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Foreword 

 

It is not normal practice for the MHL Team to give the final report a title per se, but at the 

Validation Event of this cohort, held on 4th October 2017, the Commissioner of the MHL 

Cohorts, Chris McNeil and a local Care Inspector, Marjorie Bain joined us. 

At the Validation Event, the participants are invited to review their year of learning and 

together do further analysis on the data. One of the comments under the analysis heading 

‘Hallelujah’ was the phrase:- 

‘…from the darkness came sparkles….’  

This last year has been a challenging year, especially for the colleagues and residents in the 

local authority as old care homes closed, a new purpose built care home was opened and 

for many of the staff, their roles changed. 

We felt that this line more than encapsulated the impact of MHL for this cohort and 

therefore decided to use it for the title of this report.  
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Introduction: background and local context 
 

My Home Life (MHL) is a UK-wide initiative bringing together organisations that reflect the 
interests of care home providers, commissioners, regulators, care home residents and 
relatives and those interested in education, research and practice development. It aims to 
promote quality of life for those living, dying, visiting and working in care homes through 
relationship-centred and evidence based practice.1 

West Dunbartonshire Health and Social Care Partnership has now commissioned a total of 
four MHL programmes to date with the first cohort starting in 2013.  This means that there 
is now a critical mass of colleagues across West Dunbarton who are using the MHL 
philosophy, tools and techniques to improve the experience of people using care home 
services which is very impressive.  

Sixteen participants commenced on this the third cohort, with thirteen completing. The 

group included some new care home managers, but in the main was made up of deputy 

managers and team leader colleagues of Cohorts 1 and 2 from both local authority and 

privately owned homes in the area. 

This report documents their experience over a year from October 2016 – September 2017 

and uses data from the programme of workshops, action learning and their application of 

theory into practice development.  

Our approach to learning and impact  
The report draws on the experiences and development work detailed by the participants 

over the course of the programme. The participants reviewed and analysed the research 

evidence at a dedicated validation event held on 4 October 2017.   

For My Home Life, ‘evaluation’ is an approach to collaborative learning that is part of 

everything we do.  We seek to understand and evidence how we contribute towards 

changing behaviours that improve the quality of life for everyone in care communities on an 

on-going basis.  

The metaphor of a ‘ripple effect’ conveys how we expect development to occur and where 

we might realistically expect to see evidence of influence. This is a shorthand for our ‘theory 

of change’ - that developments influenced by the leadership support programme happen 

through a series of steps or ripples that start with the individual participant.   Figure 2.1 

shows how their learning influences other individuals, teams and the wider context in which 

care homes, care providers and professionals operate through a series of ‘circles of 

influence’. These circles can encompass, most immediately, those living in, visiting and 

working in the care setting.    

 

                                                           
1 More information is available http://myhomelife.uws.ac.uk/scotland/lscd/   

http://myhomelife.uws.ac.uk/scotland/lscd/


 

Figure 2.1:  The Ripple Effect 
 

 

 

We are confident that the developments generated by the programme can and do make 

important contributions to learning and outcomes most immediately for programme 

participants, but also for their staff and the residents and service users and relatives that are 

connected to the care setting.  MHL seeks to breathe life into things that are already there. 

We believe that there are examples reported here for notable changes in thinking and 

practice, with consequent impacts on the quality of care.  Nevertheless, outcomes are also 

influenced and mediated by organisational policies and procedures, the local community, 

the wider health and social care system, the regulatory system, public policy and societal 

expectations.  Therefore, we are cautious that, as we move beyond the closest circles of 

influence, we do not seek to over-claim our own influence or directly attribute change to 

the programme.  In effect, this report is an invitation to close partners in the wider health 

and social care system to extend the collaboration more broadly and seek to sustain and 

extend the influence of the programme beyond the formal end in September 2017. 

 

The Senses Framework provides a high level conceptual framework for both thinking about 

and assessing progress towards the creation of an enriched care environment characterised 

by transformational, appreciative and relational practice and helps to understand the 



 
interdependencies involved in the creation of enriched relational 

environments.2  It recognises that all staff, residents and relatives 

involved in care settings need to experience the same six senses 

of security, belonging, continuity, purpose, achievement and 

significance.  Although what creates these six senses will vary 

across differing persons, groups and caring contexts, all ‘senses’ 

are nevertheless prerequisites for relationships that are satisfying 

for all parties involved. 

In coming to an overview of the impact of the programme and 

the nature of the change, we used an established learning 

framework based on the Authenticity Criteria (Appendix 4) congruent with the programme 

ethos and transformational intent.  Participants are encouraged to consider whether their 

individual learning from the programme has gone beyond generating individual insights and 

learning about self and others, to a wider emphasis on generating ideas for actions, with 

others that leads to real change in ways of working. This report will provide evidence of how 

the Authenticity Criteria have been met. 

