
trust us and let us in and we need
to collaborate to support them.
Sometimes it’s about compromise,
asking curious questions to
understand what might help and
then celebrating positive outcomes
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If we are rowing together and in sync,
we will get there

Creating Community

It might feel that the residents have this
ball and chain because before we all had
ideas about what was best for them. We
need to cut the chain and help them make
their own decisions; more listening and
empowering them to do things differently

We need to be listening more; using
creative techniques like the images to
open up conversations. When we do
this everybody enjoys it

There are lots of decisions to be
made and lots of decision makers
to make them sometimes. The key
ring denotes strength and the
ability to handle the decisions. MHL
has helped to understand the
strength and importance of sharing
decision making
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In order for us to be whole we are made
up of different parts. Community in the
care home can be diverse and there is
something colourful about that

Everybody is supporting each other now,
young and old, staff and residents…all have
something to contribute

This is a happy picture..we feel we are
communicating better using the MHL
tools and now have the same goal and
are happier at work

There are lots of us in our
community…all different colours…

We’ve still got a mountain to climb but we
have left basecamp and are getting more
involved together

I have gained so much from MHL. I’ve
learned that everybody has a voice
which needs to be heard. It’s been a
revelation to the unit opening up the
communication channels. I thought I
was quite good before, but realise I
wasn’t as good as I thought

My home has been closed, but it
has not all been negative. I did not
want staff to feel they had failed.
Using images and the 7Cs we have
had individual conversations with
staff residents and families to help
them move on positively. I wouldn’t
have thought of it before

We’re all on the up and as we work
together we will aim high

Promoting a Positive Culture

Care home is all about culture and it
needed changing. I wasn’t Miss Popular.
Using the tools, starting to interact and
getting staff to participate..they were
changing themselves. We’ve turned a
corner. I won’t stop I am doing more
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Supporting Good end of life care

Sad face reflects the loss. Staff really
feel it. They feel honoured in looking
after them

Managing Transitions

Many have passed away recently.
Sometimes we can’t do everything they
want to do and that’s about being realistic
and honest and looking for a compromise.
Staff are beginning to talk about how they
feel. It’s amazing they’re talking like that

We get the greatest satisfaction when
we help somebody die. It can be
peaceful and we really come together
and are more mindful of their
decisions

This should be the standard we are
aiming for. Peaceful and in their
home.
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The team are on the journey as
well…there are different compartments
to this

It can feel like a maze when residents are
making transitions from community to care
home. It’s massive and it’s understanding
that with residents and relatives by asking
what’s important and what matters

Change can be so terrifiying. It’s like
dropping down into a river. Fear
comes from not knowing where you
are going. MHL has enabled me to
help service users and staff

Vital to know someone is there at
these times to help, listen and ask
questions
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Things we have changed March 2013
‘I used to…………but now I…..’ At the Validation Event in March 2014, participants were invited to
reflect on their personal growth during the programme using the ‘I used to…but now I…’ stem.
Below are their reflections.
Our growth during the My Home Life Programme
I used to take control but now I am relinquishing it so that others can make decisions and feel
confident to make decisions and not run things past me. I want others to blossom
I used to think through meetings before they had started and strategies to manage what might
happen...now I tend to put the agenda on the table and ask how we will do this together...what
would be the best way to work. Giving over control.
I used to stand up in front of the group of staff with a 20 point agenda for meetings. Now I don’t
stand, we have no table and no agenda…………I now involve others...it’s a completely new take.
I used to just beat myself up all the time and assumed that folk were talking about me. I used to let
things folk said fester, I now ask questions and am curious and take feedback on board
I used to beat myself up and had a face that could cope, now I open up and tell them how I feel and
I'm now in a place where there is mutual respect...
I used to worry about not fixing things but now I focus on things I can do something about
I used to feel like a one man band and had to keep everything close, now I feel differently like
conducting an orchestra. Empowering others and listening. Asking myself ‘what's the worst thing
that could possibly happen? It about moving forward and enjoying seeing others move forward with
me.
I used to think I listen and now I know I listen. There’s been a big change in me in the year.
I used to feel really stressed and it was all my fault and it would be my fault if it didn’t get done, but
now I delegate and let them get on with it.
I used to know very little about MHL but now I know more and live it out more.

