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VALIDATION REPORT WEST DUNBARTONSHIRE 
ROLL OUT COHORT  

January 2015-December 2015 
 

 

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

 

This report reflects the outcomes for the West Dunbartonshire MHL roll our cohort. We have used 

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

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

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

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

The report focuses on the experiences of 15 deputy care home managers, team leaders in care 
homes or supported accommodation, care at home Managers who, in the main, were working with 
managers from cohort 1. The aim was to build capacity of people working with the MHL principles 
within West Dunbarton Health and Social Care.  

The programme was led by Fiona Cook, an experienced MHL Facilitator, and co-facilitated by 2 Care 
Home Managers Graham Kelly and Liz McInnes both of whom were participants on cohort 1 and 
have embedded the principles of MHL within their care homes. The Local Authority Quality Manager 
Kate Kerr also helped to co-facilitate the programme as she wanted to apply learning from MHL to 
other programmes running in the area, thus continuing to build capacity within the organisation. 

This strand of the programme brought the group together for a 4 day leadership programme and 
was followed up with 8 monthly action learning sets to support them further in their leadership 
development and to help them take forward quality improvement in their respective organisations. 
The report summarises the activities, processes, reflections, themes and outcomes of the 
programme. West Dunbartonshire Local Authority funded this second cohort because of the positive 
impact from Cohort 1.  

All the organisations represented were from within both the local authority and the independent 
sector. 

Key findings 

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

Before the end of the four day programme, the group was invited to complete a leadership 

questionnaire which was completed again during the Validation Day in December 2015 so that 

participants could note and compare any change over time. Full results of these are contained within 

the report in Appendix 2.   

There were 14 pre questionnaires but only 11 post programm completed and not all respondents 

answered every question. On analysis, leadership areas where the participants had significantly 

shifted are displayed below 
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 Role model beliefs and values consistent with vision 

 Curiosity to explore other perspectives and viewpoints 

 Ability to make everybody feel that they matter 

 Know yourself well and know something about others 

 Encourage people to work with strengths 

 Recognise and seek support to cope with the emotional demands of leadership 

 Perseverance 

 Confident 

 Humble 

 Able to share vulnerability 

 Able to influence others 

 Able to influence others 

 Recognizing and valuing the experience of others 

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

Their roles are incredibly complex and challenging, but also incredibly rewarding. They have 
demonstrated courage and tenacity and an openness to changing themselves and doing things 
differently, recognising that they could only change themselves and as a consequence others 
changed and different outcomes were achieved. 
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Introduction 
 

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

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

The report focuses on the experiences of 15 deputy care home managers, team leaders in care 
homes or supported accommodation, care at home Managers who, in the main, were working with 
managers from cohort 1. The aim was to build capacity of people working with the MHL principles 
within West Dunbarton Health and Social Care.  

The programme was led by Fiona Cook, an experienced MHL Facilitator, and co-facilitated by 2 Care 
Home Managers Graham Kelly and Liz McInnes both of whom were participants on cohort 1 and 
have embedded the principles of MHL within their care homes. The Local Authority Quality Manager 
Kate Kerr also helped to co-facilitate the programme as she wanted to apply learning from MHL to 
other programmes running in the area, thus continuing to build capacity within the organisation. 

This strand of the programme brought the group together for a 4 day leadership programme and 
was followed up with 8 monthly action learning sets to support them further in their leadership 
development and to help them take forward quality improvement in their respective organisations. 
The report summarises the activities, processes, reflections, themes and outcomes of the 
programme. West Dunbartonshire Local Authority funded this second cohort because of the positive 
impact from Cohort 1.  

This group only participated in the Leadership Support strand of the programme. 

All the organisations represented were from within both the local authority and the independent 
sector. 

 

My Home Life Leadership Support 
 

The aim of the MH Leadership programme is to help managers to: 

 understand the purpose and structure of the Leadership Support 

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

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

 recognise the value of a positive (or appreciative) focus on what currently works well 
and what can be learnt from this in taking things forward 
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 recognise the importance of creating on-going dialogue with their communities both 
inside and outside the home 

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

 feel they are being heard and that their expertise is valued 

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

 

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

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

The Leadership Support strand of the MHL programme is grounded in a developmental and 
transformational approach.  Care home managers are supported on a personal and professional 
journey to lead to cultural development in the care home setting.  The programme began with four 
days of preparatory workshops which were then followed by 8 monthly half-day action learning sets 
(ALS).  The process of action learning offers a safe place for participants to reflect on, and explore in 
depth issues and concerns they may have in their leadership role.  Action learning supports people 
to take a closer look at taken for granted assumptions.  It enables people to reach a new level of 
thinking and consider new ways of working which will support them to take forward developments.   

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

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

http://www.myhomelife.org.uk/
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The My Home Life Evidence Base 
 

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

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

 

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

Personalisation 

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

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. 

                                                           
1NCHR&D Forum (2007) My Home Life: Quality of life in care homes – A literature review. 

London: Help the Aged http://myhomelifemovement.org/downloads/mhl_review.pdf 

 

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

Navigation 

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

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

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

Transformation 

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

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

 

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

 

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

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

for older people through a relationship-centred approach. University of Sheffield ISBN 1-902411-44-

7. 

