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About This Report 
This report details the aims and activities of the My Home Life Scotland Leadership Support Programme, and provides a summary record of the key issues, 
learning messages and achievements identified by a group of care home managers from across South Ayrshire who participated in the programme for one 
year.  

The report content draws upon an analysis of facilitator field notes and the experiences and development work detailed by the managers over the course of 
the year. The care home managers also captured and reviewed their learning at the Validation Event on 9th December 2014. 

Care home managers have a multitude of roles and responsibilities, working very long hours, sometimes in the face of criticism, intense scrutiny and often 
with little positive support. Trying to lead on culture change in these circumstances and in a system which can be performance-driven, blame-orientated and 
which lack a relational sensibility is a tall order. Yet, as this report illustrates, there is much to celebrate within the care home sector. Moreover, this group of 
managers exhibit great determination to focus on what matters and to make living and working in their care homes a positive choice. 

My Home Life is a social movement. It holds the evidence base for the sector and is working to help care homes to professionalise and articulate their 
expertise. This report contributes in part to this articulation, providing a record of achievement 
for the participating managers to look back on, and to support them to continue to have caring 
conversations.   

In addition, whilst care home managers are committed to developing their homes to meet future 
needs, they must also be afforded opportunities to raise their concerns about what this future might 
hold. This report is one such opportunity. It therefore documents broader socio-political forces 
that the managers identify as shaping the care home culture. It is hoped that this record will 
inform the on-going collective efforts of My Home Life to enhance external perceptions and the 
internal realities of care home life. 
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Executive Summary 

 
The My Home Life Leadership and Support Programme aims to support and empower managers to create a positive relationship-centred culture in their care 
homes where the quality of life of residents, relatives and staff can flourish. 

 

The Participants 

This report documents the experiences of a cohort of 15 managers who completed a programme of workshops, action learning and practice development 
over a year from February 2014. Of the 15 participants, there was 1 provider, 8 managers and 6 deputy managers. During the course 3 deputy managers were 
promoted to care home manager roles and 1 care home manager stepped down from her role as a care home manager, she was very positive that this was 
the right decision for her.  

There was a broad range of care home management experience across the group. Most of the managers have a nursing background. The group comprised of 
a combination of deputy/manager roles. Some managers described being in their role for many years (although typically in different care homes) and some 
fairly new and some very new to their role. 

The managers describe working in a care home is a positive choice, a role to which they are committed to and take pride in. 

 

The Care Homes 

The care homes represented were all independent with the exception of one which was run by a charitable trust. The manager of the charitable trust care 
home was one of the managers to change job during the 12 months and became a care home manager of an independent care home. The care homes varied 
in size from small to large and with varying degrees of organisational support available. 

Despite these apparent differences, the issues, challenges and highlights identified by the managers over the course of the 12 month programme showed 
remarkable similarities.  
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Key Outcomes 
The managers were asked to complete My Home Life questionnaires upon starting and completing the programme [see Appendix 3]. Areas of notable 
improvement upon programme completion included: 
 

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

 

 

The managers’ personal reflections illustrate an enhanced awareness of and insights into their own perspectives and behaviours, importantly including 
greater awareness of their strengths and capabilities, enhancing their feelings of self-worth, appetite and capacity for change. They also demonstrate not only 
greater awareness of the perspectives and behaviours of others, but also an increased appreciation of the contributions of others to life within the home.  

The main body of the report shares the various ways in which managers have been stimulated to identify diverse development areas for themselves, staff, 
relatives and residents. They have also been encouraged and enabled to take action, drawing upon a combination of their own insights and reflections, the 
support, encouragement and validation of peers, and a range of creative methods and techniques. Many of the actions described have involved staff, 
relatives and residents in meaningful ways, consistent with the notion of a self-reinforcing learning community. 

Finally however very importantly, has been the commitment of the participants to the programme, with all 15 participants completing. They have developed 
strong and supportive relationships with each other and plan to continue to meet monthly.  
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Introduction 

My Home Life 
My Home Life is a UK-wide initiative bringing together organisations that reflect the interests of care home providers, commissioners, regulators, care home 
residents and relatives and those interested in education, research and practice development. It aims to promote quality of life for those living, dying, visiting 
and working in care homes through relationship-centred and evidence based practice, as detailed at Appendix 1. It uses creative methods and an Appreciative 
Inquiry approach that focuses on what works well, identifying strategies for doing more of what works well, and building upon strengths and successes. 
Adopting this philosophy as a starting point re-energises and re-engages people to challenge the status quo and to develop and take forward plans for 

improvement. 

Care home managers are the ones that hold everything in place and are of course pivotal to such improvement. 
They need support and encouragement to value not only themselves, but also the people they manage and the 
care they provide. The My Home Life evidence base provides care home managers with a clear framework to 
work towards and within. However, approaching the evidence base as yet another ‘check list’ may result in 
doing new and different things (valuable in their own right) without bringing about the transformational changes 
in thinking and understanding that are necessary for deep and lasting change. The start point for deep change 
rests with the individual (in this case the care home manager) and their level of self-awareness, insight, 
confidence, vision and skill.  This is the focus of the Leadership Support Programme. 

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

This aim is progressed through the following objectives: 

• To introduce managers to the My Home Life evidence base, creative engagement methods and tools, and their diverse applications 
• To provide managers with access to the support and expertise of other managers 
• To create a safe space where they can share and work on real-life work issues and challenges in confidence 
• To provide a regular forum where they can report back on their action plans, successes and on-going concerns 
• To enhance their reflective thinking, listening and questioning skills 
• Ultimately, to develop the transformational leadership skills necessary to sustain a positive relationship-centred culture going forward 
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A Developmental and Transformational Approach: The Ripple Effect 
The Leadership Support Programme is grounded in a developmental and transformational approach.  Historically, many training programmes have focused on 
content and lack a theoretical approach to learning.  In contrast, the Leadership Support programme draws heavily on adult learning theories. It engages care 
home managers in reflecting on their day-to-day activities with a view to supporting them to work more creatively in building on practices that work well, and 
to identify realistic solutions to real problems.  This approach helps to create self-reinforcing learning communities, which not only allows participants to 
improve their own practice, but by supporting them to articulate the positive, also enables them to 
expand their capacity to see and encourage strengths in others. 

This approach expects to see learning and change at individual, local and ultimately system level.  It 
rests on a theory of change which recognises that insight and practice improvements happen through a 
series of steps that start with the individual care home manager.  Building on new insights, there is 
expected to be a wider ripple effect on relationships within the home.  These relationships are the 
basis for the design development and delivery of desired changes to practice that in turn contribute to 
an enhanced sense of security, belonging, continuity, purpose, achievement and significance for 
everyone in the home. 

The metaphor of a ripple effect is helpful in conveying how programme change is expected to occur. 
Many traditional results models prove inadequate for describing developmental and transformational 
change programmes, often because they are too linear, too simplistic or mechanistic, or neglect key 
community behaviours and critical questions of influence and control. In reality, results occur within 
different communities or “circles of influence1”, which are interconnected and interact with each 
other. 

Thinking about circles of influence is also helpful in differentiating between communities that fall under the direct control of the Leadership Support 
Programme, and those where the programme may contribute by exerting a direct or more indirect influence, with competing external influences increasingly 
coming into play as we move outwards into choppier waters. 

                                                             
1 Montague, S. (2002). Circles of Influence: An Approach to Structured, Succinct Strategy http://pmn.net/library/Circles_of_Influence_An_Approach.htm  and Montague, S., Young, G. and 
Montague, C. (2003). Using Circles to Tell the Performance Story, Canadian Government Executive http://pmn.net/library/usingcirclestotelltheperformancestory.htm.  
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This understanding of the anticipated change mechanism invites us to ask the following questions: 

• How did we go about things? Did we do them well? 
 

•  Who did we reach – and how did they react?  
     [Who did we not engage with, and why?] 

• What actions did managers take and what did they 
achieve? 

• What were the direct, lasting impacts for managers:  
    [Insights & aspirations, confidence & capacity] 
 

• What were the wider influences on behaviours, 
practices and relationships within the home? 

• What contribution was made to quality of life for all? 
 

• What was the nature of the change?  
    [Are developments likely to continue into the future?] 

• What issues remain and broader issues need to be 
addressed? 
 

 

 

 

 

 

 

Figure 1 - Circles of Influence 

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

The 4 day workshop 
Using an experiential approach, the workshop included information about My Home Life as well reflection, group exercises and discussions. The sessions 
broadly focused on relationships with self, staff, residents, relatives and wider partner organisations. Specific topics focused on: 

• Acknowledging and appreciating the unique context of care homes and the importance of their work as care home managers 
• Reflecting on their own quality of life as managers, as well as the quality of life of all other stakeholders 
• Introducing the evidence base for the My Home Life vision 
• Exploring the meaning of Relationship-Centred Care and the associated Senses Framework 
• Developing positive relationships in the workplace 
• Developing self-awareness as the key to successful practice development 
• Facilitating reflective practice in self and others 
• Engaging in Caring Conversations (the 7 C’s)  
• Exploring emotions (using ‘Emotional Touchpoints’) 
• Sharing perspectives and learning to be more open to challenge 
• Exploring different leadership styles and the importance of relationships in transformational leadership 
• Developing the culture of the workplace through positive engagement with others 
• Discussion of some the challenges that can block quality in care homes 
• Using Appreciative Inquiry to influence quality improvement 
• Introduction to the process of Action Learning to support development 

 

Although a programme plan for sharing the content of each day was the reference point, the actual delivery was guided by the participants’ discussions and 
questions i.e. working with their individual and collective experiences as the starting point and encouraging participants to map this to the evidence base.  
Participants were encouraged to see all approaches and methods used in the workshop as transferrable to their own work environment and to experiment 
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with their applications within the home. In particular, creative methods were positioned as providing people with the emotional vocabulary to give ‘voice’ to 
their inner thoughts and feelings, reigniting their imaginations, and enabling people with diverse capabilities to express their views in different ways. 

