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VALIDATION REPORT NORTH LANARKSHIRE 
COHORT  

MARCH 2014 - APRIL 2015 
 

 

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

 

This report reflects the outcomes for the North Lanarkshire MHL Group. We have used text in this 

report that has been prepared by the national My Home Life Group and the Scottish My Home Life 

Facilitators Group, in particular Belinda and Karen and would like to thank them for permission to 

use these. 
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Executive Summary 
My Home Life (MHL) is a UK-wide initiative to promote quality of life for those living, dying, visiting 
and working in care homes for older people. 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. 

This is the final report of the experience of participants on the My Home Life (MHL) Scotland 
Leadership Support and Community Development Programme in North Lanarkshire which ran from 
April 2014 to April 2015. It has been, in the main, written by the cohort facilitator, Fiona Cook, but 
has been co-created in many parts with the participants, read and approved by them all. 

North Lanarkshire Local Authority funded this programme as part of the Reshaping Care for Older 
People initiative. 

The report focuses on the experiences of the 10 care home managers who volunteered, participated 
in and completed the Leadership Support strand of the MHL programme.  This strand of the 
programme brought together care home managers for a 4 day leadership programme and was 
followed up with monthly action learning sets to support them further in their leadership 
development and to help them take forward quality improvement in their respective care homes. 
The report summarises the activities, processes, reflections, themes and outcomes of the 
programme.  Local Authority funded this programme as part of the Reshaping Care for Older People 
initiative. The homes represented were from within both the local authority and the independent 
sector. 

The findings of this report draw on an analysis of field notes, as well as the experiences and 
development work recorded and recalled by the managers during the programme.  The report 
summarises the activities, processes, reflections, themes and outcomes of the programme. 

Local issues, particular to North Lanarkshire, are discussed within the report. 

 Key findings 

Many achievements were recorded by the managers throughout the year as they strived to lead in a 
different way such as:- increased ability to reflect on their own practice, increased confidence to 
challenge others, increased confidence to support others to lead, enhanced self- awareness of the 
impact their actions have on others, confidence to seek feedback from others about their 
performance and to respond to this positively and curiously, greater ability to search and use a range 
of evidence including staff, relative and resident experience to support improvement within the 
home, increased skills in listening and facilitating meetings with staff, residents and families, and a 
greater awareness of  language and how it is used to promote relationship centred practice within 
the care home. 

In April 2014, before the end of the four day programme, the Care Home Managers were invited to 
complete a questionnaire that assessed their assessment of the work environment; these were 
completed again during the Validation Day in April 2015 so that participants could note and compare 
any change over time. Essentially, there were over 10 elements of the programme that helped to 
make a significant shift in the work environment and included:- 
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 The environment of care for residents is good 

 There is a good spirit of co-operation between 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 

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

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

 The quality of life of my residents is positive 

 I feel more confident in my role as a manager 

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

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

 

The managers’ testimonies of their experiences and some of their quotes are included in the report. 
Overall they had a very positive experience of working together and supporting each other, 
something they had not previously done.  

A major outcome of the programme is their desire to continue to meet as a community of practice. 
As part of the Community Development strand of MHL, the group are planning to meet with key 
stakeholders at North Lanarkshire Local Authority (LA) during the summer of 2015 to share their 
learning and to work collaboratively with them on an issue of mutual significance. Due to the 
Integration of Health and Social Care there are many changes afoot within the LA, not least the 
recruitment of new colleagues to key roles, so this meeting is timely for relationship building. 
Meeting together with each other and other colleagues will enable the group to work collaboratively 
with colleagues within the LA and share the facilitation of these meetings. This will hopefully 
continue to strengthen relationships and as they work together, promote the quality of the service 
provided for all. 

The role of a Care Home Manager is incredibly complex and challenging, but also very rewarding. 
They have demonstrated courage and tenacity and an openness to changing themselves and doing 
things differently, recognising that they could only change themselves and as a consequence others 
changed and different outcomes were achieved. 



 

 

4 | P a g e  

 

Introduction 
This is the final report of the experience of participants on the My Home Life (MHL) Scotland 
Leadership Support and Community Development Programme in North Lanarkshire which ran from 
April 2015 to April 2015. It has been, in the main, written by the cohort facilitator, Fiona Cook, but 
has been co-created in many parts with the participants, read and approved by them all.  

MHL is a UK-wide initiative to promote quality of life for those living, dying, visiting and working in 
care homes for older people and North Lanarkshire Local Authority funded this programme as part 
of the Reshaping Care for Older People initiative. 

The national MHL programme is led by City University (Research Group on Quality of Care for Older 
People) in collaboration with Age UK.  It has the support of the Relatives and Residents Association 
and all national provider organisations that represent care homes across the UK. In Scotland the 
programme is led by University of West of Scotland (UWS) in partnership with Scottish Care and Age 
Scotland. 

The report focuses on the experiences of the care home managers who volunteered and 
participated in the Leadership Support strand of the MHL programme.  This strand of the 
programme brought together initially 12 care home managers for a 4 day leadership programme and 
was followed up with monthly action learning sets, over a 9-month period, to support them further 
in their leadership development and to help them take forward quality improvement in their 
respective care homes. 

The four day programme was facilitated by Belinda Dewar, Professor of Practice Improvement and 
Rhoda McCrae from University of the West of Scotland. The nine action learning sets were facilitated 
by Fiona Cook, a MHL Facilitator. 

The findings of this report draw on an analysis of field notes, as well as the experiences and 
development work recorded and recalled by the managers during the programme.  The report 
summarises the activities, processes, reflections, themes and outcomes of the programme. 

 

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

 understand the purpose and structure of the Leadership Support and Community 
Development Programme 

 understand the meaning of their role and develop strategies for taking forward 
improvement in line with the research evidence, practice knowledge, local experience 
and expertise of managers, residents, relatives and staff in care homes 

 recognise the value of transformational leadership and relationship-centred care (that 
relationships are crucial to success) 

 recognise the value of a positive (or appreciative) focus on what currently works well 
and what can be learnt from this in taking things forward 

 recognise the importance of creating on-going dialogue with their communities both 
inside and outside the home 

 develop new skills and understanding to work in equal partnership with other health and 
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social care professionals and the local community for the benefit of residents, relatives 
and staff 

 feel they are being heard and that their expertise is valued 

 feel supported, not alone and part of a growing movement (MHL) aimed at making a 
difference by influencing local and national structures, attitudes, behaviours and policies 
that inhibit their ability to deliver quality care. 

 

The My Home Life Approach 
My Home Life (MHL) is a social movement that seeks to ‘make a difference’.  It is a collaborative 
scheme bringing together organisations that reflect the interests of care home providers, 
commissioners, regulators, care home residents and relatives and those interested in education, 
research and practice development. 

The aim of MHL is to promote quality of life for people living, dying, visiting and working in care 
homes for older people, through relationship-centred and evidence based practice 
(www.myhomelife.org.uk).  It uses an appreciative inquiry (AI) approach that focuses on what works 
well and identifies strategies for doing more of what works well.  It is an exciting philosophy for 
development in that its starting point is that in every organisation something works well.  Thus, 
rather than focussing on what is not working well, the approach sets out to establish strengths which 
re-energises and re-engages people to challenge the status quo and take forward plans for 
improvement. 

The LSCD programme is made up of a leadership support strand and a community development 
strand. It is the leadership support strand which is reported on here. The Leadership Support strand 
of the LSCD programme is grounded in a developmental and transformational approach.  Care home 
managers are supported on a personal and professional journey to lead to cultural development in 
the care home setting.  The programme begins with four days of preparatory workshops which are 
then followed by monthly half-day action learning sets (ALS).  The process of action learning offers a 
safe place for managers to reflect on, and explore in depth issues and concerns they may have in 
their leadership role.  Action learning supports people to take a closer look at taken for granted 
assumptions.  It enables people to reach a new level of thinking and consider new ways of working 
which will support them to take forward developments.  Overarching issues (or common themes) 
arising from the Leadership Support strand are fed into the associated Community Development 
strand with a view to helping the wider health and social care system to work in better partnership 
with care homes for quality improvement.  The Community Development strand of the LSCD is an 
ongoing activity and will only briefly be reported here.   

Historically, many training programmes have focused on content and lack a theoretical approach to 
adult learning.  However, the MHL LSCD programme draws heavily on adult learning theories and 
engages care home managers in reflecting on their day-to-day work with a view to supporting them 
to work more creatively in building on practices that work well and identifying realistic solutions to 
real problems.  The approach helps to create self- reinforcing learning communities, which not only 
allows the person to improve their own practice, but by supporting people to articulate the positive, 
enables them to expand their capacity to see and encourage positive strengths in others. It is argued 
that this can provide a powerful core that supports the development of a real sense of identity for 
the unit or organisation. 

http://www.myhomelife.org.uk/
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Thus the programme provides participants with the MHL evidence and the tools to support them in 
developing their leadership roles.  It also allows them to assess and use the tools in their homes as 
well as supporting them as professional leaders. 

 

The My Home Life Evidence Base 
The MHL evidence based and relationship-centred vision (see Appendix 1) provides managers with a 
clear framework to work towards and within.  It also provides a powerful means to articulate the 
unique work of care homes to residents, relatives and staff, the health and social care world 
specifically and the public more generally.  Whilst this represents the professional work of care 
homes, it is important to recognize that approaching the evidence base as yet another ‘check list’ 
may result in doing new and different things (valuable in their own right), rather than doing things 
differently.  The ‘how’ of doing things differently is at the heart of deep change and MHL and the 
questions it raises include; How do we relate and communicate with one another?  How do we 
perceive the work we do and the clients we care for?  What is the meaning of ‘quality of life’ for 
residents, families and for ourselves?  How do we practically organise and operate to support that?  
The starting point for deep change rests with the individual (in this case the care home manager) 
and their level of self-awareness, insight, confidence, vision and skill.  It is these aspects of the 
individual on which MHL focuses. 