3. Dewar B (2013) Cultivating Compassionate Care.  Nursing Standard, 27, 34, pp48-55 
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live and die in the home, but also to the needs of relatives who visit the home and the staff who 
work in the home.  Based on empirical research in long term care settings, Nolan et al. (2006) 
highlighted the importance of six senses (Six Senses Framework) for good relationships to exist 
between residents, relatives and staff.  Nolan and his colleagues argue that each of these three 
groups of people in the care setting (older people, relatives and staff) need to feel a sense of: 

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

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

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

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

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

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

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

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

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

 

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

Aims of the programme: 

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

 To develop their transformational leadership and influencing skills 

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

 To develop their reflective thinking skills 

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

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

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

 To support them in creating and implementing positive culture change 
 

Over a 12 month period we have worked with 15 deputy managers from a range of care settings in 
West Dunbartonshire to offer leadership support through an intensive learning package, followed by 
action learning sets to support their journey of ‘culture change’ in moving towards the evidence-
based and relationship-centred vision of MHL.  

The Participants 
 

The 15 participants comprised of 

 1 care home manager 

 2 care at home managers 

 2 team leaders  from a care home 

 1 team leader from supported accommodation 

 2 day care managers 

 7 deputy managers 

All but one, who left due to long term ill health, successfully completed the programme. 

The four day workshops 

The four day workshop provided the starting point to the Leadership Support programme and was 

facilitated by Fiona Cook, an experienced MHL Facilitator supported by two managers who 

completed MHL in 2014 and the Quality Assurance Manager from the Local Authority.  Using an 
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experiential approach to teaching and learning, the programme included information about MHL as 

well reflection, group exercises and discussions. The sessions broadly focused on relationships with 

themselves, their team, residents and relatives and the wider partner organisations.  

Specific topics focused on: 

 Acknowledging and appreciating the unique context of their care settings and the 
importance of their work as managers and team leaders 

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

 Developing positive relationships in the workplace 

 Introducing the evidence base for My Home Life vision 

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

 Developing self-awareness as the key to successful practice development 

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

 Engaging in caring conversations (the 7 Cs)  

 Exploring emotions (using ‘emotional touchpoints’) 

 Sharing perspectives and learning to be more open to challenge 

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

 Developing culture of the workplace, through positive engagement with others 

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

 Using appreciative inquiry to influence quality improvement 

 Introduction to the process of action learning to support development 
 

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

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

Adopting the principles of AI, the process enabled problems to be aired and people to move towards 
solutions in a positive way, by using open questions such as 'What is working here?’; ‘What would 
you like it to look like?’, 'How can we get it even better?’, 'What have you already tried?', 'What can 
we do differently?', ‘What is stopping you?’ and ‘Who else can help you with this?’.  The facilitators 
endeavoured to create a level playing field for the participants by acknowledging their knowledge, 
experience, skills, talents, stresses and challenges with equity and without judgement. 
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Many of the group were already working with someone from the previous MHL cohort which meant 
they were supported to implement their new ideas. Some were new to the concept of MHL and so 
felt less supported at the beginning of the programme.  

Attendance 

The group met in the Vale of Leven Health Centre. There was a high level of commitment to attend 
the four day workshops as previously mentioned. The 15 participants were divided into two groups 
for the action learning sets. Attendance at the action learning sets was variable during the year, but 
generally good.  

Reasons for non-attendance usually related to pre-booked annual leave, sickness, unannounced care 
inspections, their managers prioritising meetings and the business of their care environment. When 
people were unable to attend, the majority informed the facilitator prior to the session, or at the 
very least, after the session.   

 

 

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

What is Action Learning? 

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

(Reg Revans, 1980)  

The chosen action learning design for the Leadership Support strand of the project is ‘critical 
reflection’ (O’Neill and Marsick 2007) and follows closely the model as described by McGill & 
Brockbank 4.  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 
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undertaken within a confidential, supportive and safe environment.  The intention is to ‘get things 
done’ by taking a positive stance toward problems and issues.  It recognises that individuals learn 
best when they learn with and from each other by working on real problems and reflecting on their 
own experiences.  The underlying theory here is that the individual is ‘a resource of abundance that 
can be drawn upon to further learning rather than an empty vessel that has to be filled’ 4.  In taking 
managers to a new level of thinking, the process allows them to gain clarity at a practical and 
emotional level about what they are feeling with the intention of achieving improvement and 
transformation in the workplace through their leadership and management skills.  For managers, the 
process allows them to unpack the complexity of their feelings about development, their roles and 
their work relationships.  This ‘disentangling’ leads to greater clarity about how they could develop 
personally and move their practice or care home forward.   

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

The focus of each session was on; 

 real work issues and problems 

 sharing success stories and acknowledging what worked well 

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

 exploring longer-term culture changes 

 actively listening and use of open questions 

 articulating learning and action 

 reflection on developments 

 developing facilitative skills e.g. being reflective, listening and questioning 
 
Action learning is about asking questions that help people move toward identifying actions that will 
lead to resolution.  The questions cited in Dewar’s Seven Cs3 which provide the vehicle for achieving 
relationship-centred care lend can be used effectively in action learning and skill- up managers to 
use a similar approach to relationships within their homes.   
 
