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Foreword
It is not normal practice for the MHL Team to give the final report a title per se, but at the
Validation Event of this cohort, held on 23 June 2017, the Chief Executive and the Chair of
NHS Highland Board joined us.
The Chair of the Board, David Alston, when invited to comment on what he had heard from
the participants of the MHL Programme about the impact of them being on the programme
had had on them and their services, quoted this line from a poem by Seamus Heaney

‘…things that catch the heart sideways and blow it open….’

We felt that this line more than encapsulated the impact of MHL for this cohort and decided
to entitle this report thus.
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Introduction: background and local context
My Home Life (MHL) 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.1
NHS Highland Health and Social Care commissioned an initial MHL programme in 20152016. Fifteen care home managers completed that programme and there were many
examples of the positive impact and outcomes for residents, staff and families. 2
As feedback from the first cohort was very positive, NHS Highland made a decision to
commission a further cohort as they were committed to extending this impact across the
care home sector. There is now a critical mass of colleagues across NHS Highland who are
using the MHL philosophy, tools and techniques to improve the experience of people using
care home services. Commissioners of the programme, senior managers from NHS Highland
have a well-established integrated health and social system, with the NHS managing all the
care homes other than some private or independent homes and those charitable or
voluntary run homes.
Sixteen participants commenced on this second cohort, with fourteen completing. The
group included some new care home managers, but in the main was made up of deputy
managers and team leader colleagues of Cohort 1. It also included a Practice Educator for
Social Work and a Senior Improvement Advisor from within NHS Highland.
This report documents their experience over a year from June 2016 – June 2017 and uses
data from the programme of workshops, action learning and their application of theory into
practice development.

Our approach to learning and impact
The report draws on the experiences and development work detailed by the participants
over the course of the programme. The participants reviewed and analysed the research
evidence at a dedicated validation event held on 23 June 2017.
For My Home Life, ‘evaluation’ is an approach to collaborative learning that is part of
everything we do. We seek to understand and evidence how we contribute towards
changing behaviours that improve the quality of life for everyone in care communities on an
on-going basis.

1

More information is available http://myhomelife.uws.ac.uk/scotland/lscd/
Available at: http://myhomelife.uws.ac.uk/scotland/wp-content/uploads/2014/08/MHL-HighlandValidation-Report-May-2016.pdf
2

The metaphor of a ‘ripple effect’ conveys how we expect development to occur and where
we might realistically expect to see evidence of influence. This is a shorthand for our ‘theory
of change’ - that developments influenced by the leadership support programme happen
through a series of steps or ripples that start with the individual participant. Figure 2.1
shows how their learning influences other individuals, teams and the wider context in which
care homes, care providers and professionals operate through a series of ‘circles of
influence’. These circles can encompass, most immediately, those living in, visiting and
working in the care setting.

Figure 2.1: The Ripple Effect

We are confident that the developments generated by the programme can and do make
important contributions to learning and outcomes most immediately for programme
participants, but also for their staff and the residents and service users and relatives that are
connected to the care setting. There are examples reported here for notable changes in
thinking and practice, with consequent impacts on the quality of care. Nevertheless,
outcomes are also influenced and mediated by organisational policies and procedures, the
local community, the wider health and social care system, the regulatory system, public
policy and societal expectations. Therefore, we are cautious that, as we move beyond the
closest circles of influence, we do not seek to over-claim our own influence or directly
attribute change to the programme. In effect, this report is an invitation to close partners in
the wider health and social care system to extend the collaboration more broadly and seek
to sustain and extend the influence of the programme beyond the formal end in June 2017.

The Senses Framework provides a high level conceptual
framework for both thinking about and assessing progress
towards the creation of an enriched care environment
characterised by transformational, appreciative and relational
practice and helps to understand the interdependencies involved
in the creation of enriched relational environments.3 It
recognises that all staff, residents and relatives involved in care
settings need to experience the same six senses of security,
belonging, continuity, purpose, achievement and significance.
Although what creates these six senses will vary across differing
persons, groups and caring contexts, all ‘senses’ are nevertheless
prerequisites for relationships that are satisfying for all parties involved.
In coming to an overview of the impact of the programme and the nature of the change, we
used an established learning framework based on the Authenticity Criteria (Appendix 4)
congruent with the programme ethos and transformational intent. Participants are
encouraged to consider whether their individual learning from the programme has gone
beyond generating individual insights and learning about self and others, to a wider
emphasis on generating ideas for actions, with others that leads to real change in ways of
working. This report will provide evidence of how the Authenticity Criteria have been met.
More information about our approach to learning and impact is available elsewhere.4
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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
http://shura.shu.ac.uk/280/1/PDF_Senses_Framework_Report.pdf
4 http://myhomelife.uws.ac.uk/scotland/wp-content/uploads/2016/03/4-Learning-and-Impact-Framework.pdf