More information about our approach to learning and impact is available elsewhere.3    

Attendance 
 

 

The chart above details the attendance numbers over the year. Sixteen participants commenced the 

programme. One manager left the programme very quickly and sadly did not provide a reason for 

doing so. Another participant left the organisation due to the huge internal re-organisation of the 

                                                           
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 
http://shura.shu.ac.uk/280/1/PDF_Senses_Framework_Report.pdf  
3 http://myhomelife.uws.ac.uk/scotland/wp-content/uploads/2016/03/4-Learning-and-Impact-Framework.pdf  
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HSCP, and a further person took long term sick leave, leaving 13 participants who completed the 

programme. Other absences can be accounted for as follows:- short term sick leave, family 

commitments, work priorities and annual leave. The group was incredibly cohesive and supportive of 

each other throughout 

Quantitative data analysis 

Participants completed Assessment of Work Environment (AWES) and Perception of 

Workplace Change Schedule (POWCS), appendices 1 and 2 respectively, at the beginning 

and the end of the programme. The pre and post data is detailed in a spreadsheet and 

analysed.  

12 complete data sets have been analysed. 

AWES results 

Participants were invited to respond to a range of statements by ticking by ticking agreeing 

strongly, agree, neither agree or disagree, disagree or strongly disagree. 

Statements which have moved to 75%-100% agree or strongly agree are:- 

 I have a positive quality of life 

 The quality of life my service users is positive 

 I feel I have developed effective influencing skills 

 I am content with the level of interaction staff have with service users 

 I am content with the level of interaction staff have with relatives 

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

 I feel the care setting  feels like a positive community where service users, staff and 

relatives enjoy spending time with each other 

POWCS results  

Participants were invited to respond to a range of statements by statements by ticking they 

feel the situation has decreased a lot, decreased a little, stayed about the same, increased a 

little or increased a lot.  

Statements which have moved significantly in terms of increased and increased a lot (75%-

100%) are:-  

 The sense of personal achievement I get from work has 

 My feeling of being valued has 

 The morale of my staff has 

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

 Satisfaction with my overall working conditions has 

 Satisfaction with practice in the care setting has 

 The quality of my engagement with my staff has  

 My understanding of how to improve the culture of care has 

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



 
 My own quality of life has 

 My staff’s ability to take initiative has 

 The quality of life of my service users has 

 My leadership & communication skills have 

 My confidence as a professional has 

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

 Service Users' active involvement in decisions affecting them has 

 

Further comments 

Participants were also asked to provide some qualitative data to complement their 

quantitative data which are included in this report in Appendix 3. 

 

Impact of MHL on Care Inspections 
The impact of MHL Leadership programme is reflected in the Care Inspectorate Reports and 

grades for local authority care homes and day care centres. This section looks at the 

thematic areas for inspection and provides evidence of the impact of MHL extracted from 

recent Care Inspections in West Dunbartonshire. 

Care Inspectorate inspections focus on four thematic areas.  These themes are: quality of 

care and support, quality of environment, staffing and management and leadership, any 

combination of themes may be looked at during an inspection with grades awarded ranging 

from 1  6 (6 being the highest).  

Over the past 4 years grades have, at some point, improved  for all settings  with grades 

improving  from 2,3 or 4  to  grade  4 or 5 for all themes.  

Several Inspection Reports have comment on the impact that MHL programme is having on 

staff practice and service development.  These include the noted use of tools and 

techniques to improve communication and relationships between staff, relatives, resident’s 

and service users.  

The comments below have been extracted from Inspection Reports from the 10 Local 

Authority Services in West Dunbartonshire:  

Theme 1 Quality of Care and Support  

“The service continues to utilise an individualised approach aligned to My Home Life Model 

to discover what works well for individual residents and identify areas that can be improved 

upon.”  

 “We saw some examples where the ideas from this (MHL) had been used, for example, a 

wishing tree had been placed in the main hallway. We saw that some people had been 

supported to place a wish. On our last visit, we were told that someone had carried out their 

wish.” 



 
“Management and staff continue to use the My Home Life tools with residents and relatives 

so that their views influence the future development of the service.” 

“It was good to see that the manager continues to use the 'My Home Life' tools in helping 

the service continue to develop. Currently two of the team leaders are undertaking this 

excellent training.” 

“Management and staff have had a series of discussions about how to use the learning 

gained from the My Home Life programme to further improve the service. They hope this will 

provide residents and relatives with regular and on-going opportunities to comment on all 

aspects of care and general home life.” 

