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About This Report
This report details the aims and activities of the My Home Life Scotland Leadership Support Programme, and provides a summary record of the key issues,
learning messages and achievements identified by a group of care home managers from across Glasgow who participated in the programme for one year.
The report content draws upon an analysis of facilitator field notes and the experiences and development work detailed by the managers over the course of
the year. The care home managers reviewed, finalised and themed the summary findings during a Validation Event held on 8th May 2014, and also provided
summative personal reflections.
Care home managers have a multitude of roles and responsibilities, working very long hours, sometimes in the face of criticism, intense scrutiny and often with
little positive support. Trying to lead on culture change in these circumstances and in a system that can be performance-driven, blame-orientated and that lacks
a relational sensibility is a tall order. Yet, as this report illustrates, there is much to celebrate within the care home sector. Moreover, this group of managers
exhibit a steely determination to get back to what matters and to make living and working in their care homes a positive choice.
My Home Life is a social movement. It holds the evidence base for the sector and is working to help
care homes to professionalise and articulate their expertise. This report contributes in part to this
articulation, providing a record of achievement for the participating managers to look back on, and
to support them to continue to have caring conversations.
In addition, whilst care home managers are committed to developing their homes to meet future needs,
they must also be afforded opportunities to raise their concerns about what this future might hold. This
report is one such opportunity. It therefore documents broader socio-political forces that the
managers identify as shaping the care home culture. It is hoped that this record will inform the ongoing collective efforts of My Home Life to enhance external perceptions and internal realities of
care home life.
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Introduction
My Home Life
My Home Life is a UK-wide initiative bringing together organisations that reflect the interests of care home providers, commissioners, regulators, care home
residents and relatives and those interested in education, research and practice development. It aims to promote quality of life for those living, dying, visiting
and working in care homes through relationship-centred and evidence based practice, as detailed at Appendix 1. It uses creative methods and an Appreciative
Inquiry approach that focuses on what works well, identifying strategies for doing more of what works well, and building upon strengths and successes. Adopting
this philosophy as a starting point re-energises and re-engages people to challenge the status quo and to develop and take forward plans for improvement.
Care home managers are the ones that hold everything in place and are of course pivotal to such improvement.
They need support and encouragement to value not only themselves, but also the people they manage and the
care they provide. The My Home Life evidence base provides care home managers with a clear framework to work
towards and within. However, approaching the evidence base as yet another ‘check list’ may result in doing new
and different things (valuable in their own right) without bringing about the transformational changes in thinking
and understanding that are necessary for deep and lasting change. The start 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. This is the focus of the Leadership Support Programme.

The Leadership Support Programme Aims and Objectives
The Leadership Support Programme is grounded in a firm appreciation of the crucial role of care home managers
and the demands and challenges that they face. It aims to support and empower managers to create a positive
relationship-centred culture in their care home where quality of life of residents, relatives and staff can flourish.
This aim is progressed through the following objectives:







To introduce managers to the My Home Life evidence base, creative engagement methods and tools, and their diverse applications
To provide managers with access to the support and expertise of other managers
To create a safe space where they can share and work on real-life work issues and challenges in confidence
To provide a regular forum where they can report back on their action plans, successes and ongoing concerns
To enhance their reflective thinking, listening and questioning skills
Ultimately, to develop the transformational leadership skills necessary to sustain a positive relationship-centred culture going forward
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A Developmental and Transformational Approach: The Ripple Effect
The Leadership Support Programme is grounded in a developmental and transformational approach. Historically, many training programmes have focused on
content and lack a theoretical approach to learning. In contrast, the Leadership Support programme draws heavily on adult learning theories. It engages care
home managers in reflecting on their day-to-day activities with a view to supporting them to work more creatively in building on practices that work well, and
to identify realistic solutions to real problems. This approach helps to create self-reinforcing learning communities, which not only allows participants to
improve their own practice, but by supporting them to articulate the positive, also enables them to
expand their capacity to see and encourage strengths in others.
This approach expects to see learning and change at individual, local and ultimately system level. It rests
on a theory of change which recognises that insight and practice improvements happen through a series
of steps that start with the individual care home manager. Building on new insights, there is expected
to be a wider ripple effect on relationships within the home. These relationships are the basis for the
design, development and delivery of desired changes to practice that in turn contribute to an enhanced
sense of security, belonging, continuity, purpose, achievement and significance for everyone in the
home.
The metaphor of a ripple effect is helpful in conveying how programme change is expected to occur.
Many traditional results models prove inadequate for describing developmental and transformational
change programmes, often because they are too linear, too simplistic or mechanistic, or neglect key
community behaviours and critical questions of influence and control. In reality, results occur within
different communities or “circles of influence1”, which are interconnected and interact with each other.
Thinking about circles of influence is also helpful in differentiating between communities that fall under the direct control of the Leadership Support Programme,
and those where the programme may contribute by exerting a direct or more indirect influence, with competing external influences increasingly coming into
play as we move outwards into choppier waters.

1

Montague, S. (2002). Circles of Influence: An Approach to Structured, Succinct Strategy http://pmn.net/library/Circles_of_Influence_An_Approach.htm and Montague, S., Young, G. and
Montague, C. (2003). Using Circles to Tell the Performance Story, Canadian Government Executive http://pmn.net/library/usingcirclestotelltheperformancestory.htm.
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This understanding of the anticipated change mechanism invites us to ask the following questions:
 How did we go about things? Did we do them well?
 Who did we reach – and how did they react?
[Who did we not engage with, and why?]
 What actions did managers take and what did they achieve?
 What were the direct, lasting impacts for managers:
[Insights & aspirations, confidence & capacity]
 What were the wider influences on behaviours, practices and
relationships within the home?
 What contribution was made to quality of life for all?
 What was the nature of the change?
[Are developments likely to continue into the future?]
 What issues remain and broader issues need to be addressed?
This report considers each of these questions in turn.

Figure 1 - Circles of Influence

[Adapted from Montague, S. (2002). Circles of Influence: An Approach to Structured, Succinct Strategy]
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What we did - The Leadership Support Programme
The 12 month Leadership Support Programme began with 4 days of preparatory workshops, followed by 9 monthly action learning sets. This model has been
designed to ensure that the learning brings individuals closer to their day-to-day work, helping managers to think objectively about the culture of care in their
home and to work creatively, with support, to identify realistic solutions to the issues they face. The 4 day workshops were facilitated by Professor Belinda
Dewar, University of West of Scotland, and Karen Barrie, University of Edinburgh. Karen then facilitated the Action Learning sessions.

The 4 day workshop
Using an experiential approach, the workshop included information about My Home Life as well reflection, group exercises and discussions. The sessions broadly
focused on relationships with self, staff, residents, relatives and 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
Introducing the evidence base for the My Home Life vision
Exploring the meaning of Relationship-Centred Care and the associated Senses Framework
Developing positive relationships in the workplace
Developing self-awareness as the key to successful practice development
Facilitating reflective practice in self and others
Engaging in Caring Conversations (the 7 C’s)
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 the 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
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 and to experiment with
their applications within the home. In particular, creative methods were positioned as providing people with the emotional vocabulary to give ‘voice’ to their
inner thoughts and feelings, reigniting their imaginations, and enabling people with diverse capabilities to express their views in different ways.
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Action Learning
The Action Learning model used within the programme is detailed in full at Appendix 2. In short, Action Learning involves learning through action. It is a
continuous process of learning and reflection, supported by colleagues, with the intention of getting things done. It recognises that individuals learn best when
they learn with and from each other, by working on real problems and reflecting on their own experiences. It involves working with real issues with a view to
achieving improvement and transformation in the workplace.
The focus of each Action Learning session was on:










real work issues and problems
sharing practice ideas, experiences and success stories
sharing progress on action plans, acknowledging what worked well and not so well
reflecting on challenges encountered to find ways forward
sharing feelings
exploring longer-term culture change
actively listening and using open questions
articulating learning and action
developing facilitative skills e.g. being reflective, listening and questioning

Safety and Confidentiality
One of the most essential elements of Action Learning is that it provides a regular, safe and confidential space where each manager
is helped to reflect on his / her professional practice. Taking the time to think in the presence of supportive colleagues can be a
valuable ‘oasis’ that managers benefit from a great deal. To help create this safe environment, participants took time to develop
Agreed Ways of Working. These addressed issues of confidentiality, what respectful and supportive communication would look like,
ways of responding to emotions, making checking things out the norm, and committing to attend.

Quality Assurance
Action Learning can also be a quality assurance process for managers. For this to be realised in practice, managers had to be given sufficient time to reflect on
why issues had occurred and to gain insight, reassurance and challenge from other managers to help them to plan their own solutions, rather than receiving
advice. Giving managers the time to update the group of their progress on a monthly basis also contributed to an ongoing sense of accountability.
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Who took part in the programme? - Engagement and Reach
Attendance and Staying the Course
16 care home managers commenced the Glasgow cohort 2 Leadership Support Programme. The reasons given for attending were a mix of fully informed choice,
unaware of the programme aims but open to new ideas, and ‘being sent’. Several managers indicated that they didn’t really know what they were signing up
for initially, and that the name ‘My Home Life’ had led them to believe that the programme was about gaining a better understanding of the residents’
perspective. Indeed, the recent increased emphasis on ‘participation’ by the Care Inspectorate was often cited as the primary driver for attending.
Not all 16 managers stayed the course. One manager moved into another job part way through the introductory workshop, while another missed days 3 and 4
of the workshop due a crisis in the home and did not return. Having completed the workshop, another manager reflected that he was unable to commit to the
Action Learning format, feeling uncomfortable with the concept of discussing potentially sensitive and emotive issues in a group setting. This manager had
thrown himself into the workshop, including volunteering to participate in an emotive real-play enactment, and it may have been a case of too much too soon.
Several managers also indicated that they had not been fully aware of what Action Learning entailed when signing up for the programme and, as a learning
point, thought that this should be made more transparent to future cohorts at the outset.
13 managers thus went on to commence Action Learning, 12 females and 1 male. Initially the sets were organised as two half-day sessions, with 7 managers
assigned to the morning set and 6 to the afternoon set. However, afternoon set attendance was notably poorer than that for the morning, with 2 managers
from the afternoon set dropping out after missing a couple of sessions due
to a combination of personal and work commitments.