Quantitative data analysis
Participants completed Assessment of Work Environment (AWES) and Perception of
Workplace Change Schedule (POWCS), appendices 1 and 2 respectively, at the beginning
and the end of the programme. The pre and post data is detailed in a spreadsheet and
analysed.
11 complete data sets were analysed.
AWES results
Participants were invited to respond to a range of statements by agreeing strongly, agree,
neither agree or disagree, disagree or strongly disagree. Statements which have moved
significantly in terms of ‘strongly agree’ or ‘agree’ are
Statements which have moved significantly to ‘increased a lot’ are:







The sense of personal achievement I get from work has
The quality of management and leadership I am able to offer has
My understanding of how to improve the culture of care has
My leadership and communication skills have
My enthusiasm for working in the care sector has
The quality of interaction between staff and service users has
The overall level of quality of practice in this care setting has

Statements which have ‘decreased a lot’ or ‘a little’ are:


The levels of stress I feel have
Staff sickness has

Statements which have stayed ‘about the same’ are:



Satisfaction with my overall working conditions has
My satisfaction with the relationship I have with the manager/owner has
Inappropriate hospital admissions appear to have

POWCS results
Participants were invited to respond to a range of statements by ticking they feel the
situation has decreased a lot, decreased a little, stayed about the same, increased a little or
increased a lot:







I currently get a positive sense of personal achievement from my work
The environment of care for service users is good
Staff play an active role in decision making about residents’ care
Staff can try out new ideas without criticism
Staff are congratulated when they do things well
I am content with the quality of interaction that staff have with relatives
The overall quality of care provided is high




There is a positive feeling of morale among my staff
The amount of work I am given to do is realistic

Further comments
Participants were also asked to provide some qualitative data to complement their
quantitative data which are included in this report in Appendix 3.

Authenticity criteria
In July 2016, this is what the participants of cohort 2 were hoping to gain from the
programme.

There have been many examples of how what they hoped for have been achieved over the
year.
At the Validation Event at the end of the programme, using the analysis tool below,
participants reviewed their learning from the year and using analysis tools, provided further
analysis of their learning.

Themes emerging from their further analysis
are: Sharing good practice
o and the need to spread MHL
across the organisation
o Regular use of the philosophy and tools helps the spread
o How can we engage hearts and minds and accelerate dialogue
 Personal Transformation
o How MHL has helped them gain confidence, become less stressed and more
positive
o How vulnerability didn’t kill them, and the desire to help others also show
vulnerability
o We can only change ourselves
o How to use the pause button




Importance of relationships
o we all matter
o so important to connect with one another
Future of MHL
o Recognising the need for MHL to continue
o Carry on using the tools and connecting together to encourage the heart

Using the authenticity criteria questions below some of that evidence is displayed.
How has MHL helped me to know more about myself in my role? (how I think, feel and
act?)
All accounted for an increase in their self-confidence and courage to do things differently,
learning that the only person they can change is themselves, and that when they do things
differently, they get different and more optimum results. They also have an increased level
of self-awareness and an understanding of their impact on others, and are more considerate
of the feelings of others. They are more aware of the language they and colleagues use, with
the knowledge that ‘words create worlds’ i.e. the culture of the home. They have learned to
use the 7 Cs in a range of situations, and are more prepared to say they do not have all the
answers, but they have tools and processes to help the team co-create the solution.
‘I've learned more about myself and leadership on MHL than a 2 year Masters programme
ever did’
‘being vulnerable didn’t kill me’
‘I’m learning the need to value all feedback whether we find it positive or constructive
I’m learning to stay in discovery mode more and suspend assumptions or coming up with
solutions’
‘I used to not cope well with difficult situations or discussions and now I am confident in any
situation with the help of MHL tools’
‘I used to have fixed ideas about how things should be done and now I compromise and I am
curious about the experiences of other people and attempt to find ways to have everyone's
needs met’
‘People are noticing the difference in me; when I am on the phone my admin colleague is
noticing me using different language. I'm noticing the change in myself and so are
others...my protective bubble is lessening. Staff are learning and often rephrase themselves
with language in sentences.’
‘There have been many interesting, captivating and beautiful moments during and after
each of our sessions. I look at it as a journey, I describe it as inspirational and
transformational, I see it as a colourful explosion of noticing, wondering, and realising; I feel
it as something very peaceful, simply being in the present trying to appreciate what is good