For example, ‘What is the worst thing that could happen if you gave this a go?’; ‘How did it make you 
feel?; ’What do you think will happen next?’; ‘What stops you from doing that?’ or ‘Help me to 
understand what is happening here?’; 'How might it look at its best?' ‘What and who could help you 
to achieve this? Such questions encourage very personal learning to take place in the safety of an 
action learning set.  The value of action learning is not only in the way the process helps individuals 
to resolve particular issues or problems but also the learning within the whole set about self, other 
people’s perspectives, critical thinking processes, problem solving techniques, leadership styles and 
ways to enhance teamwork 
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4. McGill I and Brockbank A (2004) The Action Learning Handbook Routledge Falmer 

Throughout the cycle of action learning, the managers were able to show great courage, resilience, 
kindness, humility, sensitivity and humour.  They demonstrated ongoing commitment and 
determination to continue to give of their best to residents, relatives and staff.  During the process 
of action learning, they were able to share their feelings of being overwhelmed, frustrated, let down, 
excited and motivated and to celebrate together each step, however small, towards improving the 
lives of those visiting, living and working in their care home. Significant developments were achieved 
and participants shared openly small developments, insights and resources. 
 
They commented on the fact that prior to the programme they would not have openly shared 
concerns and resources as they were seen to be ‘in competition’ with each other. Hesitancy about 
sharing was no longer something that any participants felt and they were very proud of their peer 
support network. 
 

Key issues raised in action learning 

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

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

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

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

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

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

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

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

 
 

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

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

 Learning logs and notes developed by participants 

 Pre and Post leadership questionnaires 

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

Leadership questionnaire 

There were 14 pre questionnaires but only 11 post programm completed and not all respondents 

answered every question. On analysis, leadership areas where the participants had significantly 

shifted are displayed below 

 Role model beliefs and values consistent with vision 

 Curiosity to explore other perspectives and viewpoints 

 Ability to make everybody feel that they matter 

 Know yourself well and know something about others 

 Encourage people to work with strengths 

 Recognise and seek support to cope with the emotional demands of leadership 

 Perseverance 

 Confident 

 Humble 

 Able to share vulnerability 

 Able to influence others 

 Able to influence others 

 Recognizing and valuing the experience of others 

Participants shared their achievements throughout the programme; these were also captured and 
recorded as field notes. The achievements relate well to the senses framework where people felt an 
enhanced sense of security, belonging, and significance. Examples of these achievements are 
detailed overleaf. 
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Achievements Quote from care home manager 

Increased ability to reflect on their own practice  I know I am a manager now. I talk less and listen 
more. I know my enthusiasm is not enough to 
motivate others 

Increased confidence to challenge others I have connected emotionally with senior and 
junior colleagues to let them know I feel sad or 
surprised and they are. I feel more confident to 
do this and know that if I do things differently I 
will get a different outcome 

Increased confidence to support others to lead Team leads in my home are also using images for 
supervision now and they are enjoying it 

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

I know that how I am affects others at work. I try 
and stay positive as it doesn’t matter what might 
come up. I know I have the tools to manage it. 

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

I am using supervision with staff to also get 
feedback on my role which took a lot of courage. 
I had to apologise for some of my previous 
behaviour and now we are getting on much 
better 

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

I am using the Positive Inquiry Tool to find out 
what is working well with residents and relatives 
and learning to ask probing questions to find out 
more 

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

 

I am running meetings differently. We are using 
the images to explore how we feel about a range 
of matters, and then working together with ideas 
that will improve things 

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

 

I have created a language poster to help staff 
recognise relationship centred language. It’s 
been great fun working together to identify ‘old’ 
language and co-create new language. It has 
brought us together. 

Enhanced relationships with staff residents and 
relatives through shared decision making 

We are asking residents and families much more 
about their experiences and now have relatives 
involved in the activity programme 

Actively noticing and celebrating what staff do 
well 

We have been trying to notice what we are 
doing well and telling each other at staff 
meetings or huddles. It’s been great. 

Recognition of the value and support of peers in I’ve realised that we all have the same issues 
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Achievements Quote from care home manager 

helping them to feel less isolated and more 
valued and the desire to sustain such 
relationships 

internally and externally…it’s good that we know 
each other so well now. 

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

 

We are promoting a positive culture…trying to 
be curious about things instead of beating 
ourselves up about what we are not doing well  

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

I know that being vulnerable actually helps me to 
connect with others better 

Recognition of the difference doing things 
differently can achieve 

I would not have been able to cope so well if it 
hadn’t have been for MHL, the tools and 
techniques have improved my confidence and 
the outcomes 

We can’t change others, but we can change 
ourselves…and then we get the different 
outcome 

 

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

1. Using images to help new colleagues to explain how she was settling into the home. She was 
able to say she felt disorientated and we were able to work together to help her feel and 
sense of belonging 

2. Using the images and the questions from the Positive Inquiry Tool at supervision which has 
transformed the mutual experience 

3. Using images at annual review meetings to help residents, families and staff explain more 
about their experience 

4. Discovering through use of the positive inquiry tool some of the things that residents value 
and would like more of 

5. Changing the format and process of staff, residents and relatives meetings. Using more 
inductive and creative approaches to help everybody have a voice which leads to shared 
decision making and collaboration.  