Analysis Images
Participants were invited to reflect and theme reflections of their journey and participation during
the programme using analysis headings and images. It was interesting to see the results which are
captured below.
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Words of Wisdom

Always be open to change and others’ feelings
Learn to trust others
What’s the worst thing that could happen?
Can’t change them, can only change yourself
Think of other ways
All of the above
Good listener, always give time
I’ve noticed….and I’m wondering…
Feedback in the moment
Can’t fix everything – we don’t have to have all
the answers
Press the pause button
Trust the process
Not doing different things, doing things
differently
Everyone has a voice and may see things from
different perspectives
Using what I have learned to allow staff who
would not speak out in public have their views
heard
Values, views, differences, similarities. All
important
Giving others a chance to speak
All are part of the team
Everyone is equal, all responsible for care, we
just have different roles to do this
Evidencing participation

Voices and Views

Curious Questions

How can I make this happen in other units?
How is no-one listening – self and staff- this is
work in progress
Asking for help to understand is ok
Listening to what others are saying to help work
out what is working well, what can be notched
up and what we can do together
Trying not to come up with the answers
What works well?
What can we notch up?
How can I begin again in a new home?
How can I find out what staff think of me?
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How I feel. Telling staff made a difference
Not coping can be seen as a negative. MHL helps
to turn this around and being able to challenge
in a different way
Failure
How to change poor attitudes – keep trying
Change is hard for some
Being able to really expose myself emotionally
Dealing with lack of professionalism at times
You are not alone
Putting on a façade before
We’re not in competition anymore. We’re
people, not businesses

Almost unmentionable

Care inspectorate
Quality Grades
Evidence - what is it? Pictures, words. It can be
different
Stress with responsibilities as action
Staff asking what’s this all about in a positive
way
Staff asking what do you want me to do in the
new home?
Heads on brick walls. Lack of support is so
challenging
How we can use the 7Cs in everyday life

Recurring Themes

Surprises

Staff coming out of their shell
Maybe I am good at what I do
Others not shocked when you open up
OK to be vulnerable
Ask someone to help me fix it. Delegate
Recognising the need to change my approach to
get results
Staff interested in joining in
Some staff have flourished and showing a
completely different side to them
By using the images I have got to know my staff
better
Staff alliance. MHL tools bringing the team
together and they are more understanding of my
role
Using more open questions
Staff noticing the change in the managers
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Participation strategy
Surveys which ask the right questions. Answers
that are heartfelt.
To improve participation
Quality Assurance evidence
Care Standards

Policy Links

Hot Topics

Diverse Views

Staff attitudes before and now
Something is positively brewing with the Care
Inspectorate
Staff coming on board with new ideas
Hearing staff saying’ what we do well’
Asking staff how can you help us to get where
we think we should be?’
Importance of compassion in a care home
Views from people who do not normally
participate
Staff being more proactive in giving ideas
Managing subjectivity with the CI and LA
staff knowledge about topics – how can we use
MHL tools to help
Evidence – creative ways of proving
Actually listening to others - new perspectives
Other creative ways to hear what is being said
and really listen
New ways of dealing with challenges eg not jump
to conclusions, pressing the pause button,
asking, challenging
Being open and using the 7Cs. Exploring being
brave to find out others’ feelings
Creating a different environment at meetings to
be more open – remove barriers/tables. Also in
my office or going somewhere neutral
Use of relationship map to explore perspectives
Staff not used to being involved in decision
making and can be resistant
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Evaluation against the authenticity criteria (adapted)
The approach to the evaluation of MHL is congruent with principles of appreciation and
collaboration. We can see from the evidence documented in this report that self-evaluation and
reflection is embedded into the programme as a driver of practice development.
The quality of the MHL programme can be usefully judged by reference to a learning framework
based on authenticity criteria congruent with the ethos and purpose of the programme. These
expect to see learning and change at individual, local and system level. Insight and changes in
practice happen through a series of steps that start with the individual care home manager.
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 to enhance the Senses in practice – the senses of significance, purpose,
achievement, belonging, continuity and security in the home.
Bushe and Kassam (2005) describe transformational change where there is a qualitative shift in the
state of being or identity of the system (case is not transformational when the changes described
new processes, procedures, resources or plans that were applied without changing the basic nature
of the system).
The questions related to transformational development relate to what extent has the MHL
programme:




resulted in new knowledge rather than just new processes?;
changed background assumptions on which all actions are based?; and
stimulated numerous diverse ideas for change pursued by a range of people?