No. Care Home Managers

Action Learning Attendance by Manager

Attendance over the 9 months was somewhat variable. However, all 11
managers who completed the programme attended at least 6 out of the 9
sessions, the average attendance was 7 sessions, with our lone male care
home manager achieving a perfect attendance record!

5
4

6

Reasons for non-attendance generally related to pre-booked holidays,
funerals, hospital appointments, inpatient stays or sickness. One manager
was pulled away for successive months to crisis manage another home
within her organisation that was located in a different part of the country.
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No. Action Learning Sessions Attended

Other reasons for non-attendance included unannounced care inspections
and crises such as major incidents or staff shortages. Prioritising Action
Learning attendance in these situations was particularly problematic for
managers of smaller homes, or managers of larger homes where there was
currently no Deputy Manager in place to hand over to.
9

When people were unable to attend, they informed the facilitator prior to the session, or at the very least asked another manager to convey their apologies.
Alongside this, it should be highlighted that several managers went to extraordinary lengths to attend, including while on annual leave, on crutches and in the
midst of family or work-related traumas.
The group felt disappointed on occasions where attendance dipped, as they valued the input from all participants in providing encouragement, sharing ideas
and helping them to reflect on their practice.

Action Learning Attendance Breakdown Monthly
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Action Learning Month

Due to the variability of attendance, particularly in the afternoon, the decision was jointly taken to recombine the 2 groups. All managers got on incredibly well
during the 4 day workshop and coming back together seemed to re-energise the discussions, as well as ensuring an extended network of expertise and support
to drawn upon. As the numbers participating in the recombined Action Learning set invariably matched or exceeded the recommended maximum of 8, these
sets commenced in the morning and continued on into the afternoon, ensuring sufficient time for the sharing of successes and affording everyone an equal
opportunity to present their issues.
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The Care Homes
The care homes that the 11 managers were responsible for ranged in size and structure from a 26-bedded home in an older, self-contained property to a home
with 150 residents living in 5 purpose-built units.
10 homes were privately owned and classified as ‘care home with nursing’. The
larger private homes tended to comprise separate units for older people requiring
residential care, frail elderly / nursing care and specialist dementia care, with some
also making separate provision for enhanced residential care. Some of the homes
additionally offered respite and palliative care, while one of the homes included a
recently transformed specialist learning disability unit. The remaining ‘residential
care home’ was owned by the Local Authority and was grounded in the social model
of health. This home had 48 beds and included a small (9 bedded) dementia unit.
[Of the 5 other care homes where managers started the programme but did not
continue, 3 were privately owned and 2 had charitable status].
The homes had quite diverse inspection ratings and the proprietors were of varying
size, providing different levels of access to organisational back-up and resources, and
affording different degrees of discretion in developing and implementing policies,
procedures and locally defined initiatives.
Despite these apparent differences, the issues, challenges and highlights identified
by the managers over the course of the 12 month programme showed remarkable
similarities.

The Managers: Backgrounds and Experience
There was a broad range of care home management experience across the group. While the average length of time spent in management was 6 years, at the
time the programme commenced one participant had just accepted her first manager’s post, 3 managers had been in post for less than 2 years, whilst others
had been care home managers for around 20 years. Several participants had worked in the care home sector for more than 20 years. Some had worked for
several organisations, whilst 4 of the more experienced managers had each stayed with the same company for around 20 years. All participants came from a
nursing background and collectively there was more than 200 years of nursing experience in the room!
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Their journeys into care home management varied, with some managers indicating that the progression had just happened naturally:
I started working in a local care home in 1993 as bank staff nurse after the birth of my second child. As the children got older I increased my
contracted hours, eventually working as Unit Manager in an NHS contract unit for almost 6 years. I became the first “Head of Care”, a role now known as
clinical services manager, in one of our larger homes, then went to cover one home manager’s maternity leave in another home. This was supposed to be a
6 to 9 month arrangement, but I ended up in that home for 5 years, transferring to my current home two and a half years ago! So, I seem to move into
promoted posts within the same company. I’m not particularly ambitious, ending up in the role of home manager has almost been a natural progression.
I was an enrolled nurse and did my conversion to become a RGN before going on to study for a degree. I became a Sister and then Unit Manager. I
then went onto become a Head of Care and finally a Home Manager 7 years ago. I have been in nursing over 40 years and have been with the same company
for more than 20 years, working in various homes and roles.
I fell into the role. Initially I was employed as a Unit Manager, then promoted to Deputy Manager before becoming Home Manager
For some, progression had been more deliberately planned, sometimes with strategic intent, others describing the transition in more vocational terms:
A & E trauma nurse was my first nursing post, which I totally loved. I was quickly promoted to Charge Nurse and moved to a palliative care ward and
then did a secondment to MacMillan, which was a real privilege. I started off as a Deputy Home Manager, but within months was promoted to Home Manager.
This was initially only seen this as a temporary measure, as there was not much belief that I could do it. I took the home from grade 2’s to all 4’s with no
requirements or recommendations in 6 ½ months. I am now ready for the next level.
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I started working voluntary in a Care Home at the age of 14 and continued to do this all through my Higher exams. I always wanted to be a nurse, but
did not want to go in blind and therefore went on to work in a Care Home straight from school where I completed an SVQ level 2 and 3 in Care. In 2000 I then
started my nurse training at Caledonian University, comfortable that I had a background knowledge in the role and knew what would be expected of me.
After qualifying I worked in both surgical receiving and intensive care as a staff nurse, but deep down always knew my preference was care of the elderly.
After 3 years as a staff nurse in an acute setting I followed my gut instinct and became a Unit Manager within the Care Home I had worked in previously
throughout my training as a Senior Carer. Within 3 months I became the Deputy of the Care Home. I remained with the company for 8 years and then moved
on to work within the group I am currently with. I started as the Deputy again and within 3 months I was promoted to Acting Home Manager. In June 2013 I
accepted the post of Care Home Manager.
Many years ago I fulfilled my ambition of becoming a nurse as I always wanted to care for people. I had wanted to be a children’s nurse from a
young age. I commenced my training at the Royal Hospital for Sick Children and worked there for several years before becoming involved in the care of
older people in a continuing care and rehabilitation hospital. After 23 years nursing, I made the decision to alter my career path and join the Social Work
Department to work with older people who have dementia. This was in a Day Care/Respite/Residential setting. I learned a lot in this post as the Social
Model of care was so different from nursing care. Opportunities became available for promoted posts and I was successful and worked for a short time as
Depute Manager and then Unit Manager.
Some managers had been actively encouraged to consider this career path, and had had to think long and hard about moving into management and the aspects
of previous roles that would be missed:
I took up nursing late. I worked as a care assistant in a nursing home for a year and was encouraged to go and study to become a nurse - this
would be 21 years after I left school. I went to college and did the access to nursing that allowed me to get the Highers etc. that I needed to be accepted
into university to study towards becoming an RMN. I qualified in 2003, then went back to the care home I had worked in before. I worked in a 30 bedded
dementia house (within a 60 bedded home) doing work that is so close to my heart. From there I continued to work towards management. This was not
something that I had intended to do, as I was very passionate about working with the elderly and in particular residents who had dementia, and loved being
a hands-on nurse. I knew this wouldn’t be the case if I pursued a career in management. However, after I became Charge Nurse of the dementia house I
was asked by the manager of the home if I would be Acting Manager whist she went to one of the other homes to help out in a crisis. And I found I really
enjoyed the role. The manager soon accepted a peripatetic post with another company and she advised me to apply for the manager’s post permanently. I
did, and although unsuccessful, I was then offered a six month secondment as Deputy Manager at a sister home. During this time I decided to put my CV
online just to test the water, was quickly invited for interview for a manager’s post - and that’s where I am now!
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The reflection on career paths and reasons for becoming a care home manager was important in helping managers to think about their values and the aspects
of the role of care home manager that had first attracted them to the job. All managers agreed that
while the job was undoubtedly stressful, unpredictable and lonely at times, it could also be
rewarding and provided them with a real opportunity to make a difference. This was reflected in
the mix of images individuals selected to convey how it felt to be a care home manager:














Runaway train – full speed ahead and a bit out of control at times
Jude, jury and executioner – it all comes down to me
Jigsaw pieces – I’m the connector
Ball and chain – I’m unable to get away from the home - that’s how it feels
Mind working overtime
Man screaming - frustrated by the things that get in the way of good care
Help - information overload, drowning in paper work
Nice view from the top of the mountain – well worth the climb
Sunflowers – bright and cheery, in a warm place
Mother duck leading her ducklings – guiding and nurturing
Happy and sad faces – a real mixed bag of emotions
Deck chairs in the sunshine – needing a fresh challenge
Lone rower – lonely and working hard to keep moving

In addition, the managers were asked to complete My Home Life questionnaires to establish their baseline assessment of the work environment and their perceptions
of changes in the workplace over the previous year [see Appendix 3]. The responses revealed a primarily positive starting point, particularly with regard to the
environment, spirit of cooperation, listening to staff, encouraging staff to develop skills and try new ideas, and congratulating them when they do things well.
However, there were several areas that the managers self-identified as holding potential for personal development, including thinking about my practice and
relationships within the team, improving my communication and leadership skills to enable staff to take greater ownership, boosting staff morale, fostering a more
positive community and understanding how to improve the culture of care. Several managers also indicated that they were not feeling supported or valued, that they
were experiencing increasing levels of stress, decreasing job satisfaction and growing dissatisfaction with overall working conditions within the home.
The Leadership Support Programme set out first to ensure that the managers felt valued and supported, which included meeting in a pleasant venue staffed by friendly
personnel, and then to work towards improvement by exploring both what was working well within their homes, and what could be even better. These efforts are
detailed in turn in the next 2 sections of the report.
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Celebrating and Building on What’s Working Well in Our Care Homes
There were a great many areas where things were working well within each of the 11
care homes and the managers took time at the start of each Action Learning session to
share their successes and to learn from each other. Careful attention was paid to
identifying the ‘key ingredients’ that had contributed to the success in each case so that
they might be more readily replicated within or adapted to suit the needs and
characteristics of other homes.
What follows is a selection of extracts from the Action Learning field notes, which have
been clustered under the 3 broad subject domains that comprise the My Home Life
evidence-base: Personalisation, Navigation and Transformation. These domains align
respectively with Quality of Life, Quality of Care and Quality of Management.