6. Giving specific feedback in the moment to staff about what they are doing well 
7. Connecting emotionally with the care home inspectors about what worked well and what 

could be done to improve the inspection experience. 
8. Focusing on specific areas of improvement that matter to people based on feedback from 

residents, relatives and staff. 
9. Recognising that as managers, they do not have to come up with all the answers.  
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10. Holding staff huddles at the end of each shift where staff are encouraged to honestly 
feedback to each other about what worked well and what could we have done to improve 
the experience 

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

12. Using images to help mediation meetings when there is conflict between staff members 
13. Being more self-aware and able to apologise for times when there has been conflict 
14. Creating a language poster with staff to help all see the person and look at notices with a 

more appreciative lens 
15. Using emotional touchpoints with manager at supervision 
16. Using MHL principles, tools and techniques as an umbrella for all of the training programmes 

designed and delivered within West Dunbarton Health and Social Care  

 

Stories from practice to illustrate achievements 

Story 1 

Creating the Christmas off duty rota has always been a nightmare, with staff moaning and 
complaining about their shifts. This year we worked on it together using the 7 Cs to help us. Staff all 
knew they would have to make a compromise in order to get the off duty they wanted. Everybody 
was involved and we managed to do it together in four hours. Staff were happy and knew they had 
been involved in the process.  
 

Story 2 

I used the Positive Inquiry Took with staff at a meeting, inviting them to share what they thought 
was working well and what we could notch up together? I thanked them for what they were doing 
well. One member of staff phoned later and said thank you and said her confidence was increasing 
in her role as a result of that meeting.  Another member of staff became emotional at supervision 
and shared how she was feeling which was undervalued and disrespected. When I probed more I 
discovered she was very musical and wanted to use her skill in the home, helping with her sense of 
continuity being achieved. She was able to say how she could use her talent with residents. At the 
end she said it was the first meaningful supervision meeting she had had. 
 

Story 3 

At a recent Care Inspectorate visit, our grades went up and the staff were really positive as they had 

worked hard and felt proud. However the Inspector and the manager concentrated on what we had 

not done well which was demoralising for us all. I connected emotionally with the manager and said 

I was sad that this is what we were focussing on instead of celebrating what we had done well. She 

took it on board and bought everybody a fish supper. We are going to include the staff in the action 

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

Our growth during the My Home Life Programme 

I used to use questionnaires only for feedback, but now I use various methodologies such as; 
feedback images, open discussion etc…  
I used to be quite closed and private but now I am more open and share some of my life with the 
staff.  
 
I used to believe I was very good at promoting an open door/office policy, staff are always welcome 

to join me in the office at any time, I used to always go out every morning and say morning to all 

staff, residents and visitors if any.  Also before leaving at the end of the day would say thank you to 

all staff and good night to all in the building. But now I have rearranged the office so the desk does 

not sit between staff and myself, we can sit together relaxed and have caring conversations, having 

an open door policy does not only mean having the door to the office open it also mean s myself 

being visible on the floor with residents, staff and visitors. I make a point of not only going about in 

morning and end of day but also many times through the day and when speaking with staff, stop and 

give time to respond, not to ask how they are and keep walking, allow people the time to respond 

and also to ask me how I am during the day.  

I used to always pretend everything was great, always smiling always cautious that others are not 

allowed to see stress or the impact a heavy work load can have on the manager. But now I express 

myself a little bit more, allowing staff to see me as human, working as part of a team that feels the 

same pressures and demands to provide the highest standard of care for the residents living with us. 

Discussing all ideas of the services running in the home (for residents and staff) let staff have more 

responsibilities in their role. This gives them ownership letting them feel how valued they are within 

the team; it also allows my work load to be a little less.  

I used to feel as though me saying thank you to the staff throughout the day and at the end of their 

shift was a positive way for me to show them I valued the team along with everyone’s efforts and 

work.  Found it difficult to create positive communications with some staff maybe not wanting to 

take part in some aspects of change in the home. But now I say thanks to all staff in the moment 

discussing with them what work I have noticed or felt has been good and that I have appreciated. By 

doing this staff are able to recognise their efforts make a difference and at exactly what time and 

way. Staff have said that they feel as if it’s more genuine and not just a manager being polite and 

saying thanks as part of good manners and as they say good bye at the end of the day. This makes 

me feel more positive about how we move forward knowing that staff understand the appreciation 

the residents and I have for them and all they do. Using picture cards and the key jar have been a 

few ways that have assisted me in opening conversations and having conversations with 

people/staff that have been of depth and interest and have allowed us to progress forward 
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(sometimes very slightly) to begin looking at new ideas.  

I used to try and resolve every problem but now I step back, realistically plan what I can do and seek 

support from other staff. 

I used to interrupt people when they were talking and now I respect the right for everyone to talk 

and be listened to effectively. 

I used to try and fix every issue/problem… now I ask people how they would like to feel and how are 

they going to get there. I feel by asking an open question it empowers staff to take more responsibly 

for finding solutions/ answers for themselves. “notching it up” 

I used to think why do staff need to be thanked for doing their job but now I can see the benefits to 

praising staff i.e.  By using the positive feedback in the moment the staff member being praised 

continues with the good practice & it encourages the other staff by praising good practice.  