Thus it can be argued that care home managers are pivotal to care quality improvement.  They need 
support and encouragement to value not only themselves, but the people they manage and the care 
they provide so that they can help the wider community to understand better and value more the 
work they undertake.  They need to set a clear (understandable by all) direction for culture 
development, which supports not only the 'quality of care', but also the 'quality of life' and 'quality 
of management'.  By role modelling relational practice, it is anticipated that staff will learn how to be 
more relational with residents, relatives and with each other. 

 

Best Practice Themes 
MHL has worked with over 60 academic researchers from universities across the UK to develop the 
evidence base for quality of life in care homes1.  The review of evidence explored ‘what residents 
want from care homes’ and ‘what practices work in care homes’.  Eight best practice themes were 
identified which were then translated into a conceptual framework for use by the care home sector 
to inform and support practice.  Sorted into three broad categories, the eight themes are: 

Personalisation 

1. Maintaining Identity: Working creatively with residents to maintain their sense of personal 
identity and engage in meaningful activity. 

                                                           
1NCHR&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 

 

http://myhomelifemovement.org/downloads/mhl_review.pdf
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2. Sharing Decision-making: Facilitating informed risk-taking and the involvement of 
residents, relatives and staff in shared decision-making in all aspects of home life. 

3. Creating Community: Optimising relationships between and across staff, residents, family, 
friends and the wider local community.  Encouraging a sense of security, continuity, 
belonging, purpose, achievement and significance for all. 

Navigation 

4. Managing Transitions: Supporting people both to manage the loss and upheaval 
associated with going into a home and help them to move forward. 

5. Improving Health and Healthcare: Ensuring adequate access to healthcare services and 
promoting health to optimise residents’ quality of life. 

6. Supporting Good End of Life: Valuing the ‘living’ and ‘dying’ in care homes and helping 
residents to prepare for a ‘good death’ with the support of their families. 

Transformation 

7. Keeping Workforce Fit for Purpose: Identifying and meeting ever-changing training needs 
within the care home workforce. 

8. Promoting a Positive Culture: Developing leadership, management and expertise to deliver 
a culture of care where care homes are seen as a positive option.  

 

The first two groups, Personalisation and Navigation are aimed at all care home staff; whereas the 
last group, Transformation, relates specifically to managers as it is concerned with the leadership 
and management required for quality improvement in care homes i.e. Keeping workforce fit for 
purpose and Promoting positive cultures. 

 

Relationship Centred Care 
Underpinning the evidence base is the importance of Relationship-Centred Care2 (RCC) and the Six 
Senses Framework (Nolan et al., 2006).  Not to be confused with Person-Centred Care (PCC) which 
tends to focus on individual service users in promoting their independence and consumer choice, 
RCC focuses on developing positive relationships between older people, relatives and staff as 
interdependence is seen as an important ingredient of quality in care.  For relationships within a care 
home to be good, consideration must be given not only to the needs of individual older people who 

                                                           

2. Nolan M., Brown J., Davies S., Nolan J. and Keady J. (2006) The Senses Framework: 

Improving care for older people through a relationship-centred approach. University of 

Sheffield ISBN 1-902411-44-7. 
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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. Security – to feel safe 
2. Belonging – to feel part of things 
3. Continuity – to experience links and connections 
4. Purpose – to have a goal(s) to aspire to 
5. Achievement – to make progress towards these goals 
6. Significance – to feel that you matter as a person 

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

 being courageous (e.g. What matters? What would happen if we gave this a go? What is the 
worst that could happen if you did this?) 

 connecting emotionally (e.g. How did this make you feel?) 

 being curious (e.g. What strikes you about this? What prompted you to act in this way? 
What helped this to happen?) 

 collaboration (e.g. How can we work together to make this happen? What do you need to do 
to make this happen?) 

 considering other perspectives (Help me to understand where you are coming from. What 
do others think? What is real and possible? What might the other person be thinking?) 

 compromising (What is important to you? What would you like to happen?) 

 celebrating (What worked well here? Why did it work well? How can we help this to happen 
more of the time? What are our strengths in being able to achieve this?) 

 

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

 

 

 

 

 

 

 

 

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

Aims of the programme: 

 To promote quality of life in care homes for all the stakeholders i.e. the managers 
themselves, their residents, staff and relatives 

 To develop their transformational leadership and influencing skills 

 To provide them with access to the support and expertise of other managers, where they 
could share work issues in a safe environment 

 To develop their reflective thinking skills 

 To enhance their listening and questioning skills and hence be more consultative with 
others, when required 

 To share, work on and achieve success with their on-going real-life work issues and 
challenges they face 

 Provide a forum where managers could report back on their action plans, successes and 
concerns  

 To support them in creating and implementing positive culture change 
 

Over a 12 month period we have worked with initially 12 care home managers and ultimately 10 
who completed the programme in North Lanarkshire to offer leadership support through an 
intensive learning package, followed by action learning sets to support their journey of ‘culture 
change’ in moving towards the evidence-based and relationship-centred vision of MHL.  

The Participants 
North Lanarkshire is a small community south of Glasgow in Scotland. The homes in the area are 
either privately owned or owned by the local authority. Following the launch event of this cohort of 
My Home Life, 12 care home managers/deputy managers expressed an interest to attend. Of the 12 
participants a total of 10 completed all aspects of the programme. When action learning 
commenced in June 2014, two of the group had left the programme; one due to ill health and 
extended sick leave and the other who had not attended the 4 day programme at all.  

6 of those who completed on the programme were registered nurses and the others were qualified 
to SVQ4 level in Care Management and Leadership. For 2 care homes, both the manager and the 
deputy attended the programme. This was found to be more beneficial in supporting the 
programme in the care home than homes where only the manager attends. 

Participants shared what it felt like to be a care home manager or the deputy. All spoke of both 
positive and negative aspects to this role. Many spoke of how unpredictable, demanding stressful 
and lonely the job could be BUT they also made many references in the initial workshops to the 
privileged position they were in to make a real difference to people’s lives. They found this very 
rewarding. 

The participants came from a mix of privately owned and local authority nursing homes. The size of 
their homes also varied. Some were managing large homes with responsibility for a large staff group, 
whereas some were proportionally smaller as displayed in the graph below. 

Figure 1 overleaf records their responsibility for staff and residents by manager.  
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Figure 1 

 

 

The four day workshops 
Figure 2 Attendance at the 4 day workshops 

 

 

A total of 12 CHMs registered for the four day workshop which provided the starting point to the 
Leadership Support programme. As can be seen from Figure 2 above, attendance over the four days 
was excellent. The facilitators endeavoured to help all participants ‘catch up’ with the processes and 
learning from the missed sessions. Using an experiential approach to teaching and learning, the 
programme included information about MHL as well reflection, group exercises and discussions. The 
sessions broadly focused on relationships with themselves, their team, residents and relatives and 
the wider partner organisations. 

Specific topics focused on: 

 Acknowledging and appreciating the unique context of care homes and the importance of 
their work as care home managers 



 

 

11 | P a g e  

 

 Reflecting on their own quality of life as managers, as well as the quality of life of all other 
stakeholders 

 Developing positive relationships in the workplace 

 Introducing the evidence base for My Home Life vision 

 Exploring the meaning of Relationship-Centred Care and the associated Six Senses 
Framework, from their own perspective and that of residents, relatives and other staff 

 Developing self-awareness as the key to successful practice development 

 Facilitating reflective practice in self and others, through developing strategies to open 
dialogue with others, promote active listening and observation of practice 

 Engaging in caring conversations (the 7 Cs)  

 Exploring emotions (using ‘emotional touchpoint stories’) 

 Sharing perspectives and learning to be more open to challenge 

 Exploring different leadership styles and the importance of relationships in transformational 
leadership 

 Developing culture of the workplace, through positive engagement with others 

 Discussion of some the challenges that can block quality in care homes 

 Using appreciative inquiry to influence quality improvement 

 Introduction to the process of action learning to support development 
 

Although a programme plan for sharing the content of each day was the reference point, the actual 
delivery was guided by the participants’ discussions and questions i.e. working with their individual 
and collective experiences as the starting point and encouraging participants to map this to the 
evidence base.  Participants were encouraged to see all approaches and methods used in the 
workshop as transferrable to their own work environment. 

Working within an agreed set of principles, the facilitators responded to the stated and perceived 
needs of the participants and created space and time for them to reflect, be valued and listened to 
in an open, safe and supportive environment.  Here, relationship-centred communication and 
behaviour was observed in action.  The facilitators modelled high quality listening, questioning, 
reflecting back, summarising and coaching. 

Adopting the principles of Appreciative Inquiry (AI), the process enabled problems to be aired and 
people to move towards solutions in a positive way, by using open questions such as 'What is 
working here?’; ‘What would you like it to look like?’, 'How can we get it even better?’, 'What have 
you already tried?', 'What can we do differently?', ‘What is stopping you?’ and ‘Who else can help 
you with this?’.  The facilitators endeavoured to create a level playing field for the participants by 
acknowledging their knowledge, experience, skills, talents, stresses and challenges with equity and 
without judgement. 

Attendance 

The group met in the Moorings Hotel in Motherwell. There was a high level of commitment to 
attend the four day workshops as previously mentioned. The 12 participants who embarked on the 
programme were divided into two groups for the action learning sets. However when action learning 
commenced in June 2014, two of the group had left the programme. One had chosen not to attend 
the whole programme and the other was on long term sick leave. This group had two facilitators for 
the first four days.  A new facilitator took over the facilitation of the action learning sets.  
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Attendance at the action learning sets was variable during the year and the explanations above 
account for the variation in numbers, particularly at the beginning. Reasons for non-attendance 
usually related to pre-booked annual leave, sickness, unannounced care inspections, their managers 
prioritising meetings and the business of their care environment. When people were unable to 
attend, the majority informed the facilitator prior to the session, or at the very least, after the 
session.  The group felt disappointed that attendance was variable as they valued the input from all 
participants in sharing ideas and helping them to reflect on their practice. 