in every individuals and situations. This is how I see, feel and hear what I have learned,
discovered and appreciated.’
‘The programme has giving me a renewed sense of who i am as a professional, it is priceless.
I am not the same professional as I was one year ago, I don t always get in right but my
mistakes are good because I have confidence in what I have learned. I know once again what
matters to me and have tools, frameworks, values, theories to get it right.
It has been a journey, the best since I qualified.’
‘I’m pleased that I am becoming the leader I want to be. MHL had helped me become that
person’
‘I am surprised that the programme has triggered a rebirth for SW, social care and
education despite 20 years where I consider myself damaged. This has been a breath of fresh
air’
How has MHL helped me to know more about others? (how they think, feel and act?)
Participants were all able to report that using the tools from MHL, they were more able to
understand the perspectives and experiences of others, using them to help open up dialogue,
rather than closing it down. They made real efforts to find out more about colleagues,
families and service users in order to relate to them better. They learned to really listen and
ask deeper questions to discover more.
‘I used the images with 2 staff members at supervision. They were a bit scared...they know I
am at MHL. One said no way....I asked them to pick images about how they felt on a good day
and also on a not so good day. I modelled and then one picked the panic button said she felt
scared and wanted to run away...on a good day they picked holding hands when it was
working ok...they both became tearful and emotional. I asked what can I do to help and we
agree that I would speak to the manager. I felt satisfied that I managed to do it and they
opened up. I’m going to use these techniques at every supervision now.’
‘I love the Emotional Touch-point tool, I think it is a very helpful way of gaining information
and gathering feedback about what is working well and what can done to improve an
experience. Each time I have used the tool, usually with students, I have found the experience
very positive. It is great to hear and report what is working well, it helps teams to hear and
build on their strengths. It is a very generous and effective way of reporting stories. What is
not working so well does not feel so negative because of the approach taken in gathering the
feedback. I like asking questions which elicit information about what could have improved an
experience. Very rich qualitative data can be gathered focussing on what the experience felt
like, I enjoy deepening into the story by mindfully discovering in the here and now the
subjective views of people.’

‘We had a meeting and at the end, we used the valuing each other feedback writing exercise.
I heard one person say that it was the most positive thing that has ever happened to me and
that I will keep it forever.’
‘There have been lots of changes and I wanted to use the images to help them speak about
them. I asked them to pick an image about how they felt before the changes and then how
they felt after. I role modelled and chose the baton with the orchestra and said I wasn’t sure
which way the tune would be going. One person picked the lioness roaring because she was
angry and then she picked the jigsaw and said she could see why the change had happened
and it was falling into place. I found out more about them using the images...one person
picked the people on the bench because she didn't feel included and then she liked holding
hands as now she felt supported. I followed it up with an Emotional Touchoint story at
supervision with her and it worked well. It was nerve wracking. I didn't feel prepared. Staff
said it had helped them speak. I felt relieved and I had a sense of achievement.’
‘I have a colleague who I have been supervising for a year. Recently she's opened up to me in
lots of ways. Using the tools she's told me about having a mental health issue and she gets
angry very quickly and can withdraw. I told her I had noticed this and she told me the reason
why – that in her past her baby died. I like to really get to know my colleagues now, telling
them what I notice. I check in with her every day now.’
‘I’ve had a member of staff return to work after 5 months off work and so used the emotional
touchpoint story to help with the return to work interview. We used a bedroom and put out
images and emotional words. We picked images about how it felt with her being back at work
and then words to help describe the feelings. She picked the signpost and felt she was coming
to a crossroads at work and didn't know how she was going to feel. She picked the words
nervous and anxious. We agreed to meet weekly to monitor how she was doing. By the third
week she felt comfortable and supported at the end of the shift...she picked hands together
and felt everybody had welcomed her back...she picked the balancing stones and said she felt
more balanced going home now as well. She felt it was good so I met with her every week for
6 weeks. It drew her out and I learned more about her as well.’
‘Resident AE requested a meeting with me regarding how she felt at night time currently. I
asked if I could possibly use an emotional touchpoint story to explore what she had to say.
The Emotional touchpoint was ‘Being Here at Night’
I placed emotion cards on the table and the resident chose:
Concerned, Frustrated, Uncomfortable, Tired I asked her why she had chosen those words and
what it was that made her feel that way.
She got a little tearful and explained that there was a resident in the next room to her that
had been quite noisy for the last few nights. She had been unable to sleep and was feeling
very tired and did not know what to do. She felt that she would probably have to move rooms
and she did not want to do this as she loved ‘her little room’.
I sat and talked to her and asked her what would make her feel a little better going forward
as I could not do anything around the nights that had passed.
She said the only thing would be to guarantee that she could have a peaceful night which I
explained that I could not do.