At the end of the 4 days managers were asked to consider: 

In one year’s time what would you like to achieve  

For myself For the home 
To be facilitating rather than managing – get others on 
board 

For staff to all have one vision – run by the 
family/residents and staff 

When to open up and shut my face – when to be more 
economical with the truth- no need to offend – appreciate 
the differences in others 

Harmony within the team – everyone moving forward 
positively 

To be a better manager than I am now – learn more about 
myself 

To be providing the best care for people 

Hoping to build a good team Happy home 
More serenity Collaboration – know we can do this better – not 

tokenistic 
To be more open and inclusive To empower staff, relatives and service users to have the 

home they want 
To be more supportive to my manager For us all to be on the same page 

I intend to be retired Hopefully leave behind a positive culture – how we engage 
with staff, service users and relatives 

To help change the culture How we speak to each other – start small 

Develop as a manager To improve – residents and relatives to feel more that this 
is their home – gain feedback 

Repair ego – Care Inspectorate To take forward learning for staff, relatives and residents – 
be more trusting of staff 

To be more confident and try out new things For staff to feel more comfortable taking ownership 
Self-confidence Staff to feel more confident in gaining feedback 
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Take on learning from the last 2 months – to be  a more 
confident and able manager 

Less fire-fighting – more time with staff and residents 

I had been in a dark place and thinking about leaving. Will 
instead persevere and chip away – I do really like it – the 
staff and residents are worth it 

Bring a new positivity to the home 

 

Action Learning 
The Action Learning model used within the programme is detailed in full at Appendix 2. In short, Action Learning involves learning through action.  It is a 
continuous process of learning and reflection, supported by colleagues, with the intention of getting things done. It recognises that individuals learn best 
when they learn with and from each other, by working on real problems and reflecting on their own experiences. It involves working with real issues with a 
view to achieving improvement and transformation in the workplace.  

The focus of each Action Learning session was on: 

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

 

Safety and Confidentiality 
One of the most essential elements of Action Learning is that it provides a regular, safe and confidential space where each 
manager is helped to reflect on his / her professional practice. Taking the time to think in the presence of supportive colleagues 
can be a valuable ‘oasis’ that managers benefit from a great deal. To help create this safe environment, participants took time to 
develop Agreed Ways of Working. These addressed issues of confidentiality, what respectful and supportive communication would 
look like, ways of responding to emotions, making checking things out the norm, and committing to attend. 
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Quality Assurance 
Action Learning can also be a quality assurance process for managers. For this to be realised in practice, managers had to be given sufficient time to reflect on 
why issues had occurred and to gain insight, reassurance and challenge from other managers to help them to plan their own solutions, rather than receiving 
advice. Giving managers the time to update the group of their progress on a monthly basis also contributed to an on-going sense of accountability. 

Who took part in the programme? - Engagement and Reach 

Attendance and Staying the Course 
15 participants commenced the South Ayrshire Leadership Support Programme: 1 provider, 8 managers and 6 deputy managers. During the course 3 deputy 
managers were promoted to care home manager roles and 1 care home manager stepped down from her role as a care home manager, she was very positive 
that this was the right decision for her. (For ease in this Report, I will describe all participants as care home managers). 

All managers said that they had made a positive choice in their decision to start the Programme, as opposed to ‘being sent’. 
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Action Learning Attendance Manager All 15 managers attended the initial 4 days and went on to stay the course. 
This was in spite of 5 changing job, with 1 manager moving out of area. 

All 15 managers thus went on to commence Action Learning, 14 females and 1 
male.  The Sets were organised as two half-day sessions, with 8 managers 
assigned to the morning Set and 7 to the afternoon Set. 

Attendance over the 9 months was high. All 15 managers attended at least 6 
out of the 9 sessions. 3 managers attended 6 sessions; 4 managers attended 7 
sessions; 7 managers attended 8 and 1 manager attended all 9 sessions. 

Reasons for non-attendance were primarily related to pre-booked holidays, 
sickness, attend funerals and on a small number of occasions the need to cover 
staff shortages which couldn’t be covered in any other way.  

When people were unable to attend, they informed the facilitator prior to the 
session. Alongside this, it should be highlighted that several managers went to 
extraordinary lengths to attend, including while on annual leave and in the 
midst of family or work-related traumas.  

The group valued the input from all participants in providing encouragement, 
sharing ideas and helping them to reflect on their practice.  
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The Care Homes 
The care homes represented were all independent with the exception of one which was run by a charitable trust. The manager of the charitable trust care 
home was one of the managers to change job during the 12 months and became a care home manager of an independent care home. The care homes varied 
in size from small to large and with varying degrees of organisational support available. 

Despite these apparent differences, the issues, challenges and highlights identified by the managers over the course of the 12 month programme showed 
remarkable similarities.  

The Managers: Backgrounds and Experience  
There was a broad range of care home management experience across the group. Most of the managers have a nursing background. The group comprised of 
a combination of deputy/manager roles. Some managers described being in their role for many years (although typically in different care homes) and some 
fairly new and some very new to their role. 

The managers describe working in a care home is a positive choice, a role to which they are committed to and take pride in. 

How does it feel to be a care home manager? 

Themes developed from comments elicited by images at the start of the Programme: 
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Feeling of Uncertainty 
 

 There are lots of people and not knowing some yet; challenges – lots of change, people on ‘garden leave’, feeling of uncertainty 
 

 I’m not sure I like it yet told people will be taking over new roles. I feel let down just now over not being supported over care plans. 
 

 Fighting for funding, being at the start – see how it goes. 
 

 
Enjoying the Opportunity 
 

 I can’t switch off but in a positive way, lots of ideas and have a notepad next to my bed 
 

     I feel like I’m going back to the start – just love it. 
 

   I am responsible – carrying the keys, can’t see myself in any other role  
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Positive Relationships – supporting and being supported 
      

 I have previous very difficult experiences in another care home. Now, love the change in emphasis – person-centred/families/staff. 
  

 It depends on everyone working together. 
 

 I’m very settled and happy here. Feel supported because I am supported. 
 
 

In addition, the managers were asked to complete My Home Life questionnaires to establish their baseline assessment of the work environment and their 
perceptions of changes in the workplace over the previous year [see Appendix 3]. The responses revealed a primarily positive starting point, particularly with 
regard to listening to staff, encouraging staff to develop skills and try new ideas, congratulating them when they do things well and the overall care in the 
home. 
 
However, there were a number of areas which the managers rated not so positively including: morale amongst staff, realistic workloads and being able to give 
sufficient time to support staff to deliver care to residents. 

The Leadership Support Programme set out first to ensure that the managers felt valued and supported, which included meeting in a pleasant venue staffed 
by friendly personnel, and then to exploring both what was working well within their homes, and what could be even better. These efforts are detailed in the 
next section of the report. 
 

Identifying what is Working Well & Responding to Issues within Our Care Homes: 
Actions & Achievements 
Following on from the discussions of ‘what’s working well within our homes’ at the start of each session, attention then turned to ‘what’s working less well’.  
Issues within the home were explored through Action Learning, with managers taking turns to present a particular issue or challenge that they were wrestling 
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with to the group. The other managers took turns to ask questions and to observe the process. Questioning aimed to strike the right balance between 
support and challenge, with a view to helping the presenter to better understand the issue, emotions and behaviours at play without resorting to explanation 
or analysis and to try to broaden possibilities for moving forward without rushing in with solutions or opinions.  
 
Over the course of the year a range of specific issues were presented, most notably: 
 Doing and fixing rather than empowering others   
 Divided teams / isolated staff groups 
 How to re-energise passive  or disinterested staff and boost staff morale 
 Managing negative behaviours of certain staff members / difficult relationships with specific members of staff / managing staff grievances  
 Managing relationships with ‘difficult’ or abusive relatives 
 Making the home a more positive place to be 
 Media coverage of care homes 
 
What follows is a selection of specific and more general issues, plus the responses and achievements. These were recorded as field notes and simply 
themed by issue type.  

 

Developing the manager’s role as leader v’s fixer 
Issue: Managers often reflected on their roles as doers and fixers, rather than leaders of development that empowered others.  
 
Response: Supporting senior staff to take greater ownership and responsibility, and engaging more with all staff groups to try to move forward together.  
 
Examples of actions taken include: 

• Revamping supervision sessions: Incorporating the ‘What’s Working Well and What Could Be Even Better’ feedback format had re-energised the 
process - making people think more positively and also proactively and promoting a sense of purpose and achievement. 

• Staff development: One manager shared her experiences of starting to support staff with the Best Practice in Dementia training through the 
University of Stirling. She said that her experiences with MHL were having a positive impact in shaping her approach to facilitating learning in others 
sense of purpose, achievement and significance. 

• Change in Approach: One manager gave an example of going into a resident’s room to discover that she didn’t have her crash mats etc in place. She 
said previously she would ‘have lost the plot’. Instead she sought out the staff and took them along to the room and asked them if they could see 
anything wrong. They realised right away what they hadn’t done and the significance of this. A real sense that this helped learning a sense of 
belonging and purpose. 
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• Connecting emotionally: A number of managers shared experiences including one manager who said that she let her guard down with the staff and 
was emotional – a few days later she gave very positive feedback to staff ‘that it felt like a different place’. Showing emotion is not something she 
would normally do a sense of safety and belonging. 

• Managers sharing with staff what they were learning in MHL: For example one manager shared the experience of ice-breakers and used the 1, 2, 3 
ice-breaker with her staff, which resulted in much laughter! 

• Being courageous: One manager described using the images in supervision with her line manager and found that this really helped to have a difficult 
conversation and resulted in a really positive outcome – she said she wouldn’t have had this before therefore, a sense of safety and achievement. 