“Staff interviews revealed that staff have a good value base and are focused on meeting the 

needs of each resident. We concluded the My Home Life approach introduced into the 

service has had a positive influence in the approaches used by staff “ 

“… There was clear evidence that residents and their relatives were having opportunities to 

be involved in all aspects of home life. The new approaches to participation resulting from 

the manager's involvement in the My Home Life project had also been discussed.” 

   (Resident and Relative meeting)” We noted that this session was used to discuss 

alternative forms of communication. This included information on "My Home Life" training 

undertaken by Managers of West Dunbartonshire Council Care Homes… and using a variety 

of methods of communication within work e.g. using pictorial cards, expressive words and 

evoking questions”. 

The service training and development programme (which includes MHL) demonstrate a 

commitment to ongoing learning and the promotion of good practice. 

 

Theme 3 Quality of Staffing  

“…. The manager has been cascading what they have learned from this course to all 

members of staff and encouraging the course tools to be used with residents and relatives to 

further ensure the service is providing personalised care.” 

 “Following on from the manager's involvement with 'My Home Life' training programme 

they have introduced new tools which seeks regular feedback from residents and all visitors 

to the care home. This gives residents and visitors the opportunity to provide management 

with immediate feedback as to their satisfaction with the care being provided. This has 

enabled the service to obtain more detailed feedback and suggestions for further 

improvement and the service plan to continue to use these methods as a way of offering 

everyone a regular and meaningful opportunity to contribute to the life of xxx House.” 

The training calendar has been made available to all staff working within the service. We 

looked at the content and concluded that overall there is an appropriate range of training 

offered including … My Home Life.” 



 
“Management continue to use 'My Home Life' techniques at staff meetings to ensure regular 

opportunities for staff to express their views and feelings and contribute to the on-going 

development of the service.” 

 

Theme 4 Quality of Leadership and Management  

“We were pleased to see that the manager continues to use the skills and techniques learned 

from their My Home Life and this is giving services users and staff greater opportunities to 

express their views and help shape future policies and procedures.” 

“The managers and staff were very relaxed, friendly and welcoming and there was a relaxed 

atmosphere in the home throughout the visits. The manager used My Home Life as a way of 

encouraging communication with the staff team and told us they were planning to introduce 

it to support communication with people living in the home and their visitors also.” 

“The manager wishes  to consider how they might use their learning from their My Home 

Life training to delegate and share responsibility with the staff team to help them feel 

involved in determining the direction and future objectives of the service “ 

“Management actively use the My Home Life leadership tools in their daily work to help 

residents, relatives and staff express their views about the service.” 

“The service uses feedback forms to hear what improvements they can make based upon 

suggests and comments received from residents and relatives. This is in line with the My Life 

approach used by the service.” 

“Both the manager and depute manager have completed My Home Life Leadership training 

and we could see plenty of examples of how they were using the techniques learned in daily 

home life.” 

“They are using the My Home Life communication techniques with residents, relatives and 

staff to ensure a range of opportunities to comment on the quality of service being delivered 

and make suggestions for on-going further improvement.” 

“We found that action plans had been produced by the management team to progress 

specific areas e.g. improving staff morale and using the My Home Life positive enquiry tool. 

Based upon our findings in the inspection it is evident that these actions have been effective 

in driving improvement. We found evidence to support staff had been involved with taking 

this improvement agenda forward. We heard that there are on-going plans to involve 

residents and staff to build upon the progress made.” 

 

  



 
Authenticity criteria  

 
In September 2016, this is what the participants of cohort 3 were hoping to gain from the 
programme.  

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

Themes emerging from their further analysis using 
this sense making took are:-  
 

 Sharing good practice 
All felt it was important to continue to share their 
learning and spread the good work. Many were 
already working with MHL Associates from the 
previous cohorts and for some that was a harmonious 
and collaborative experience, and for others it 

involved more effort. That notwithstanding, all of them were able to effect change at 
their own level as they were all in supervisory roles and were able to use what they 
had learned in practice. Many colleagues in the homes were already familiar with 
some of the MHL tools as senior colleagues were already using them in practice. 
Moving to the new purpose built home, Crosslet House, for HSCP colleagues, whilst 
very stressful for all concerned, was also a massive opportunity to share their MHL 
learning, as they were working in new teams, with new residents and in a new 
environment. Kate Kerr, co-facilitator of the programme has and continues to be 
helpful in supporting them to find out how people are feeling and working with 



 
them, using Appreciative Inquiry, to embed principles of collaboration and co-
creation. 

o Spread the knowledge of MHL with colleagues 
o Sharing feelings 
o Share our experience with others to spread our information and keep going 

with MHL 
o Co-creating and everyone being involved 
o Telling others how you feel, asking others how they feel, be curious and have 

courage 
o Sharing vulnerability 
o To use MHL wherever possible 

 