The extracts were reviewed, agreed and augmented by the care home managers at the Leadership Support Programme Validation Event. The managers also
mapped the contribution of ‘what’s working well’ to the 6 Senses that underpin relationship-centred care: security, belonging, continuity, purpose, achievement
and significance, using different coloured ‘home’ post-it notes to differentiate the Senses enhanced for residents, relatives, staff and ‘self’.
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Personalisation [Maintaining Identity, Creating Community, Shared Decision Making]
Mindful that many of the managers had cited the Care Inspectorate’s increased emphasis on ‘participation’ as their primary reason for signing up for the
programme, working with this expectation became a core feature over the year. When reflecting upon what was working well in this respect, managers were
encouraged to think broadly about the meaning of ‘participation’ for staff, relatives and the diversity of residents living in the home, but particularly for the
growing number of residents with more complex needs and severe cognitive impairments. They also considered how this was being supported in the everyday
life of the home in both informal and more structured ways, how to build upon this, and then how to capture this as a by-productive of supportive efforts,
rather than allowing the generation of evidence for the Inspectorate to become the de facto purpose.

Seeding Conversations – Articulating the Positives
Several care homes have made successful use of the My Home Life Conversation Tree. One manager reported that it had become a real focal point within the
home and, as a result of careful observation and discussion with others, was able to articulate why. It had taken staff a while to come to terms with the tree,
and in particular the focus on positives. Some found the ‘apple tree’ concept a bit bizarre initially and were unsure how families would react. However, the tree
had lived up to its name – seeding a variety of different conversations:




“It can be reassuring for families, especially of people with dementia, who may not be able to tell them about their care or their everyday experiences
of living in the home. As the name of the resident is on the back of each ‘what’s important’ apple, families are often delighted to see
that what matters to their family member has been noted, and that staff have been able to determine this.

When relatives are coming in to visit regularly, it can be hard for them to think of new things to talk about each time, but having
the tree updated regularly offers a supply of topic prompts, contributing to a more positive visiting experience.

Prospective clients visiting with their families also spend time looking at the different messages and have raised some of the
content in their discussions with staff, asking how these things are supported – or pointing them out to the potential client as a shared
interest or something they might like to try too.

Staff look at the tree regularly and it helps to keep what matters to particular individuals at the forefront of their thinking, and
also offers a vivid reminder of what’s valued within the home. As it focuses on what the residents appreciate about living in the home, it is also a source
of motivation and enhances a sense of pride in what they do.
The Care Inspectorate spent some time reading the messages on a recent visit, initially viewing it as another source of feedback, but they were also
very interested to hear how the messages were being used on an ongoing basis to keep the focus on what matters to the residents.
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Most importantly, many of the residents look at the messages too and are pleased to see their own
thoughts captured and shared in this way and are also interested to see what sorts of things other residents
have highlighted, commenting on similarities and differences”.
Building on this, discussion of the residents’ interest in the Conversation Tree during Action Learning
prompted several managers to consider the placement of various noticeboards within their homes, and to
acknowledge that some were positioned outside the residents’ units. Questions considered included: Who
were the notices really for? What they were trying to convey and whose interests were being served? It was
recognised that decisions reached during certain resident meetings, such as those held with the chef to
review the menus, were not being displayed in an area where other residents could actually see them, and
that this needed to be revisited. The importance of attractive visual displays, both in terms of catching the
residents’ eye and in demonstrating an investment in them, was also identified.

Creating Community, Maintaining Identity
During the 4 day introductory workshop, when asked to ‘pick an image card that sums up what being part of a community, both within and outside your care
home would look or feel like’, the contributions were:
For an individual
within a
community, this
looks / feels like:
For the Home and
the community
this looks/feels
like:
For the
community, this
looks / feels like

Not being alone
Togetherness, part of something, belonging
Choice and freedom: about both who comes in and going out
Not being tethered or confined by boundaries
Able to choose what to do / where to go
Spreading our wings: reaching outwards, having a more social identity
Opening arms / mutual embrace
Something reciprocal – giving and receiving

Creating
Community
Does Not Equal
Organising
Activity

Trust and comfort: a good place to be
A celebration of diversity
Something natural rather than contrived
Something that has its own pace and is allowed to grow
Slowing down (don’t overwhelm people with activity programmes)
A space to live and be
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In contrast to an earlier group exercise, it was concluded that Creating community is about providing opportunities for people to belong, connect, contribute
and simply be in an unforced rather than a manufactured way. This conclusion was echoed in the various accounts that managers shared about the ways in
which identity was being supported and community created within their homes.
Some of the most significant but overlooked ways of enhancing a sense of belonging were often the most natural and spontaneous, such as supporting, or at
least not getting in the way of, residents creating their own sense of community through the formation of friendships. Managers recognised the importance of
these relationships and recounted numerous examples of residents looking out for and caring about each other in direct and also more subtle ways.
All managers were committed to fully involving residents in everyday and more formal decision-making, both individually and collectively, and ensuring that
they had genuine opportunities to participate in the life of the home in accordance with their individual aspirations, as well as making best use of the many
advantages of group living.
A number of managers thought of ‘outings’ more in terms of residents continuing to exercise their rights to access community resources, rather than solely in
terms of therapeutic value or satisfying the Inspectorate, and alongside group excursions, they were often organised to sustain individual interests (e.g.
continuing to attend a local club) or needs (e.g. visiting a spouse or friend in hospital, visiting a husband’s grave).
Maintaining identity through opportunities to engage in meaningful activity was often linked with a sense of continuity. For
instance, one care home in the east end of Glasgow had identified that, for many residents, their social lives had revolved around
going to the pub and this was being sustained through links with a local club, where the residents were warmly welcomed.
Sometimes seemingly one-off events often had a more enduring impact. One manager described the
“lasting buzz” that had been created both inside the home and within the local community as the
result of the publication of a book celebrating 60 years of children’s play and games in Drumchapel.
The book was created by a family learning group comprising pupils and the parent teacher association
of the local primary school. The stories within the book had been shared by a diverse mix of local
residents, including children, their families, as well as several care home residents.
A number of residents who had contributed to the book were invited to the book launch at the local library. The story had featured
in the local newspaper and had been displayed in the windows of local businesses, enhancing the home’s sense of place within the
community. This had resulted in a great sense of belonging, achievement and significance, not only for the resident authors, but for
all residents in the home, their relatives and staff.
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Other examples included various fundraisers, typified by a community walk involving staff, residents, relatives and the
members of the local community. This had raised £250 despite taking place on a bitterly cold day.
A further example of forging a place in local community centred on one home’s ‘Knitting Bee’, which
had been approached by the local co-op funeral directors to ask if they would knit baby gowns after
reading about the Knitting Bee in an article published in the local paper. In return, the co-op had taken
several residents and staff members out for a drive around the local area in limos to say thank you.
Other initiatives included a variety of intergenerational work with local schools and youth groups, such
as a weekly knitting class and concert practice; featuring residents’ artwork in calendars and Christmas cards to be sold in
support of a local charity, a coffee morning to raise money in aid of the residents charity choice, Macmillan nurses, and
volunteers from a local church supporting residents to help arrange flowers for display.
In one care group, residents from 3 care homes came together regularly for reminiscence singing sessions, also providing an opportunity for staff to connect
with colleagues in other homes. Other initiatives served to create a sense of belonging and community for staff on a more intentional basis. For instance,
recognising that the activity coordinator role can be an isolated one, coordinators from 9 homes within one care group come together periodically to share
ideas, successes, issues and challenges – including what’s working well, what could be better?
Recognising the importance of attachment and being able to give as well as receive care, residents in one home had so enjoyed planting flower seeds in small
troughs and nurturing the plants that the manager was looking to purchase a raised flower bed for residents who
have mobility problems and a small indoors greenhouse so that the residents could grow their own tomatoes etc.
Many homes recognised the importance of pets visiting the home, including Bunny & co, who bring in all sorts of
furry and not so furry animals for the residents to touch and feel, while in one home a volunteer had been visiting
the home with her Pomeranian dog called Bailey, which the residents loved to see and hold for cuddles.
One home had supported the collection of non-perishable goods to send shoeboxes out to the troops at Christmas
for the second year. This initiative started because one support worker had sons posted in Afghanistan and various
people in the home wanted to show their support in some way. The opportunity to make a contribution had been
hugely welcomed by residents, relatives, staff and lots of people visiting the care home. Last year, local troops
visited the home wearing their full kit to say thank you for the generosity shown and spent a long time with the
residents and their families. One resident’s late husband had been in the same regiment and her son came in with
photos of his dad, which the troops loved looking at and laughing at the old kit. The whole process had grown arms
and legs and once again had developed in an organic way.
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There were many instances of homes strengthening links with the local community. One manager
described ways in which initial small scale changes to the care home environment made by a local
organisation that employs adults with learning difficulties had led to access to a garden area being
created for residents. This development had again grown quite naturally and there had been many
benefits beyond access to the garden itself and the pleasure it brings, largely through the welcome,
encouragement and appreciation the workers had received from residents, and the various
relationships forged during the development work.
Numerous examples of local businesses contributing in different ways were also identified, including generous donations to
fetes and fundraisers, with major supermarkets providing access to people who run activities including bingo, magic shows and
balloon figures. There was strong recognition that many organisations were keen to contribute to local community creation,
but often thought solely in terms of their input, rather than thinking of more reciprocal arrangements, such as the examples
described above, which can reinforce some of the higher order senses for residents in the form of purpose, achievement and
significance.
The emphasis on reciprocity, citizenship and natural development is very much consistent with the discussion about Creating Community held during the 4
day workshop, and points to a more subtle, nuanced and less contrived understanding of ‘participation’ than care homes are often expected to evidence.
In broadening our understanding of participation, it was also noted that many residents do not take part in structured activities, meetings or outings organised
within the home. Managers recognised the importance of distinguishing between residents where abstention was a positive, informed choice, residents for
whom participation in certain activities was no longer possible due to ill-health, and residents who do not feel confident enough to take part, or who are
unpopular with staff and other residents, and who may feel their exclusion keenly. It was known that the isolation of these residents could actually be
perpetuated by the presence of the activities in the home, and managers recognised that great skill was needed (and exercised by many staff) in striking the
right note along the continuum from encouragement, through gentle persuasion to coercion.