I used to....  feel that as the manager leader on shift I needed to have all the answers all the time to 
everyone’s questions and areas of uncertainty and direction and get myself that overwhelmed by 
the demands of the job that I felt I was never getting anywhere fast or affectively. Staff would say I 
looked stressed and always came across as being rushed and not having the time within my working 
hours to stop and listen and allow myself to think of other possibilities to why something had been 
done this way or hadn’t been completed in a way I would have done it. Staff felt that I was that busy 
with everyone and everything else that some individuals would hold off till I had more time and then 
by that time a small issue had increased and others would just walk in looking for all the answers and 
not leave till I had given them the time they wanted and this would cause me to be under more 
pressure and delayed with my other organised and scheduled works duties. But now I...... feel more 
skilled and confident in saying that I will schedule time to speak to staff, visitors that come to the 
office looking for my time when the issue is something that is small and can hold off till have I the 
appropriate time to give my undivided attend without interruption. I also ask them if they have 
thought about how we could resolve or work out the solution to the issue or manage a situation in a 
more effective way to benefit all. I have looked closely at my day to day working practices and I’m 
trying to find the time daily to stop and speak to staff service users and families about what’s been 
happening with their life and develop a more relaxed but professional relationship with everyone. 
I’ve always been a well organised and particular about ways that things are done I’m now more open 
to listen and found out why this was done in a different way and at times this has been a benefits to 
me as I have learned from the staff to better time manage a task and they see that I don’t always 
have the answers and we can all share skills and knowledge.  I’m using the positive enquiry tools 
with staff and intend trying this out with families and service users at reviews and other meetings. 
The evoke cards have been a great tool to be used at the interviews and meetings with anyone to 
help give then a tool to answer or air feelings.  
  
I use to avoid silence and had to speak but now I listen to it 

I used to get annoyed before when things were not done to my standard, but now I am alright with it 
as I have realised through the help of MHL program that we all work differently, like I have my own 
system of working and so does others. 
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I used to think I had to come up with solutions; now I encourage input and ideas from others. 

I used to dread difficult situations/conversations now I am confident I have the tools to work 

through challenging situations 

I used to be more focused on what wasn’t working well; now I recognise and celebrate with staff the 
things we are doing well 
 

 

Analysis Images 

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

Words of Wisdom 

What would it look like in an ideal world? 
You can’t manage time, you can only manage 
yourself 
Take time, don’t rush 
Ask first, don’t assume you know all the answers 
What’s the worst that can happen? 
Press the pause button 
Listen 
Ask and don’t assume 
You can’t change others, change yourself 
Why did it work well? 
Be interested, listen, open yourself as well as 
encouraging more open discussions at work 
How does it feel 
Be curious and courageous 
Have an open door policy. Make sure you’re 
always available to listen and be open to 
suggestions 
You can’t dispute how people feel – ask how 
they feel and how they would like to feel 
And, not but 

 

Everybody has a chance to get their voices heard 
or to keep quiet 
Be brave enough to say how you really feel. 
Don’t go along with something because 
someone says you should 
Value all opinions 
Changes in leadership styles – now share 
decision making with staff 
Giving others the time to have their say and not 
to be scared of silence 
Feedback really helps improve me and you and 
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Voices and Views what we do 
Feedback sheets from residents, relatives and 
staff. What worked well for you and what could 
we do more of to improve your experience. 
Value each other, trust and respect each other’s 
thoughts, feelings and views. Feelings cannot be 
disputed 

Curious Questions 

Let’s look at this together 
What is working well fro you and for all of us 
What can we do better together? 
Asking questions differently eg what do you 
think we could do better? 
What is it about your job you enjoy? 
How can we listen better? 
What have we done well today 
How can we help you get there/notch it up? 
How would that look for you? 
How can we all learn from this if we don’t ask? 
Asking open questions instead of closed 
questions 

 

Almost unmentionable 

Managers and leaders are human and part of the 
team  
Emotions 
Be curious 
Take time to do things differently 
Remain open-minded to others’ feelings 
We don’t have to be everything to everybody 
Listen to others 
Don’t be afraid to ask for help from everyone 
around 
Be positive 
It’s ok to be vulnerable 
We don’t need to always try and fix things – 
working and listening to others helps find 
solutions 
I don’t have to have all the answers 

 

Recurring Themes 

Work together – discover, dream and 
compromise 

We all share similar experiences and issues, and 
can use action learning to come up with our own 
solutions 

We can all have difficult times at home and at 
work. We will still keep coming back 

We can’t do it all by ourselves 
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We feel vulnerable 

Start with the positive – what works well here 
and what can we do together to notch it up 

Emotional connection and vulnerability 

Pressure experienced in role is similar for all 

 

 

Surprises 

 

Simple changes, big impact 
Emotion can be positive and negative 
The stress we all have at work 
Using images actually got staff to discuss more 
openly 
Everyone’s views are different and important to 
them – use images to help them reveal them 
Working with strangers seemed so easy and 
relaxing after the first day – thanks 
People react differently in different situations 
Staff in care homes and centres really buy into 
my home life 
Staff engagement in using the tools has been 
really positive 
The power of silence  -better to say nothing than 
just the sound of nothing 
We are all able to offer more than our role/job 
 