 Personal Transformation 
Participants learned that MHL is a way of living and not just working. They realised 
that the only person they can change is themselves and when they do that, others 
respond differently. MHL is all about breathing life into what is already there by 
doing things differently, not doing different things. They were able to apply their 
learning in both their professional and personal lives, and many were surprised at 
the change in themselves, particularly when many had worked in the world of care 
for many years and were used to doing things in a particular way. Importantly they 
learned to be more vulnerable and show others how they feel, and through the use 
of the 7Cs and the tools were able to be curious about a range of situations and 
subsequently found their confidence increasing. 

o Ok to show vulnerability 
o MHL helps us to be more courageous 
o Increased confidence within my workplace, more open and listen to others 
o Surprised at the change in me 
o From the darkness became sparkles 
o MHL has changed me 
o Understand we can’t get it right all the time, work with others to work it out 

 

 Working together to change culture 
The group learned they were not alone, and also the power of working with others, 
recognising that everybody has a voice and that everybody has something to 
contribute. When they were able to be vulnerable and ask for help and suggestions, 
they discovered that sharing, listening and ‘being there’ was invaluable in beginning 
to change culture and the way things are done. This included being mindful, and 
indeed role modelling, of their day to day language as ‘words create worlds’. They 
learned throughout the year that there are no quick sustainable fixes, and if they 
make changes slowly and collaboratively, the outcomes will be more sustainable.  

o Understand/accept that we can’t change everything, but we can remain 
positive 

o Listen and try to work out the answers together with caring conversations 
o Listening to others makes you a good leader 

 

 Future of MHL 



 
There is now a critical number of the West Dunbartonshire HSCP who have 
completed the MHL programme, including 10% of the staff at Crosslet House which 
is very encouraging. However, key to the sustainability of the programme is to put 
something in place which will continue to inspire and motivate those who have 
completed to continue with their journeys. This group recognised the strength there 
is in numbers and how complex it might be to carry on if not everybody is on board. 
They recognised that although this was the end of the programme, it was no means 
the end; indeed it is a beginning. They so valued networking with others in the care 
sector, listening to and learning from each other and do not want to see this ending 
and would love to see a plan put in place to continue the momentum.   

o to continue the journey within our workplace and life 
o how can we move forward and support each other? 
o Set up a local networking group for MHL? 
o Where does West Dun go with MHL? Is there a plan? 

 
Using the authenticity criteria questions below some of that evidence is displayed.  
 
How has MHL helped me to know more about myself in my role? (how I think, feel and 
act?) 

All accounted for an increase in their self-confidence and courage to do things differently, 
learning that the only person they can change is themselves, and that when they do things 
differently, they get different and more optimum results. They also have an increased level 
of self-awareness and an understanding of their impact on others, and are more considerate 
of the feelings of others. They are more aware of the language they and colleagues use, with 
the knowledge that ‘words create worlds’ i.e. the culture of the home. They have learned to 
use the 7 Cs in a range of situations, and are more prepared to say they do not have all the 
answers, but they have tools and processes to help the team co-create the solution.  
 

I have adapted the way in which I look at situations. To have a positive attitude 

enables me to work well with residents, staff and families. To have caring 

conversations with all of the above usually has a positive outcome.  

 

The programme has dramatically changed me as a manager. My active listening 

skills are so much better. We make decisions together - not me telling folk what to 

do. Feedback is given more often and in a person centred way.  

 

I have more confidence in being curious. I have become a better listener. I will press 

the pause button before passing comments about a situation and I will continue to 

praise people in the moment.  

 

MHL has made me open my eyes to how big an impact small changes in approach to 

conversations can have on the outcome.  

 

I feel I am more positive, less negative, I open up and tell people how I am feeling, I 

feel more valued at work. Because I am more open, I am bringing more to the table 



 
and I am getting more about the clients. Now we are taking more time to be with 

families. Staff say MHL is working.  

 

MHL has stripped me bare and has given me the tools to put flesh back on. 

My leadership results have totally changed. What MHL has helped me to do is to 

settle this baby home and turn it into a toddler. We’ve used MHL to help in this 

process. At the beginning everybody came to me about everything, i realised I need 

to let go a bit and trust more. I can go on holiday and switch my phone and lap top 

off. MHL has dramatically changed what I do as a manager. It has been a defining 

point. I used to think feelings were disputable, but they are not and it has changed 

my way of thinking and working with others. My bosses see the difference in me. 