Navigation [Improving Health & Healthcare, Managing Transitions,
Supporting Good End of Life]
Managing Transitions
Supporting Residents during Times of Loss: One manager shared an example of supporting a resident following
the loss of a fellow resident who had become a close friend. The lady had become terribly withdrawn, but the ‘Art
for Care Homes’ project had provided an unexpected outlet. The lady, who was not thought to be artistic,
connected with one of the visiting artists. She began to channel her grief through her artwork, became quite
prolific and then started to re-engage with life in the home enhancing her sense of belonging and continuity.
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The project had since finished, but the interest generated was being supported within the home on an ongoing basis, with a couple of residents continuing to
find a great deal of enjoyment from this pastime. This experience gave the group pause for thought about various possibilities for supporting residents after
experiencing loss of a loved one or friend, the very different ways in which residents can be enabled to use or (re)discover their skills and gifts to enhance their
sense of achievement, and once again, the central importance of relationships and a sense of belonging in facilitating this.
Standing Firm to Protect Residents: With some supported living arrangements in the community now proving financially unsustainable, a number of older
adults with learning disabilities are moving into residential care, with one manager’s care home identified as particularly suitable. As traditional respite
arrangements are also increasingly breaking down, the manager had come under some pressure to move quickly on this. However, she had fought hard to
ensure a more phased approach to enhance the transition experience for individuals moving into the unit and for existing residents. The reorganisation had
involved extensive consultation with residents and their views had taken centre stage throughout. The importance of being seen to champion the interests of
residents, to stand up for her own values and beliefs – and having these upheld by senior management in turn - had been very important for morale within the
home, for the manager’s sense of purpose and achievement, and in enhancing the sense of belonging and significance for all.
It was also highlighted that drastic funding cuts faced by adults with learning difficulties when they reach the age of 65 pose major challenges in terms of
maintaining a sense of continuity, as many arrangements, such as regular trips, simply cannot be sustained. However, within this care setting, it is now at least
possible for people to remain in the same unit, going some way to achieving a sense of security, belonging, and in part, a sense of continuity.

Supporting a Good End of Life
There were numerous examples of homes being thanked for the excellent care they provided to residents at the end of life. It was recognised that one inevitable
consequence of the policy drive to keep people living at home for as long as possible is that, given the advanced frailty of people moving into care homes, death
is becoming more commonplace. This can be very difficult – for staff bringing in cups of tea and emptying the bins, as well as those providing more on hands
on care, and managers shared examples of working hard with their senior staff to ensure that everyone is supported.
This was one aspect of care where relationships and partnerships with healthcare were recognised as generally working very well, with praise for the supportive
and respectful roles played by GPs and district nurses in particular.
In one case relatives had taken the time to write a detailed letter to the Care Inspectorate praising the home for ensuring that the
resident had a good death, remaining in the care home throughout according to his wishes, and also for supporting them through
the process. The Care Inspector had shared this letter at the start of the last inspection visit, and the manager in turn had shared
this with staff. In addition to contributing to the staff’s sense of purpose, achievement and significance, as a process point, the
importance of being given specific descriptive rather than purely evaluative feedback was also highlighted. It was therefore possible
to ask the appreciative questions:


What is it about us that enabled us to provide such good care? What would it take for this to happen more often? All of the
time? What could we do to make the experience even better?
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Transformation [Keeping the Workforce fit for Purpose, Promoting a Positive Culture]
Encouraging Reflection on Learning
The programme modelled and discussed different ways of involving everyone in group
situations, such as paired discussions or working in triads and then feeding back to the main
group. Reflecting on this had enabled one manager to be more mindful of similar dynamics
contributing to a successful learning and development programme in her organisation.
Specifically, the ‘resident experience’ component of a dementia awareness programme was
in itself viewed as transformative by all staff groups, but the manager identified that the fact
that only 2 people undertook the training at a time was another key factor. This allowed
reflection and feeding back on learning to take place in a safer context, maintaining a sense
of security. This was critical to successful learning by individuals less confident in larger group
settings, as it encouraged them to articulate and share their learning out loud and to discuss it with another person, but in a less daunting way. It was a feature
that the manager was looking to replicate in other learning situations, and the group also recognised a number of possibilities in their own organisations,
particularly in encouraging uptake of training that staff persistently try to avoid.

Applying My Home Life Principles and Learning to Other Change Programmes
Managers also identified opportunities to apply and embed My Home Life principles and learning to other change programmes within their organisations. For
instance, the manager in one home had been able to apply the principles to her organisation’s PEARL scheme, which combines training in dementia care with
the development of a 12 month action plan. She reported that ‘the action plan includes entries where you think: How am I going to achieve that? And then you
realise that can use learning and concepts from My Home Life’. Equally, staff members had found aspects of the dementia training transformative. Using
Appreciative Inquiry concepts and the Senses Framework, it had been possible to build on this and think about how they could take their new found awareness
forward, establishing a shared sense of purpose.
For instance, on completing the training, the activities coordinator fed back that she was aware that a member of staff who supported residents into the
ambulance shook their wheelchairs quite forcefully from side to side to make sure that they were secure, and she realised that this could be a terrifying
experience. Rather than drawing this directly to the staff member’s attention, the manager recognised that his learning would be more powerful if it was selfrealised and arranged for him to take part in the next training session. As hoped, he did come to realise that this, and other taken-for-granted behaviours, could
be alarming for people with dementia. This resulted in a very positive discussion about his insights and how to build on his learning, rather than focusing on
deficiencies identified by others, enhancing his sense of security and achievement.
This example again prompted discussion amongst the managers about other ways in which programme learning and principles could be applied in taking
forward a range of prescribed and self-initiated change programmes within their homes.
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Identifying & Responding to Issues within Our Care Homes: Actions & Achievements
Following on from the discussions of ‘what’s working well within our homes’ at the start of each session, attention
then turned to ‘what’s working less well’. A distinction was made between issues within the home that the manager
was actively seeking to influence, and broader issues that related to the local or national context. The latter 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 stakeholders. Issues within
the home were explored through Action Learning, with managers taking turns to present a particular issue or
challenge that they were wrestling with to the group. The other managers took turns to ask questions and to
observe the process. Questioning aimed to strike the right balance between support and challenge, with a view to
helping the presenter to better understand the issue, emotions and behaviours at play without resorting to
explanation or analysis, and to try to broaden possibilities for moving forward without rushing in with solutions or
opinions.
Over the course of the year a range of specific issues were presented, most notably:
 Doing and fixing rather than empowering others / needing to be present
 Divided teams / isolated staff groups
 How to re-energise passive or disinterested staff and boost staff morale
 Managing negative behaviours of certain staff members / difficult relationships with specific members of staff / managing staff grievances
 Managing relationships with ‘difficult’ or abusive relatives
 Finding better ways of supporting an increasingly frail resident
population within current staffing models
 Making the home a more positive place to be
What follows is a selection of specific and more general issues, plus the
responses and achievements. These were recorded as field notes and simply
themed by issue type. The content was verified and augmented by the
managers during the Validation Event and again the managers also mapped
their actions to the 6 Senses, differentiating between Senses enhanced for
relatives, residents, staff and ‘self’.
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Developing the manager’s role as leader Vs fixer
Issue: Managers often reflected on their roles as doers and fixers, rather than leaders of development that empowered others. Some, particularly the managers
of smaller homes or those without an established senior team, also felt the need to be ever-present, rather than feeling confident that agreed practices were
followed or that innovations continued even when they were not there.
Response: Supporting senior staff to take greater ownership and responsibility, and engaging more with all staff groups to try to move forward together.
Examples of actions taken include:
 Revamping supervision sessions: In some settings these had become tick box exercises – incorporating the ‘What’s Working Well and What Could be
Even Better’ feedback format had re-energised the process - making people think more positively and also proactively and promoting a sense of purpose
and achievement.
 Involving staff in a major reorganisation: One manager was going through a major reorganisation and was using the 7Cs of Caring Conversations in
numerous subtle ways to support this process, particularly ‘connecting emotionally’, ‘considering other perspectives’ and ‘collaborating’. This inclusive
approach had created a sense that the change was less imposed, that the impact it was having on staff was better understood, that everyone was in it
together, and that they would find ways to manage the uncertainty, increasing their sense of security and belonging.
 Inviting staff to become the inspectors of our own home: Observation of the dining experience was carried out in one home by 2 members of staff
and 1 resident, again using the ‘What’s Working Well and What Could be Even Better’ format. The experience was empowering for staff, providing an
opportunity to think carefully about giving and receiving feedback, and to review their own practices, enhancing their sense of belonging and purpose.