• Supporting staff to think about ways of Managing Transitions and Maintaining Identity for residents: One manager shared her experience of 
supporting a resident to make the transition to live back into the community. This was tricky to navigate however, ultimately a very rewarding 
experience for all. 

Issue: Some managers found that encouraging staff involvement was not always welcomed. 

Response: Developing strategies to overcome staff resistance to contributing to improvements, including: 
• Using the 7Cs of Caring Conversations to try to understand and move beyond the difficulties of engaging with some 

staff. 
• Also accepting that some staff members are very reluctant to engage with change and instead concentrating on 

working constructively with those who are more enthusiastic first and then ‘bringing others on board’. 

Developing and maintaining staff morale and promoting a positive culture 
Issue: Low staff morale was presented as an issue several times during the course of Action Learning and this was often 
related to difficult relationships between some staff members in the care homes. Managers worked hard and had a 
repertoire of approaches for boosting morale, but it could feel like a heavy burden for care home managers. 

Response: Managers identified the need to develop fresh strategies to enhance morale, especially during the tough times to enhance the sense of security 
and belonging for staff, including: 

• Modelling an appreciative approach, actively noticing and celebrating what staff do well, making people feel that they matter 
• Inviting staff to notice and feedback one positive thing that they observed a colleague doing over the course of a shift 
• A noticeboard is now being used to post thank you cards on – staff to staff in the moment feedback – with really good feedback 
• Developing different meeting styles using new techniques:  

o Developing agreed ways of working for team meetings: One manager found a timely opportunity to try this 
out, having just started work in another home. It initially seemed odd for staff. There were not really any surprises in terms of 
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the ways in which people wanted to work, but it set a very different tone for the meeting - people seemed able to contribute more and that 
continued well beyond the meeting. 

o Using Emotion and Image Cards:  Many of the managers started to use the Image Cards and these had a positive effect in increasing 
participation and staff having their voices heard. 

• Continuing to look for the positives and to celebrate what’s working well on an on-going basis, including every day events, remembering that little 
things can make a big difference and recognising the importance of everyday talk 

• Continuing to ask for feedback: ‘What’s Working Well – What Could Be Even Better’? Analysing and responding to both response types, and actively 
involving staff in so doing. Another creative way introduced into one home was the introduction of an ‘ideas book’ – what would you like to put in 
place to improve the experience for all – very good suggestions and feedback - £10 for the best idea. Talking more, rather than pieces of paper – 
overall increased ownership. In another home by introducing competition between units, compliance rates up, sickness levels down and morale up. 

• One manager used the ‘folded over paper’ exercise we did on day 4 of the Programme for staff to write feedback to each other – this worked 
incredibly well, with e.g. a member of staff still talking about/being delighted by the feedback days afterwards. 

Issue: Having a staff meeting when the staff group is so big 
 
Response: We gave thought beforehand how to use a creative approach to try and increase engagement. What we did and it worked well, was to give staff 
‘stickies’ beforehand and ask them to write issues and ideas on them and place on a white sheet. People felt good – included and heard. We have started to 
work through these. Therefore, enhancing, sense of belonging, purpose, significance, security and achievement. 

Developing the confidence to ‘take a stand’ with negative staff 
 

Issue: Challenging negative behaviours and progressing difficult relationships with specific members of staff were 
recurring issues presented at Action Learning. Some managers were concerned to challenge negative staff 
behaviours for fear that they would be faced with grievances, or perhaps even result in being maliciously 
reported to the Care Inspectorate by the staff involved, given previous experiences of these. 
 
Response: Developing different strategies that increased each manager’s confidence to take a stand and enhance their own sense of security and a sense of 
continuity within the home, including: 

• Using the 7 C’s framework to help develop skills and confidence to explore a range of perspectives about a particular situation. One manager was very 
courageous in approaching a member of administrative staff to say clearly that they needed to sort things out. They were able to have an open 
discussion – surprising and emotional for both – they both agreed to draw a line and start afresh. 
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• Another manager used Action Learning as an opportunity to prepare for a difficult disciplinary. 
• Another simply gained reassurance that all avenues had been exhausted with a member of staff who had stopped performing in some key aspects of 

the job and that the compromise being offered was fair and just. 
• Another deliberately focussed on trying to bring ‘outer circle staff’ into ‘inner circle’ – giving lots of support and guidance. 

Looking at the care home setting with a fresh pair of eyes                                                              
 Issue: Faced with day to day pressures, it can be easy to become accustomed to ‘the ‘Way Things Are’ within the home, to look at the care home as a 
place of work, and to stop seeing the care home through the lens of ‘a unique and particular person’s home’. 

Response: Encouraging staff, relatives and residents to become the inspectors of their own homes, including: 

• Person centred care?: One manager shared with us that at a carers’ development meeting she gave out blank 
sheets and asked them to write down what would be important in person centred care to them and then asked if that’s 
what they do? The staff got quite emotional and it seemed to have a strong and positive impact as an exercise in 
promoting a sense of achievement, purpose and significance. Another manager discussed a similar exercise she had 
used which asks staff to imagine that they are coming into a care home tomorrow as a resident and what would be the 
important things? 
 

• Individual needs/interests: a care home had a very successful summer fete at which were some 
‘petting animals’ and one resident was very taken with a rabbit – and sat stroking it on her knee for a long time, which 
her relative remarked positively on. The manager asked the resident if she might like a rabbit and she said yes – so 2 
rabbits duly became important new residents. Thus promoting a sense of belonging, significance and purpose. Another 

home got chickens and also a great success and eggs being enjoyed by all. Another manager used the image cards with residents – one woman 
chose her card and used it to explain that she felt helpless – that she wanted to get out more – this has been facilitated – therefore a very positive 
and useful experience promoting a sense of safety and significance. 
 

• Staff roles – playing to strengths for the benefit of residents and staff: A really positive example of this was a gardener and physiotherapist can 
be a key worker for residents – e.g. the gardener is undertaking Life Story Work – he has engaged really well with a resident who is very private, 
through her interest in gardening. The knowledge and understanding of this lady has been significant a sense of purpose, significance and 
achievement. 
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• New residents: one manager shared with the group her pleasure at being able to meet with 4 new residents – that they have been able to choose 
all aspects of their room including paint colours and carpets etc. This has been greatly appreciated by the new residents and their families 
promoting a sense of significance and belonging. 

 
• Physiotherapist feedback: One resident who had had fallen and broken her hip and who the hospital said wouldn’t become mobile again – she is! 

The physiotherapist very surprised and delighted to see this lady walking again and planned to inform the hospital staff of this. This lady likes 
singing and dancing and the staff used this to engage her with regards to helping her become mobile again – starting with singing whilst she was 
still in bed and progressing on from there, a sense of achievement, significance and purpose. 

 
• Social work feedback: A manager discussed that she had been involved with a social work review. The social worker gave very positive feedback 

with regards to how they have noticed such a difference over the last few visits, with regards to residents, staff and visitors. This feedback 
promoted a sense of achievement. 
 

• Looking at what happens in the communal areas: Asking residents and staff about the placement of furniture, particularly seating – now much 
more interaction!  A sense of purpose and significance. Another manager decided along with another member of staff to sit down with residents 
at a mealtime – very illuminating in terms of what was working well and what needed to change and improve – able to give this feedback to staff 
in the moment – which was really powerful, examples focussed on enabling choice, residents being offered more than one drink and personal 
attention. She then collated this information onto the morning meeting sheet to share with all staff. She has continued to do this with a different 
member of care home staff in different roles and this has continued to be really useful. This has taken the place of the previous approach to 
‘meal-time audit’. 

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

• To explore and plan the development of their 1950’s themed café: residents, relatives and staff fully involved with this. 
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• Rethinking the purpose of engagement - from gathering feedback, to forward focussed conversations: Managers used the ‘What’s Working Well / 
What Could Be Even Better’ and as already detailed above the images which help to promote a sense of security. The managers thought that on 
several occasions they would not have got the detailed feedback and issues would probably not have come to light had this form of conversation not 
been initiated. In another example a manager used emotional touchpoints with a resident who had been transferred from another care home, to 
explore her feelings and what was important to her. These approaches certainly helped a more active involvement with residents, to determine what 
was important to them personally. 

• The designing and development of a mural: One care home has an artist working with their residents in the development of a mural in a main 
corridor in the care home. This is proving a very popular and engaging experience. Another home actively encouraged residents in the 
design of their roof garden: which will be a very positive space for individuals to be able to benefit from being outdoors in a safe 
environment. Another manager on feedback from residents on what is important to them has worked with residents and staff to open a 
‘wee bar’. These examples give a flavour of how staff actively and creatively seeking what is important to residents 
and involving them in as much of the process as possible contributes to enhancing their sense of belonging and 

significance.  
• Valuing residents’ skills: In discussion with residents in one care home, the decision was made for the Residents Meeting to be 

chaired by a resident, as opposed to staff. The experience was empowering for residents, enhancing their sense of purpose and 
achievement.  

Forming more positive relationships with relatives 
Issue: Responding to relatives who had concerns and were angry about care delivery was a key challenge for a number of care home managers.  

Response: Developing strategies to manage each manager’s own emotions as well as relatives’ emotions, and enhancing their sense of security during such 
encounters including: 

• Using the 7 C’s framework helped managers to be less defensive in their interactions, instead acknowledging how the relative felt and working 
together with them to find way forward 

• Using emotional touchpoints: with a son and daughter to explore their feelings about their mum coming into a care home. This was a very 
positive and useful experience for all, particularly in starting to build positive relationships. 

• Incorporating ‘What’s Working Well and What Could Be Even Better’ feedback in Relatives’ Reviews: This had resulted in a more balanced type 
of conversation and the reviews have a more constructive feel to them. It seemed to cause relatives to pause, reflect and recognise what they 
appreciate about the care. Consideration of what could be better was often ‘softened’. It was then possible to feedback positives to staff, to think 
about their strengths and to use these to work on the things that could be better. Staff members appreciated this and had highlighted that they 
normally only ever heard complaints. 
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• Responding clearly, positively and apologetically to a relative: who commented that they were unhappy about 2 wheelchairs being in their relative’s 
room (the relative doesn’t use a wheelchair). At one point we had lots of residents using wheelchairs and not now – there was a storage issue – now 
resolved. The relative appreciated the apology and action taken – the relative really appreciated the response.  