However I reassured her that I would look into the reasons for the noise and see if anything
could be done to make things better for her.
I asked her to consider the touchpoint again and choose emotion cards again as to how she
now felt after our discussion. This time she chose: Heard, A bit silly, Hopeful
She said that she felt better and was glad that we had chatted and I had seemed to
understand her. She felt listened to and that she mattered to us.’
How has MHL helped me to have ideas for what might change in my Home/setting?
Participants were optimistic that the culture of their homes, the morale of staff and the
quality of care was improving with the implementation of the MHL philosophy. They realised
that it would not matter what issues might arise, they would have the knowledge, skills and
tools to resolve them working with others. They have been surprised at the results of
implementing MHL with staff who might not normally be open to new ways of working. Their
assumptions have been challenged and often ask ‘what is the worst that can happen?’ They
want to be role models and ‘shining lights’ and the more they do differently, the more
confident in themselves and the processes they are becoming. They recognise that it is
important to share the approach with everybody, and are understanding that everybody is
unique and everybody matters. They consider they have a ‘bright and positive future.’
‘This is the most stable the home has been in a long time.’
‘it’s all about people and relationships, not tasks and targets.’

How has MHL helped me to implement real change in the way things are done in my
Home/setting that enhance the Senses: significance, purpose, achievement, belonging,
continuity and security?
Participants recognised that the Senses Framework is the outcome they were striving for by
implementing MHL and doing things differently. They appreciated that it’s all about ‘being’
rather than ‘doing’. They are giving feedback in the moment when they notice things being
done well. This provides a real sense of significance for the person receiving feedback, and
helps them to do it again which helps with a sense of purpose.
‘MHL is an inspirational programme which aims to improve and maintain the wellbeing of
residents, families and staff living and working in a care homes. The elements of connecting
emotionally and collaborating improve relationships, and give everyone a sense of security,
purpose and significance. It has meant that I feel more equipped to empower others to
achieve their potential, purpose and quality of care.’
‘We have a resident in the early stages of dementia and she believes everybody is stealing her
stuff, money etc. and is accusing others. I made a decision to spend time with her and have
listened to these stories. One day when her son was visiting she told me that somebody had
damaged her spectacles and said she was going to ask her son to take her away...because she
couldn't live like this anymore. I tried to reassure her and told her I wanted her to stay and
asked her what would help her do that...and she said if she could have a key for her door...so I
gave her the key and the key ring...and she told me it was wonderful to have me as a friend...I