 

 

Policy Links 

Personalised care and support 
Dementia Framework for Excellence 
Personal Outcomes approach 
Personalised meaningful support planning 
Joint working works well 
Crossover with our quality of life programme 
New national Care Standards are being reviewed 
now. How can we influence these with our 
thinking? 
Resident comes first – person centred approach 
Palliative Care Joint working allows for good 
overall care and excellent end of life care in 
community and care homes 
Supervision, team meetings 
The impact of change on an organisation and the 
people involved. Can cause uncertainty and 
inequality. New beginnings – get all involved 
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Hot Topics 

Press the pause button 

Positive response from the Care Inspectorate to 
change and development reflected in their 
reports 

New care homes 

National Care Standards 

Finding time to do things differently 

Speak up about topics. You might get different 
responses from others 

Silence is ok 

Its ok not to have all the answers 

It’s good to be open and allows you to be fresh 
and more effective 

 

Diverse views 

 

Listen to the views of all. They might not be the 

same as yours 

Many views and ideas helps with good outcomes 

Others ideas are as valuable as ours. Listen and 

share 

Courage to disagree with views 

Press the pause button to give time and space 

Respecting their views helps to respect the 

individual 

Using language posters helps to make a 

difference and engages the team. 

We are all individuals…unique and important 

We can’t disagree with how others feel 

Compromise…everyone is important 
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Learning Collages 

Participants were invited to demonstrate their learning in the form a collage which are displayed 

below with their narrative. 

 

‘Time has gone so fast 
We felt isolated at the beginning and then realised 
we are all in the same boat. 
We've really run with it with lots of positive impacts. 
The Care Inspectors see the changes we are making 
Meetings have changed. Trauma, Trivia and Joy, and 
the Envision cards are tools are helpful in opening 
up conversations at reviews. 
Questionnaires were not working; now we use the 
Positive Inquiry Tool to discover their experience 
Trying to get more meaningful outings organized for 
the residents and capture what people said with 
speech bubbles e.g. where was their favourite place 
etc? 
 
 
 
We used to have 
meetings that 
management 
wanted to have, 

now we have meetings that staff want to have. 
MHL has validated a lot of things 
We have meetings because we want to have them. 
Good to go; we’re ready to move on and have links with others now 
Celebrating good practice in the home..one nurse has been acting 
up and he has flourished...and can see his career progressing..and 
has got a different perspectives on management. 
This is about finding time to relax with staff and residents. It’s not 
always work... we can have time to pause and think or sit in a quiet 
way. MHL has made the work easier for staff, they are not under so much pressure...they say it's 
nice to see me smiling now and not nagging 
I find time to speak to relatives and residents now 
Getting feedback from residents and relatives; they were surprised because they were not asked for 
it before. 
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Key words about my home life like inspiring, 
values etc 
MHL is linked to everything we do so MHL is the 
umbrella which underpins for all our work e.g. 
dementia framework, return to work interviews, 
care plans etc 
The council has grasped MHL 
We used the key jar for the dementia framework. 
At all meetings we catch up with each other at the 
beginning and at council meetings as well. 
We provide feedback for each other - going up the 
way as well the other way 
 
 

 
 
 

 
 
Lots of ingredients to MHL.  We had melt downs it's not easy 
learning to live in the moment...the sessions were emotional...it 
was great to respect that. 
We’ve enjoyed the time out. It’s important getting the life work 
balance. Difference now is that staff know we are really listening 
and we are realistic about what we can do together. 
Staff can go to other people when I'm not there 
I'm asking the question at supervision about feedback for me... 
It's a journey’ 
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We’re working together and surrounding ourselves with 
others who are doing the same things. Surround yourself 
with those on the same mission as you 
It's ok to have a quick cup of tea and I've opened up with 
others more 
Using the PIT with families. Relatives say staff are more 
welcoming and people are speaking more 
Creating the language posters has given us permission to 
challenge and been it’s been funny 
I've had to change how I am and how I'm challenging 
others 
It wasn't all calm, there were lots of tears 
Home care...I have more contact with carers...using the 7 
Cs... 
Used the leadership questionnaire asked for feedback 
before and after and I got notched up. We’ve also used it 
on each other. 
Everybody is a leader...trying to find out strengths and 
weaknesses and use the self as a leader questionnaire. 
Understanding other contexts of care has been helpful. 
One residents told us they staff were lovely because they 
helped her put her socks on...residents feeling more able 
to say what they need now 

 

Final Thoughts and Reflections from the Managers 

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

 

‘During my time attending “My Home Life”, I have recognised that achieving at work does not mean 
always fixing things, finding solutions or accepting the blame for others.  I have reviewed my use of 
language and that of others I have learned that having “Caring Conversations”, can and does allow 
individuals to explore their emotions, feelings and recognise resources available to self-develop. 
My Home Life has supported my development as a manager, as I now feel competent to work 
alongside the Care Inspectorate, senior colleagues and other agencies.  I am able to celebrate my 
success and praise the efforts of others. 
My Home Life tools have enabled myself and my colleagues to have a voice which allows us to 
promote open and protected communication and I will continue to use these tools not only in my 
working career but also in my personal life as I have become equipped with the knowledge and skills 
which enable me to recognise my right to communicate freely and with recognition of my worth. 
 