Supporting staff to think about ways of Managing Transitions and Maintaining Identity for residents: One manager had moved to a new home which
had a minibus that had previously only been used for set trips. She asked staff to think about how they might support the residents’ choice of outing
and was immediately told about one lady who had no family and who had been desperate to visit her husband’s grave, but this has been declined by
the former manager. The visit was agreed in a heartbeat and the lady was supported to choose and arrange flowers ahead of the trip. She invited 5
friends from the home to accompany her, and they waited in a nearby coffee shop with a member of staff while the lady took the flowers to the
graveside. The experience had been transformative not only for the lady in question, but also for the fellow residents who had supported her through
an emotional journey. The story was shared with staff, who had found the previous manager’s refusal difficult to deal with. They were encouraged to
think about arranging other more personalised trips, with the Senses Framework used to reinforce their role in enhancing people’s sense of belonging,
continuity and significance in the course of maintaining identity and managing significant life transitions such as the loss of a loved one. All that was
needed was permission - the ideas had since been flooding in, enhancing the sense of purpose, achievement and significance for staff.

Issue: Some managers found that encouraging staff involvement was not always welcomed, but rather was met with the response: “I shouldn’t be expected to
come up with ideas - that’s what you get paid for”
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Response: Developing strategies to overcome staff resistance to contributing to improvements, including:
 Using the 7Cs of Caring Conversations to try to understand and move beyond the hostility
 Also accepting that some staff are very reluctant to engage with change and instead concentrating on working
constructively with those who are more enthusiastic.

Developing and maintaining staff morale and promoting a positive culture
Issue: Low staff morale was presented as an issue several times during the course of Action Learning. Managers worked hard
and had a repertoire of approaches for boosting morale, but it could feel like a heavy burden for care home managers, notably
in the face of external scrutiny and criticism.
Response: Managers identified the need to develop fresh strategies to enhance morale, especially during the tough times to enhance the sense of security and
belonging for staff, including:





Modelling an appreciative approach, actively noticing and celebrating what staff do well, making people feel that they matter
Inviting staff to notice and feedback one positive thing that they observed a colleague doing over the course of a shift
Finding out more systematically what helps people to feel upbeat and well and discussing how this can be embedded in everyday practice
Developing different meeting styles using new techniques:
o Developing agreed ways of working for team meetings: One manager found a timely opportunity to try this
out, having just been transferred to another home. The staff were initially surprised, but got into it. There were no
real shocks in terms of the ways in which people wanted to work, but it set a very different tone for the meeting people seemed able to contribute more and that continued well beyond the meeting.
o Using Emotion and Image Cards: A few managers experimented with cards, one to address building tensions
in a particular team. She felt confident about this, having practiced in the workshops. It was quite a difficult process,
which required being courageous - but it allowed issues that had been simmering under the surface to be voiced.
The meeting ended on a positive note, reflected through the closing choice of emotion cards.
o Encouraging staff to bring a positive thought to team meetings and opening the meetings on a positive note
 Reframing problems / crises as learning opportunities: There was one very emotive discussion about the
attempted resuscitation of a 93 year old resident - the lady had quietly slipped away during the daughter’s visit,
but the daughter insisted that the paramedics tried to save her. The attempt went on for some time and was very distressing for the daughter, but also
for staff. The incident had however been used as a springboard to open up discussions about the importance of having advanced directives and
anticipatory care plans in place, drawing upon principles and techniques from My Home Life. The 7Cs were used to model and open up the discussion
about having these conversations. In another instance, the actions taken by one manager following an ill-timed inspection visit during a disastrous lunch
service served first to make sure that the residents involved were okay, that the staff involved felt supported, and to give the rest of the staff a boost.
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She then took steps to make sure the next meal service was a great success, and finally explored with staff to see what could be taken from the
successful service that would have helped earlier in the day, reducing the negative impact of the episode.
Continuing to look for the positives and to celebrate what’s working well on an ongoing basis, including every day events, remembering that little things
can make a big difference and recognising the importance of everyday talk
Continuing to ask for feedback: ‘What’s Working Well – What Could be Even Better’? Analysing and responding to both response types, and actively
involving staff in so doing.
Recording systems: The formal incidents recording system in one care group had been updated to also capture compliments [again promoting a positive
culture]

Issue: A more specific recurrent issue that impacted on staff morale was divided teams or isolated staff groups, particularly night staff and kitchen staff
Response: Engaging more directly with these staff groups and taking the time to really listen to their issues and concerns. For example:
 One manager came to recognise that perhaps the night staff in her dementia unit did have more work to do than staff in other units and revisited this, while
also noting that they tended to receive positive feedback less routinely than day staff / staff on the floor and took steps to redress this, enhancing their
sense of belonging and achievement.

Developing the confidence to ‘take a stand’ with negative staff
Issue: Challenging negative behaviours and progressing difficult relationships with specific members of staff were
recurring issues presented at Action Learning. Some managers did not feel safe to challenge negative staff
behaviours for fear that they would cause disquiet in the home, be faced with grievances, or perhaps even result
in being maliciously reported to the Care Inspectorate by the staff involved.
Response: Developing different strategies that increased each manager’s confidence to take a stand and enhance
their own sense of security and a sense of continuity within the home, including:







Using the 7 c’s framework to help develop skills and confidence to explore a range of perspectives about a particular situation.
Managers being supported to be courageous and stand up for their beliefs. One manager wanted to be firm but fair and was supported to recognise
that fairness was an inherent quality, but being firm would require the courage to step outside of her comfort zone
Another manager used Action Learning as an opportunity to prepare for a difficult dismissal
Another came to accept that an intervention that led to the resignation of a member of staff was a positive outcome for the home
One manager who had faced a very difficult time alone with threatening staff was able to reflect on the experience and determine which inner strengths
and convictions had enabled her to stay the course, whilst also coming to recognise that the demands being made of her were wholly insupportable
Another simply gained reassurance that all avenues had been exhausted with a member of staff who had stopped performing in some key aspects of
the job and that the compromise being offered was fair and just.
26

Looking at the care home setting with a fresh pair of eyes

Issue:
Faced with day to day pressures, it can be easy to become accustomed to ‘the ‘Way Things Are’ within the home, to look at the care home as a place of
work, and to stop seeing the care home through the lens of ‘a unique and particular person’s home’.
Response: Encouraging staff, relatives and residents to become the inspectors of their own homes, including:
 Taking a little and often approach, having a different specific observation focus each month, such as the dining
experience, first impressions, signage etc. The managers in different homes looked at these areas with staff and in some
cases relatives, enhancing their sense of belonging and purpose. The process of doing so had been valuable in itself –
making everyone more aware of the messages that are sent out unintentionally in various ways.
 Looking at what happens in the communal areas: Asking who is in charge / whose perspective matters here, and what
is the scope for personalisation? It was recognised that staff are generally very good at respecting choice and maintaining
identity in people’s own rooms, but less supportive of this elsewhere. E.g. opening windows without checking / not
consulting people about preferences such as where they’d like to sit. The observation findings, both positive and less
positive, were shared with staff using the principles from 7Cs in a way that would maintain their sense of security and
purpose, and follow-up observations confirmed that changes in staff behaviours and practices have become embedded.

Listening to and involving residents in innovative ways
Issue: All managers are committed to involving residents in everyday and more formal decision making, and ensuring that they have genuine opportunities to
participate in the life of the home in accordance with their individual aspirations and preferences. Managers shared numerous instances of this in terms of
‘What’s Working Well’, but all managers were very keen to try out new approaches to maximise opportunities for all residents. Managers recognised that there
is a very real requirement to refine current conceptualisations of ‘conversation’ and ‘participation’ to reflect and support the variety found in people living in
care homes in order to enhance all six senses.
Response: Being prepared to experiment with My Home Life approaches and tools, including:


Rethinking the purpose of engagement - from gathering feedback to forward focused conversations: One manager had used the ‘What’s Working
Well / What Could Be Even Better’ feedback form to open up a conversation with a resident who has an acquired brain injury. Through this he indicated
that what was not working well from his perspective was the security within the home. Further investigation revealed concerns about the blinds covering
the window in his room, which actually related to the circumstances surrounding his injury and pre-dating his move into the home. The manager was
able to work through his concerns with him and to take steps to provide reassurances about his safety, enhancing his sense of security. The manager
thought that this issue would not have come to light had this form of conversation not been initiated, and undertook to do more of this by involving
staff. The discussion and the actions taken were recorded on the form, providing a simple record of a most significant improved personal outcome.
27







Refurbishing rooms, rekindling relationships: One manager had the opportunity to completely redecorate one of the communal rooms in the home
and approached this more collaboratively than would have been the case before. The addition of pictures from The Glasgow Story
generated a lot of dialogue and energy – with staff and relatives are discovering things about Glasgow life from the residents; they were
also finding out things that established a deeper sense of the person through the wit, stories and song that the images
had prompted. In return, the residents felt that they still have something to say and were making a contribution,
enhancing their sense of belonging and significance.
Valuing the resident’s unique perspective: When taking the inspectors of our own home approach in one care setting, observation
of the dining experience was carried out by 2 members of staff and 1 resident. There were no major surprises in terms of the
observation content, but obtaining the feedback in this way, particularly the resident’s unique perspective, reduced resistance
and increased desire to do something in response. The experience was empowering for staff and made them think about their
own practices, enhancing their sense of purpose and achievement. It also reinforced the importance of seeing things from the resident’s perspective,
grounding the required improvements in lived experience.
Collaboration between care homes: As an extension of the above approach, 2 managers from different care groups arranged exchanged visits to each
other’s homes, in each case accompanied by residents, with a view to speaking with residents in the other care setting / completing questionnaires
with them and having lunch together. There was nothing tokenistic about the exercise, with the residents in particular collecting some very frank and
actionable feedback and sharing their own insights, as well as thoroughly enjoying the experience and enhancing their sense of achievement.