More specifically the following criteria can be used to make a judgement about outcome 5:

1) Enhanced awareness of own perspectives and behaviours: Is the programme providing
participants with new insights into their own situation? Is it making individual’s working
assumptions explicit (whether they are affirmed or challenged)? Is it creating new
knowledge rather than just new processes?
2) Enhanced awareness of perspectives and behaviours of other stakeholders: Is the
programme helping participants to better understand the position of other interest groups?
(eg close colleagues, relatives, residents, other professionals, commissioners, the Care
Inspectorate) Is it making the working assumptions of others explicit? Is it creating new
shared knowledge rather than just new processes?
3) Encouraging action: Is the programme stimulating or identifying diverse areas for change
for the individual Manager and the wider teams with which they work, that are pursued by
a range of people?
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4) Enabling action: Is the programme facilitating, enabling or empowering change amongst a
range of people? Is this action creating new knowledge rather than just new processes?
5) Establishing positive change: Do the changes achieved produce positive outcomes in
relation to significance, purpose, achievement, belonging, continuity and security in
the home? Are there any surprising or unexpected changes?
6) Equal access and fairness: Are the voices of all the participants and relevant stakeholders
being heard?

5. These 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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Quality Criteria

Example of evidence

Enhanced awareness of own perspectives and
behaviours

Managers were more aware of the way in which
they led teams. Awareness for example about
their hesitance over delegating, trusting others
to lead developments, questioning themselves
and concepts they had about their practice e.g.
being more aware of the impact they are making
on others and actively seeking out views of
others about their leadership approach.
Processes in the programme challenged
assumptions such as what evidence is valued,
that sharing emotionally is unprofessional and
why others act in a particular way.
New knowledge was generated particularly in
relation to the way relationships and
conversations can alter the outcome of
situations.

Enhanced awareness of perspectives and
behaviours of other stakeholders

Managers developed more strategies to actively
seek out the views of others including residents
and relatives. Many reported that they had not
always actively done this in the past. Practicing
in this way generated many surprises for
managers which they were able to respond to
with curiosity rather than defensiveness.
Managers felt it took courage to feel
comfortable to genuinely ask and hear
responses. There were many examples of new
shared knowledge for example – learning what
stops people from connecting with residents
and/or relatives can relate to the fact that
residents may ask for something they cannot
provide or criticise the service that they
currently deliver.

Encouraging and enabling action

A wide range of actions were taken forward in
each home. These were taken forward not only
by the managers but others in the team. For
example in exploring feelings about being part of
the team several staff were part of this action
and took lead roles in driving actions forward.

Establishing positive change

In relation to achieving the senses in practice a
few examples below indicate how the senses of
significance, belonging and purpose were
enhanced.

36

Quality Criteria

Example of evidence
significance (staff in the homes had greater
opportunity to contribute to discussions and
positive aspects of their work were more often
noticed and celebrated, staff were more often
asked to share how they feel and had their
perspectives explored enabling them to feel
heard),
belonging (staff, residents and families felt a
greater sense of belonging in that they were
asked more often how they felt and were
consulted more about developments, new staff
were asked more about how they feel and this
information was used to inform information for
others),
purpose (staff worked with a range of
stakeholders to identify what matters to them
and used this as the starting point to develop a
clearer vision that was meaningful for all, staff
were more conscious about developing a shared
purpose across a wide range of interactions such
as complaints meetings, staff meetings etc)

Equal access and fairness

Managers felt their voices were heard in the
group. They adopted new strategies to try to
hear the voices of others in the care
environment more – these included emotional
touchpoints, appreciative questioning etc.
Further work in hearing the voices of wider
stakeholders is underway with the community
development strand.