Figure 3 below demonstrates the attendance over the year-long programme at action learning. 

Figure 3 Attendance at Action Learning Sets 

 

 

The Action Learning Sets (ALS) 
Following the four day workshop, participants were allocated to one of two action learning sets.   

What is Action Learning? 

“The clever man will tell you what he knows: he may even try to explain it to you.  The wise 
man encourages you to discover it for yourself, even though he knows it inside out”. 

(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.   
 
   

4. McGill I and Brockbank A (2004) The Action Learning Handbook RoutledgeFalmer 
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In the spirit of experiential learning, action learning is a continuous process of learning through 
guided reflection (active listening and open questioning), action and feedback which is undertaken 
within a confidential, supportive and safe environment 

The intention is to ‘get things done’ by taking a positive stance toward problems and issues.  It 
recognises that individuals learn best when they learn with and from each other by working on real 
problems and reflecting on their own experiences.  The underlying theory here is that the individual 
is ‘a resource of abundance that can be drawn upon to further learning rather than an empty vessel 
that has to be filled’ 4.  In taking managers to a new level of thinking, the process allows them to gain 
clarity at a practical and emotional level about what they are feeling with the intention of achieving 
improvement and transformation in the workplace through their leadership and management skills.  
For managers, the process allows them to unpack the complexity of their feelings about 
development, their roles and their work relationships.  This ‘disentangling’ leads to greater clarity 
about how they could develop personally and move their practice or care home forward.   

The process of action learning also provides the opportunity for participants to feedback on any 
developments that they have taken forward as a result of their learning, highlighting the challenges 
and successes and possibly reflecting on what further action could be taken.  All of the care home 
managers found the process of action learning challenging and motivating. They took time to 
develop skills of questioning that challenged in a curious and positive way, and that helped people to 
consider other perspectives. They were more used to an approach to facilitating learning in the 
workplace that came up with ideas for others to consider rather than developing questions to help 
the person develop their own ideas. Through time however that managers developed their approach 
to facilitation through skilled questioning.  

The focus of each session was on; 

 real work issues and problems 

 sharing success stories and acknowledging what worked well 

 sharing feelings e.g. anxiety, sadness, loss, anger, joy, satisfaction, vulnerability, helplessness 
sharing practice ideas and experiences 

 exploring longer-term culture changes 

 actively listening and use of open questions 

 articulating learning and action 

 reflection on developments 

 developing facilitative skills e.g. being reflective, listening and questioning 
 

Action learning is about asking questions that help people move toward identifying actions that will 
lead to resolution.  The questions cited in Dewar’s Seven Cs3 which provide the vehicle for achieving 
relationship-centred care lend can be used effectively in action learning and skill- up managers to 
use a similar approach to relationships within their homes.   
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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Throughout the cycle of action learning, the managers were able to show great courage, resilience, 
kindness, humility, sensitivity and humour.  They demonstrated ongoing commitment and 
determination to continue to give of their best to residents, relatives and staff.   
 
During the process of action learning, they were able to share their feelings of being overwhelmed, 
frustrated, let down, excited and motivated and to celebrate together each step, however small, 
towards improving the lives of those visiting, living and working in their care home. Significant 
developments were achieved and participants shared openly small developments, insights and 
resources. 
 
They commented on the fact that prior to the programme they would not have openly shared 
concerns and resources as they were seen to be ‘in competition’ with each other. Hesitancy about 
sharing was no longer something that any participants felt and they were very proud of their peer 
support network. 
 

Key issues raised in action learning 

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

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

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

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

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

 Developing more positive relationships with relatives – responding to relatives who had 
concerns and were angry about care delivery was a key challenge for care home managers. 
Again using the 7 Cs framework and emotional touchpoint stories helped them to be less 
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defensive in their interactions, understand the perspectives of others and move to a place 
where they felt they were acknowledging how the relative felt and working together with 
them to find resolution.  

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

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

 
 

Outcomes of the programme 
Several data generation methods were used to capture outcomes of the programme. These 
included: 

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

 Learning logs and notes developed by participants 

 Questionnaire to explore leadership 

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

 Pre and post perceptions of workplace and perceptions of change 

Achievements identified by participants 
In April 2014, before the end of the four day programme, the Care Home Managers were invited to 
complete a questionnaire that assessed their assessment of the work environment; these were 
completed again during the Validation Day in April 2015 so that participants could note and compare 
any change over time. Full results of these are contained within the report in Appendix 2. Essentially, 
there were over 10 elements of the programme that helped to make a significant shift in the work 
environment and included:- 

 The environment of care for residents is good 

 There is a good spirit of co-operation between staff 

 Staff play an active role in decision making about resident care 

 Staffing levels are adequate for the workload 
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 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 

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

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

 The quality of life of my residents is positive 

 I feel more confident in my role as a manager 

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

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

Personal benefits 

All of the managers reported benefits of attending the programme and doing things differently. 

Their increase in overall confidence was palpable. This helped them to notice that they were more 

approachable and were communicating and relating more effectively with colleagues, residents and 

families. They were more courageous to have conversations they might previously have shied away 

from and particularly enjoyed meeting together to share ideas and experiences which encouraged 

and supported them. Many reported enhanced listening skills and felt they had become more 

approachable which was borne out in positive feedback from their colleagues. 

They all noticed that their leadership skills had increased and felt much more positive in their 

challenging roles which in turn was positively affecting the culture within the home.  

New ideas/improvements in workplace 

There have been definite shifts in how the managers are working with staff residents and families. 
They feel that there has been a move from a task orientated culture to relationship centred care. 
Some have started to hold staff huddles at the end of the shifts where they explore what has worked 
well and what could be notched up. This is helping them to ‘drill down’ to identify small things which 
help them understand what they are doing well so it can be replicated. Many are using the Positive 
Inquiry Tool and images regularly in a range of settings to open up dialogue between them all. Some 
are using new ideas about how to structure meetings more effectively to ensure all voices are heard 
at the meeting, so for example having an opening round of sharing a ‘Trauma, trivia and joy’ or all 
sharing how they are feeling about a topic. Consequently staff relationships have formed and staff 
can really be heard. Noticing what staff are doing well and providing feedback in the moment for 
them has been significant as has been involving others in shared decision making e.g residents being 
more involved in the delivery of the service. All of these small changes have made a big difference 
and have helped to promote an improved and positive morale and a real sense of significance and 
belonging for all. 
 
Participants shared their achievements throughout the programme; these were also captured and 
recorded as field notes. The achievements relate well to the senses framework where people felt an 
enhanced sense of security, belonging, and significance. Examples of these achievements are 
detailed below. 
 

Achievements Quote from care home manager 
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Achievements Quote from care home manager 

Increased ability to reflect on their own practice  I listen more now rather than the one who was 
deciding everything. I know I don’t have to have 
all the answers…staff are coming up with things I 
would never have come up with 

This has empowered me. I do things differently 
now.. 

I am able to ask for feedback about my role and 
it has helped me work out what I am doing well 
and what I need to work on. 

Increased confidence to challenge others I am much more able to challenge things I might 
not have challenged before. I connect 
emotionally with them and tell them what is 
happening for me and then ask them to connect 
emotionally with me…and from there we can 
work it out. 

I have liked seeing myself changing. Learning 
how to do things differently is getting different 
outcomes. Using phrases such as ‘I’ve noticed 
….and I’m wondering’ has helped me ask about 
things in the moment 

 

Increased confidence to support others to lead This has been a development for me and my 
staff. I see staff asking questions differently. I am 
using the images with the Heads of Departments 
and they are getting it now too. 

Staff meetings are times when we can work 
together to come up with a plan for the future. I 
can delegate more and trust staff to come up 
with ideas. 

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

I am out on the floor more so that I can see for 
myself what is going on. I ask colleagues how 
they are instead of finding out where they are 
with the workload. It’s making a difference! I feel 
I know the staff better and they are getting to 
know me better as well 

This has changed me and how I work. I know I 
can only change myself. If I change, others will 
change. I had to have a difficult conversation 
with the chef in my home. Instead of inviting him 
to come to my office, I went to the kitchen and 
worked with him there and we chatted while we 
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Achievements Quote from care home manager 

worked together. It changed the dynamic and 
the outcome of the meeting. 

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

I am more confident to ask staff how I am 
doing..and use the appreciative questions in 
supervision with colleagues. We tell each other 
what we thing we are doing well and what we 
could notch up…it feels more mutual now… 

 

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

We are getting better at asking staff residents 
and families their opinion about things…it is 
helping. Even if we have company forms, we can 
ask the appreciative questions and then go back 
and complete the forms afterwards 

We used the images at a relatives meeting and  it 
really worked…I was sceptical at first and pretty 
nervous, but they enjoyed it 

I’ve used the quick feedback sheets to learn from 
students how their placements are going…and it 
is working really well. We are getting feedback 
we would not have got before. 

 

Increased skills in listening and facilitating 
meetings with staff, residents and families 

 

My mind goes immediately to thinking of open 
questions now and how I can open up 
conversations 

We have used the images at recruitment 
interviews to listen to the values expressed 
about being a potential care worker. It’s helping 
me select staff I feel will work well within the 
team 

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

 

I try not to make assumptions or take anything at 
face value now…I ask more probing questions 
what does that look like? How would we know 
we had achieved something? Questions like that 

We have learned a lot about the use of language 
and how to ‘play’ with it with staff, residents and 
families. Experimenting with language in action 
learning has helped us use it in practice back in 
the home. 