Issue: Managers shared the view that it could be very difficult to engage with relatives proactively, with many relatives indicating that they would 
approach the managers directly if they ever had any concerns. 

Response: Trying to develop strategies to proactively engage positively with relatives, enhancing their sense of security, significance and belonging:  

• Taking a Positive Approach to Relatives Meetings: Managers were keen to share ideas and discuss possibilities as to how to energise relatives 
meetings. This included: One home held a competition for residents and staff to design a postcard for 
inviting families to come to a meeting (after a low response) – great designs and hopefully will have the 
desired effect. Recognising differing expectations of relatives and external agencies in terms of the purpose 
of the meetings, which were often valued by relatives when fulfilling more of a social function and a chance 
to talk with other residents, rather than an opportunity to participate more directly in the running of the 
home or to address any specific issues they may have. While some had tried bringing in speakers to discuss 
e.g. Alzheimer’s awareness, benefits entitlements etc., most tried to strike a balance between information 
giving and listening. Creating a constructive and forward looking agenda had resulted in a larger number of 
relatives with a more positive outlook attending and a more positive meeting atmosphere in some homes, 
while other managers had explored creative ways of capturing feedback at the end of these meetings with 
the use of images. 

 

• Proactively approaching a relative: who is usually dissatisfied with our service to ask how can we make it better for you? This is very different to what 
I would have done before MHL – we are on the same side. Also being much more proactive with regards to concerns/complaints, engaging with 
people early and without being defensive, seeking to understand and what would be helpful, which is working well and the Care Inspectorate are also 
positive about. A manager in another home started to make a point to approach, greet and chat with a relative she would usually have tried to avoid. 
This has had a really positive impact on their relationship. 

Media coverage – trying to ensure more balance 

Issue: The tendency for media coverage to be focused on the negative (whether fair or not). 
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Response: Managers actively sought to promote what was working well in their care homes. Examples of some of the positive media coverage over the 
course: 

• One home was featured in the local press with regards to their ‘silver surfers’ – is a joint initiative with students from Ayr College. Residents are really 
benefitting from learning computing skills. One lady who was featured in the article has been emailing and skyping family in Canada sense of 
belonging, purpose, achievement and significance for all. 

• One home opened their tearoom and got really positive press coverage sense of belonging, purpose, achievement and significance for staff, residents 
and relatives. 

• One home got positive press coverage for winning the Smiles oral health competition a sense of achievement and significance. 

 

Outcome of Inspections 
It was not the intention at the outset of the Programme to monitor changes in inspection grades. However, all managers reported an improvement in their 
grades overall and obviously they, their staff, residents and relatives were delighted. One manager who changed posts during the Programme achieved 
grades in their care home before moving on. Their new care home was inspected shortly after they started and the grades reduced however, the manager felt 
that this was a fair reflection and is working hard with their staff to improve the grades. 

Insights and Impacts for Managers over the Year 
The success of the Leadership Support Programme depends in a large part on the willingness of managers to trust, share with and support each other. The 
managers in the South Ayrshire cohort embraced this concept enthusiastically. They exhibited courage, resilience, kindness, humility, sensitivity and humour 
in the course of sharing their feelings of being overwhelmed, frustrated or let down, together with their feelings of hope, encouragement and pleasure. They 
also applauded each other’s efforts towards improving the lives of those visiting, living, dying and working in their care homes.  

This section details the learning shared at the Validation Event, with the exception of the Personal Reflection summaries, which managers emailed to the 
facilitator. 
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Managers were asked to consider: I used to do……. Now I do…… 

These were themed, along with examples below: 

  

Theme: Work More Collaboratively 

I used to:                                                                                     Now I: 

Try and solve everyone’s problems                                                Let others think and try and solve problems themselves – not so bossy now                                                            

Be the critical parent                                                                         Listen more and encourage staff to think and speak up for themselves 

Make decisions on my own                                                              Involve my deputy manager 

Hold meetings where I did most of the talking                             Do less talking and encourage staff to open up more – use cards most of the time now 

Not include those that didn’t involve themselves                        Empower staff 

 

Theme: Feel More Confident 

I used to:                                                                                      Now I: 

Be very quiet and seldom gave an opinion                                     Am able to speak out more freely and I’m not afraid to say what I’m thinking     

Avoid problems                                                                                    Am more pro-active and take charge        

Lack confidence working with relatives                                           Spend time with relatives asking them about issues they may have              

 

Theme: Feel More Supported 

I used to:                                                                                      Now I: 

Get quite anxious                                                                                 I am more relaxed due to the learning and the support from the group 

Think I was alone                                                                                 Know that I’m not alone 
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Feel as a home we were quite isolated                                           Feel we have a network of support  

Keep things to myself and make myself ill at times                      I share my feelings, emotions and worries – not only at work 

Feel burnt out                                                                                      Feel I have something to give 

 

Theme: Focus More on the Positives 

I used to:                                                                                       Now I: 

Put notices up and mark bits in red                                              Put notices up and put positive images on them     

Dwell on the negatives                                                                        Concentrate on the positives and improvements   

Be defensive                                                                                          Realise we make mistakes, acknowledge and learn from them 

 

Theme: Take More Time 

I used to:                                                                                        Now I: 

Sometimes react immediately                                                             Think through and decide what to do for the best 

Speak without thinking first                                                                 Think before speaking – my attitude affects everyone in the home    

Task orientated                                                                                       Where it’s possible allow life in our home to be as normal as life at home                               

 
 
 

 

The Managers Say it Best: Some Personal Reflections 
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Manager 1 

‘’Before starting MHL I had felt totally burnt out and lacked any real motivation. I have been managing care homes for over 20 years and had never felt like 
that until 2013. 

MHL has given me back my MOJO and enthusiasm for my work. Listening with other care home managers and their issues made me realise that I am not 
alone. 

MHL has certainly opened my eyes and my mind and in particular stimulating me to think out of the box. Communication is so important and MHL has 
opened my mind to other avenues and ways of communicating effectively. 

At first staff, residents and families thought I was mad and I explained to them about MHL and the things that I was learning. Evoke cards and the positive and 
negative words, has certainly opened up some very good discussion. Looking at myself and learning to use open questions more has also helped me to be 
better at communicating. 

Action Learning sessions have been a good learning experience and has reminded me that I don’t have to have all of the answers, don’t need to react 
immediately and solve any issues raised. 

MHL in total has given me back my motivation and enthusiasm for my job.  

I thank all the members of our group for their friendship and support and hope that we continue to meet as ‘Our Home Life’. 

Manager 2 

‘’When starting the MHL Programme I was new to the care home manager’s post for older people. I began my tenure with a very difficult service 
which had been struggling with many of the quality themes. I felt alone, abandoned, let down and scared. That is until I had the experience with 
MHL. Suddenly a world of support was opened up to me. Not only had I the opportunity to meet and talk with people who had felt the same way 
but I also got to learn a lot about myself. 

I feel so privileged to be part of the South Ayrshire cohort and what we have accomplished as a group. However, I feel that none of this would have been 
possible without the facilitation by Lisa. Her warm personality and sense of understanding and appreciation brought the group together, such a great 
personality that will be missed in the future. I’ve had such a positive experience with MHL at times it can bring one to tears! Just last week I had a simple 
administrative issue with a dependency tool. When I emailed four managers and one management team even called to offer me support. You can’t buy or 
bottle that.  
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Having had the privilege to attend the Care Inspectors training day was an experience I will carry forward and not one that comes along often enough. My 
deputy care manager has just started her journey on MHL and has ‘seen the light’ – ‘’Now I know what you mean she said with joy!’’ Her confidence has 
improved. Thank you Lisa and MHL’’ 

Manager 3 

‘’Firstly, I would like to say that I have really enjoyed the whole ‘My home life’ experience!  I have met and got to know a whole lot of interesting, positive and 
forward thinking people.  Prior to MHL, I think most of the managers and deputy managers involved felt a certain sense of isolation within the care home 
community but, following all the discussions and action learning I think we have established a strong, supportive network which can only be beneficial for 
everyone involved. 

I found it interesting (and difficult at times!) to get to grips with the concept of ‘facilitating change’ as opposed to using a more autocratic style of 
management.  However, I think it is absolutely the way forward and can see differences within the care home since introducing some of the ideas and 
concepts of MHL.  One example would be ‘old habits die hard’ some staff found it difficult to stop calling a particular area of the home by a very derogatory 
and undignified name!  In the past management would have issued a directive along the lines of ‘get it stopped!’ However, we decided to ask the staff how 
the situation could be solved and they came up with some ideas of renaming the areas in a much more pleasant, positive way.  As they made the change 
themselves they will be more likely to continue it.  Result! 

I feel MHL learnt me a lot about myself.  In particular, how difficult I find it to ask truly ‘open’ questions!  Again, I think it is absolutely the right way forward to 
continue to focus on the importance of caring conversations with everyone involved in the care home.  It is an area which I will have to keep working on 
though! 

Using the ‘feedback’ sheets with staff was interesting.  On almost every one, staff commented that they felt good about being able to view their opinions and 
felt they were being encouraged to be open and honest about their feelings. 

There has been a noticeable change within the ‘atmosphere’ of the home which many people have commented on and I think introducing the principles of 
MHL has greatly contributed to this! 