feel I am getting somewhere with her and am trying to meet her sense of security, belonging
and significance. I'm trying to involve others in her care now too.’
‘What is most satisfying is the ripple effect. My deputy has really taken MHL on board and is
trying to think about what she is writing down and what she is saying. She's used the images
at the 6 week resident review meeting. We asked them how they felt before they came into
the home and how they felt now. The resident’s daughter picked the image of the knots
because she felt so uptight before, and then she picked the colourful umbrella. She wasn’t
sure how things are going to go and she was thrilled to bits. The social workers were amazed
at the way the images opened up the dialogue and went back and have told others about
MHL.’
‘I said I would use the images at day care and wondered how I would do it. On a Thursday 6-7
clients come in and I laid the images out and asked them to choose a card that reminded
them of a fond memory. At the start it felt a bit awkward. I modelled and chose the dog card
because my dad was a shepherd...one person picked the arid desert and the greenery and
described the four seasons she remembered as a child, she also picked the tree in the hand
upside down because it reminded her of picking tatties. One picked a snow scene as it
reminded her of being snowed in...the conversation it started was unbelievable and we
laughed and learned so much about each other. A few of them talked about their schools One
picked the typewriter because that was her first job...the conversation went on for an hour...I
never would have had that kind of conversation with them without the images and I really
enjoyed it.’
‘We were Inspected yesterday which went well. A relative said when her dad was at home he
was not ok and now he has a new lease of life and she feel she has her dad back. The
residents not only spoke about the care staff but also of their positive relationship with the
domestics which was lovely to feedback.’
‘I’ve been using Appreciative Inquiry questioning and feel I’m becoming more confident. I used
the approach in a relatives meeting, asking them what we did well. They said the nurses were
lovely. I asked them what we are doing that is lovely and they were able to tell us they were
observant and got the doctor, they didn't judge, they don't put everything down to dementia.
They said the carers were nice and they said they ‘get’ them and say a bit about their loved
one. We also asked them what we could do to improve and although reluctant, one said her
mum’s catheter bag could be emptied sooner, and another asked us to wipe excess food from
her dad’s face. I fed them back to the team and there has been a big difference.’

What gives me confidence that my assessment of the impact of MHL is fair and balanced?
Participants now have evidence from colleagues, residents and families that they are
enjoying using the MHL approach. Through observation and questioning, they can see things
changing and staff morale improving. They are as interested in how people feel about using
the MHL tools, i.e. the process, as they are about the outcomes. When they are doing things
differently, they are routinely asking ‘what was that like using the images etc?’ The responses

confirm that colleagues, families and residents are appreciating the approach which, in turn,
gives them renewed confidence and purpose to continue.
I have a sense of purpose to go back and do things differently. So much more aware of what I
say and how it lands.’

Conclusion
It has been a joy and a privilege to work with this group, some of whom counted the sleeps
until the next catch up day!
They have all been on personal journeys which have had impact and ripple effects on many
around them. Their enthusiasm and passion have been palpable; their gratitude for being
involved in the programme very humbling. Their learning has been obvious and there is
much evidence about how they have transferred theory to practice. It has not been possible
to provide all the examples of success within this report, but they are well documented in
the data collected and which were presented at the Validation Event.
Key to the success of this cohort has been working with Jackie Hodges, their internal
facilitator who promotes MHL at every opportunity.
I wish you every success in your ongoing journey and look forward to hearing more stories
of success in the future. They will I am sure ‘catch the heart sideways and blow it open.’

Fiona Cook
October 2017

Appendices

Appendix 1 Assessment of Work Environment schedule (AWES)
Adapted for the MY HOME LIFE programme from Nolan et al (1998) 5 For use with Managers

Below, are a number of statements about the workplace situation that may reflect how you feel.
Please look at the statements and circle the number that best reflects your opinion.

Strongly
Agree

Agree

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

5

4

The environment of care for
service users is good

5

There is a good spirit of
cooperation between staff

Neither
Agree or
Disagree

Disagree

Strongly
Disagree

3

2

1

4

3

2

1

5

4

3

2

1

There is a good spirit of
cooperation between managers
and staff

5

4

3

2

1

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

5

4

3

2

1

Staffing levels are adequate for
the workload

5

4

3

2

1

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

5

4

3

2

1

I actively listen to the opinions
of my staff

5

4

3

2

1

Staff can try new ideas without
criticism

5

4

3

2

1

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

5

4

3

2

1

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

5

M, Nolan, G, Grant, J.Brown and J. Nolan; Assessing Nurses Work Environment: old Dilemmas,
New Solutions Clinical Effectiveness in Nursing (1998) 2, 145-156

Staff are actively encouraged to
develop their skills

5

4

3

2

1

My staff are congratulated when
they do things well

5

4

3

2

1

I am congratulated when I do
things well

5

4

3

2

1

I am given respect by my
superiors

5

4

3

2

1

The overall quality of care
provided is high

5

4

3

2

1

The amount of work I am given
to do is realistic

5

4

3

2

1

I typically experience high levels
of stress

5

4

3

2

1

I feel valued for the work I do

5

4

3

2

2

There is a positive feeling of
morale among my staff

5

4

3

2

1

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

5

4

3

2

1

I am very satisfied with the level
of care practice that staff offer to
service users