Enhanced relationships with staff residents and We used the images at a residents meeting and 
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Achievements Quote from care home manager 

relatives through shared decision making invited them to tell us how they felt about living I 
the home. 

We use the Positive Inquiry Tool when we are 
showing prospective clients and their families 
around the home 

Actively noticing and celebrating what staff do 
well 

We asked the staff to write something positive 
about each other at the end of a staff meeting 
and they loved it 

I am trying to notice and offer feedback in the 
moment to staff. I’m also asking them to provide 
feedback to each other…they found it difficult at 
first to give and receive positive feedback, but 
they enjoy it now 

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

This has sometimes felt like therapy as we can 
share our issues in a safe place. Instead of feeling 
isolated, we know that we are all in the same 
boat.. 

Before we were competitors, this has brought us 
closer together and we want to carry on meeting 

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

 

It can sometimes be hard to focus on the 
positive, especially when there is a lot to do and 
many pressures like anonymous  
complaints…however it is much nicer to look at 
the things that are working well and work out 
what is helping with staff and residents. 

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

I am more in touch with others from the group 
before… 

I can tell my staff I don’t have a plan or the 
answer and that we are going to work it out 
together… 

I have enjoyed presenting in action learning..it 
felt good and I came up with a new plan of 
action which the others helped me to do 

Recognition of the difference doing things 
differently can achieve 

Listening to each other encouraged me to do 
things I hadn’t tried before.  

Asking ourselves that is the worst that can 
happen helps to put things in perspective 

The Caring Conversation Poster and the 7Cs are 
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Achievements Quote from care home manager 

on the wall in my office and help to remind me I 
can do things in a different way. 

 

Actions taken forward 
In addition to the case examples given above participants used a range of strategies to enhance 
relationships in their care setting. Examples of actions taken forward aimed at enhancing the lives of 
those who live, visit and work in care homes are detailed below. 

1. Using an emotional touchpoint story with relatives who staff found challenging as they felt 
they complained about the lack of activities all the time. Connecting emotionally with them 
helped staff to understand their feelings about their Mum being in a home. Equally the 
daughters were also shocked to discover that staff were anxious about speaking to them in 
case they complained. Since then, things are much better between staff and the family. 

2. Delegating responsibility to others and not feeling overwhelmed; sharing and celebrating in 
the success of this when deadlines  are met working together 

3. Using images with residents who have cognitive impairment to help discover what is 
working well for them 

4. Using key questions on the Positive Inquiry Tool such as – ‘what works well’ and’ how can 
the experience be improved’ and also selection of images to illustrate the answers to these 
questions to inform the quality of student placements, supervision and annual review 
meetings. Staff have expressed greater value and meaning to supervision. Discovering 
through use of the quick feedback sheets some of the things that residents’ value and would 
like more of. Giving feedback to the care home inspectors about what worked well and what 
could be done to improve the inspection experience. This was done in a range of ways 
including feedback from staff members through the use of emotional Touchpoint stories.  
Using the quick feedback sheets and caring conversations instead of questionnaires to 
evidence ‘engagement and participation’ 

5. Focusing on specific areas of improvement that matter to people based on feedback from 
residents, relatives and staff. 

6. Changing the format and process of staff, residents and relatives meetings. Using more 
inductive and creative approaches to help everybody have a voice which leads to shared 
decision making and collaboration. Examples include involving relatives in a menu tasting 
evening, staff involved in writing the action plan following an inspection, residents choosing 
wallpaper, paints, and furnishings for their home. 

7. Noticing more what staff are doing well and providing positive feedback in the moment and 
encouraging all to do this more. Trying to do this every day so that it becomes the norm. 

8. Holding staff huddles at the end of each shift where staff are encouraged to honestly 
feedback to each other about what worked well and what could we have done to improve 
the experience. 

9. Using the images in the recruitment process to illicit the candidate’s vision for the role they 
are applying for. 

10. Using the impact form to document what they have done differently, why they did it and 
what the outcomes are for staff, residents and families. Using these is helping with 
evidencing the difference MHL is making for Care Inspectorate visits. 
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Outcomes of inspections 

It was not the intention at the outset of the programme to monitor changes in inspection grades. It 
was felt that this may not be helpful as it would be difficult to assume that changes had been as a 
result of the programme. 

However it is interesting to note that for the majority of the homes represented in this programme 
the inspection grades had risen and in particular they had risen in the leadership and management 
domain. Whilst we cannot conclude this was as a result of the programme alone, the participants 
were proud of the changes in ratings and wanted this to be shared more widely. 

The Care Inspectorate are more aware of the work of MHL in Scotland than before and consequently 
are more curious about the impact being involved in the programme is making for all.  

Stories from practice to illustrate achievements 

There are many stories from MHL that demonstrate how using different techniques achieves 

different outcomes. Below are four stories from practice. The first two have used the impact 

template of questions to reflect on positive stories, whilst the others have written a paragraph. 

Story 1 

How were things before? A member of staff was not able to contribute or produce support plans, 

and was perceived as avoiding and failing to meet deadlines. Senior team were frustrated with this 

individual which was effecting the morale of worker and cycle of failure.  

Why did you want to do things differently (including your feelings)? I needed not to buy into the 

negative culture towards individual which would affect my view and how I act. I needed to focus on 

myself and change my perceptions. "We can't change others: we can only change ourselves and 

through doing this others will respond differently. "  

What did you do? Using the 7c tool focussing on how connect and support the individual. This 

involved actively thinking about the right questions around the caring conversation framework.  For 

example being curious about the individual by wanting to help understand what was going on. 

Connecting emotionally by teasing out our feelings particularly around their perceived inadequacies. 

Collaborating and compromising to work together on strengths and misunderstandings to help 

develop the individual. Celebrating the individual's strengths.   

 

Who was involved? Myself and the worker plus linking in co-workers to work together  

What did you learn? A valuable lesson about myself, having the courage not to go with the flow in 

condemnation of individuals. Taking the time to fully understand people's difficulties and become an 

enabler rather than a critic.  

What difference did it make? Having this conversation made a significant difference to the 

individual, turning around perceived ‘weaknesses’, moving forward, being included, knowing that 
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the worker can be supported to change and is managing change. Challenging negative opinions and 

influencing others to see the potential in people.  

How do you feel about how things are now? I am liking how I approach and respond to people 

rather than listen to negative attitudes which devalues and marginalises individuals.  I am taking 

time to thinking about the best use of language which is open, encouraging and engenders growth.  

  

Story 2 

How were things before?  Conversations in supervision were one- sided and I wanted staff to have 

more involvement 

Why did you want to do things differently We wanted to have more dialogue between the two 

members of staff captured on supervision documents; I was frustrated at staffs perceived lack of 

recognition of the importance of supervision. 

What did you do? I started to use the questions from the quick feedback sheets with Heads of 

Departments (HODs) at their supervision meetings. We noticed the quality of our conversations 

improved and so we agreed that we would use them with their teams. 

Who was involved? All HODs 

What did you learn? If people feel comfortable using something and can see the value in it then 

they are more likely to use it. 

What difference did it make For staff it gave them a starting point and made them realise that there 

is a lot that is going well and areas that can be built and improved on resulting in greater care for 

residents and increased job satisfaction. 

How do you feel about how things are now? I feel that we are moving in the right direction and i am 

sure that more and more staff will use these questions with residents and relatives alike. 

 

Story 3 

One manager who had secured a new job in another home, used this transition opportunity to thank 

staff and encourage them for the future. Before she left the job, she wrote an individual note to all 

the staff telling them what she valued about them. The total number of staff working in the home at 

that time was 145! It took quite some time to write all the letters, but more importantly was the 

relationship this manager had with her colleagues as she knew them all well and was able to write 

something for each one which encouraged them. The staff group was delighted and each really felt a 

sense of significance and purpose as a consequence. 
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Story 4 

Involving everybody is a major MHL theme, but it can be hard to facilitate at times. One home had 

recently had a positive Care Inspectorate visit which had resulted in their grades going up. The staff 

team had worked hard to make the improvements and were able to celebrate what they were doing 

well. Using the tools introduced on MHL helped the team to work together as a team for the first 

time! Following the celebrations, a staff meeting was held to consider what how they could work 

together to make things even better. Instead of the manager writing an action plan herself and then 

telling staff what to do, they worked on the action plan together using the Appreciative Inquiry 

framework. Different groups of staff worked on chosen areas of the action plan with residents and 

then consulted with others so that the final plan was collaborative. The manager had delegated 

responsibility which empowered them even further. She also is in the process of helping her staff to 

know each other better and give feedback to each other. She is inviting them to talk in pairs for 5 

minutes at a staff meeting and find out something about each other they did not know before. This 

is a lot of fun and is helping with building relationships and the creation of a positive culture. Staff 

are also invited to observe their colleagues in practice for 10 minutes and then provide feedback for 

the things they are doing well and also what they could notch up. Although initially staff found doing 

this hard, they have been helped to see how observation and feedback helps with the quality of 

their work. 
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Managers’ learning from My Home Life 

Managers were invited to create a collage of their personal experience and learning about being on MHL. They commented on their own creation. There is 

no doubt that they had really valued the experience of being on MHL and all had examples of their improved confidence and outcomes. What is particularly 

significant and a common denominator for the managers is their journey of personal transformation and how that has impacted on relationships. When 

they change, others change and consequently whatever they are working on together is improved.  