Thank you MHL and Scottish Care!! ‘’ 

Manager 4 
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‘’MHL has been a hugely positive experience for me as I am relatively new to the role as manager. I value the opinion and experience of the others in the 
group and feel that we have become a solid unit. By listening and sharing experiences I feel much more confident in dealing with some of the more 
challenging and sensitive issues that arise in the day to day running of a care home. The most significant thing that I have learned is around the fact that you 
can’t change others behaviour – only your own. By doing this I have changed the way I deal with a lot of challenging situations and the results have been very 
positive. MHL has also encouraged me to be more pro-active in seeking out the opinion of those involved in the home be they residents, relatives, visitors or 
staff and finding out what we can do better. This has resulted in a happier atmosphere in the home. 

I am delighted that we as a group will continue to meet as we all gain from the support’’. 

Manager 5 

‘’I have found MHL to be of great benefit to me. I feel I have developed as a person and manager after undertaking this course. It has opened my 
eyes to the way my attitude and what I say affects other people. I have taken a deep look at myself and have changed a lot of the things I say and 
do. I now try to involve as many staff as possible in decisions made in the home and have listened more to visitors, staff and residents comments 
and suggestions and used them to benefit their experiences in the home. I have opened up more to staff and tried to connect to and involve the 
quieter staff. I encourage the staff’ to find their own solutions to any problems which empowers them and I acknowledge their efforts with positive 
feedback or further discussion. Staff members are acknowledged and praised when suggestions from them are tried and they are successful, even 
the small things. I feel there is a better atmosphere in the home and everyone is part of the ‘team’. 

The monthly meetings with other managers is a fantastic support system and I feel we are now all colleagues and not competitors and feel able to phone 
other managers for information, advice or just for support when things are getting me down. 

This has been a very positive experience for me’’. 

Manager 6 

‘’ I started MHL as a deputy manager who was pretty uncertain as to how things were going to pan out for me. MHL changed how I viewed my career and me 
personally as a whole. I would say that this has been a life changing experience for me and I have enjoyed every moment of I, I have grown as a person. I am 
more open to ideas and suggestions and I don’t feel that I need to know all the answers and also others will support me if I actually ASK! 
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It’s been a changing year for me, change of role from deputy to manager and then a change to a different company. I honestly believe that MHL made all of 
this so much better and easier to cope with the transitions. I would say that ALL home managers should have the chance to go on this course. I’m so glad that 
I was one of the lucky ones’’. 

 

Managers were asked to choose an image which captured the most important part of their experiences with 
MHL: 

Examples of the responses were grouped into 2 main themes: 

 
Feeling Supported 
 

  I used to lack confidence and the group have given me support and listened to me. I have spoken to manager I have a sense of freedom 
 

 We’re in the middle of nowhere and it's been great to feel part of this group  

 I was always screaming and at the end of my tether – not now! 

 I still have something to give and not feeling so burned out.... 
 
   
  The Benefits of Working Together in the Home 
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 We were all following each other, everybody is on board....they enjoy thinking for themselves and takes the hassle out of decision making. We 
used to be task orientated and now we feel it is people's home - a home from home... 
 

  Can't solve all the problems it takes all to make the wheel turn, same with the jigsaw....everybody feels part of the jigsaw and 
make a more stable environment to work in and to live in 
 

  I'm enhancing the skills of others since I started on the programme – it feels great! 
 

      It's united it's not them and us ...it's a team...I used to be the critical parent and now I listen ...they feel valued and it’s a happier place 
 
 
 

My Home Life Themes 
 
The managers were then asked to give examples of developments under each of the MHL themes. Examples are given under key themes. 
 
Creating Community 
 
Inviting local community to engage: 

• Children coming into the homes to sing 
• Gala queen visiting 
• Local college involvement – ‘silver surfers’, beauty and joinery 
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• UWS student nurses doing ‘class in a bag’ 
• Local artists doing murals with residents 

 
Residents accessing community activities and resources: 

• Residents, staff and some relatives attending George Square Christmas lights 
• Learning to use community resources to benefit residents 
• Resident making items to sell at the summer fayre 
• Group going to over 65’s group following a discussion when  a resident said he used to enjoy going every week 
• Community scrabble group 

 
Care homes linking with each other: 

• Sharing activities with neighbouring care homes 
• Invited other care homes in MHL Group to activities at the local garden centre 

 
Family members welcomed: 

• Family members invited to join residents for Christmas dinner 
 

Staff linking to wider care community: 
• Did a talk about MHL to the hospice as part of the dementia study day 

 
Maintaining Identity 
 
Supporting residents to continue with valued activities 

• Resident often playing the piano to other residents 
• Female resident who was a church elder in the Free Church is accompanied to her church every 2 weeks to maintain her link with them 
• A resident is supported by a staff member to go to mass each week 
• One lady gets picked up to go to her church every week 
• One man goes alone to a club on Friday 
• One resident who likes photography has one of his photos in the home brochure 
• Through being more available to my service users, I learned that there were some issues with stigma associated with the use of our 2 minibuses. I 

come up with a proposal to the owners and we now have a taxi (no longer a real taxi) for service users to use and they love it!! 
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Importance of maintaining meaningful relationships 
• Resident helped to visit husband at home who is not able to visit 
• Couple are living together in the home. Wife has dementia. Husband has mobility car and takes her out for runs 
• Resident assisted to go on holiday to visit son and family 
• Promotion of couples lunches 
• Supporting residents to skype, email family abroad 
• Accompanied a lady to visit her husband in hospital daily 

 
 
Shared Decision Making 
 
Importance of and ways of promoting shared decision making 
 

• Simply asking people – what do you think? 
• Now use a PATH tool in residents review process, planning alternative tomorrows with hope. To understand what the resident wishes for their future, 

talking about their goals. 
• We now use feedback sheets and new suggestion forms designed to encourage staff to think about why they are making suggestions 
• Rather than deciding on the pay rise structure, we involved staff 
• When reviewing staff breaks, we asked staff how they wanted their breaks, same with shift structure 
• Empowering staff and residents to make decisions 
• Quality assurance systems in place to gain feedback from relatives, residents, staff/other professionals 
• Involving residents in home refurbishment 

 
 
Promoting a Positive Culture 
Valuing Feedback 

• Feedback forms and suggestion box e.g. lighting in lounge poor – was actioned by management improving lighting, salt and peppers not appropriate 
for residents with dementia – again actioned and new cruets bought 

• Allowing staff to have more of a say in the running of the home 
 
Discovering and Promoting Positive Together 
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• Due to MHL all staff members were given the opportunity to reflect on their current practice and bring their own ideas forward for change and 
improvement. Resulting in some wonderful ideas that I personally would not have thought of!! 

• Sharing the discovery work both positive and negative and acting on the positive and allowing staff to come up with the new ideas and ways of 
working, to notch it up a bit, for the benefit of residents, relatives and staff 

• Good practice cards displayed on the notice board, used by staff to thank each other and residents have also contributed 
• Employee of the month 
• Staff sitting with service user and having a cup of tea with them 
• Kitchen area in lounge for service users, staff and visitors to help themselves 
• Met with Care Inspectorate officer and decided goals and outcomes together as we want the same outcomes for service users 

 
Managing Transitions 
 
Supporting individuals 

• Bring in pets to visit 
• Supporting a resident from the care home back in to independent living in the community 
• Using emotional touchpoints with a resident newly transferred to our care home from another part of the country, to help understand what is 

important to her 
• Working with community strand – enable residents to keep up their previous interests 
• Introducing rabbits to the home to support individual resident’s interests 

 
Support for families 

• Supporting families/relatives when their loved one has to move in to their new home 
• Using emotional touchpoints with a son and daughter when their mum was coming in to the home, this helped build relationships 
• Encourage relatives to come for meals and sample food 

 
Keeping Workforce Fit for Purpose 
 
Recognising and supporting good practice 

• Recognising good work – nominations – awards 
 
Understanding staff needs and interests 
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• Supporting gardener and domestic to undertake Life Story Work 
• Promoting physiotherapist to achieve qualifications recognised in Scotland 
• Regular staff appraisal 
• Listening to staff members feel they need to equip them to do their jobs well – this resulted in a full time training manager 
• Negotiated that we get a charge nurse post, which previously owners did not feel to be a benefit to the home 
• Enhance staff qualifications to equip them for promotion 

 
Providing access to training 

• Dementia awareness training for all staff 
• Leadership and management courses 
• Stirling University dementia training – taking on the role of facilitator as opposed to ‘teacher’ 

 
Understanding and supporting reflective practice 

• Regular supervision and using approaches including images and emotional touchpoints to help the process 
• Providing opportunities for positive change/reflective practice 
• Experiences are share and stress levels are lowered 
• Seeing complaints as an opportunity to learn and involve staff in finding a way forward – document positive experiences from this 

 
Ensuring compliance with registration 

• Supporting care assistants to register with SSSC and understanding responsibilities 
• Accessing courses for staff relevant to their position, therefore best care/keeping knowledge updated 

 
 
 
Improving Health and Wellbeing 
 
Participants gave several examples of how they do this: 

• Promoting Excellence in Dementia for ALL staff 
• Care staff input – not nurse or GP led 
• Community pharmacy involvement 
• Advocacy to support those residents who need help with having their voice heard 
• Personalised care planning – discussions with residents, relatives and key workers 
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• Have introduced 24 hour neuro obs after any unwitnessed fall 
• Smiles Champion (oral health care) 

 
 
Supporting Good End of Life Care 
 
Participants gave several examples of how they do this: 

• ACP – huge work carried out to have future decisions documented so all involved in care knows residents wishes – supporting staff to have significant 
conversations with residents/relatives 

• Resident not left alone when they are dying. 
• Supporting their choices – we supported one resident with music, bible, photographs and last letter from her husband under her pillow, she also 

wanted us to read certain passages from the bible 
• We had a funeral from and in the home. The husband still lives there, the son works there and both were bikers so the bikers escorted the hearse 

from the home to the graveyard. Then we held the funeral tea in the home so friends, family, residents and staff got the chance to celebrate the 
woman’s life. 