Forming more positive relationships with relatives
Issue: Responding to relatives who had concerns and were angry about care delivery was a key challenge for a number of care home managers.
Response: Developing strategies to manage each manager’s own emotions as well as relatives’ emotions, and enhancing their sense of security during such
encounters including:




Using the 7 c’s framework helped managers to be less defensive in their interactions, instead acknowledging how the relative felt and working
together with them to find way forward
Using real play to prepare for a difficult encounter following a communication breakdown about a resident’s 80th birthday: suspending judgement
about the lack of family input, acknowledging that the family had been let down and then asking what can we do together to address this,
enhancing a sense of belonging
Incorporating ‘What’s Working Well and What Could Be Even Better’ feedback in Relatives’ Reviews: This had resulted in a more balanced type
of conversation and the reviews have a more constructive feel to them. It seemed to cause relatives to pause, reflect and recognise what they
appreciate about the care. Consideration of what could be better was often ‘softened’. It was then possible to feedback positives to staff, to think
about their strengths and to use these to work on the things that could be better. Staff members appreciated this and had highlighted that they
normally only ever heard complaints.
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Using the ‘What’s Working Well’ approach when addressing a specific complaint: When used with one relative who had been coming in with various
complaints over a period of 4 years, the question seemed to stop her in her tracks and the conversation took a very different turn. The manager didn’t
believe the relative had ever thought about the positives before. Recognising that her relative was being well cared for in many respects had a calming
effect on the relative and the relationship had since changed.

Issue: Managers shared the view that it could be very difficult to engage with relatives proactively, with many relatives indicating that they would approach the
managers directly if they ever had any concerns.
Response: Trying to develop strategies to proactively engage positively with relatives, enhancing their sense of security and belonging:


The ‘What’s Working Well and What Could Be Better’ feedback format had also been incorporated into a new relatives’ survey. This had resulted in a
higher response rate than usual and the feedback had been very positive. The manager had been able to share the details with staff. Things that could
be better were quite small and doable, enhancing their sense of purpose and achievement, and it was felt that this was a useful addition to the
mandatory tick box questions or the typical survey comments as it offered deeper insights.



Taking a Positive Approach to Relatives Meetings: Managers were keen to share ideas and discuss
possibilities as to how to energise relatives meetings. This included recognising differing expectations of
relatives and external agencies in terms of the purpose of the meetings, which were often valued by relatives
when fulfilling more of a social function and a chance to talk with other residents, rather than an opportunity
to participate more directly in the running of the home or to address specific issues. While some had tried
bringing in speakers to discuss e.g. Alzheimer’s awareness, benefits entitlements etc., most tried to strike a
balance between information giving and listening. Creating a constructive and forward looking agenda had
resulted in a larger number of relatives with a more positive outlook attending and a more positive meeting
atmosphere in some homes, while other managers had explored creative ways of capturing feedback at the
end of these meetings, such as voting boxed modelling the ‘supermarket charity choice’ approach.

Issue: Some relatives’ lack of understanding of the effects of dementia was identified as an ongoing problem in several care homes, often conflicting with
attempts to enhance residents’ wellbeing. When supporting residents with more advanced stage dementia, relatives’ knowledge of what mattered to the
person in the past was highly valued, and the role that such insights could play in increasing understanding as to why residents might respond in particular ways
was recognised. However, the possibility of change was also valued by many staff, who paid careful attention to cues and messages that conveyed what was
important in the here and now. This could present a major source of tension when activities that residents found enjoyment in, such as pampering sessions,
were strongly discouraged or even forbidden by relatives who privileged historical accounts of the person.
Response: Enhancing relatives understanding of dementia and managing relatives’ future expectations, including:
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Some homes had found information events and stalls providing an opportunity to talk about dementia, its
effects and how to support someone living with dementia were met enthusiastically, such as those offered by
Alzheimer’s Scotland or Dementia Carers, and particularly those involving carers sharing their own experiences,
enhancing relatives’ sense of security and belonging

Others found that whilst there often appeared to be a demand to learn more, when information sessions were
actually organised, the apparent interest evaporated. One manager had reflected on the value of hearing the
resident’s perspective in improvement work. While it was not possible to capture this perspective for people with
advanced dementia, the manager had read Christine Bryden’s book, Dancing with Dementia. Although finding parts
of the book a bit inaccessible, she had typed out an extended selection of excerpts to share with relatives to offer
possible insights into specific aspects of behaviour as and when the need arose. Relatives responded very positively
and it had opened the door to deeper discussions about the changes associated with dementia and finding ways of
being with the person until death, enhancing a sense of continuity.

Developing more innovative ways to bring policies and procedures to life
Issue: Several examples of failed attempts to generate enthusiasm and buy-in when implementing guidelines or policies were raised.
Response: Thinking about the key ingredients when policy implementations have worked well. For instance:


One manager looked at the company’s Participation Standard and realised that it was a bit one-dimensional, one-size-fits-all and
based on a narrow understanding of participation. She involved staff, relatives and residents in drawing upon a number of the
concepts and principles from My Home Life when developing and implementing an alternative that was unique to the home and
its residents, rather than using the corporate standard. This had resulted in a whole range of changes, including ways of running
staff meetings, 1:1 meetings, supervision and personal development plans to encourage staff to think about their own
participation in the life of the home. It had also involved everyone in thinking about the participation of residents more broadly
and in everyday terms, rather than forcing their participation in narrow and contrived ways. Staff were realising that participation
can be quite straightforward, were contributing more and actually enjoying it, enhancing the sense of belonging, purpose,
achievement and significance for staff and residents.

30

Insights and Impacts for Managers over the Year
The success of the Leadership Support Programme depends in large part on the willingness of managers to trust, share with and support each other. The
managers in Glasgow cohort 2 embraced this concept enthusiastically. They exhibited courage, resilience, kindness, humility, sensitivity and humour in the
course of sharing their feelings of being overwhelmed, frustrated or let down, together with their feelings of hope, encouragement and pleasure. They also
applauded each other’s efforts towards improving the lives of those visiting, living, dying and working in their care homes.
Whereas the previous report sections have summarised positive developments within and across the care homes over the course of the year, this section
considers the insights and lasting impacts identified specifically for and by the managers themselves. These relate to the outcomes of coming together with
other managers and of the programme as a whole. The outcomes map readily to all 6 Senses, but are expressed here
in the managers’ own words:








Developing connections and relationships with other colleagues in the same boat: feeling supported,
encouraged and less isolated
Space and time to reflect on my own practice, values and management style: increased self-awareness
Recognising the emotional demands of the job and sharing anxieties can be helpful in itself: feeling heard
and reducing negative emotions
Developing and sharing knowledge, practical experience and resources: increased learning from others and
reaffirming my own strengths and expertise; increased confidence and self-esteem
Renewed confidence to stick up for my values and beliefs following peer validation of my efforts
Support to unpack complex problems and gain clarity on what matters: improved decision-making
A chance to recharge my batteries, regain a sense of resilience and the energy to move forward and try new approaches
 Increased awareness of my influence on the home
 Greater awareness of and attention to the importance of language
 Increased ability to gather and apply a range of evidence from all stakeholders to drive improvement
 Learning to press the pause button – a key skill!
 Revisiting listening and questioning skills
 Understanding the perspectives of other stakeholders rather than making assumptions
 Being appreciative, looking for the positives and analysing when and why things have worked well
 Giving more constructive and balanced feedback
 Feeling encouraged and able to try new things
 Involving others more and learning to let go: empowered staff
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The Managers Say it Best: Some Personal Reflections
“I enjoyed getting to know people from other care environments and found it reassuring to know we all have similar problems and challenges:
“I’m not the only one”. The group worked well together, and I felt it was a safe environment to discuss and work through problems. They were
able to sympathise and help me find my own solutions. I never felt under pressure to present a topic and the facilitator was very good, gently
probing and encouraging reflection.”
“I’m more confident and have a better ability to have courageous conversations – that’s a ‘sense of achievement’!’”
“It raised my awareness of what experience and skills I have, improving my own feelings of self-worth”
“It has contributed hugely to the home’s development. I’ve recognised the bigger part that external agencies could play in developing the home”.
“I’m talking more to staff, listening more, generally looking at things from a different perspective. I’m taking a more positive approach”.
“It’s meant more effective communication with stakeholders, remaining positive, appreciating other perspectives and celebrating achievement”.
“When I started the programme, basically I was sent by my organisation. Coming from a smaller and less well-resourced home I thought I’d be
the poor relation and didn’t want to come. Through the discussions and exercises it soon became obvious that we all faced the same issues and
that different organisations all had their own pros and cons. Everyone was very open and honest and the agreed ways of working that we all
came up with at the start of action learning helped with this. I felt supported, but I knew that I was supporting others and that’s increased my
confidence. I feel fortunate to have been part of this group. Had it been a different group of managers, different personalities and a different
facilitator, I might not have felt quite so at home or got so much out of it”.
“I feel more confident dealing with the day to day issues. Meeting the other managers has made me realise that we all face similar problems and
concerns, which has made me feel less isolated, but also more capable than previously”.
“I guess what’s changed is that I’m valuing staff, relatives and residents perspectives more. Listening more, assuming less. I’m appreciating the
contributions of staff, relatives, residents and external agencies more”.
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“Since starting on the My Home Life Course last year I feel that I have developed in a number of ways. My communication with staff has
definitely improved, as I quickly understood that I don’t have to do all the talking and I don’t have to have all the answers all the time. This
was highlighted during Action Learning when I presented an issue I had and was unsure how to deal with. By asking me questions instead
of trying to give me advice, the group made me realise that the issue was not as big as I thought it was and helped me to come to a
decision as to how I was going to deal with the problem. I now use this technique when discussing issues with staff, helping them to
resolve problems, which can increase their confidence and ability to deal with difficult situations. I have really enjoyed meeting other
managers out with the company I work for. This has given me the opportunity to share experiences with others and this will continue after
the course is complete”.