 

 

 

How has MHL helped me to know more about others? (how they think, feel and act?) 
Participants were all able to report that using the tools from MHL, they were more able to 
understand the perspectives and experiences of others, using them to help open up dialogue, 
rather than closing it down. They made real efforts to find out more about colleagues, 
families and service users in order to relate to them better. They learned to really listen and 
ask deeper questions to discover more. 
 

I used images at a staff meeting and invited them to pick an image about how they 
had come into the world of care. I learned something new about each one of them and 
it was lovely...one of them told us about her experience in SA. One picked a listening 
ear and she had helped to bring up siblings which has helped her with listening. I felt 
great using the images; sometimes meetings can be run of the mill, but this was 
different. 
 
We had a management meeting that day when we were having an inspection, and we 
used the images to open up the initial meeting...we all picked images about how we 
were feeling about the inspection and the inspector contributed as well. She thought it 
was a lovely start to the inspection. 
 
We have used the 7Cs in asking questions with a family which we all found difficult. 

Their father had became ill and needed hospital treatment. He became palliative and 

came back to the home much to the family’s dismay, and the family were with him 24/7. 

Staff felt intimidated and bullied by the family as they were critical of the care we were 

providing. It took courage to go into the room and we all used the 7 Cs to share how 

we were feeling. I was able to say we felt a bit intimidated and that we wanted to work 

with them. They were then able to help us provide the care he needed. Their GP came 

in and described the care they received was outstanding. They phoned yesterday to say 

they wanted to give a donation to the home. I am so pleased we managed to use MHL 

to help us manage the challenges we experienced. 

 
I’ve used the images a few times..to find out how we are feeling at the start and end of 

a shift..one picked the green light because they felt good to go and get support..I left 



 
the cards on the table and a colleague picked up the frustrated man..buzzers were 

going and lots of residents needed help. He didn't feel supported by senior 

management in respect of one resident so picked the holding hands to say he didn't feel 

supported not by us but by the senior team because of being short staffed However, at 

the end of the shift he picked the boy jumping in and said he has done his best and was 

satisfied.  

 
 
How has MHL helped me to have ideas for what might change in my Home/setting? 
Participants were optimistic that the culture of their homes, the morale of staff and the 
quality of care was improving with the implementation of the MHL philosophy. They realised 
that it would not matter what issues might arise, they would have the knowledge, skills and 
tools to resolve them working with others. They have been surprised at the results of 
implementing MHL with staff who might not normally be open to new ways of working. Their 
assumptions have been challenged and often ask ‘what is the worst that can happen?’ They 
want to be role models and ‘shining lights’ and the more they do differently, the more 
confident in themselves and the processes they are becoming. They recognise that it is 
important to share the approach with everybody, and are understanding that everybody is 
unique and everybody matters. For those who moved to the new purpose built home, there 
is a real opportunity to be using tools and principles of MHL with new colleagues, residents 
and families. Being on the MHL programme has really helped with the transition and the 
emotions connected with closure of homes and the opening and move to the new home 
which all found incredibly stressful.  
 

I was facilitating a group with residents. I asked them to pick images about their 
experience of being in the new home. One picked juggling balls because she was 
having a ball, she felt safe and knew other residents. Others picked the sailing boar 
because it was plain sailing. One picked a colourful house and was surprised how well 
he had settled in the home. Another picked a tree in her earth and said it’s a nice place 
to live. One picked snow and said she misses getting out and about and another chose 
the lady with the animal said she was missing her animals. I felt good and it was good 
to hear their take on things 
 
At changeover I asked colleagues to share plans for the weekend...some were 
suspicious because they thought I was going to ask them to come in , but most of 
them were up for it...some came back and said thank you for helping us relate to each 
other more humanly..it was a wee boost and set them up for the day. I felt good..what 
touched me is they came back to tell me.  

  
I started a language board with new staff because I didn't want them learning bad 
habits...and afterwards I heard a new colleague ‘correcting’ a team leader who was 
calling a person a ‘wheelchair’..I gave her positive feedback in the moment.  
 
I have introduced a "ten at ten" meeting in the mornings. This is because I found that 
through the course of the morning different things can happen. Around 10am we meet 
to discuss and plan what we will do for the rest of the morning.  

 



 
 

How has MHL helped me to implement real change in the way things are done in my 
Home/setting that enhance the Senses:  significance, purpose, achievement, belonging, 
continuity and security? 
Participants recognised that the Senses Framework is the outcome they were striving for by 
implementing MHL and doing things differently. They appreciated that it’s all about ‘being’ 
rather than ‘doing’. They are giving feedback in the moment when they notice things being 
done well. This provides a real sense of significance for the person receiving feedback, and 
helps them to do it again which helps with a sense of purpose. 
 