Broader Issues for consideration
Throughout the Leadership Support Programme, a distinction was made between issues within the
care home that each manager was actively seeking to address, and broader issues that related to
the local or national socio-political context.
This distinction recognises that culture within the care home is in part shaped by prevailing
discourses and societal practices. These forces are not deterministic, but in order for change to
happen, they first have to be exposed, reflected upon and challenged. Often this challenge happens
most effectively through collective action.
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Respectively, local issues were documented for progressing through the Community Development
strand of My Home Life within Glasgow, or for feeding back to the national My Home Life
programme for progressing with relevant national stakeholders.
The issues are summarised below.
National and Systemic Issues
Policy Drivers: Managers are very mindful of the 20:20 vision for Scotland and its impact for care
homes. The flipside of the aspiration for people to remain at home for as long as possible is that
older people are moving into care homes much later, when the complexity of their needs can no
longer be met elsewhere. Transitions are increasingly unplanned, taking place during crisis
situations, and the cognitive frailty of a growing number of new residents leaves fewer opportunities
for building relationships and really getting to know the person. An inevitable consequence of the
changing demographic is that death is more commonplace, which can be distressing for fellow
residents and for staff. There was a strong consensus that many of the initiatives and policies that
care home managers are currently expected to implement are not based on this changing resident
demographic, citing objectives and standards that may not be possible, or indeed desirable, no
matter how supportive the environment. While the managers are committed to developing their
homes to meet future needs, they must also be given opportunities to raise very real concerns about
what this future might (or indeed current reality does) hold and identify opportunities to help older
people make entering a care home a positive choice earlier in their lives.
Meeting Complex Care Needs within Current Staffing Models: It was recognised that much of the
care and support provided to people who were both cognitively and physically frail often fell to low
paid and poorly educated staff, with ‘needs’ assessed as requiring nursing and psychiatric inputs the
subject of revision. There was agreement that there needed to be more open and honest discussion
about what could realistically be achieved within current staffing models.
Media Portrayals: One manager in the group was managing a home which the providers had
decided to close. There was high media exposure of this case in particular and other high profile
failures in care, which the managers found incredibly difficult to experience first-hand, read about
or, in the case of television documentaries, to watch. This was a recurring theme explored in action
learning. There was a consensus that such failures had to be highlighted, but there were concerns
about the strong bias in media reporting. It seems that the media only wants to highlight poor
practice rather than what works well most of the time
Media Calls to Contact the Care Inspectorate: A further concern centred on radio adverts
encouraging the public to contact the Care Inspectorate should they have any concerns, clearly
suggesting that this should be the first port of call. This compounded negative media portrayals and
also the work being done within homes to encourage relatives to come directly to managers with
any concerns.
Relationships with the Care Inspectorate: Relationships with the Care Inspectorate were often
raised during Action Learning. There were one or two examples of positive relationships, which
seemed to centre on the ability of the inspector to be flexible in approach and have a desire to really
hear the voice of the staff, residents and families in the home. Senses of continuity (valuing links and
connections to previous inspections) and significance (to feel their contribution mattered) were
usually met in such instances. Negative comments often related to a lack of shared understanding
about decisions made and not feeling heard. Senses that were most compromised were a sense of
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security (not feeling safe to challenge), sense of significance (feeling their contribution did not
matter), sense of purpose (having a shared goal) and sense of continuity (the quality of inspections /
inspectors was believed to be too variable for judgement purposes).
Adult Support and Protection Reporting: There was some discussion around ASP Reporting and a
concern that this risked getting out of control following a mandate that all Resident to Resident
incidents be reported to social work for assessment, no matter how accidental the incident or
unlikely to recur. This undermined staff’s sense of security and significance in that their judgement
was neither trusted nor deemed to be adequate. There was also a belief that the original purpose of
ASPs was being lost, paradoxically compromising the sense of security for residents and the sense of
continuity within the home.
Local Issues to consider
A number of issues experienced locally were perceived as being strongly influenced by broader
portrayals and perceptions of care homes, and by national policy directives, including:
Recruitment Issues: Recruitment of good care staff generally is problematic for care homes and
while there was a high turnover in some homes, others had a very stable staff, and therefore were
less troubled by recruitment difficulties. Nursing staff recruitment can be particularly challenging for
care homes in Glasgow, with several managers expressing growing concerns about the quality of
certain agency staff.
Culture of Complaining: The use and abuse of grievance procedures and the making of malicious
anonymous calls to the Care Inspectorate by disgruntled or dismissed staff was a growing trend that
some managers felt was indicative of a wider culture of complaining in society, fed by the nature of
relations with the Inspectorate and the power that they hold. This was perceived as threatening to a
sense of security and purpose.
Respite Care Arrangements: In the future, ‘respite’ beds are to be located in a separate unit with
separate living rooms, which raises a number of issues for care homes. Managers would like to
develop shared understanding of the future of respite care and the care home’s role within this.
Other issues however were shaped by the political climate within Glasgow and associated local
developments:
Local Political Climate: The political situation in Glasgow is particularly challenging for care homes.
Glasgow city council is the first to break away from the current national agreement on care home
funding and drastic cuts in care home beds are envisioned going forward, compromising a sense of
security for managers and staff. This is likely to have a significant impact for all care homes, but
especially the independent homes, and there is a risk that a climate of competition will be
engendered between individual providers as well as across sectors.
Contracts Monitoring by Commissioning Teams: The introduction of contracts monitoring visits has
adding another layer of scrutiny, to which only private and third sector homes are subjected.
Concerns were expressed that these teams have somewhat different ideas than the Care
Inspectorate, sending out conflicting messages and compromising a sense of continuity, and perhaps