MHL has helped me understand the importance of reflection and how I work with service users, staff 
and external organisations. It's also re-enforced the positive work I do to reach positive outcomes 
for the people Carman Care supports.’ 
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‘I have enjoyed my Home life course as I feel it has helped me to become a more effective manager. 
It has given me the confidence, courage and the communication tools to emotionally connect with 
staff, residents and carers.  Even my husband has noticed the change in me. 
Promoting the Adult –Adult ego state rather than Parent- Child ego state has been a challenge but 
always at the forefront of my mind. 
I believe I will continue to apply My Home Life ethos in my working practice and in my private/ home 
life.’ 
 

‘I have thoroughly enjoyed my time at MHL and feel I have reflected on myself as a person and on 
my leadership style. I have introduced a new of working into the home and have managed to bring 
staff with me. I am more open to introducing new ways of working and I believe the staff, residents 
and home have benefited from me attending the course. I have become more open to suggestions 
and ideas from staff and have definitely involved them a lot more in the decision making process. My 
biggest achievement from attending the course is introducing the language board/image 
cards/emotional touch points/TTJ into our everyday practice and staff actually buying into this. I 
believe, I will continue to work within the principles of my home life; long after completing the 
course and things will continue to grow and develop.’ 
 
‘The MHL programme has given me as a manager a wealth of information and the opportunity to 
work with other managers to grow using the tools. 
My home life programme has empowered me as a person with new tools to help look at me the 
person and also my management style. In using the tool I could see the benefit to build relationships 
in workplace as they help give an insight into any issue that needs worked on in working life or in 
daily life. 
MHL has enabled me to find different ways of working with service user and staff to enable them to 
have their input in the Interview process giving the service three new staff. I have been using the 
Images at staff meeting to enable staff to get to know a bit about each other see the person behind 
the work college. 
I will be using the folder provided to continue to bring ideas and new ways of working to assist and 
build on the strengths of the team to provide a high standard of care at Frank Downie Day Care.’ 
‘Before I started my Home Life, I used to do my work routinely meeting deadlines and rushing to 
make things done. Sometimes it is boring and I feel exhausted after my shift. I used to be shy, a 
passive listener. During the course of training I've learned that there are a lot of things to do to 
improve quality of life in care homes not only for the residents and also for staff.  Positive 
relationships help the staff to listen to our residents and decide a more balanced and creative 
approach. 
My Home Life helped me developed myself and open-up and connect emotionally and share ideas 
and help in problem solving with my colleagues. This helped me improve my relationships with my 
colleagues build up team work and achieve positive results. 
I had been using images and emotional touch points with my new staff, students and even new 
residents. I found out that by using these tools we can explore their true feelings as they explain 
their chosen images or words rather than tick boxes. There is a person-centred relationship with my 
resident. 
I am also using feedback sheets which relatives and residents filled up most of them have positive 
results. Staff also give feedback at the end of the shift. I am also teaching my staff to improve the 
language used through language posters. 
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I wish to continue using these tools and I can feel the transition from task-oriented to a more 
relationship focused care. In the future I hope to improve my leadership through my home life. I 
can't change others, change starts from me.’ 
 
‘Before My Home Life I had to speak and be heard all of the time, I had to always carry the stress of 
the problem on my shoulders.  I could never not volunteer myself to sort a problem out or take on 
extra workload to assist with a problem.  I would never take five minutes to reflect on how I had or 
had not solved something, or how I could do it better or if in fact someone else may be able to solve 
it. I am now learning to take a step back and listen, take time to think is what I have to say relevant 
or constructive.  I  now ask  my co-workers and team members  how do they think a problem could 
or should be solved and consider and ask how they feel about it, also what will the impact on the 
service user be.  My Home Life has equipped me to deal with situations in a different manner, and 
given me a great set of tools to assist me.  For me it is work in progress, but I look forward to 
continuing to trying to make a difference with my co-workers, my team and most importantly 
service users and their families.’ 
‘It was a great opportunity for me to be on the MHL program where I have learnt about caring 
conversations which guided me how to communicate more effectively with other people and to 
build a good working relationship with my staff and colleagues. I have also learnt to listen and 
recognised other people's feeling and vulnerabilities. Being on the MHL program, has also given me 
more confidence in speaking up in a group. I had the chance of meeting other people whom I got 
acquainted of, and most of all, the moderator of the program is fantastic. The whole program was 
indeed interesting and highly commendable to others.’ 

 

‘MHL has been a wonderful experience. I am amazed at how it has challenged the way I think and 
the way I do things. I have enjoyed sharing experiences with others. I don’t feel I have to have all the 
answers.  

So many positive changes have been made over this last year in the Care Home. From the way we 
have meetings involving everyone and ensuring they know they are valued. Supervision is a much 
more positive experience for all. Staff on the whole are much happier; we celebrate success and 
praise what is going well I collaborate with colleagues find solutions when things that are not 
working so well . 