MHL tools are used in many different situations such as interviews, supervisions, 
appraisals at staff meetings, resident meetings and review meetings. This has allowed 
for open, honest and effective communication which in turn has improved the 
standard of care e.g. through appreciative inquiry we learned that a relative thought 
staff would benefit from hearing aid training. We did the training which benefitted 
staff and then ultimately resident care.  

 
 

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

I used to be aware that staff operated in a task orientated manner and didn’t 
challenge this but now we use MHL and a person centred approach to ensure that 
positive interactions are recognised, celebrated, promoted and effectively recorded.  

 

 

  



 

Conclusion 
It has been a joy and a privilege to work with this group, they have all been on personal 

journeys which have had impact and ripple effects on many around them. Their enthusiasm 

and passion have been palpable; their gratitude for being involved in the programme very 

humbling. Their learning has been obvious and there is much evidence about how they have 

transferred theory to practice. It has not been possible to provide all the examples of 

success within this report, but they are well documented in the data collected and which 

were presented at the Validation Event. 

Key to the success of this cohort has been working with Kate Kerr, their internal facilitator 

who promotes MHL at every opportunity and has been instrumental in embedding MHL 

principles and philosophies in the new home. 

I wish you every success in your ongoing journey and look forward to hearing more stories 

of success in the future. ‘We got to the end and now have new beginnings’. With this 

premise at their fore, they will I am sure continue to turn ‘darkness into sparkles’. 

 

 

 

Fiona Cook 

October 2017  



 

Appendices 
  



 

Appendix 1 Assessment of Work Environment schedule (AWES) 
 

Adapted for the MY HOME LIFE programme from Nolan et al (1998)4 For use with Managers 

 

Below, are a number of statements about the workplace situation that may reflect how you feel. 

Please look at the statements and circle the number that best reflects your opinion. 

 

Thinking about the place in 

which I work, I feel that 

Strongly 

Agree 

Agree Neither 

Agree or 

Disagree 

Disagree Strongly 

Disagree 

      

I currently get a positive sense 

of personal achievement from 

my work 

5 4 3 2 1 

The environment of care for 

service users is good  

5 4 3 2 1 

There is a good spirit of 

cooperation between staff 

5 4 3 2 1 

There is a good spirit of 

cooperation between managers 

and staff 

5 4 3 2 1 

Staff play an active role in 

decision-making about resident 

care 

5 4 3 2 1 

Staffing levels are adequate for 

the workload 

5 4 3 2 1 

I actively provide space and 

time to listen to the views of 

staff 

5 4 3 2 1 

I actively listen to the opinions 

of my staff 

5 4 3 2 1 

Staff can try new ideas without 

criticism 

5 4 3 2 1 

Staff are provided with sufficient 

time to provide the type of care 

they need 

5 4 3 2 1 
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Staff are actively encouraged to 

develop their skills 

5 4 3 2 1 

My staff are congratulated when 

they do things well 

5 4 3 2 1 

I am congratulated when I do 

things well 

5 4 3 2 1 

I am given respect by my 

superiors 

5 4 3 2 1 

The overall quality of care 

provided is high 

5 4 3 2 1 

The amount of work I am given 

to do is realistic 

5 4 3 2 1 

I typically experience high levels 

of stress 

5 4 3 2 1 

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

There is a positive feeling of 

morale among my staff  

5 4 3 2 1 

I feel that I have the 

management and leadership 

skills required to undertake an 

effective role 

5 4 3 2 1 

I am very satisfied with the level 

of care practice that staff offer to 

service users 

5 4 3 2 1 

I am able to make sufficient time 

to support staff to deliver care to 

service users 

5 4 3 2 1 

My responsibilities as care 

professional are too great 
5 4 3 2 1 

The amount of time I have to 

talk to relatives and service 

users is acceptable 

5 4 3 2 1 

My understanding of how to 

change the culture of care is 

limited 

5 4 3 2 1 

I have a positive relationship 

with my line manager/ owner  
5 4 3 2 1 

I have a positive quality of life 5 4 3 2 1 



 
The quality of life of my service 

users is positive  
5 4 3 2 1 

I lack confidence in my role as a 

care professional   
5 4 3 2 1 

I feel that I have developed 

effective influencing skills  
5 4 3 2 1 

My general feeling at 

present is that: 

Strongly 

Agree 

Agree Neither 

Agree or 

Disagree 

Disagre

e 

Strongly 

Disagre

e 

I am content with the quality of 

interaction that staff have with 

service users 

5 4 3 2 1 

I am content with the quality of 

interaction that staff have with 

relatives  

5 4 3 2 1 

Staff sickness levels are an on-

going problem 
5 4 3 2 1 

Staff retention levels are an on-

going problem 
5 4 3 2 1 

I feel that staff prioritise the 

service user’s quality of life 

before the tasks of the day 

5 4 3 2 1 

The care setting feels like a 

positive community where 

service users, staff and relatives 

enjoy spending time with one 

another 

5 4 3 2 1 

 

 

  



 

Appendix 2 Perception of Workplace Change Schedule (POWCS)  
 

(Adjusted for the MY HOME LIFE PROGRAMME from Nolan et al (1998)5/ Patterson et al 2010 

For use with Managers 

 

Below, are a number of statements about the possible changes to you, or to the place in which 

you work that may have happened during the last 12 months.  Please look at the statements 

and circle the number that best reflects your opinion. 