limited understandings of person centred care, undermining staff’s sense of purpose.
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New ‘Super’ Care Homes Development and Local Authority Placement Concerns: The political
climate in Glasgow had exerted a profound influence on Local Authority placements to independent
care homes in Glasgow. Placements had been decreasing steadily and this trend was expected to
intensity following the build of the 3 new Local Authority super homes [the Commonwealth Games
Legacy], again detracting from a sense of security. The new build had also raised issues for existing
Local Authority homes, most of which will close. Economies of scale are expected in areas such as
maintenance and management, with staff, especially those in more senior positions, having to
compete for jobs. For care workers and support staff, associated contractual changes have also
proved unpopular, resulting in reduced income for many and compromising their sense of security
and continuity. This had resulted in strike action, causing some resentment in other sectors, where
employees have less favourable terms and conditions than those Local Authority staff were striking
over.
There were also several areas impacting on quality of life within the care home that were recognised
as presenting both issues and possibilities going forward:
Relationships with Acute Hospitals: A range of issues were identified including very mixed
experiences of the unplanned admissions process, particularly a perceived lack of understanding on
the part of hospital staff around escorts’ ability to stay with the resident until admitted, and the
impact on staff ratios within the home. Other concerns included a lack of shared confidence,
difficulties trying to get information about residents who have no family, and an increasing tendency
for care home residents to be discharged during unsocial hours, without advanced warning and
sometimes wearing a gown.
Links with Health and Social Care Services in the Local Community: Existing relationships with
primary and community care services were hugely variable, with different arrangements in place for
residential and nursing care home residents. Nursing home residents were generally registered with
the Central Nursing Homes Medical Practice at Clutha House, but the contract was due to terminate
in mid-2014, presenting both issues and possibilities going forward.
For residential homes, experiences were affected by the proximity of and variation in the ethos and
priorities of community health care providers, and ranged from exceptional to frustrating. End of life
care and support from GPs and district nurses was generally perceived as excellent, while out of
hours support was invariably problematic. Relations with CPNs were also hugely variable, but of
greater importance to some care homes than others. There was a sense that given the growing
number of residents with dementia, more could be done to create a shared understanding of the
practical implications of the Mental Capacity Act and associated provisions. Ongoing relationships
with social work was a further area that managers felt could be developed, particularly with regard
to involvement in the assessment process.
Links with the Voluntary Sector: This was identified as an area holding strong development
potential. Some homes benefited hugely from the contributions of a diverse range of volunteers.
However, this was variable and influenced partly by sector, but also by geographical and social
location within the community, relatives’ connections and the resident mix. Managing the
expectations of volunteers was highlighted as challenging, notably those coming in to volunteer in
frail elderly and dementia units.
Training and Development: Internal and external training initiatives were identified as areas with
significant developmental potential. NHS training was perceived as driving forward very specific
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policy agendas, and often ultimately concerned with saving money e.g., reducing hospital
admissions, using incontinence pads more economically etc. Many organisations developed in-house
training and there were a number of external providers delivering training to meet a diverse range of
staff needs. However, there were some gaps and the need for core messages within training to call
attention to the importance of language was identified. Every organisation had its own way of
running induction training, but there was consensus that this had lost its heart and the personal
touch. Some managers thought induction had become very reliant on workbooks and i-pads, rather
than giving a sense of the type of environment or people that staff will be working with. It was felt
that a focus on relationship-centred care and having caring conversations would be enriching and
much needed.
Community Development Strand of MHL in Glasgow
The Community Development strand of My Home Life recognises that many of the factors impacting
on quality of life within care homes depend upon optimised 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.
There are 2 My Home Life cohorts in Glasgow and both prioritised the same local issues for
progressing through the Community Development strand. It was agreed that these issues should
first be progressed through a jointly hosted event, scheduled to take place at the end of August
2014. In addition to care home managers from across Glasgow, the target audience includes care
home providers, commissioners and regulators; geriatricians, nurses, allied healthcare professionals,
psychologists and social workers working in the community and Glasgow’s acute hospitals;
representatives from local churches, schools, third sector organisations working with older people,
carers organisations and independent volunteers; trainers together with those interested in
education, research and practice development within care homes.
The purpose of the event:
1. Raising awareness of My Home Life in Scotland: There is growing awareness of My Home Life in
Scotland, but perhaps less understanding about what it is and how it works. The event is an
important opportunity to enable the managers who have taken part in the programme to share their
learning, what they gained from the programme, and to provide a flavour of the changes that have
taken place within their care homes as a result. It may also generate interest in expanding My Home
Life ethos into other care homes across the city.
2. Showcasing what’s working well to create community within the home and to establish the role
of the home in the local community: Consistent with the appreciative and celebratory ethos of My
Home Life, it is important to bring some balance to the negative portrayals of care homes in the
media and to highlight what’s working well within care homes, particularly with respect to
community development. An exhibition showcasing some of the initiatives that care home managers
have shared during the course of the programme, such as the examples included in this report, will
be a great way of demonstrating what is possible with goodwill and imagination.
3. Identifying and agreeing actions to take forward community development initiatives across
Glasgow: The main thrust of the event will be focused table work with relevant stakeholders to
agree a plan of action to address the areas prioritised by the care home managers, namely:
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Strengthening Relationships with Health and Social Care within the Local
Community and Acute Hospital Services
Strengthening Links with the Voluntary Sector, Local Community and Volunteers
Training, Learning and Development for the Future