My   Home Life has encouraged me to look at how I do things, the way I achieve things and how I 
evaluate things. It has prompted me to look at how I work with others and examine what kind of 
manager I am.’ 

Comments from the Co-facilitators 

Graham Kelly BUPA  

“I was asked to join the cohort for West Dunbartonshire commencing in January 2015.  I had 
completed MHL with the first cohort in 2014 and I felt motivated to continue with learning more 
about the philosophy and implementation of the project.  Being in a different role i.e. helping to 
facilitate a group brought many thoughts and feelings for me. I felt at first I did not have the 
knowledge or the skills to take up the challenge, however once we started the cohort days I felt 
totally comfortable.  It was interesting to take time to listen to the participant stories and so many of 
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them I could relate to myself.  When we started the action learning sets my anxieties came back!  
Fiona though seemed to have confidence in me and was really supportive of my contribution which 
helped me tremendously. My confidence as a co facilitator grew and as I had experience of the 
course myself as a participant I felt that I could relate to those who had just started the course.  It 
was a privilege to hear peoples’ stories within action learning and to feel that my small contribution 
was accepted by them.  Being a co facilitator has made my commitment to the MHL movement even 
stronger as it has enhanced my learning and has motivated me to fully embed the MHL philosophy 
within my workplace.” 
  
 

Concluding Comments from the Group Facilitator 

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

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

Keep going with the transformational MHL work! 

Well done & thank you! 

Fiona x 
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Appendix 1: MHL Vision 
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Appendix 2 Leadership results 

 

 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Organised  7 7  3 8 

Inclusive 1 11 2  5  6 

Role model beliefs and values 

consistent with vision 

1 7 5  1 10 

Use humour appropriately 2 7 4  2 9 

Enthusiastic approach  5 9  2 9 

Pays attention to detail and is 

accurate 

 9 5  4 7 

Able to motivate others 1 8 5  3 8 

Curiosity to explore other 

perspectives and viewpoints 

2 9 3  2 9 

Approachable – open door policy 1  13   11 



35 

 

              

 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Ability to make everybody feel that 

they matter 

1 10 3   11 

Know yourself well and know 

something about others 

 7 7   11 

Ability to communicate with 

everybody in a way that is 

meaningful to them 

1 8 5  3 8 

Encourage people to work with 

strengths 

1 7 5    11 

Have a clear vision 2 5 6  3 8 

Help others to understand the 

direction of travel 

2 8 3  4 7 

Gives feedback on a regular basis 

that is meaningful to others 

4 6 4  4 7 

Have courage and bravery to 

move out of comfort zone 

6 5 3  4 7 
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 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Keep assumptions at bay and 

being open to surprises 

6 6 2  4 7 

Know when to let things go 3 7 4  4 7 

Keep people in the loop about 

things 

1 7 6  3 8 

Meet deadlines 1 6 7  2 9 

Know when it is important for 

others to take the ‘glory’ 

1 4 9   10 

Know what is your responsibility 

and what is not 

2 7 5  2 9 

Recognise and seek support to 

cope with the emotional demands 

of leadership 

9 5  1 4 6 

Know how to facilitate a group to 

get the best experience for all 

9 5   3 8 
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 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Perseverance  11 3  2 9 

Support people to believe they can 

do it 

 4 10   11 

Willing to go the extra mile  5 9   11 

Realistic 1 6 7  3 8 

Good balance of professional and 

friendly 

 6 8  1 10 

Clarity about boundaries 1 7 6  2 8 

Confident 1 8 5  2 9 

Humble 2 7 4  2 8 

Able to share vulnerabilities 9 3 1  3 8 

Able to influence others 1 10 3  2 9 

Assertive 2 7 5  2 9 
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 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Fresh and open to new ideas  4 10   11 

Not needing to be every bodies 

friend 

2 9 3  2 8 

Consistent approach that reflects 

strong beliefs and values 

 10 4   11 

Self-aware  8 6  2 9 

Pragmatic  11 1  5 6 

Creative  9 5  3 8 

Ability to prioritise  7 7  3 8 

Able to provide clear justification of 

why something is done 

 6 7  2 9 

Recognizing personal limits and 

when you need help 

5 5 4  5 6 
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 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Recognizing and valuing the 

experience of others 

1 6 7   11 

Able to accept support from others 1 8 5  1 10 

Able to trust others to get on with 

the job 

6 6 2  4 7 

Honest  4 10    11 

Support people by starting from 

where they are at, rather than 

imposing your starting point 

1 7 6  4 7 

Try to see possibilities rather than 

joining in the negative talk 

 3 11  1 10 

Recognise when it is valuable to 

invite a ‘fresh pair of eyes’ to 

examine the situation 

2 7 5  2  9 
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 Pre Questionnaires (14 responses) Post Questionnaires (11 responses) 

Characteristic Not at all / rarely Some of the 

time 

Most of the 

time 

Not at all / 

rarely 

Some of 

the time 

Most of the 

time 

Being thoughtful and considerate – 

not necessarily responding 

immediately to one person’s 

feedback but using this to consider 

the whole experience for all 

involved. 

2 9 3  2 9 

Stand up for things you believe in 

even if this feels like taking a risk 

1 5 8  2 9 

Passionate   1 13   11 

Consistent approach  7 7  3 8 
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