Their collages and their comments are tabled below:- 

  

Manager’s collage Their narrative 

 

This is about my own experience…first I was inquisitive…what are we embarking on…it’s so 

different from other experiences…I can be quite uncomfortable in sharing different experiences…it 

wasn’t for me…it felt invasive…then I thought enjoy it…we’re here for the long haul and see where 

it goes… 

I enjoyed the time out factor..it was well used to develop…also the opportunity to courageous to 

delve in there and be myself…we aired our laundry - dirty pants and socks! I was so touched by the 

vulnerability everybody exposed. It was a relief..it gave me strength…the colourfulness of the 

images and the PIT…it was coming left field and it challenged us…it was refreshing….and the 

learning that we were using colour and bringing things back to the home. We all became the 

cast…and we became good friends..we’re not scared to show how we are feeling…I want to keep 

in touch and to keep going…it’s been a journey of transformation 
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Manager’s collage Their narrative 

 

A staircase to represent my journey…I felt very vulnerable and not very confident…I was a new 

manager when we started MHL. I feel more confident now…always glad I did go….I can see 

changes in the service and in myself.. a lot of the materials here has helped me develop 

The use of the staircase is helpful…it’s a journey…and the hand rail has been a prop and a guide. 

The group has helped with that. 

 

 

 

 

This has been about asking us anything…care home in training trying to inspire lives…our home is 

more than a dream home, it’s a haven for staff residents and families. By doing things 

differently…it should be quality….for me personally…lots of brilliant ideas from the group…and 

thank you inspiring me…Sitting with the group has inspired me…it has set me off on a different 

train of thought…we have inspired each other over the year. 
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Manager’s collage Their narrative 

 

It’s been a year of change…I couldn’t commit to all of  the first four days…but I saw the change in 

somebody else that I knew…I was excited to start, but I had to press the pause button as I had 

some trying things to manage…although I was experienced I had not dealt with before. 

I started later than others…I’ve been doing MHL in one unit…the new unit manager has helped to 

change the unit dramatically. It’s been done it at the right time with the right people..thanks to 

staff and support from the relatives…it has a different feel..like a light has been switched on. 

We’re feeling good and they are standing out now. 

It’s been a bit like the game of Cleudo…putting all the pieces together….I could have dropped out 

and I’m glad I didn’t…I was determined to come and see it through.. 

 

 

The two wee owls…the little one represents the learning from the group….and then me cascading 

the learning to others….I have felt comfortable in the group and have been able to be emotional, 

I’ve never felt intimidated or pushed to do something I didn’t want to do. It’s been hard work and 

I’ve had to put the effort in…but I’ve felt inspired by others…affirmed by others…and we’ve all had 

fun together… 

The size of the group has helped with intimacy and feeling safe. We all do the same job in different 

ways..we are all  faced with the same issues and there is no sense of competition with each 

other… 
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Manager’s collage Their narrative 

 

I started off with question marks…I didn’t know what it was all about and had questions all the 

way through… 

Do I care? Do I care enough to challenge? 

I asked the staff and everybody…looked at how we brighten up peoples days. I’m asking about 

feelings and exploring more instead of jumping in….and they come up with different solutions. I 

think I caused a storm when I started implementing things…but now they realise that the things I 

have implemented  have worked, so they are more willing to get on board and some are little 

stars…one member of staff in particular has grasped the concept…she is asking lots of questions… 

MHL has been about bringing my dream to life…it’s about communicating…validating the 

experiences of residents… when you have worked in care for such a long time, we work in 

institutions and we have perhaps become institutionalised and MHL has helped me shift from how 

it used to be done to how it could be done. 
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Manager’s collage Their narrative 

 

Facilitators…Belinda, Rhoda Fiona being able to give us the ‘know how’ and top tips for 

success…it’s helped me having a rethink about myself.  

Picture of the garden portrays the retreat…it was a good day…hearing other managers who had 

completed my home life… 

Had to look at myself a lot using the 7 Cs…I’ve been thoughtful about language and I’ve enjoyed 

looking at language and playing with the words. 

Cat looking out the window – we’ve had highs and lows..and we have had to look at the emotional 

side of things it’s been like going home to the cat who cares.. 

Cup of tea…always better when there are others to listen..and to help with new ideas and this 

group has done that for me 

Webite…I don’t tend to look at websites…but I’m going to continue to look at the MHL website 

and get resources. 
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Manager’s collage Their narrative 

 

I felt a real buzz from MHL and I feel happy about that…I’ve been bold and creative, I’ve tried new 

things and sometimes I’ve blitzed things! 

Runner…everybody has been right behind me…its helped me improve, it’s felt like putting the 

brakes on stress…even when I was off sick I still came to the sessions because it has given me 

power….every time I come I get something… just because I can…. I have found it so helpful 

Sometimes we just plod on…this is about changing peoples’ approaches to everything. 

 

 

I am person that dreams…forever the pink and fluffy! Often my glass is half full..this job is draining 

and could empty you…MHL has given me tools to be re-energised and connect with the team 

again. Before I would have been the fixer. Now I ask what can we do together? This has been the 

biggest thing for me…I don’t have to have all the answers… It can feel vulnerable allowing the staff 

to make the decision, but if we’re happy, the team is happy and the residents and their families 

benefit. 

It’s given us the tools to care…now people will go the extra mile…it’s helped me to recognise staff 

and celebrating what we do well…also asking how could we have done that even better….staff feel 

listened to now. 

I can see the bigger picture…it’s been slow but I can see the ripple effect…I did some observation 
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last week and all the staff were just doing their job so well. I feel the home is happier than a year 

ago.  
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Themes of MHL and how they have been achieved 

Managers were invited to reflect on how they felt the themes of MHL had been achieved during 

their year on the programme. Below are their quotes about what they have done and how they feel 

the changes they have made can be mapped to the MHL themes. 

Maintaining Identity Through conversations with residents and staff.  Now all have a voice 

and we are listening to others 

Allowing every person to tell their story and inviting them to do so 

By making time and making people feel they matter 

Having a better understanding of conversations by listening more to 

what is being said 

Using caring conversations, giving individual’s time; feeling valued as 

what they say matters. Using this in supervision, meetings and 

informal one to ones 

Managing Transitions Seeing difficult relationships and difficult situations transform by 

using the MHL tools, Used emotional Touchpoint story with a family 

member when her mum came into the home 

Using appreciative questions and the quick feedback tool to find out 

what the experience of coming into the care home was like for the 

new resident and the family 

When changes are needed in a relationship, MHL has helped me to 

be braver e.g sharing with hospital staff how we were feeling about 

one resident’s admission to and discharge from hospital 

 

Creating Community Using appreciative Inquiry approach and building confidence in staff, 

not negative, always positive. Turning negatives into positives. Now 

have a more confident staff group who feel that managers are more 

approachable and work better together as a consequence of this. 

Better team work and well-being throughout the home 

By using the senses framework at meetings and forums, participation 

has been encouraged. We have shown their views are valued and we 

have encouraged ownership within the care home community 

We use the quick feedback sheets with staff, residents and families in 

everyday activities to find out how they are feeling about e.g. 

mealtimes, activities in the home, how their day is going, or generally 
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their experience of being in a care home setting 

Helped with the confidence to approach relatives I previously would 

have avoided – has now helped to create a community that feels 

involved and needed 

For those who work, live and visit the care home to have a good 

understanding of the home’s aims 

Being more open and trusting of others, staff, visiting professionals 

and relatives 

MHL has changed my management skills. Using emotional 

touchpoints has enabled me to achieve better outcomes for all in a 

range of situations. 

 

Shared decision making Using MHL methods and Caring Conversations to gain views and 

opinions at meetings 

What does that look like? Build on what is already working well. 

Feedback sheets used in many different situations gives an 

opportunity to discuss the way forward together 

Have used emotional Touchpoint stories with staff member to allow 

a more open discussion and agreement of how to move forward in a 

difficult situation. 

No longer responsible for coming up with the solution. Staff have 

such great feedback about improved involvement and will now come 

with solutions 

Be courageous and ask what does that look like? How could we do 

that? 

Giving time and space for the team to develop and be creative. This 

in turn has helped my team leads help their own teams to transform 

Asking for staff input has improved home life and we have had 

positive feedback from staff. We are now a team. 

Supporting good end of life 

care 

Caring relationship with families and being brave to have more open 

conversations  

Respecting individual’s choice at the end of their life and finding out 

what that is 
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Generally being more person-centred, finding out what the resident 

would like and trying to make it happen 

Having more open conversations with resident, family and Multi-

Disciplinary Team (MDT) 

Being brave to ask the difficult questions to achieve very good end of 

life care 

Being more courageous with MDT if need be to achieve better 

outcomes for the dying person 

Empowering and encouraging staff in these situations. Helping them 

to be more comfortable with being uncomfortable when sensitive 

communication is required 

Keeping the workforce fit for 

purpose 

Providing positive feedback to team members each day. Trying to do 

this in the moment. They are becoming more confident as a result of 

this 

Helping staff coming up with solutions when they raise issues 

Supervision meetings conducted differently with images to 

encourage open communication 

Feedback sheets used in clinical supervision and meetings allows 

open discussion.  

Using the images to enable staff to express their feelings better 

Courageous conversations and using the 7 Cs can push the 

boundaries and limits to get to the heard of the matter 

 

Promoting a Positive culture Starting with the positive ‘what is working well’ before we look at 

what is not going so well. Helping all see the bigger picture 

Staff are fearful of negative comments – they don’t hang in the air, 

we talk about them explore the issues and see the picture more 

clearly 

Connecting emotionally is key 

Inviting staff to write a positive comment about each other 

Inviting people to come up with the answers 

Being genuinely curious about what is going on for visitors to the 
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home and asking questions like ‘how was your visit today?’ 

Improving Health and 

Healthcare 

More reflective practice with staff, and staff listening to the 

comments of others (residents and families) and doing things 

differently 

Reflecting on practice and being brave to challenge decisions of 

others in the wider healthcare team sometimes in the interests of 

and on behalf of the residents 

Realising we do not have all the answers – being confident to ask 

others for help and advice in order to provide better health 

outcomes for residents 

Improved communication and understanding around health 

outcomes. How to capture and use personal information for care 

planning well 

More involvement of staff during reviews 

Positive working relationships with the Multi-Disciplinary Team 

through caring conversations to help with understanding of health 

issues and the residents’ perspectives of it to enhance outcomes for 

everyone 

 

 

Things we have changed since April 2014 
‘I used to…………but now I…..’ At the Validation Event in April 2015, participants were invited to 
reflect on their personal growth during the programme using the ‘I used to…but now I…’ stem. 
Below are their reflections. 