4. Establishing a ‘Care Home Fellowship’ and ‘Remi-Sing’: The morning meeting will be followed in
the afternoon by reminiscence singing, bringing together care staff and a number of residents from
care homes from across the city, using a tried and tested formula. As discussed, the political
situation in Glasgow is challenging for care homes, especially the independent homes, and a climate
of competition is likely to be engendered. Striving for solidarity and a shared sense of community
across care homes in the different sectors at this time is ambitious, but incredibly important. The
plan is to follow up the initial August session every 3 months with a view to sharing innovations and
forward looking ideas, and bringing residents together for ‘remi-sing’. This is not simply about
holding a one-off sing song. It is a bold statement by care home managers and expression of
commitment to stand together.
5. Relationships with the inspectorate. Relationships with the inspectorate are often very good but
it would be good to explore opportunities where these could be enhanced. The My Home Life group
has established a positive relationship with the Care Inspectorate and is trying to discuss different
evidence based aspects of the programme with inspectors at strategic and local levels. However
there is more scope to consider sharing and discussing enhancing relationships further.
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Final Thoughts and Reflections from the Managers
Each manager was invited to share their personal reflections from the programme and how it has
made a difference to them and their experience of being a care home manager.
‘My home life has allowed me to be more creative within the care home , I thought I was a
knowledgeable manager who was creative but My Home life has taught me to use other formats
rather than just words which can be more effective. Examples are evoke cards which allow staff and
relatives to explain more as they may not have had the words to express how they felt. Same could
be said of me as I realise I may have been more autocratic than I thought .My Home life has
improved me as a person and not only as a manager.’
‘I commenced the My Home Life programme in March 2013, not really knowing what to expect. I
had heard of it, but didn’t actually realise what it was all about and the first 2 days were certainly an
eye opener. The group was larger than I anticipated and from a cross section of care home around
the Glasgow area, both Independent/Private sector as well as Local Authority. It quickly became
apparent that no matter who owned or ran our homes, we were all experiencing similar problems
regarding day to day management of residents and more particularly staff. From my own point of
view, the issues I had were to do with staff not achieving the high care standards I expected and my
apparent inability to get that message across and have staff working with me instead of what
seemed to be, against me. From the discussions during those first few sessions I came to realise that
perhaps my own management style, which to me seemed to be becoming “frustrated teacher”,
perhaps needed to change. I therefore took an honest look at how I was doing things and started to
use various tools provided in the My Home Life group to allow staff to develop ideas and come up
with solutions rather than me looking to provide all the answers all the time. This was evidenced via
a whole new approach to staff supervision, staff meetings, resident meetings etc, where-by instead
of me speaking to staff individually or standing talking for half an hour, I utilised quick feedback
forms at supervisions to allow staff the chance to give their thoughts and views on what they are
doing well etc as well as the use of pictures at staff meetings to facilitate greater discussion on
certain topics that were proving challenging. This certainly allowed everyone to have their say and
the feedback from staff was that they enjoyed having the chance to express themselves and some of
the ideas that were put forward have since been put in to operation with more successful outcomes
for all concerned. The use of an icebreaker at meetings, such as “Trauma, Trivia, Joy” also allowed
for greater involvement from everyone present, rather than the old way of the “louder” ones
dominating proceedings. It is early days yet in my own journey, but already I can see the benefits of
developing different strategies and alternative ways of involving staff, residents and their carers in
the daily life of my care home.’
‘I am a different kind of manager now. I feel I have been on a personal journey of growth and
development as I have completed each monthly section of the course. The tools I have been given