• Residents asked and were supported to hold a small remembrance service to remember those friends that passed away 
• Linking in with hospice/palliative care team to train and support best practice 
• Recently purchased syringe driver using relative’s donation to ensure quick availability if needed 

 
 
 
 
 
 

Analysis Images 
 
The managers were invited to reflect and theme reflections of their journey and participation during the programme using analysis headings and images. 
These are illustrated below: 
 
 

Small changes make a big difference 
Hit the pause button 
You know more about this than I do. What would you do? 
How do you feel about that? 
‘’Pushing back’’ – give staff ownership to problem solve 
What can ‘we’ do to fix this? 
What would you like to happen? 
What can I do to help you? 
You can’t change other people, you can only change yourself 
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Have had a positive impact when carrying out staff supervisions and appraisals 
Been able to find out more about people 
Allowing staff/visitors/residents to participate 
Staff/relatives being asked to be more responsible for solving problems and finding solutions 
Asking staff how they feel they are doing rather than ‘us’ telling them 
Tell me how that could have been done differently 
 

That we face the same issues 
Better communication to enable how voices of staff/residents/relatives are heard together 
Listening to everyone involved in the home 
How much has been learned from other people 
How much knowledge - ALL staff, hold and are willing to share 
We’re all here to achieve the same aim 
 

Support network of the group 
Recruiting nurses 
Care Inspections 
Problems with providers 
Issues with staff 
Culture change/positive change 
Awareness of management style/change 
Relatives expectations – challenge 
Not making assumptions 
Noticing 
Staff thinking through things themselves 
Using an appreciative approach 
Having everybody on board – work together 
Asking curious questions and seeing 
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Negative labelling/language (better understanding of the impact of same) 
Still times that behaviours have to be addressed directly 
That negative staff member making disharmony – it only takes one 
Disclosure of: reduction in grades, complaints, dismissal of staff 
Previous competition between homes 
How managers’ attitudes greatly affect staff morale 
 

That we face the same issues 
How well we got on and bonded 
The things I have learnt 
We will continue to meet monthly after the course complete 
Better relationships with the Care Inspectorate 
People were not what we had previously been led to believe they were like! 
How quickly people felt that they could be open (helped by agreed ways of 
working including e.g. confidentiality and also feeling that everyone understood) 
How we have learned from others……and others have learned from us 
 

Dementia Excellence 
Dementia ambassadors/friends 
SSSC registration for carers 
SCWIS best practice 
Care Inspectorate 
Sickness/absence management/Care Standards Quality Themes 
‘Mission Statement’ 
Participation 

  f db k 
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Wider Impacts and Sustainability: Revisiting the Ripple 
Effect 
The programme set out to support managers to create and sustain a positive relationship-
centred culture in their care homes where quality of life of residents, relatives and staff can 
flourish. There is no specific end point.  

We’ve all had differing opinions on how to deal with situations 
Quite a surprise to see everyone feels similar and faces the same problems every day 
Breaking down barriers between Homes/Companies/CI 
MHL have allowed us to accept diverse views and voices of others 
Belonging 
May have different views but work together 
 

Care Inspectorate inconsistencies 
Individual care homes problems which have been shared 
Relationships with the owners of similar homes 
Staffing problems – to share confidential issues with each other 
Being able to talk in confidence without feeling stupid 
Development of personal, professional relationships with Care Inspectorate officers/asking Care Inspectorate curious 
questions, providing an overall benefit to the service 
Care plans – ‘leave me a template’! Let’s start 2015 all working with the same template 
The feedback which was shared at each meeting 
Making care homes part of the community 
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In many of the quotes sharing the insights and impacts identified by managers, it was hard to separate out the different elements. They seemed to connect in 
ways that were not linear, but rather were overlapping and centred on relationships. They also appeared to be self-reinforcing through repeated cycles of 
reflection, planning and action, and therefore sustainable. 

When considering the wider impacts of the programme and the nature of the change, useful reference can be made to an established learning framework 
based on Authenticity Criteria2 congruent with the programme ethos and transformational intent: These criteria are as follows: 

• Enhanced awareness of own perspectives and behaviours: Is the programme providing participants with new insights into their own situation?  Is it 
making individual’s working assumptions explicit?  Is it creating new knowledge rather than just new processes?   

• Enhanced awareness of perspectives and behaviours of other stakeholders:  Is the programme helping participants to better understand the 
position of other interest groups? Is it making the working assumptions of others explicit?  Is it creating new shared knowledge rather than just new 
processes? 

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

• Enabling action: Is the programme facilitating, enabling or empowering change amongst a range of people?   
• Establishing positive change:  Do the changes achieved contribute to positive outcomes in the form of stronger relationships and enhanced senses of 

security, belonging, continuity, purpose, achievement and significance for all?  
• Equal access and fairness:  Are the voices of all the participants and relevant stakeholders being heard? 

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

The managers’ personal reflections illustrate an enhanced awareness of and insights into their own perspectives and behaviours, importantly including 
greater awareness of their strengths and capabilities, enhancing their feelings of self-worth, appetite and capacity for change.  

They also demonstrate not only greater awareness of the perspectives and behaviours of others, but also an increased appreciation of the contributions of 
others to life within the home.  

The main body of the report shares the various ways in which managers have been stimulated to identify diverse development areas for themselves, staff, 
relatives and residents. They have also been encouraged and enabled to take action, drawing upon a combination of their own insights and reflections, the 
support, encouragement and validation of peers, and a range of creative methods and techniques. Many of the actions described have involved staff, 
relatives and residents in meaningful ways, consistent with the notion of a self-reinforcing learning community. 

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

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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In terms of establishing positive change, the different actions taken and their immediate effects have been mapped to the 6 Senses that we know must be 
present if residents, staff and relatives are to experience the kind of enriched environment that promotes a better quality of life for all. In addition, these 
wider ripple effects were reflected in the questionnaires that managers were invited to complete upon starting and completing the programme [see Appendix 
3]. Areas of notable improvement upon programme completion included: 

• A positive feeling of morale amongst staff 
• The understanding of how to improve the culture of care 
• The quality of interaction between staff and relatives  
• The quality of interaction between staff and residents 
• Staff prioritise quality of life for residents over tasks 
• Residents are actively involved in decisions that affect them 
• The care home is a positive community where residents, staff and relatives enjoy 

spending time together 

Finally, the managers reported that they all had an equal voice within the programme, and a 
commitment to giving equal voice to and supporting the meaningful participation of everyone living, 
visiting and working within the care homes has been a core thread throughout the programme. 

Our understanding of change as something that takes place within different circles of influence means that there is no claim that wider changes taking place 
over the course of the year, whether identified through the questionnaires or in the managers’ own words, are attributable to the Leadership Support 
Programme. There are many initiatives taking place within care homes at any given point in time that seek to improve quality of care and quality of life, and 
many wider forces conspiring against them. The effects are hard to disentangle. What is particularly encouraging is that managers have been able to apply the 
My Home Life principles to maximise the value of other change programmes and to support appreciative reflection on their value. In addition, the managers 
have identified ways in which the actions that they have taken though the programme have not only enhanced their own aspirations, resilience and self-
esteem, but have also contributed to a more positive relationship-centred culture within and across their homes. 

Broader Issues Facing Our Care Homes 
 

Throughout the Leadership Support Programme, a distinction was made 
between issues within the care home that each manager was actively seeking 
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to address, and broader issues that related to the local or national socio-political context.  

This distinction recognises that culture within the care home is in part shaped by prevailing discourses and societal practices. These forces are not 
deterministic, but in order for change to happen, they first have to be exposed, reflected upon and challenged. Often this challenge happens most effectively 
through collective action.  

Respectively, local issues were documented for progressing through the Community Development strand of My Home Life within South Ayrshire, or for 
feeding back to the national My Home Life programme for progressing with relevant national stakeholders.  The issues are summarised in this section of the 
report, before considering ways of addressing these issues in the next section: Going Forward. 

National and Systemic Issues 
Meeting Complex Care Needs: It was recognised that much of the care and support provided to people who were both cognitively and physically frail often fell 
to the care staff, who, were low paid and had more limited developmental opportunities. The recognition that residents with complex health and social care 
needs, require staffing complements to reflect this. 

Media Portrayals:  There were a number of occasions when poor care in care homes, were raised in the media during the Programme. Discussion focussed 
around yes, poor care is unacceptable however, that there is often inaccurate and biased reporting. The consequences of inaccurate and biased reporting had 
previously been experienced by some care home managers – they included high stress for them, staff and relatives. There was a desire expressed on several 
occasions for the desire/need for the reporting of positive care experiences. 

 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. Negative comments often related to a lack of shared 
understanding about decisions made and not feeling heard. The quality of inspections / inspectors was believed to be too variable for judgement purposes. 
However, relationships with the Care Inspectorate were reported by the majority of care home managers to be significantly improved by the end of the 
Programme. Managers were not sure what contributed to this change however, said that they thought that a combination of factors were probably 
responsible including: national learning meeting, the changes in the care home managers themselves and their increased confidence and ability to 
demonstrate the high standards of care in their homes and the Care Inspectors giving very positive feedback regarding the changes they had noticed. There 
was more of a sense of the Care Inspectors wanting to be more helpful around promoting quality, rather than just saying something wasn’t right. 

 Adult Support and Protection Reporting: There was some discussion around ASP reporting and a concern that this risked becoming very cumbersome, with 
the range of issues subject to reporting. 
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Local Issues 

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

Recruitment Issues: Recruitment of good care staff generally is problematic for care homes and while there was not a high turnover in the care homes, 
whenever vacancies did become available recruitment of registered nurses was often problematic. During the course of the Programme the local NHS had a 
recruitment drive for registered nurses, which led to some care homes losing staff, unable to compete with NHS terms and conditions. For smaller homes, 
who might only require one registered nurse on per shift, recruiting newly qualified nurses therefore was not an option. 

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.  