5

4

3

2

1

I am able to make sufficient time
to support staff to deliver care to
service users

5

4

3

2

1

My responsibilities as care
professional are too great

5

4

3

2

1

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

5

4

3

2

1

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

5

4

3

2

1

I have a positive relationship
with my line manager/ owner

5

4

3

2

1

I have a positive quality of life

5

4

3

2

1

The quality of life of my service
users is positive

5

4

3

2

1

I lack confidence in my role as a
care professional

5

4

3

2

1

I feel that I have developed
effective influencing skills

5

4

3

2

1

Strongly
Agree

Agree

Disagre
e

Strongly
Disagre
e

I am content with the quality of
interaction that staff have with
service users

5

4

3

2

1

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

5

4

3

2

1

Staff sickness levels are an ongoing problem

5

4

3

2

1

Staff retention levels are an ongoing problem

5

4

3

2

1

I feel that staff prioritise the
service user’s quality of life
before the tasks of the day

5

4

3

2

1

The care setting feels like a
positive community where
service users, staff and relatives
enjoy spending time with one
another

5

4

3

2

1

My general feeling at
present is that:

Neither
Agree or
Disagree

Appendix 2 Perception of Workplace Change Schedule (POWCS)
(Adjusted for the MY HOME LIFE PROGRAMME from Nolan et al (1998) 6/ Patterson et al 2010

For use with Managers

Below, are a number of statements about the possible changes to you, or to the place in which
you work that may have happened during the last 12 months. Please look at the statements
and circle the number that best reflects your opinion.

Decreased

Decreased

Increased

Increased

a little

Stayed
about the
same

a lot

a little

a lot

The sense of personal
achievement I get from work has

5

4

3

2

1

The levels of stress I feel has

5

4

3

2

1

My feeling of being valued has

5

4

3

2

2

The morale of my staff has

5

4

3

2

1

My workload has

5

4

3

2

1

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

5

4

3

2

1

My job satisfaction has

5

4

3

2

1

My feelings of job security have

5

4

3

2

1

Satisfaction with my overall
working conditions has

5

4

3

2

1

Satisfaction with practice in the
care setting has

5

4

3

2

1

The quality of my engagement with
my staff has

5

4

3

2

1

The amount of time staff actively
talk with relatives and service users
has

5

4

3

2

1

During the last 12 months:

6

M, Nolan, G, Grant, J.Brown and J. Nolan; Assessing Nurses Work Environment: old Dilemmas,
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My understanding of how to
improve the culture of care has

5

4

3

2

1

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

5

4

3

2

1

My own quality of life has

5

5

3

2

1

My staff’s ability to take initiative
has

5

4

3

2

1

The quality of life of my service
users has

5

4

3

2

1

My leadership & communication
skills have

5

4

3

2

1

Decreased

Decreased

Increased

Increased

a lot

a little

Stayed
about the
same

a little

a lot

My confidence as a professional
has

5

4

3

2

1

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

5

4

3

2

1

Service user’s active involvement
in decisions that have affected
them has

5

4

3

2

1

My enthusiasm for working in the
care sector has

5

4

3

2

1

The quality of interaction between
staff and service users has

5

4

3

2

1

The quality of interaction between
staff and relatives has

5

4

3

2

1

Staff sickness levels have

5

4

3

2

1

Staff retention levels have

5

4

3

2

1

Inappropriate hospital admissions
appear to have

5

4

3

2

1

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

5

4

3

2

1

During the last 12 months:

Appendix 3 Comments from Questionnaire
Any other feedback or thoughts on the personal benefits of the programme for
you?