“When I initially started the My Home Life journey I was not in a happy place workwise. The experiences with image cards, emotion cards etc.
verified what I was going through and it was an emotional time. I had worked with the same company for 10 years and managed the home which
was one viewed as the flagship due to good grades, occupancy, few complaints etc. However, due to changes in care inspectors and the directors
not putting money into their homes, grades went down and the directors held the managers totally responsible. The pressures on the managers
was so great that in the space of 6 months, 6 managers left the company due to stress and not being valued. I was the last. Prior to this I had
been asked to oversee another home, which I agreed to, asked for a transfer and was then deducted £5,000 from my salary and placed on a
performance management plan. At this point I felt that I was no good as a manager.
The camaraderie and the sharing atmosphere of the My Home Life cohort helped me at this time. I always was a reflective practitioner, however
I was becoming more analytical and more and more judgemental of my own performance as a manager. The Action Learning sessions helped me
to put these things into perspective and to rediscover my strengths. Eventually I did decide to leave the company and found the present home
with positive words from a previous manager and words of support from personnel I had worked with. Initially I felt a great weight off my
shoulders as I embarked on the new position. It’s had its ups and downs however and I still feel anxiety when I have to face difficult situations.
Over the last year I have learnt to stand up for my values and be braver when dealing with these issues. I will always dislike confrontation, but I
will face up to issues earlier now rather than choosing the safer options that may compromise not only my own wellbeing, but also that of the
staff. It’s difficult to assess how much of this is directly due to the programme, and how much is due to me being able to find space to work
things out for myself. A recent inspection saw the grades of the home go up, which pleased me, having been in the position for such a short
period. In particular, the feedback given to the inspectors about the new management in the home by staff and residents was very positive. I can
scarcely believe how much I have moved on in the last year and the support from the group was amazing. A great experience”.
The reflections were reinforced by the post-programme questionnaire results, which built on a strong baseline to suggest a greater sense of personal achievement
from work, greater understanding of how to change culture, improved leadership and communication skills, and a better quality of engagement with staff.
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Wider Impacts and Sustainability: Revisiting the Ripple Effect
The programme set out to support managers to create and sustain a positive relationship-centred
culture in their care homes where quality of life of residents, relatives and staff can flourish. There
is no specific end point.
In many of the quotes sharing the insights and impacts identified by managers, it was hard to
separate out the different elements. They seemed to connect in ways that were not linear, but
rather were overlapping and centred on relationships. They also appeared to be self-reinforcing
through repeated cycles of reflection, planning and action, and therefore sustainable.
When considering the wider impacts of the programme and the nature of the change, useful
reference can be made to an established learning framework based on Authenticity Criteria 2
congruent with the programme ethos and transformational intent: These criteria are as follows:








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? Is it creating new knowledge rather than just new processes?
Enhanced awareness of perspectives and behaviours of other stakeholders: Is the
programme helping participants to better understand the position of other interest
groups? Is it making the working assumptions of others explicit? Is it creating new shared
knowledge rather than just new processes?
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?
Enabling action: Is the programme facilitating, enabling or empowering change amongst a range of people?
Establishing positive change: Do the changes achieved contribute to positive outcomes in the form of stronger relationships and enhanced senses of
security, belonging, continuity, purpose, achievement and significance for all?
Equal access and fairness: Are the voices of all the participants and relevant stakeholders being heard?

The work shared within this report would suggest that each of these criteria have been met:

2

These criteria are adapted from Guba, E.G., Lincoln, Y.S. (1989) Fourth Generation Evaluation. Newbury Park: Sage, pp245-250 and Hanson, E., Magnusson, L., Nolan, J., and Nolan, M (2006) Developing a model of
participatory research involving researchers, practitioners, older people and their family carers: An international collaboration, Journal of Research in Nursing Vol 11(4) 325–342 and Devised by Nolan, M.R., Hanson, E.,
Magnusson, L., Andersson, B. (2003) Gauging quality in constructivist research: the ÄldreVäst Sjuhärad model revisited. Quality in Ageing — Policy, Practice and Research 4:2, 22–27. Dewar B (2011) Caring about
caring; an appreciative inquiry about compassionate relationship centred care, PhD, Edinburgh Napier University, Edinburgh accessed from http://researchrepository.napier.ac.uk/id/eprint/4845
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The managers’ personal reflections illustrate an enhanced awareness of and insights into their own perspectives and behaviours, importantly including greater
awareness of their strengths and capabilities, enhancing their feelings of self-worth, appetite and capacity for change.
They also demonstrate not only greater awareness of the perspectives and behaviours of others, but also an increased appreciation of the contributions of
others to life within the home.
The main body of the report shares the various ways in which managers have been stimulated to identify diverse development areas for themselves, staff,
relatives and residents. They have also been encouraged and enabled to take action, drawing upon a combination of their own insights and reflections, the
support, encouragement and validation of peers, and a range of creative methods and techniques. Many of the actions described have involved staff, relatives
and residents in meaningful ways, consistent with the notion of a self-reinforcing learning community.
In terms of establishing positive change, the different actions taken and their immediate effects have been mapped to the 6 Senses that we know must be
present if residents, staff and relatives are to experience the kind of enriched environment that promotes a better quality of life for all. In addition, these wider
ripple effects were reflected in the questionnaires that managers were invited to complete upon starting and completing the programme [see Appendix 3].
Areas of notable improvement upon programme completion included:







A positive feeling of morale amongst staff
The quality of interaction between staff and relatives
The quality of interaction between staff and residents
Staff prioritise quality of life for residents over tasks
Residents are actively involved in decisions that affect them
The care home is a positive community where residents, staff and relatives enjoy spending
time together

Finally, the managers reported that they all had an equal voice within the programme, and a commitment
to giving equal voice to and supporting the meaningful participation of everyone living, visiting and working
within the care homes has been a core thread throughout the programme.
Our understanding of change as something that takes place within different circles of influence means that
there is no claim that wider changes taking place over the course of the year, whether identified through the questionnaires or in the managers’ own words,
are attributable to the Leadership Support Programme. There are many initiatives taking place within care homes at any given point in time that seek to improve
quality of care and quality of life, and many wider forces conspiring against them. The effects are hard to disentangle. What is particularly encouraging is that
managers have been able to apply the My Home Life principles to maximise the value of other change programmes and to support appreciative reflection on
their value. In addition, the managers have identified ways in which the actions that they have taken though the programme have not only enhanced their own
aspirations, resilience and self-esteem, but have also contributed to a more positive relationship-centred culture within and across their homes.
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Broader Issues Facing Our Care Homes
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.
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 in this section of the report,
before considering ways of addressing these issues in the next section: Going
Forward.

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.
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.
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Media Portrayals: Several Action Learning sessions immediately followed media exposure of high profile failures in care, which the managers found incredibly
difficult to read about or, in the case of television documentaries, to watch. Many of the exponents of insupportable behaviour seemed so plausible that it
caused managers considerable anxiety, detracting from their sense of security, and this anxiety was inevitably reflected in relatives’ behaviours and attitudes
too. There was a consensus that such failures had to be highlighted, but there were concerns about the strong bias in media reporting. Managers relayed
accounts of trying to generate press interest in events and activities that were happening within their care homes to no avail, then being swamped by media
interest when shortcomings in another home within their care group came to light. There was also a sense that more positive coverage by national care and
support organisations tended to focus on the sensational rather than the everyday, making it harder to reaffirm the value of everyday care with staff, and
detracting from their sense of purpose, achievement and significance. Television programmes such as ‘Derek’ were the exception. Increased opportunities and
platforms for sharing more embedded positive practices were needed if public perceptions about care home life were to change.
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 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.
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Local Issues
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. The Community Health and Care Partnership is the first to
opt out of the National Contract for Care Homes 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.
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:
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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 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.
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Going Forward
The insights and impacts identified by the care home managers suggest that the programme’s aspiration to create a self-reinforcing learning community within
each care home has been achieved. In addition however, the managers benefited hugely from being part of a network of peer support, and this was something
that they sought to maintain. Upon programme completion the managers committed to continue to come together meet on a monthly basis, taking turns to
host the meetings within each other’s care homes.
At the end of the programme the managers were invited to select an emotion word to sum up how they felt
about being part of My Home Life. All choices were positive and included feeling safe, heard, accepted,
comfortable and fortunate, reinforcing the value and supportive nature of the group. However, the most popular
choices were feeling encouraged and hopeful going forward. These emotions were attributed to capabilities, the
conviction that the issues and challenges that the care home sector faces are being recognised, and that there
is a local collective will to address them, supported by the UK-wide social movement that is My Home Life.