have made significant impact on how I communicate and interact with staff and service users.
Everyone has witnessed the change and feedback has been very positive. I needed to build
relationships with staff and move the home forward and I feel I have achieved this using the tools of
my home life. ‘
‘Following the My Home Life workshops and Action Learning Sets I decided to use a combination of
emotional touch points and magic wand activities to assist the staff to come to a shared
understanding of what cohesive working would look like. I introduced these activities in place of our
regular Staff Meeting. Using the principles of Caring Conversations I ascertained their current views
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on ‘Staff Dynamics’. We then used the Emotional Touch Points to explore how people felt about the
current situation. Although there were clearly some negative emotions attached to the situation it
was refreshing to see that there were also positive emotions attached to the subject of Staff
Dynamics. Using the ‘Magic Wand’ technique we explored what the ideal staff dynamics would look
like to each member of staff present and how those ideal elements would feel as opposed to how
they feel now. The idea was to come to an understanding that would limit the negative experiences
and increase the positive experiences. These elements were then summarised into an agreed ‘Ways
of Working’ which, along with the explanatory notes was circulated to those staff who were unable
to attend. One of the group took responsibility for ensuring all staff from all departments were able
to view the document and ‘sign up’ to the agreed ‘Ways of Working’. Once all staff had seen the
background process and signed up to the ‘Ways of Working’ a copy of the signed document was
enlarged and professionally printed in large poster form and displayed prominently in the Home. As
another way of encouraging staff to acknowledge their colleagues’ positive attributes we reestablished a Personal Best/Staff of the Month award, for which 4 staff have been nominated since
inception. The number of incidents involving staff conflict has decreased since awareness has been
raised and the agreement circulated.’
‘Since starting on the course I feel my confidence has increased, the use of tools such as what do we
do well and what we could do to improve the experience have made a difference in the way I
communicate with my staff, relatives and residents. As not all people can be outspoken I feel using
this tool has allowed people who would not normally speak up the opportunity to have their voice
heard in what we can do to make the environment better for all. The areas that we do well are listed
and available for all to see, this evidence is invaluable and makes you feel good about what people
think we do well, this can lead to an increase in the confidence of the staff in the good work that
they do. The areas that people think we could do better also has a positive impact on the
environment as it gets the staff taking and coming up with ideas of how we can improve, an action
plan is then completed to show what we are doing to improve. The other aspect of the course which
I have really enjoyed is meeting, talking and sharing experiences with other home managers out with
my own group of managers. At times this has been an emotional experience for myself but it is good
knowing that no one sits in judgement of you and that everyone is there for support.’
‘I initially felt very closed about discussing my home situation with other providers because they
were ‘competition’ but through the MHL I became very aware we are all dealing with the same
issues daily. I felt safe and comfortable in the action learning sets and listening to others has given
me the courage and confidence to ask for help and share feeling of vulnerability. One of the
recurring themes has been the relationship with the Care Inspectorate and this has not lessened the
'stressful' feelings, but MHL has given me better coping mechanisms.
My mantra for the past 10 months has been 'you cannot change other people, only yourself'’
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Concluding Comments from the Group Facilitator
I have thoroughly enjoyed working with this amazing group of people. They have demonstrated
courage and tenacity and an openness to changing and doing things differently, recognising that
they could only change themselves and as a consequence others changed and different outcomes
were achieved. Their role as Care Home Managers can be extremely challenging, but also very
rewarding and we have shared many joys and sorrows, successes and challenges together along the
way.