Local Newspaper Reporting: Similar to the national section – there were a number of articles over the course of the year which involved local care homes. 
For example on one occasion when a local newspaper reported inaccurate information, the care home contacted the newspaper, as did family members. 
However, the frustration and upset was palpable. 
 
Training and Development: The need and benefit of training opportunities for staff was commonly discussed. 

SSSC Registration for Care Staff: The challenge of getting care staff to understand the need to register by the deadline was a common topic of discussion too. 

Links with the Voluntary Sector: This was identified as an area holding strong development potential. Some homes benefited hugely from the contributions 
of a diverse range of volunteers. However, this was variable and influenced partly by sector, but also by geographical and social location within the 
community, relatives’ connections and the resident mix.   

Going Forward 
The managers benefited significantly from being part of a network of peer support. And this was something that they sought to maintain. Upon programme 
completion the managers committed to continue to come together meet on a monthly basis. Dobbies garden centre in Ayr have very kindly agreed that the 
group can have sole use of their conservatory to meet and at no cost. Staff at Dobbies, are keen to make links with local care homes and support community 
activities and this is currently being explored. 
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Community Development Strand of MHL in South Ayrshire 
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.  

We are still at the early stages in South Ayrshire. Possible areas for focus include: 

 

Community Activities: The group have a number of ideas to build on development work which they have already started. This could include a more focussed 
look at the activities happening in each care home and the extending the opportunity for activities in care homes to be opened up to residents from other 
care homes with similar interests. An exploration of possible unmet activity/interests, particularly activities/interests which only one or two residents in a 
care home may have and the establishing of this in one care home and opened up to the interested residents from other care homes. Developing more links 
with community groups with the aim of residents being able to access activity/interests in the wider community. 

 

Showcasing what’s working well to create community within the home and to establish the role of the home in the local community: Consistent with the 
appreciative and celebratory ethos of My Home Life, it is important to bring some balance to the negative portrayals of care homes in the media and to 
highlight what’s working well within care homes, particularly with respect to community development. An exhibition showcasing some of the initiatives that 
care home managers have shared during the course of the programme, such as the examples included in this report, could be a great way of demonstrating 
what is possible with goodwill and imagination. 

We will explore and agree possible developments with local funders when we meet to present and discuss this validation report. 

 

Wider Developments 
In addition to the local work within South Ayrshire, My Home Life is continuing to expand across Scotland. Each cohort is approaching the Community 
Development strand in different ways to address prioritised local needs. 

As each cohort completes the Leadership Support Programme, the evidence base builds. A researcher has been appointed at the University of the West of 
Scotland to synthesise and disseminate the findings and to inform engagement work with policy makers and other national stakeholders. Specific initiatives 
include closer working with the Care Inspectorate, and revisiting the inspection process through an appreciative lens. 



44 

 

This section of the report has highlighted the challenges of providing excellent care and supporting diverse meanings of home for increasingly frail residents 
with highly complex needs in a policy context that has marginalised care and that persistently undervalues care work. Continuing to deliver quality of life for 
all will require the energies and good will of everyone involved in the lives of the care home to be harnessed, and greater honesty about the nature of the 
challenge. The honesty of the care home managers, who participated in this programme, and as shared in this report, is an important first step.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Concluding Comments from the Group Facilitator 
It has been a pleasure to work with the South Ayrshire managers. They quickly formed as a group and I felt very much a welcome part of the group. Their 
commitment to each other and the Programme has been humbling to witness. I am in awe of their passion for ensuring that they fulfil their role as fully as 
possible to achieve the very best for residents, relatives and staff. We shared lots of trauma, trivia and joy over the year, and it has been a privilege and a 
pleasure spending time in their company, working with the challenges they face, and being able to celebrate in their many successes. I have great respect for 
the work that they do and will miss them all enormously. I am being slowly weaned off with still meeting with them on occasion with regards to the 
Community Strand. 
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Each one fully deserves the title of My Home Life Associate. 

I believe that the My Home Life experience will stay with them, and I’m therefore absolutely delighted that they decided to continue to meet each month and 
this is happening, as they are a great support for each other. The MHL experience will also stay with me. 

 

Well done and thank you 

Lisa x 

Appendix 1: The My Home Life Movement & Evidence Base 

The My Home Life Approach 
MHL is a UK-wide initiative to promote quality of life for those living, dying, visiting and working in care homes. The national MHL programme is led by City 
University (Research Group on Quality of Care for Older People) in collaboration with Age UK.  It has the support of the Relatives and Residents Association 
and all national provider organisations that represent care homes across the UK. In Scotland the programme is led by University of West of Scotland (UWS) in 
partnership with Scottish Care and Age Scotland. 
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My Home Life (MHL) is a social movement that seeks to ‘make a difference’.  It is a collaborative scheme bringing together organisations that reflect the 
interests of care home providers, commissioners, regulators, care home residents and relatives and those interested in education, research and practice 
development. 

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

The My Home Life Evidence Base 
Best Practice Themes 
MHL has worked with over 60 academic researchers from universities across the UK to develop the evidence base for quality of life in care homes3.  The 
review of evidence explored ‘what residents want from care homes’ and ‘what practices work in care homes’.  Eight best practice themes were identified 
which were then translated into a conceptual framework for use by the care home sector to inform and support practice.  Sorted into three broad categories, 
the eight themes are as follows: 

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

2. Sharing Decision-making: Facilitating informed risk-taking and the involvement of residents, relatives and staff in shared decision-making in all aspects of 
home life. 

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

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

                                                             
3NCHR&D Forum (2007) My Home Life: Quality of life in care homes – A literature review. London: Help the Aged 
http://myhomelifemovement.org/downloads/mhl_review.pdf 

 

http://www.myhomelife.org.uk/
http://myhomelifemovement.org/downloads/mhl_review.pdf
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5. Improving Health and Healthcare: Ensuring adequate access to healthcare services and promoting health to optimise residents’ quality of life. 

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

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

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

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

Relationship Centred Care 
Underpinning the evidence base is the importance of Relationship-Centred Care4 (RCC) and the Six Senses Framework (Nolan et al., 2006).  Not to be 
confused with Person-Centred Care (PCC) which tends to focus on individual service users in promoting their independence and consumer choice, RCC 
focuses on developing positive relationships between older people, relatives and staff as interdependence is seen as an important ingredient of quality in 
care.  For relationships within a care home to be good, consideration must be given not only to the needs of individual older people who live and die in the 
home, but also to the needs of relatives who visit the home and the staff who work in the home.  Based on empirical research in long term care settings, 
Nolan et al. (2006) highlighted the importance of six senses (Six Senses Framework) for good relationships to exist between residents, relatives and staff.  
Nolan and his colleagues argue that each of these three groups of people in the care setting (older people, relatives and staff) need to feel a sense of: 

1. Security – to feel safe 
2. Belonging – to feel part of things 

                                                             
2. Nolan M., Brown J., Davies S., Nolan J. and Keady J. (2006) The Senses Framework: Improving care for older people through a relationship-centred approach. University of Sheffield 
ISBN 1-902411-44-7. 

3. Dewar B (2013) Cultivating Compassionate Care.  Nursing Standard, 27, 34, pp48-55 
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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 
C’s) which focuses on, 

• being courageous (e.g. What matters? What would happen if we gave this a go? What is the worst that could happen if you did this?) 
• connecting emotionally (e.g. How did this make you feel?) 
• being curious (e.g. What strikes you about this? What prompted you to act in this way? What helped this to happen?) 
• collaboration (e.g. How can we work together to make this happen? What do you need to do to make this happen?) 
• considering other perspectives (Help me to understand where you are coming from. What do others think? What is real and possible? What might the 

other person be thinking?) 
• compromising (What is important to you? What would you like to happen?) 
• celebrating (What worked well here? Why did it work well? How can we help this to happen more of the time? What are our strengths in being able to 

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

Appendix 2: Action Learning Model 

 

What is Action Learning? 
 

“The clever man will tell you what he knows: he may even try to explain it to you.  The wise man encourages you to discover it 
for yourself, even though he knows it inside out”.  [Reg Revans, 1980] 
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The chosen action learning design for the Leadership Support strand of the project is ‘critical reflection’ (O’Neill and Marsick 2007) and follows closely the 
model as described by McGill & Brockbank 4.  In the spirit of experiential learning, action learning is a continuous process of learning through guided reflection 
(active listening and open questioning), action and feedback which is undertaken within a confidential, supportive and safe environment.  The intention is to 
‘get things done’ by taking a positive stance toward problems and issues.  It recognises that individuals learn best when they learn with and from each other 
by working on real problems and reflecting on their own experiences.  The underlying theory here is that the individual is ‘a resource of abundance that can 
be drawn upon to further learning rather than an empty vessel that has to be filled’ 4.  In taking managers to a new level of thinking, the process allows them 
to gain clarity at a practical and emotional level about what they are feeling with the intention of achieving improvement and transformation in the 
workplace through their leadership and management skills.  For managers, the process allows them to unpack the complexity of their feelings about 
development, their roles and their work relationships.  This ‘disentangling’ leads to greater clarity about how they could develop personally and move their 
practice or care home forward.   

The process of action learning also provides the opportunity for participants to feedback on any developments that they have taken forward as a result of 
their learning, highlighting the challenges and successes and possibly reflecting on what further action could be taken.   