Our growth during the My Home Life Programme 

I used to but now I…. 

I used to be juggling balls all the time….that is what we were trying to do and hopefully catching the 

right one, now we are working together and collaboratively 

I used to lie awake all night worrying about what I was going to do, but now I feel empowered and I 

feel freedom and joy. I now welcome and invite the opinions of others 

I used to think everything was black and white, I felt I was always being told what to do by what time 

by somebody else, now I feel calm at work, it can be pleasant and we are enjoying working together 

I used to think work was like a car crash…everything was coming from all directions. It was 
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uncontrollable and a scramble, now I  know where I am going and am inviting everybody to 

contribute…I have a sense of freedom even when I know I have to do something by a deadline, I will 

get it done. 

My colleagues used to expect me to lead and have all the answers, now we have opened up and 

shared things and we are a team moving forward together. 

It used to be a long haul to get to the top of the mountain and I felt I was going through the motions 

to get there, now we are enjoying ourselves and we can celebrate when we know we are making a 

difference and we are all part of it. 

I used to feel I was drowning in paper work and it was a never decreasing pile….now I am out there, 

listening to folk, delegating more and involving others all the time. 

I used to be very insular and was not willing to give off myself and I did not go beyond what I had to 

do…now MHL has helped me cross the bridge and see the benefits of being more 

vulnerable…sharing and revealing more of myself. I’m happy to have done that. 

I used to be aware that there was a lot going on and it was all down to me, now there are good days 

and bad days, but I now involve others all the time and it is making a difference. 

 

Analysis Images 

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

Words of Wisdom 

Many of the MHL mantras have been used by the managers with good 

effect such as:- 

We can’t change others, we can only change ourselves and when we 

do that we get a different outcome 

Press the pause button – gives time to consider what to do next 

Being comfortable with being uncomfortable at times 

Use of feeling words helps us express what is really going on for us 

because they cannot be disputed 

Other learning included the strengths of showing vulnerability, 

something that might previously been associated with weakness of not 

coping. 

Learning how to ask curious questions well was highlighted as if they 

learned that by asking the ‘right’ questions they will get the ‘right’ 
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answer. The notion of ‘you can tell whether a man is clever by his 

answers, but you can tell whether a mas is wise by his questions’ was 

mentioned. All acknowledged that curious questioning and listening to 

the responses is ‘work in progress’ as it is complex work requiring 

awareness of all their senses. 

Generally the managers were learning to ‘flip the negative’ into 

positives by inviting staff/residents/families to tell them what they 

would like instead and then asking the question ‘how can we work 

together to make that happen?’ 

 

 

Voices and Views 

Asking staff ‘how do you feel’ rather than asking about what they are 

doing and where they are in terms of workload – staff feel they have a 

voice and that they matter. 

Using the feedback sheets – How do you feel now? What has 

improved? How can we do things differently?  Has improved the 

collaborative working and shared decision making 

Listening to the opinions of others has been great. Initially staff 

particularly were not used to being asked their opinion but when they 

realised we meant it, they grew in confidence. Using the images and 

feedback sheets were helpful. This helped with the feeling of 

importance and the sense of significance. 

Recognising that the tools used on MHL programme helps to open up 

dialogue/conversations on any topic 

 

Curious Questions 

Asking more curious questions means that we are really trying not to 

make assumptions about anything…so using questions like 

Help me understand….. 

How was your visit? 

How was the shift today? What worked well? What could we notch 

up?  

How do you feel?  

Learning how to drill down and not necessarily accept the first 

answer…so if someone says staff are friendly, we can ask…what are 

staff doing when they are being friendly? This helps us to capture 

specific behaviours which are valuable and we can then feedback to 

staff and invite them to try and do this more of the time 



 

 

37 | P a g e  

 

 

Almost unmentionable 

Previously to MHL, the managers would rarely have expressed their 

feelings or invited others to do so. Connecting emotionally with staff 

and being able to show their vulnerability has helped them become 

more approachable to others and they are discovering how others feel 

about a range of topics and experiences. 

Generally managers have noticed that complaints are reduced since 

the introduction of MHL. Routinely complaints are time consuming to 

explore for them so ‘nipping any potential complaints in the bud’ has 

helped to resolve issues before they escalate. Having honest and 

courageous conversations with families, residents and staff has helped 

to strengthen relationships between them all.   

Managers used to dread staff meetings as either nobody spoke, or a 

few members of staff ‘held the floor’. Using techniques from MHL, 

staff meetings have been transformed and all now enjoy them. They 

have become a place where voices are heard and decisions are made.  

Managers can report that morale has improved and their teams are 

being developed through shared decision making and feedback, 

 

Recurring Themes 

Care Inspectorate visits were a recurring theme. Many had 

experienced positive visits and had worked out what helped to make it 

work well, such as the Manager working with the Inspector eg walking 

around the home and noticing together what was working well and 

what could be notched up. Others sadly had not had such positive 

experiences and had challenged their results. 

Other themes included how staff felt they were more involved and 

appreciated. 

Some of the staff had initially found the tools and techniques of the 

MHL programme different and new. Many were initially resistant to 

the changes because ‘that’s the way we’ve always done it.’ Some of 

the managers shared that their staff thought they were mad, but were 

delighted that the relational approach of MHL helped staff ‘go with the 

flow’ and appreciate the outcome. 

Whilst some of the work required a bit longer to implement changes, 

managers noticed that the collaboration meant that changes were 

owned by all and were more likely to be sustained. 
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Surprises 

 

The managers noticed how well they had adapted and changed and 
were doing small things differently. 
 
There were many discussions around how much they have enjoyed 
MHL, being together and learning with and from each other 
 
Many of the managers were surprised at how readily staff engaged 
with the new processes introduced on MHL, how they were able to 
express themselves emotionally and could see the benefit of them 
being involved; specifically they felt less responsibility incoming up 
with all the answers!  
 
A further surprise for some managers was how their senior managers 
had also embraced the concepts of MHL and were asking them to use 
some of the processes with the area teams regularly. 
 

 

 

Policy Links 

Some of the managers had been on another leadership programme as 

part of their organisation’s development strategy. Although they found 

the MHL programme of more benefit in terms of the ‘how to’ lead, 

there were lots of overlaps with both programmes which as helpful. 

The Scottish Government’s policy drive on person centeredness 

chimed beautifully with the relationship centeredness of the MHL 

programme.  

The Care Inspectorate are beginning to use Short Observational 

Framework for Inspections (SOFI) to look for positive outcomes. Many 

of the MHL techniques such as noticing what is working well and giving 

feedback in the moment, following through with the new processes to 

capture the outcomes resonates well with the CI’s approach. 

Hot Topics 

The Care Inspectorate was felt to be a hot topic at times. Staff feel 

anxious and vulnerable as they await inspections and also during them. 

This has required working with the staff to help build their confidence. 

The challenge of how different inspectors conduct the inspection and 

also their subjectivity was often discussed.  

The issue of complaints, sometimes malicious, made to the Care 

Inspectorate was also a hot topic. The CI has a duty of care to 

investigate these which causes unrest in the home as many are not 

upheld. Whilst managers recognise the requirement to investigate 

these, sometimes the ‘how’ it was done could be notched up. 

Language and choice of words was also a topic that was often 

mentioned. As a group we were ‘playful’ with language in a desire to 

be less labelling and judgmental. The managers tried to explore and 
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replicate this value with staff at work to help them change the way 

they talked about and addressed residents in a more respected way. 

Evidencing topics like activity and participation in the home was 

challenging at times, but managers are beginning to use the Impact 

Form to capture what they are doing differently and the impact it is 

making 

 

 

 

Diverse views 

All the managers recognised they were now using different ways of 

working. Often the MHL processes require them to work with a degree 

of uncertainty, because they do not know the outcome at the start, so 

they have had to ‘trust the process’ to help them achieve something 

different. When the new processes work, it feels good and they know 

that they have genuinely inquired and listened to a range of views in 

order to achieve the positive outcome. 
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Evaluation against the authenticity criteria (adapted) 

 

The approach to the evaluation of MHL is congruent with principles of appreciation and 
collaboration.  We can see from the evidence documented in this report that self-evaluation and 
reflection is embedded into the programme as a driver of practice development.  
The quality of the MHL programme can be usefully judged by reference to a learning framework 
based on authenticity criteria congruent with the ethos and purpose of the programme.  These 
expect to see learning and change at individual, local and system level.  Insight and changes in 
practice happen through a series of steps that start with the individual care home manager.  
Building on new insights there is expected to be a wider ripple effect on relationships within the 
home.  These relationships are the basis for the design, development and delivery of desired 
changes to practice to enhance the Senses in practice – the senses of significance, purpose, 
achievement, belonging, continuity and security in the home. 
 
Bushe and Kassam (2005) describe transformational change where there is a qualitative shift in the 
state of being or identity of the system (case is not transformational when the changes described 
new processes, procedures, resources or plans that were applied without changing the basic nature 
of the system). 

The questions related to transformational development relate to what extent has the MHL 
programme: 

 Resulted in new knowledge rather than just new processes? 

 Changed background assumptions on which all actions are based?; and 

 Stimulated numerous diverse ideas for change pursued by a range of people? 