Has made me think more about how I get things over to people. Improved confidence in
group setting. Will continue to use this and share with others.
The programme further developed my communication skills, I have become more curious,
asking powerful questions etc. Discovering I am better equipped to have challenging
conversations, being curious, courageous and compromising. The programme helped me to
see what is important, my professional values, it has assisted in finding more effective ways
of working. I feel very good about the past year. I feel pleased about the level of energy the
programme has offered me, after 20 years in social work I feel in touch again about what
matters and the programme has motivated me to learn new things, for example
Appreciative Inquiry.
The programme has really helped me to understand myself and make momentous decisions
in my own working role.
MHL has encouraged me to listen more carefully-responding more positively caring and
supporting during conversations.
This programme has really changed the way I work. I have found the course very helpful and
it has improved my confidence.
It has enabled me to look at my role in a different perspective and given me the tools to
make positive changes to the quality of life for my residents, staff and myself.
I now use the pause button and take a step back in thought before answering.
Professionally and personally this has opened huge portals for development. I look at each
situation in my life with a new and different perspective - I "my home life" it.
I now have a toolkit that I use daily with proven benefits and positive outcomes.
I have gained confidence in my role as a manager. My own "psychological bubble" has
shrunk so I am able to interact more effectively with residents, relatives and staff.

Any other feedback or thoughts on how we can improve the delivery of the
programme?
 Just by running more sessions so more staff and managers get the chance to be part of such
a wonderful programme and how this leads to a better delivery of care and happier staff
group.
 Produce more on AI and learning to ask powerful questions.
 Support of the benefits of staff undertaking the programme need to be better understood
across the social care sector.
 The programme has been delivered very well by Fiona and Jackie - I cannot think of any
further improvements for it to be delivered differently - well done ladies.
 I don't believe the programme needs to be improved - it is beautifully implemented and full
of information.
 I think that it’s set just right.
 No improvement. Fiona and Jackie are just fab and work very well together - I live for MHL.
 None - it was excellent



Perhaps a review of MHL tools midway through the course to familiarise people with tools
they may not have used.

As a new entry to this type of course and learning I would have benefited from more 1-1 contact
between meetings i.e. emails just to get reassurance that I was doing ok. I didn’t feel comfortable
initiating this but would now.
As a result of being a part of the programme, what new ideas or changes have you
taken back or improved in the workplace (for the benefit of yourself, staff &/or service
users)?












Sharing the use of MHL tools with other staff. Using these to get the best out of supervision
sessions. Using at residents meetings.
I manage meetings and challenges in a very different way, I feel more connected to
participants/colleagues. I apply everything I have learned in my daily practice and have every
intention of continuing to improve my skills. It has clearly influenced my role as a Practice
Educator and the way I help others to reflect on practice. I am much more positive in myself
and pleased that I am becoming the leader I want to be and surprised that that the
programme has triggered a renewal in my enthusiasm for my job as an Educator.
I have moved to a new role and am looking to utilising the knowledge I have gained and the
toolkit from MHL to improve my performance in my new role.
Using visual aids for prompting conversations in residents meetings. Caring conversations
tools for difficult conversations.
I use the card images all the time at work for any situations.
Use the card images as part of supervision. Incorporating the Senses Framework into care
planning. Increased resident/family participation.
Involving all staff, residents and families in meetings - working together
Use of tools in meetings (residents, relatives and staff interviews). Pause button, Notching it
up. Proactively listening. Changing Me!
Appreciative questioning as part of meetings and care planning have helped improve the of
many service users. Senses Framework is now an essential tool in care planning.
More cohesive team working. Mutual respect is now more obvious among team members
using the Senses Framework within care planning.

Any other ideas for how we can grow the My Home Life movement nationally?
 Running more MHL programmes so that all staff in the care sector can be given the
opportunity to participate in these.
 I believe MHL should be extended to hospital settings and can also be utilised out-with the
adult care setting with similar positive results.
 Continue with the good work. I have spoken about MHL and people are starting to recognise
the tools as they have seen them online and in the Care Home.
 Not sure but hope it does go nationally as this programme would benefit everyone.
 Spread the word. Get recognition of its value from inspections.
 Roll out the 2 day Culture of Care courses to all care environments including NHS hospitals
so there is an aura of continuing care practice throughout the system.

Appendix 4 Authenticity Criteria Prompts
Reflect on each question below in turn. Please write your responses onto a separate post-it
note. Clearly indicate the number of the question to which it is a response.

How has MHL helped me to know more about myself in my role? (how I think, feel and act?)

How has MHL helped me to know more about others? (how they think, feel and act?)

How has MHL helped me to have ideas for what might change in my Home/setting?

How has MHL helped me to implement real change in the way things are done in my
Home/setting, that enhance the Senses: significance, purpose, achievement, belonging,
continuity and security?

What gives me confidence that my assessment of the impact of MHL is fair and balanced?