 

During the last 12 months: 
Decreased 

a lot 

Decreased 

a little 

Stayed 

about the 

same 

Increased 

a little 

Increased 

a lot 

      

The sense of personal 

achievement I get from work has 

5 4 3 2 1 

The levels of stress I feel has 5 4 3 2 1 

My feeling of being valued has 5 4 3 2 2 

The morale of my staff has 5 4 3 2 1 

My workload has 5 4 3 2 1 

The quality of management and 

leadership I am able to offer has 

5 4 3 2 1 

My job satisfaction has 5 4 3 2 1 

My feelings of job security have 5 4 3 2 1 

Satisfaction with my overall 

working conditions has 

5 4 3 2 1 

Satisfaction with practice in the 

care setting has 

5 4 3 2 1 

The quality of my engagement with 

my staff has 

5 4 3 2 1 

The amount of time staff actively 

talk with relatives and service users 

has 

5 4 3 2 1 
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My understanding of how to 

improve the culture of care has 
5 4 3 2 1 

My satisfaction with the relationship 

I have with my line manager/ owner 

has 

5 4 3 2 1 

My own quality of life has 5 5 3 2 1 

My staff’s ability to take initiative 

has 
5 4 3 2 1 

The quality of life of my service 

users has 
5 4 3 2 1 

My leadership & communication 

skills have 
5 4 3 2 1 

During the last 12 months: 
Decreased 

a lot 

Decreased 

a little 

Stayed 

about the 

same 

Increased 

a little 

Increased 

a lot 

My confidence as a professional 

has 
5 4 3 2 1 

Staff’s desire to take the initiative in 

responding to service user’s needs 

has 

5 4 3 2 1 

Service user’s active involvement 

in decisions that have affected 

them has 

5 4 3 2 1 

My enthusiasm for working in the 

care sector has 
5 4 3 2 1 

The quality of interaction between 

staff and service users has 
5 4 3 2 1 

The quality of interaction between 

staff and relatives has 
5 4 3 2 1 

Staff sickness levels have 5 4 3 2 1 

Staff retention levels have 5 4 3 2 1 

Inappropriate hospital admissions 

appear to have 
5 4 3 2 1 

The overall level of quality of 

practice in this care setting has 
5 4 3 2 1 

 

 



 

Appendix 3 Comments from Questionnaire 
 

Any other feedback or thoughts on the personal benefits of the programme for you? 
 

What are your thoughts on the personal benefits of the programme for you? 

 I have more confidence in being curious. I have become a better listener. I will press the pause button 
before passing comments about a situation and I will continue to praise people in the moment. 

 Increased my confidence and made me a better manager. 

 I feel MHL has shown me positive ways of working with people to overcome obstacles in life and work. 

 MHL has made me open my eyes to how big an impact small changes in approach to conversations 
can have on the outcome. 

 I feel that my confidence has grown i.e. putting my ideas forward and being listened to. 

 I feel I can show my emotions and have no shame (crying) because this is me showing how I feel. 

 I am a more confident person. I have a more positive outlook in my personal and professional life. 

 I feel more positive when having to address issues that are or can be complicated. The tools provided 
make the task easier. 

 I am more confident in myself, I feel I have developed more understanding of others’ needs.  
I take time and step back to listen and observe staff and clients’ needs. I no longer jump in  
trying to fix things. 

 Staff and clients are given more time to express their needs. I enjoy Caring Conversations,  
using cards and Positive Inquiry tool. I've had positive feedback from staff of my development  
since commencing MHL. 

 The benefit is that it has made me a more positive person, I integrate more with the management,  
staff and residents with a positive attitude for all to work together. In the home I work in we  
have introduced MHL in a positive way with residents, families and staff with a good outcome. 

 I have adapted the way in which I look at situations. To have a positive attitude enables me to work  
well with residents, staff and families. To have caring conversations with all of the above usually  
has a positive outcome. 

 I frequently use Trauma, Trivia, Joy with staff and this has become part of my working day.  
If we continue to use the 7 C's overall I can capture staff's feelings, frustrations, coming out  
with positive outcomes. 