 

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

 

 

 

 

5. These are adapted from Guba, E.G., Lincoln, Y.S. (1989) Fourth Generation Evaluation. Newbury 
Park: Sage, pp245-250 and Hanson, E., Magnusson, L., Nolan, J., and Nolan, M (2006) Developing a 
model of participatory research involving researchers, practitioners, older people and their family 
carers: An international collaboration, Journal of Research in Nursing Vol 11(4) 325–342 and 
Devised by Nolan, M.R., Hanson, E., Magnusson, L., Andersson, B. (2003) Gauging quality in 
constructivist research: the ÄldreVäst Sjuhärad model revisited. Quality in Ageing — Policy, Practice 
and Research 4:2, 22–27.   Dewar B (2011) Caring about caring; an appreciative inquiry about 
compassionate relationship centred care, PhD, Edinburgh Napier University, Edinburgh accessed 
from http://researchrepository.napier.ac.uk/id/eprint/4845 

https://owa2003.napier.ac.uk/OWA/redir.aspx?C=b58c730cdb8348d79a7eb057a92c9fd7&URL=http%3a%2f%2fresearchrepository.napier.ac.uk%2fid%2feprint%2f4845
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1) Enhanced awareness of own perspectives and behaviours: Is the programme providing 
participants with new insights into their own situation?  Is it making individual’s working 
assumptions explicit (whether they are affirmed or challenged)?  Is it creating new knowledge 
rather than just new processes?   
 

2) Enhanced awareness of perspectives and behaviours of other stakeholders:  Is the programme 
helping participants to better understand the position of other interest groups? (eg close 
colleagues, relatives, residents, other professionals, commissioners, the Care Inspectorate)  Is it 
making the working assumptions of others explicit?  Is it creating new shared knowledge rather 
than just new processes?   

 

3) Encouraging action:  Is the programme stimulating or identifying diverse areas for change for 
the individual Manager and the wider teams with which they work, that are pursued by a range 
of people? 

 
4) Enabling action: Is the programme facilitating, enabling or empowering change amongst a 

range of people?  Is this action creating new knowledge rather than just new processes?   

5) Establishing positive change:  Do the changes achieved produce positive outcomes in relation 
to significance, purpose, achievement, belonging, continuity and security in the home? Are 
there any surprising or unexpected changes?  

 
6) Equal access and fairness:  Are the voices of all the participants and relevant stakeholders being 

heard? 
 

 

Quality Criteria Example of evidence 

Enhanced awareness of own perspectives and 
behaviours 

Managers were more aware of the way in which 
they led teams. Awareness for example about 
their hesitance over delegating, trusting others 
to lead developments, questioning themselves 
and concepts they had about their practice e.g. 
being more aware of the impact they are making 
on others and actively seeking out views of 
others about their leadership approach. 

Processes in the programme challenged 
assumptions such as what evidence is valued, 
that sharing emotionally is unprofessional and 
why others act in a particular way. 

New knowledge was generated particularly in 
relation to the way relationships and 
conversations can alter the outcome of 
situations.  

Enhanced awareness of perspectives and Managers developed more strategies to actively 
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Quality Criteria Example of evidence 

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

Using images in a range of settings was 
instrumental in opening up dialogue and finding 
out more about what people felt. Managers 
were using them at recruitment interviews, staff 
meetings, supervision meetings, end of shift 
huddles to mention a few. One manager had 
even used them at her own job interview with 
the owners of the home to identify their value 
base which helped her make a decision to accept 
the post. Finding the right ‘stem’ of the question 
when inviting people to choose images was 
important. 

Encouraging and enabling action A wide range of actions were taken forward in 
each home. These were taken forward not only 
by the managers but others in the team. For 
example in exploring feelings about being part of 
the team several staff were part of this action 
and took lead roles in driving actions forward. 
Many of the managers reported that deputies 
and support workers were excited to take a lead 
in finding out the experiences of others using the 
positive inquiry tool and feedback to the wider 
team what they had discovered. Using an 
appreciative approach, managers were able to 
help staff dream and design how they could be 
more confident to enhance relationships with 
visitors to the home. This involved working with 
support staff to help them identify useful 
questions to ask visitors and how they might 
respond non-defensively to some issues that 
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Quality Criteria Example of evidence 

might be raised. 

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

significance (staff in the homes had greater 
opportunity to contribute to discussions and 
positive aspects of their work were more often 
noticed and celebrated, staff were more often 
asked to share how they feel and had their 
perspectives explored enabling them to feel 
heard),  

belonging (staff, residents and families felt a 
greater sense of belonging in that they were 
asked more often how they felt and were 
consulted more about developments, new staff 
were asked more about how they feel and this 
information was used to inform information for 
others),  

purpose (staff worked with a range of 
stakeholders to identify what matters to them 
and used this as the starting point to develop a 
clearer vision that was meaningful for all, staff 
were more conscious about developing a shared 
purpose across a wide range of interactions such 
as complaints meetings, staff meetings etc)  

Equal access and fairness Managers felt their voices were heard in the 
group. They adopted new strategies to try to 
hear the voices of others in the care 
environment more – these included emotional 
touchpoints, using the images to open up 
dialogue on a range of issues, appreciative 
questioning etc. Further work in hearing the 
voices of wider stakeholders is underway with 
the community development strand. 

 

Broader Issues for consideration 

Throughout the Leadership Support Programme, a distinction was made between issues within the 
care home that each manager was actively seeking to address, and broader issues that related to 
the local or national socio-political context.  
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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 North Lanarkshire, or for feeding back to the national My Home Life 
programme for progressing with relevant national stakeholders.   

The issues are summarised overleaf.  

National and Systemic Issues 

Policy Drivers: Managers are very mindful of the 20:20 vision for Scotland and its impact for care 
homes and residential homes. The flipside of the aspiration for people to remain at home for as long 
as possible is that older people are moving into care homes much later, when the complexity of their 
needs can no longer be met elsewhere. Transitions are increasingly unplanned, taking place during 
crisis situations, and the cognitive frailty of a growing number of new residents leaves fewer 
opportunities for building relationships and really getting to know the person. An inevitable 
consequence of the changing demographic is that death is more commonplace, which can be 
distressing for fellow residents and for staff. There was a strong consensus that many of the 
initiatives and policies that care home managers are currently expected to implement are not based 
on this changing resident demographic, citing objectives and standards  that may not be possible, or 
indeed desirable, no matter how supportive the environment. While the managers are committed to 
developing their homes to meet future needs, they must also be given opportunities to raise very 
real concerns about what this future might (or indeed current reality does) hold and identify 
opportunities to help older people make entering a care home a positive choice earlier in their lives. 

Meeting Complex Care Needs within Current Staffing Models: It was recognised that much of the 
care and support provided to people who were both cognitively and physically frail often fell to low 
paid and poorly educated staff, with ‘needs’ assessed as requiring nursing and psychiatric inputs the 
subject of revision. There was agreement that there needed to be more open and honest discussion 
about what could realistically be achieved within current staffing models. 

Media Portrayals:  Throughout the programme, there were high profile failures in care portrayed in 
the media which the managers found incredibly difficult to experience first-hand, read about or, in 
the case of television documentaries, to watch. There was a consensus that such failures had to be 
highlighted, but there were concerns about the strong bias in media reporting. It seems that the 
media sadly only wants to highlight poor practice rather than what works well most of the time 

Media Calls to Contact the Care Inspectorate: A further concern centred on radio adverts 
encouraging the public to contact the Care Inspectorate should they have any concerns, clearly 
suggesting that this should be the first port of call. This compounded negative media portrayals and 
also the work being done within homes to encourage relatives to come directly to managers with 
any concerns.  

Relationships with the Care Inspectorate: Relationships with the Care Inspectorate were often 
raised during Action Learning. There were one or two examples of positive relationships, which 
seemed to centre on the ability of the inspector to be flexible in approach and have a desire to really 
hear the voice of the staff, residents and families in the home. Senses of continuity (valuing links and 
connections to previous inspections) and significance (to feel their contribution mattered) were 
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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). One manager provided 
constructive feedback to the Inspectors having used the Emotional Touchpoint story technique with 
two colleagues whom they had interviewed at an inspection. Both colleagues had found the 
experience intimidating, but could also see that the inspectors were doing their job. This feedback 
was well received by the inspectors and they responded very positively, saying they would change 
their practice and try to ensure that their conversations with staff were as relaxed as possible in the 
future. They were also very interested in finding our more about the process the manager had used 
to get the feedback for them, which was very encouraging. During the period of this programme, 
many of the inspectors attended a MHL Awareness Day in Edinburgh and by the end of the 
leadership strand of the programme were beginning to ask explicit questions about My Home Life 
and the impact it was having on residents, staff and families.  

Local Issues to consider 

A number of issues experienced locally were perceived as being strongly influenced by broader 
portrayals and perceptions of care homes, and by national policy directives, including: 

Recruitment Issues: Recruitment of good care staff generally is problematic for care homes and 
while there was a high turnover in some homes, others had a very stable staff, and therefore were 
less troubled by recruitment difficulties.  

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. 

 
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 only a gown.  

Links with Health and Social Care Services in the Local Community: Existing relationships with 
primary and community care services were in the main very positive, but all acknowledged there 
was always room for improvement.  

Delayed discharges and ‘blocked’ beds in the NHS is becoming a national crisis and the managers are 
aware of the potential collaboration opportunity this provides for them in notching up the 
assessment process and, where appropriate, a speedier and quality admission to Care Homes. This is 
potentially a topic that will be discussed further with key personnel from Health and Social Care as 
part of the community development strand of the programme, together with transitions in and out 
of hospitals which could be improved. 
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Links with the Voluntary Sector: This was identified as an area holding strong development 
potential. It seems that once a resident enters the home, previous contact with the third sector are 
often not maintained. 

Training and Development: Internal and external training initiatives were identified as areas with 
significant developmental potential, particularly in relation to making appropriate connections with 
the MHL Themes.  

Community Development Strand of MHL in North Lanarkshire 

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.  