In our year of journeying together, we no longer talk about competing with each other in terms of
business, rather we strive to support each other through many personal and professional life events,
which I know will continue!
Each one fully deserves the title of My Home Life Associate.
Keep going with the transformational MHL work!

Well done & thank you!
Fiona x
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Appendix 1: MHL Vision
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Appendix 2
Perception of Workplace Change

BASELINE
Decreased
a lot

Decreased
a little

The sense of personal achievement I get from work has

2

2

Stayed
about
the
same
1

The levels of stress I feel has

0

0

My feeling of being valued has

0

2

The morale of my staff has

0

My workload has
The quality of management and leadership I am able to offer has

POST-PROGRAMME
Decreased
a lot

Decreased
a little

Stayed
about the
same

Increased
a little

Increased
a lot

1

1

1

2

1

2

2

2

0

1

3

1

2

0

0

1

1

2

2

1

2

2

2

0

2

1

3

1

0

1

0

6

0

0

2

1

4

3

2

1

1

0

0

1

5

1

2

3

1

0

1

1

2

1

2

1

My feelings of job security have

2

2

3

0

0

1

3

2

0

1

Satisfaction with my overall working conditions has

1

3

3

0

0

2

2

1

1

1

Satisfaction with practice in the care home has

0

3

2

2

0

0

1

1

4

1

The quality of my engagement with my staff has

0

3

0

2

2

0

0

0

5

2

The amount of time staff actively talk with relatives and residents
has

0

2

2

2

1

0

1

2

2

2

My understanding of how to improve the culture of care has

0

2

2

3

0

0

0

0

3

4

My satisfaction with the relationship I have with my line manager/
owner has

2

2

2

1

0

1

0

2

3

1

My own quality of life has

2

1

2

1

1

2

0

2

1

2

My staff’s ability to take initiative has

0

0

5

2

0

1

0

1

4

1

The quality of life of my residents has

0

0

4

2

1

0

0

2

4

1

My leadership & communication skills have

0

0

5

1

1

0

0

1

4

2

My confidence as a professional has

1

2

2

1

1

1

0

1

4

1

Increased
a little

Increased
a lot

1

3
5

1

0
0

My job satisfaction has

During the last 12 months:
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Staff’s desire to take the initiative in responding to resident’s
needs has

0

1

2

4

0

Residents active involvement in decisions affecting them has

0

2

2

1

My enthusiasm for working in care homes has

1

1

4

0

The quality of interaction between staff and residents has

0

1

3

The quality of interaction between staff and relatives has

0

1

Staff sickness levels have

1

Staff retention levels have

0

Inappropriate hospital admissions appear to have
The overall level of quality of practice in this care home has

0

1

1

4

1

2

0

1

1

3

2

1

2

1

2

0

2

3

0

0

1

2

3

1

4

2

0

0

0

2

4

1

2

4

0

0

3

0

3

0

1

0

5

1

1

0

0

4

2

1

2

3

2

0

0

2

1

3

0

1

0

0

3

2

2

0

0

3

2

1
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Appendix 3
POST PROGRAMME
Thinking about the place in which I work, I feel that:

Strongly
Agree

Neither
Agree or
Disagree

Agree

Disagree

Strongly
Disagree

I currently get a positive sense of personal achievement from my work

0

3

3

1

0

The environment of care for residents is good

0

6

1

0

0

There is a good spirit of cooperation between staff

0

4

1

2

0

There is a good spirit of cooperation between managers and staff

0

5

2

0

0

Staff play an active role in decision-making about resident care

0

6

1

0

0

Staffing levels are adequate for the workload

3

0

2

2

0

I actively provide space and time to listen to the views of staff

3

3

1

0

0

I actively listen to the opinions of my staff

3

4

0

0

0

Staff can try new ideas without criticism

2

4

1

0

0

Staff are provided with sufficient time to provide the type of care they need

0

5

0

2

0

Staff are actively encouraged to develop their skills

2

5

0

0

0

My staff are congratulated when they do things well

3

3

1

0

0

I am congratulated when I do things well

0

2

4

0

1

I am given respect by my superiors

3

1

2

0

1

The overall quality of care provided is high

1

5

1

0

0

The amount of work I am given to do is realistic

0

1

1

4

1

I typically experience high levels of stress

2

2

1

2

0

I feel valued for the work I do

0

2

3

1

1

There is a positive feeling of morale among my staff

0

2

2

2

1

I feel that I have the management and leadership skills required to undertake an effective role

1

6

0

0

0

I am very satisfied with the level of care home practice that staff offer to residents

0

6

0

1

0

I am able to make sufficient time to support staff to deliver care to residents

0

2

4

1

0
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My responsibilities as care home manager are too great

0

6

0

1

0

The amount of time I have to talk to relatives and residents is acceptable

0

3

3

1

0

My understanding of how to change the culture of care is limited

0

1

1

4

1

I have a positive relationship with my line manager/ owner

0

4

1

1

1

I have a positive quality of life

1

4

1

0

1

The quality of life of my residents is positive

1

5

1

0

0

I lack confidence in my role as a care home manager

0

1

3

2

1

I feel that I have developed effective influencing skills

0

6

1

0

0

Disagree

Strongly
Disagree

My general feeling at present is that:

Strongly
Agree

Neither
Agree or
Disagree

Agree

I am content with the quality of interaction that staff have with residents

0

4

1

2

0

I am content with the quality of interaction that staff have with relatives

0

4

1

2

0

Staff sickness levels are an on-going problem

1

0

1

4

1

Staff retention levels are an on-going problem

0

1

2

2

2

I feel that staff prioritise the residents quality of life before the tasks of the day

0

3

2

2

0

I feel that the care home feels like a positive community where residents, staff and relatives enjoy
spending time with one another

0

4

3

0

0
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