Community Development Plans
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 is four-fold:
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.
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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:




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.

Wider Developments
In addition to the local work within Glasgow, My Home Life is expanding across Scotland. Each cohort is approaching the Community Development strand in
different ways to address prioritised local needs, but common threads include raising awareness of the excellent work that takes place within care homes on a
daily basis, and highlighting areas where more help and support from outside the home is needed to achieve a better quality of life for everyone within.
As each cohort completes the Leadership Support Programme, the evidence base builds. A researcher has been appointed at the University of the West of
Scotland to synthesise and disseminate the findings and to inform engagement work with policy makers and other national stakeholders. Specific initiatives
include closer working with the Care Inspectorate, and revisiting the inspection process through an appreciative lens.
This section of the report has highlighted the challenges of providing excellent care and supporting diverse meanings of home for increasingly frail residents
with highly complex needs in a policy context that has marginalised care and that persistently undervalues care work. Continuing to deliver quality of life for all
will require the energies and good will of everyone involved in the lives of the care home to be harnessed, and greater honesty about the nature of the challenge.
The honesty of the care home managers who participated in this programme, and as shared in this report, is an important first step.
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Concluding Comments from the Group Facilitator
Glasgow is a very special city and the care home managers in Glasgow are a special group of people. They have vision, passion, commitment, resilience and
work incredibly hard to achieve the very best for residents, relatives and staff. We shared lots of trauma, trivia and joy over the year, and it has been a privilege
and a pleasure spending time in their company, working with the challenges they face, and being able to celebrate in their many successes. I have the utmost
respect for the work that they do and will miss them all enormously.
Each one fully deserves the title of My Home Life Associate.
My greatest hope is that the My Home Life experience will stay with them, and I’m therefore
absolutely delighted that they’ve decided to continue to meet each month, as they are not only
a great support for each other, but together represent a strong collective voice for the sector.

Well done & thank you!
Karen x
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Appendix 1: The My Home Life Movement & Evidence Base
The My Home Life Approach
MHL is a UK-wide initiative to promote quality of life for those living, dying, visiting and working in care homes. 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.
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 My Home Life Evidence Base
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 homes3. The review
of evidence explored ‘what residents want from care homes’ and ‘what practices work in care homes’. Eight best practice themes were identified which were
then translated into a conceptual framework for use by the care home sector to inform and support practice. Sorted into three broad categories, the eight
themes are as follows:

3NCHR&D

Forum (2007) My Home Life: Quality of life in care homes – A literature review. London: Help the Aged

http://myhomelifemovement.org/downloads/mhl_review.pdf
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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 Care4 (RCC) and the Six Senses Framework (Nolan et al., 2006). Not to be confused
with Person-Centred Care (PCC) which tends to focus on individual service users in promoting their independence and consumer choice, RCC focuses on
2. Nolan M., Brown J., Davies S., Nolan J. and Keady J. (2006) The Senses Framework: Improving care for older people through a relationship-centred approach. University of Sheffield
ISBN 1-902411-44-7.
3. Dewar B (2013) Cultivating Compassionate Care. Nursing Standard, 27, 34, pp48-55
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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
C’s) 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.
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Appendix 2: Action Learning Model
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”. [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.
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
C’s3 which provide the vehicle for achieving relationship-centred care lend can be used effectively in action learning and upskill managers to use a similar
approach to relationships within their homes. 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.
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Appendix 3 – Manager Questionnaire Results
POST-PROGRAMME
Assessment of Workplace Environment Schedule
Thinking about the place in which I work, I feel that:
I currently get a positive sense of personal achievement from my work
The environment of care for residents is good
There is a good spirit of cooperation between staff
There is a good spirit of cooperation between managers and staff
Staff play an active role in decision-making about resident care
Staffing levels are adequate for the workload
I actively provide space and time to listen to the views of staff
I actively listen to the opinions of my staff
Staff can try new ideas without criticism
Staff are provided with sufficient time to provide the type of care they need
Staff are actively encouraged to develop their skills
My staff are congratulated when they do things well
I am congratulated when I do things well
I am given respect by my superiors
The overall quality of care provided is high
The amount of work I am given to do is realistic
I typically experience high levels of stress
I feel valued for the work I do
There is a positive feeling of morale among my staff
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
I am able to make sufficient time to support staff to deliver care to residents
My responsibilities as care home manager are too great
The amount of time I have to talk to relatives and residents is acceptable
My understanding of how to change the culture of care is limited

Strongly
Agree

2
2
3

2
4
3
2
4
3
2
2

Agree

8
6
6
4
8
3
6
4
5
4
5
3
3
3
6
1
2
4
6

Neither
Agree or
Disagree

Strongly
Disagree

Strongly
Agree

4

1

2
1
1

2

1

Agree

1
1

1
2
3
2
1
1
3
1
1
1

3
4
3
2

5

1

1

6

1

3
1
6
1

3
5
1
1

4
1

2
1
1
5

1
1

3

1

1
1

Neither
Agree or
Disagree

4
6
6
6
6
3
5
5
5
3
5
3
4
4
5
1

1
1
1

1

2

1

Disagree

BASELINE

3
1
1
1
2
3
1
1
3
2
2
2
2
2
2
3

1
3

2
5

6

2

5
6
3
4
3

3
1
2
3
2

Disagree

Strongly
Disagree

1

1

1

1
3
1
4

1
2
1
2

2
1
2
1

1
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POST-PROGRAMME
Strongly
Agree

Agree

Neither
Agree or
Disagree

I have a positive relationship with my line manager/ owner

1

4

2

1

I have a positive quality of life

1

4

2

1

The quality of life of my residents is positive

1

7

Thinking about the place in which I work, I feel that:

I lack confidence in my role as a care home manager

2

I feel that I have developed effective influencing skills

8

Disagree

4

Agree

Neither
Agree or
Disagree

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

6

2

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

6

2

Staff sickness levels are an on-going problem

2

2

4

2

6

5

2

1

7

1

My general feeling at present is that:

Staff retention levels are an on-going problem
I feel that staff prioritise the residents quality of life before the tasks of the
day
I feel that the care home feels like a positive community where residents,
staff and relatives enjoy spending time with one another

Strongly
Agree

Disagree

BASELINE
Strongly
Disagree

Strongly
Agree

Agree

Neither
Agree or
Disagree

Disagree

5

2

1

1

4

2

1

1

6

1

2

Strongly
Disagree

2

Strongly
Agree

1

Strongly
Disagree

4

2

Disagree

Strongly
Disagree

3

1

1

5

2

1

2

5

1

3

4

7

1

Agree

Neither
Agree or
Disagree

5

3

3

5

3

Note: 10 managers completed post-programme questionnaires at the Validation Event, with 1 manager being unable to attend following surgery. 2 of the managers had not completed the
baseline questionnaires and have been excluded from these comparisons.
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Perception of Workplace Change
During the last 12 months:

POST-PROGRAMME
Decreased

Decreased

a lot
The sense of personal achievement I get from work has
The l evel s of s tres s I feel ha s

3

My feelings of being valued have

2

Increased

Decreased

Decreased

a little

a little

a lot

a lot

a little

1

4

3

1

1

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

2

1

2

1

3

1

2

2

2

4

1

2

2

2

1

4

2

3

3

2

2

4

2

3

2

1

3

5

3

1

4

3

3

3

1

1

5

2

1

2

3

5

2

1

Sa ti s fa cti on wi th my overa l l worki ng condi ti ons ha s

2

3

Satisfaction with practice in the care home has

2

1

3

4

My staff’s ability to take initiative has

a lot

1

1

3

a little
3

2

My feel i ngs of job s ecuri ty ha ve

Increased

1

3

3

Increased

1

1

1

1

Stayed
about the
same

3

My job s a ti s fa cti on ha s

The quality of my engagement with my staff has
The a mount of ti me s ta ff a cti vel y ta l k wi th rel a ti ves a nd
res i dents ha s
My understanding of how to improve the culture of care has
My s a ti s fa cti on wi th the rel a ti ons hi p I ha ve wi th my l i ne
ma na ger/ owner ha s
My own qua l i ty of l i fe ha s

BASELINE

Increased

The morale of my staff has
My workl oa d ha s

Stayed
about the
same

2
1

2

1

2

3

3

2

1

3

1
2

2

2
2

1

2
1

2

2
2

8

2

2

1

4

1

2

3

2

3

1

4

1

3

3

2

3

3

4

1

1

2

3

1

3

2

3

The qua l i ty of l i fe of my res i dents ha s

2

4

2

My leadership & communication skills have

1

6

1

1

3

1

3

My confidence as a professional has
Staff’s desire to take the initiative in responding to resident’s
needs has
Residents active involvement in decisions affecting them has

1

3

4

1

5

1

1

7

1

3

3

2

2

4

1

2

1

2

8

My enthus i a s m for worki ng i n ca re homes ha s

2

1

2

3

The quality of interaction between staff and residents has

1

6

1

3

2

3

The quality of interaction between staff and relatives has

2

5

1

4

2

2

2

1

1

2

1

3

1

3

1

1

1

1

3

1

4

Sta ff s i cknes s l evel s ha ve

3

Sta ff retenti on l evel s ha ve

2

Ina ppropri a te hos pi ta l a dmi s s i ons a ppea r to ha ve
The overa l l l evel of qua l i ty of pra cti ce i n thi s ca re home
ha s

3

2
2

3

3

2

2

2

2

1

2

5

2
5
1
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