North Lanarkshire has had a previous cohort of MHL held in 2012, so stakeholders within the Health 
and Social Care partnership are very aware of the strengths of the programme. However, since then 
there have been major changes to their structure with the Integration agenda driving the 
partnership working. Thus it was agreed with the Scottish Care Development Officer to firstly hold a 
joint meeting with key personnel from within the local authority where the Managers can share the 
impact of the MHL work and also to discuss and agree the focus for the Community Development 
strand. This meeting is scheduled to take place late summer 2015.  

The purpose of the meeting: 

1. Raising awareness of My Home Life in Scotland: There is growing awareness of My Home Life in 
Scotland, and particularly in North Lanarkshire, so this meeting will be an important opportunity to 
enable the managers who have taken part in this second cohort 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.  

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.  

3. Identifying and agreeing actions to take forward community development initiatives across 
North Lanarkshire:  

Areas that the managers have identified as potential collaborative opportunities are:- 

 Strengthening Relationships with colleagues within Health and Social Care,  

 Considering how Care Homes can help with the Delayed Discharge agenda and promote 

Managing Transitions, a MHL theme, well. 
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Final Thoughts and Reflections from the Managers 

Each manager was invited to share their personal reflections from the programme and how it has 
made a difference to them and their experience of being a care home manager.  
 

‘Prior to commencing MHL I wasn’t sure just what to expect, all I knew about the program 

was from colleagues who felt they had benefited from the program gave them some useful 

tools to use and it ticked a box with the regulators. Since going through the program I have 

found that it is much more than that, you have a sense of belonging to a community that is 

like minded and has a common goal to be the best care home managers that we can which 

will result in better care for the residents in our homes.  

I have learnt that I don’t have all the answers and I don’t need to have them, by using the 7 

C’s I have been able to develop my team and encourage them to try and solve issues and find 

new ways to deal with things in their departments. Using the quick feedback sheets there is 

a marked improvement in the content of supervisions which enables staff to plan training 

and development.’ 

 

‘When I started my training of My Home Life I used to conduct some of my staff meetings 

with more emphasis on what I would like or what the Company requires to be in place. Even 

though this is very true, I now since having been at My Home Life have meetings in a 

different way. I ask the staff more on how we are going to achieve our goals, what their 

thoughts are and using different techniques on how to make it more fun. This I have found 

has enabled staff to be part of the team and targets are being met. 

In my Dementia Unit, I have a new Unit Manager and we have used the emotional impact 

cards to allow staff to discuss how they are feeling but also the relatives and the residents. 

This has had a huge impact on the Unit in a very positive way as staff are now more aware 

of how each other feel but also how difficult it is for some residents and relatives. 

We have introduced the philosophy of every visitor who comes to the door must be met and 

greeted in a friendly manner, showing interest in the individual( giving feedback on how 

their relative has been and what they have been doing on that day. This is then followed up 

on the visitors exit by asking how they found their visit. We have been capturing these 

thoughts on interaction sheets. The change in the Unit has been remarkable and commented 

on by numerous individuals both professional, Area Managers and relatives. 

Supervisions have been interesting as before it would be more about targets requiring to be 

met or training to attend but now I use the words and picture cards for myself and them to 

express how they feel. Staff have found it strange for me to be telling them how I feel and 
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how they fell themselves. Staff  are now becoming used to this (which some now enjoy)and 

Supervisions are now more productive and also the relationship between senior staff and 

other staff has changed for the better as they feel more valued and listened to and not alone 

in how they feel.’ 

‘I was excited I had a place on the “my home life” programme though I was curious what 

exactly is it? What does this programme involve me doing? What am I going to learn or do 

differently? From the beginning on day 1 I was excited and slightly nervous meeting Belinda, 

Rhoda, Vivianne, other home managers and deputies. The facilitators made me feel at ease 

about the my home life programme with their focus and structure on what is my home life. 

What really struck me was the aim of the programme to improve the quality of life and 

relationships for everyone living, dying, visiting or working in our care home. I liked when we 

were in our smaller group and having inspiration from Fiona. We as a group agreed our 

ways of working and as a group we have respected other peoples’ views, avoided being 

judgemental, took time to consider and understand other perspectives. I must admit this is 

where I felt I gained my confidence more. I felt safe, comfortable, supported to be 

courageous by the group. I use the quick feedback sheets frequently with students, staff and 

relatives. I use the 7 Cs in caring conversations and still at times I need to stop and think 

about my language and what would sound better, certainly have gained a greater 

awareness. Knowing it’s okay not to have all the answers. I enjoyed the my home life retreat  

where I heard from home managers that had completed their journey on my home life 

programme at that point I was 4 month on my home life. I have enjoyed my home life and 

feel I connected well within the smaller group. I do feel sad it has come to an end though 

happy to have met so many wonderful people in the group and look forward to the future 

with meetings that will continue in the group.’ 

 

Concluding Comments from the Group Facilitator 

I have thoroughly enjoyed working with this amazing group of people. They have demonstrated 

courage and tenacity and an openness to changing and doing things differently, recognising 
that they could only change themselves and as a consequence others changed and different 
outcomes were achieved. Their role as Care Home Managers can be extremely challenging, 
but also very rewarding and we have shared many joys and sorrows, successes and 
challenges together along the way. 
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In our year of journeying together, we no longer talk about competing with each other in 
terms of business, rather we strive to support each other through many personal and 
professional life events, which I know will continue! 

Each one fully deserves the title of My Home Life Associate. 

Keep going with the transformational MHL work! 

Well done & thank you! 

Fiona x 
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Appendix 1: MHL Vision 
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Appendix 2 Assessment of Work Environment Schedule 

Assessment of Work Environment Schedule (AWES) 
BASELINE POST PROGRAMME 

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

Agree 
Agree 

Neither 

Agree or 

Disagree 

Disagree 
Strongly 

Disagree 

Strongly 

Agree 
Agree 

Neither 

Agree or 

Disagree 

Disagree 
Strongly 

Disagree 

I currently get a positive sense of personal achievement from my work 4 3 3 0 0 3 4 0 0 0 

The environment of care for residents is good  1 8 0 1 0 3 4 0 0 0 

There is a good spirit of cooperation between staff 0 7 2 1 0 2 5 0 0 0 

There is a good spirit of cooperation between managers and staff 1 5 3 1 0 2 5 0 0 0 

Staff play an active role in decision-making about resident care 1 4 5 0 0 2 5 0 0 0 

Staffing levels are adequate for the workload 0 3 3 4 0 1 5 1 0 0 

I actively provide space and time to listen to the views of staff 1 7 1 1 0 4 3 0 0 0 

I actively listen to the opinions of my staff 1 7 1 1 0 2 5 0 0 0 

Staff can try new ideas without criticism 0 5 5 0 0 1 4 2 0 0 

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

need 
0 1 4 5 0 1 6 0 0 0 

Staff are actively encouraged to develop their skills 4 3 3 0 0 2 4 0 0 0 

My staff are congratulated when they do things well 5 2 3 0 0 4 2 1 0 0 
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Assessment of Work Environment Schedule (AWES) 
BASELINE POST PROGRAMME 

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

Agree 
Agree 

Neither 

Agree or 

Disagree 

Disagree 
Strongly 

Disagree 

Strongly 

Agree 
Agree 

Neither 

Agree or 

Disagree 

Disagree 
Strongly 

Disagree 

I am congratulated when I do things well 1 4 2 3 0 0 5 2 0 0 

I am given respect by my superiors 1 4 5 0 0 3 1 3 0 0 

The overall quality of care provided is high 2 6 2 0 0 3 4 0 0 0 

The amount of work I am given to do is realistic 0 2 3 4 1 0 4 0 3 0 

I typically experience high levels of stress 1 3 2 3 1 0 2 4 1 0 

I feel valued for the work I do 1 4 3 1 1 0 5 2 0 0 

There is a positive feeling of morale among my staff  0 3 5 2 0 1 3 3 0 0 

I feel that I have the management and leadership skills required to 

undertake an effective role 
2 7 0 1 0 2 5 0 0 0 

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

residents 
0 7 1 2 0 1 5 0 1 0 

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

residents 
0 2 4 3 1 1 5 1 0 0 

My responsibilities as care home manager are too great 1 4 2 3 0 0 1 2 4 0 

The amount of time I have to talk to relatives and residents is acceptable 1 1 2 6 0 0 3 3 1 0 

My understanding of how to change the culture of care is limited 0 1 2 6 1 0 1 1 5 0 
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Assessment of Work Environment Schedule (AWES) 
BASELINE POST PROGRAMME 

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

Agree 
Agree 

Neither 

Agree or 

Disagree 

Disagree 
Strongly 

Disagree 

Strongly 

Agree 
Agree 

Neither 

Agree or 

Disagree 

Disagree 
Strongly 

Disagree 

I have a positive relationship with my line manager/ owner  4 5 1 0 0 1 5 1 0 0 

I have a positive quality of life 2 4 3 0 1 2 3 2 0 0 

The quality of life of my residents is positive  1 2 5 1 0 3 4 0 0 0 

I lack confidence in my role as a care home manager   1 2 1 4 2 0 0 1 5 1 

I feel that I have developed effective influencing skills  2 7 1 0 0 1 6 0 0 0 

I am content with the quality of interaction that staff have with residents  0 4 2 3 1 0 5 1 1 0 

I am content with the quality of interaction that staff have with relatives 0 5 3 1 1 0 6 1 0 0 

Staff sickness levels are an on-going problem 2 1 3 4 0 2 1 0 4 0 

Staff retention levels are an on-going problem 1 2 2 3 2 0 0 3 3 1 

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

the day 
1 2 2 3 2 1 1 3 2 0 

I feel that the care home feels like a positive community where 

residents, staff and relatives enjoy spending time with one another 
2 5 1 2 0 3 4 0 0 0 

                      

 v 
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