 I have adapted my thought process, thinking before speaking. I have realised that I do not always  
have the answer. Giving staff the ability to make changes and decision making has proved successful. 

 The programme has dramatically changed me as a manager. My active listening skills are so much  
better. We make decisions together - not me telling folk what to do. Feeback is given more  
often and in a person centred way. 

 I have learned that you feel what you feel and no-one has the right to challenge that.  
I have used MHL approach in my personal life with good effect. I have also been able to share it  
with colleagues outwith my home. 

 

Any other feedback or thoughts on how we can improve the delivery of the 
programme? 

 It is my opinion that the delivery of the programme is on point. I don’t see any areas of  
improvement. Would like it if everyone was able to attend all sessions. 

 Fiona and the other facilitators have been fully supportive and welcoming. I wouldn’t change a thing. 

 I have been quite happy with MHL as at the beginning I was not sure about it but it has  
shown me different ways to approach circumstances. 



 
  

As a result of being a part of the programme, what new ideas or changes have you 
taken back or improved in the workplace (for the benefit of yourself, staff &/or service 
users)? 

 Continue to apply MHL in all aspects of my job. Ongoing education about the use of MHL tools.  
Positive attitude from all staff. Maintain communication between staff, clients and family.  

 Everyone works in partnership and true to the MHL way at all times without having to think about it.  
The MHL philosophy becomes embedded in everyone. 

 The only change is to fix out the medication as a care-coordinator so I could spend more time  
with clients and staff (new) 

 I would like to have regular meetings with everyone that has attended MHL and that we  
continue to work together using the tools.  

 MHL is rolled out to all staff, group sessions to highlight to staff how MHL works to enable  
them to be more positive in their role as csw/c/worker. Have feedback from staff regularly to see  
if they have noticed any difference in their approach and feedback from clients 

 I would like to see the other staff who have been on MHL to be more proactive and use the tools  
given from MHL to give a better atmosphere within the units. MHL gives each person a chance to  
express how they feel which would give everyone a chance to understand each other. 

 To have all staff to learn about positive attitudes, enabling us to provide a higher standard of  
care to our residents, promoting a better quality of life to others.  

 Working together will create a warmer, more creative environment to those we care for.  
Communication is key and if we can work together to get this right we can have harmony in  
the workplace. 

 Management continues to use MHL in daily activities in the home. Staff are encouraged to use it  
continually. Staff to continue to develop a person centred approach with positive outcomes for  
residents. Our home to continue to network for MHL and showcase the positive impact it makes. 

 

As a result of being part of the programme, what new ideas or changes have  
you taken back or improved in the workplace? 

 Positive feedback is given more often than it used to be. No longer a blame culture.  
Better working relationships. Positive Environment. A better level of understanding. 

 I have implemented Positive Inquiry into supervisions to help staff give more to the supervision.  
Through improvement via MHL staff morale has gone up significantly within my home. 

 To encourage staff, residents and myself to be more open with each other i.e. negative or  
positive ways! 

 I have introduced a "ten at ten" meeting in the mornings. This is because I found that through  
the course of the morning different things can happen. Around 10am we meet to discuss and  
plan what we will do for the rest of the morning. 

 I also will enquire as to how my colleagues are before starting a shift. That way I am aware of  
how they may cope or react to different situations. 

 I use the Emotional Touchpoints in supervision for staff. I use the cards at staff, resident and  
family meetings as a break point for all to express how they feel.  

 Using the 7C's has changed the way I think of things. The Positive Inquiry Tool enables staff and  
I to improve communication. Having caring conversations with staff, residents and families  
using picture cards has had a positive impact on how we care for each other. 

 MHL tools are used in many different situations such as interviews such as interviews,  
supervisions, appraisals at staff meetings, resident meetings and review meetings. This has allowed  
for open, honest and effective communication which in turn has improved the standard of  
care e.g. through appreciative inquiry we learned that a relative thought staff would benefit  



 
from hearing aid training. We did the training which benefitted staff and then ultimately  
residents’ care. 

 

Any other ideas for how we can grow the My Home Life movement nationally? 

 Social Media. Care Inspectorate Recommendation. SSSC Recognition.  

 Involve MHL with SVQ and HNC training so that it is incorporated into national qualifications  
so all registered care staff know the fundamental principles of MHL. 

 Just to spread the word. More practice and to be more positive to everyone about MHL. 

 Using all opportunities to speak with staff, residents, relatives and multidisciplinary teams. 

  



 

Appendix 4 Authenticity Criteria Prompts  
 

Reflect on each question below in turn.  Please write your responses onto a separate post-it 

note.  Clearly indicate the number of the question to which it is a response.  
 

 

 

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

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

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

 
 

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

 
 

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

 

 

 