Action learning is about asking questions that help people move toward identifying actions that will lead to resolution.  The questions cited in Dewar’s Seven 
C’s3 which provide the vehicle for achieving relationship-centred care lend can be used effectively in action learning and up-skill managers to use a similar 
approach to relationships within their homes.  For example, ‘What is the worst thing that could happen if you gave this a go?’; ‘How did it make you feel? 
’What do you think will happen next?’; ‘What stops you from doing that?’ or ‘Help me to understand what is happening here?’; 'How might it look at its best?' 
‘What and who could help you to achieve this? Such questions encourage very personal learning to take place in the safety of an action learning set.  The 
value of action learning is not only in the way the process helps individuals to resolve particular issues or problems, but also the learning within the whole set 
about self, other people’s perspectives, critical thinking processes, problem solving techniques, leadership styles and ways to enhance teamwork.  
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Appendix 3 – Manager Questionnaire Results 
Perception of Workplace 
Change POST-PROGRAMME Missing Items 

During the last 12 months: Decreased 
a lot 

Decreased 
a little 

Stayed 
about 

the 
same 

Increased 
a little 

Increased 
a lot 

Baseline Post 
The sense of personal achievement I 
get from work has 0 0 0 2 12 0 0 
The levels of stress I feel has 2 8 4 0 0 0 0 
My feeling of being valued has 0 0 0 8 6 0 0 
The morale of my staff has 0 0 1 4 9 0 0 
My workload has 0 4 8 1 1 0 0 
The quality of management and 
leadership I am able to offer has 0 0 0 6 8 0 0 
My job satisfaction has 0 0 2 6 6 0 0 
My feelings of job security have 0 0 5 5 3 0 1 
Satisfaction with my overall working 
conditions has 0 0 1 9 4 0 0 
Satisfaction with practice in the care 
home has 0 0 1 10 3 0 0 
The quality of my engagement with 
my staff has 0 0 0 3 11 0 0 
The amount of time staff actively talk 
with relatives and residents has 0 0 1 9 4 0 0 
My understanding of how to improve 
the culture of care has 0 0 0 4 10 0 0 
My satisfaction with the relationship 
I have with my line manager/ owner 
has 0 0 2 7 5 0 0 
My own quality of life has 0 0 4 5 5 0 0 
My staff’s ability to take initiative has 0 0 2 7 5 0 0 
The quality of life of my residents has 0 0 1 9 4 0 0 
My leadership & communication 0 0 0 3 11 0 0 
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skills have 

My confidence as a professional has 0 0 1 5 8 0 0 
Staff’s desire to take the initiative in 
responding to resident’s needs has 0 0 1 9 4 0 0 
Residents active involvement in 
decisions affecting them has 0 0 0 6 8 0 0 
My enthusiasm for working in care 
homes has 0 0 2 4 8 0 0 
The quality of interaction between 
staff and residents has 0 0 1 5 8 0 0 
The quality of interaction between 
staff and relatives has 0 0 1 6 7 0 0 
Staff sickness levels have 0 4 9 1 0 0 0 
Staff retention levels have 0 0 9 4 0 0 1 
Inappropriate hospital admissions 
appear to have  1 6 6 1 0 0 0 
The overall level of quality of 
practice in this care home has 0 0 1 7 6 0 0 
 

.  
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Assessment of Work Environment Schedule (AWES) BASELINE POST PROGRAMME 
Missing 
Items 

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 Baseline Post 

I currently get a positive sense of personal achievement from my 
work 1 10 3 0 0 8 6 0 0 0 0 0 

The environment of care for residents is good  3 7 4 0 0 10 4 0 0 0 0 0 

There is a good spirit of cooperation between staff 0 7 7 0 0 8 4 2 0 0 0 0 

There is a good spirit of cooperation between managers and 
staff 0 10 4 0 0 5 8 1 0 0 0 0 

Staff play an active role in decision-making about resident care 0 9 4 1 0 9 5 0 0 0 0 0 
Staffing levels are adequate for the workload 2 6 5 1 0 7 6 0 1 0 0 0 
I actively provide space and time to listen to the views of staff 4 8 2 0 0 10 4 0 0 0 0 0 
I actively listen to the opinions of my staff 5 8 1 0 0 11 3 0 0 0 0 0 
Staff can try new ideas without criticism 3 6 4 1 0 8 6 0 0 0 0 0 
Staff are provided with sufficient time to provide the type of 
care they need 0 5 8 1 0 5 9 0 0 0 0 0 

Staff are actively encouraged to develop their skills 3 9 2 0 0 10 4 0 0 0 0 0 
My staff are congratulated when they do things well 3 10 1 0 0 12 2 0 0 0 0 0 
I am congratulated when I do things well 2 7 3 1 0 6 6 1 1 0 1 0 
I am given respect by my superiors 1 8 3 0 0 9 5 0 0 0 2 0 
The overall quality of care provided is high 2 12 0 0 0 9 5 0 0 0 0 0 
The amount of work I am given to do is realistic 1 5 4 3 1 5 7 2 0 0 0 0 
I typically experience high levels of stress 3 5 4 2 0 0 5 6 3 0 0 0 
I feel valued for the work I do 3 5 3 2 0 7 6 1 0 0 1 0 
There is a positive feeling of morale among my staff  0 5 9 0 0 3 8 3 0 0 0 0 
I feel that I have the management and leadership skills required 
to undertake an effective role 2 8 3 0 0 10 4 0 0 0 1 0 

I am very satisfied with the level of care home practice that staff 
offer to residents 1 5 8 0 0 6 8 0 0 0 0 0 

I am able to make sufficient time to support staff to deliver care 
to residents 1 3 5 3 1 3 9 0 0 0 1 2 
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My responsibilities as care home manager are too great 1 4 5 4 0 0 3 5 5 1 0 0 
The amount of time I have to talk to relatives and residents is 
acceptable 1 3 6 3 1 3 9 1 1 0 0 0 

My understanding of how to change the culture of care is 
limited 0 3 6 3 2 0 2 1 9 2 0 0 

I have a positive relationship with my line manager/ owner  6 5 2 1 0 10 4 0 0 0 0 0 

I have a positive quality of life 2 7 4 1 0 8 5 1 0 0 0 0 

The quality of life of my residents is positive  0 10 3 0 0 8 6 0 0 0 1 0 

I lack confidence in my role as a care home manager   0 4 5 3 2 0 1 2 7 4 0 0 

I feel that I have developed effective influencing skills  1 5 7 1 0 5 8 0 0 1 0 0 

I am content with the quality of interaction that staff have with 
residents  1 4 4 5 0 4 8 2 0 0 0 0 

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

Staff sickness levels are an on-going problem 3 1 6 4 0 1 6 5 1 1 0 1 

Staff retention levels are an on-going problem 0 2 5 6 1 1 1 6 5 1 0 0 

I feel that staff prioritise the residents quality of life before the 
tasks of the day 0 1 9 4 0 1 11 2 0 0 0 0 
I feel that the care home feels like a positive community where 
residents, staff and relatives enjoy spending time with one 
another 

2 6 6 0 0 5 9 0 0 0 0 0 
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LEADERSHIP TOTALS 
consider these characteristics and rate yourself against these in terms of how often 
you feel this characteristic is part of your leadership style: 

Rarely 
=1 

Some of  
time = 2 

Most of  
time=3 

All of 
time=4 

Missing 
Item 

Organised 0 4 10 0 0 
Inclusive 0 2 12 0 0 
Role model beliefs and values consistent with vision 0 5 8 0 1 
Use humour appropriately 0 5 9 0 0 
enthusiastic approach 0 1 13 0 0 
pays attention to detail and is accurate 0 6 8 0 0 
able to motivate others 0 4 10 0 0 
curiosity to explore other perspectives and viewpoints 0 3 11 0 0 
approachable - open door policy 0 0 14 0 0 
ability to make everyone feel that they matter 0 5 9 0 0 
know yourself well and know something about others 1 3 10 0 0 

ability to communicate with everybody in a way that is meaningful to them 1 7 6 0 0 
encourage people to work with strengths 0 3 11 0 0 
have a clear vision 0 5 9 0 0 
help others to understand direction of travel 1 6 6 0 1 
give feedback on a regular basis that is meaningful to others 1 5 8 0 0 
have courage and bravery to move out of comfort zone 1 4 9 0 0 
keep assumptions at bay and be open to surprises 1 8 5 0 0 
know when to let things go 0 7 7 0 0 
keep people in the loop about things 1 4 9 0 0 
meet deadlines 0 3 11 0 0 
know when it is important for others to take the glory 0 3 11 0 0 
know what is your responsibility and what is not  0 1 13 0 0 

recognise and seek support to cope with the emotional demands of leadership 1 3 10 0 0 
know how to facilitate a group to get the best experience for all 1 7 6 0 0 
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perseverance 0 2 12 0 0 
support people to believe they can do it 0 1 12 0 1 
willing to go the extra mile 0 0 14 0 0 
realistic 0 6 8 0 0 
good balance of professional and friendly 0 2 12 0 0 
clarity bout boundaries 1 3 10 0 0 
confident 0 5 9 0 0 
humble 0 8 6 0 0 
able to share vulnerabilities 2 8 4 0 0 
able to influence others 0 5 9 0 0 
assertive 0 4 9 0 1 
fresh and open to new ideas 1 1 12 0 0 
not needing to be everybody’s friend 0 0 13 0 1 
consistent approach the reflects strong beliefs and values 0 3 11 0 0 
Self-aware 1 3 10 0 0 
pragmatic 1 4 9 0 0 
creative 0 7 7 0 0 
ability to prioritise 0 3 11 0 0 
able to provide clear justification of why something is done 0 2 12 0 0 
recognising personal limits and when you need help 1 6 7 0 0 
recognising and valuing the experience of others 0 3 11 0 0 
able to accept support from others 1 1 12 0 0 
able to trust others to get on with the job 2 7 5 0 0 
honest 0 2 12 0 0 

support people by starting from where they are at, rather than imposing your starting point 0 7 7 0 0 
try and see possibilities rather than joining in the negative talk 0 2 12 0 0 

recognise when it is valuable to invite and fresh pair of eyes to examine the situation 0 3 11 0 0 

be thoughtful and considerate -not necessarily responding immediately to one person’s feedback but 
using this to consider the whole experience for all involved 1 3 10 0 0 
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stand up for the things you believe in even if this feels like taking a risk 0 1 13 0 0 
passionate 0 1 13 0 0 
consistent approach 0 2 12 0 0 
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