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Executive summary 
 
The MHL programme has supported care professionals from across health and social care to create 
and sustain a positive relationship-centred culture in their care settings where the quality of life of 
residents, people that use services, relatives, managers and staff can flourish.     
 

‘I realised that in my work I tried to hide my true feelings and emotions. MHL has helped 
me to realise that this is not a weakness but a strength and by being more open with my 
team I can connect emotionally which in turn enables me to consider other 
perspectives.’ 
 

 
This programme has been devised to support the health and social care integration agenda.  
Participation reflects the range of partners involved in the provision of care for older people in the 
area, including care home managers, deputy managers, NHS staff, Care at Home staff from both 
independent providers and the local authority, colleagues from the third sector and a Lead 
Community Nurse.   

 
Key findings 
All the participants say that their leadership and communication skills have increased.  Most say 
that the quality of the management and leadership they are able to offer and their confidence as a 
professional have increased.  Most say that their understanding of how to improve the culture of 
care has increased, generally by a lot and there are positive changes reported by the majority of 
participants in relation to the overall quality of practice in their care setting. 
  

‘MHL has enabled me to have the tools to be able to be more thoughtful; also how I 
communicate and support my staff.’   

 
All participants agreed that the overall quality of care provided is high at both baseline and post 
programme; however, after the programme, there was a noticeable shift to much more emphatic 
agreement, with around three-quarters strongly agreeing that this is the case, compared to less 
than half at the start. 
 
Developing relationship-centred care 
There were a number of significant shifts in behaviours that signal a more relational, appreciative 
and collaborative style of leadership, including knowing how to facilitate a group to get the best 
experience for all, giving feedback on a regular basis that is meaningful to others, being curious to 
explore other perspectives and viewpoints, being able to share their own vulnerabilities and 
seeking support to cope with the emotional demands of leadership and encouraging people to 
work with strengths and see possibilities.   
An important and widely shared change has been a shift in attitude from that which believes that 
as managers, it is their responsibility to ‘do’ or ‘fix’ everything and to solve problems instantly; to 
collaborating with others to help them come to their own solutions.   
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Getting feedback and enhancing participation has been taken forward in many different ways, both 
within and across care homes and in care at home services where there is a more dispersed 
workforce. 
 
Participants have also been able to use their learning to engage more fully with staff and there are 
signs of improvements in the interaction between staff and residents or people that use services 
and with relatives, although mostly these onward changes are of smaller impact.  Most report that 
involvement in decisions affecting them has improved for service users and residents and for the 
majority of residents, the overall quality of life has improved.    
 
Inquiring appreciatively  
The programme has given participants the impetus, tools, confidence and support to explore the 
perspectives of others much more fully through appreciative caring conversations.  Notably, this 
has given those who do not usually speak up or share their perspectives a chance to do so.   Typical 
types of development include widespread changes to the way that meetings are run, including 
those with staff, residents and to a lesser extent, relatives.   These have altered meeting dynamics 
in significant ways, changing what is talked about, and the way it is discussed and who contributes.   
 
The caring conversations approaches have also been widely used in other contexts that might have 
previously been quite formal, including social work review team meetings, job interviews, return to 
work and exit interviews and capability meetings.  As a consequence, communication is also 
enhanced more generally as relationships develop and the new ways of working have become 
embedded into the routines of the care setting. 
 
Beyond meetings, there have also been a number of examples of changes to the way that staff 
supervision and student mentoring are conducted, often transforming supervision sessions from a 
chore to a chance to create a more personal, positive and informative two-way dialogue to explore 
what is working well and what needs to change. 
 
Greater collaboration for change 
Beyond these developments, there also is evidence that learning from the programme has 
extended from the immediate circles of influence to generate ideas for actions, with others, that 
have led to real change in ways of working.  My Home Life has helped the participants to 
implement real change in their ways of working and the ways in which practice in their care setting 
is able to enhance the Senses of significance, purpose, achievement, belonging, continuity and 
security.   
 
Ideas for what might change in the care setting are no longer the assumed preserve of the 
manager.  The engagement of staff in particular in using the approaches gives staff confidence in 
what they are able to contribute and demonstrates relatively simple ways to engage with residents 
and relatives.   
 
Staff have also used the tools and approaches to elicit the perspectives of residents and people 
that use services.  This includes involving residents in shared decision-making about staff 
recruitment and appraisal, exploring real feelings and anxieties about their own health and 
exploring what matters to residents in order to enable meaningful activities and build relationships.    
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A change in attitude amongst participants about what they can do and where they can provide 
challenge to established ways of working is evident and there are examples of impact for residents 
and people that use services.  
 
Some of the changes taking place are quite intangible.   Many participants talk about 
improvements in morale and the way that they are calmer and how that influences the 
atmosphere.  Some have mentioned that the Care Inspector had noticed the changes in their 
behaviour and the atmosphere in the care setting.  

 
There are also personal and practical benefits arising from the relationships that have been 
developed amongst the participants from across sectors, who have often quite different roles and 
levels of experience.  These new relationships and understandings are a valuable resource for 
those involved and for the wider health and social care system.   
 
The HSCP has made a significant investment in the MHL programme with positive results that also 
highlight some of the more enduring challenges relating to working conditions and the wider 
context.    Whilst most participants report that their own job satisfaction has increased, as might be 
expected, there is a more mixed picture of change beyond the closest circles of influence of the 
programme. So, whilst there are signs of positive change in relation to inappropriate hospital 
admissions, there is little or no positive impact on the indicators of staff sickness and retention, job 
security, stress and workload.   
 
Seven completed the programme in November 2016, a first in this area. The peer support element 
of the programme has been and will continue to be vital in enabling the participants to sustain 
their energy and commitment to practice development.  There is an appetite amongst the cohort 
for them to continue meeting as a peer network; beyond this there is scope to look to spread the 
approaches into related existing forums and meetings.   
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1.   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 

 
Health and Social Care Integration became national policy in Scotland in April 2015. Since then NHS 
Boards and Local Authorities have an imperative to work together. Although MHL Social Movement 
has historically served to promote the quality of care for residents, staff and families living, working 
and visiting care homes, the underpinning principles and philosophy of the programme are 
transferable across many sectors within health and social care partnerships. As part of the 
integration strategy in Dumfries and Galloway, a group led by Euan MacLeod, who was at that time 
a Senior Support Officer in the partnership, commissioned a MHL programme for an integrated 
group of NHS, Care Home, Third sector and Care at Home Managers. Sadly as part of the re-
organisation process, Euan no longer works for the organisation.  
 
At the Launch of the programme in October 2015, a good number of potential participants and 
interested stakeholders attended to hear about the programme and consider the potential benefits 
to the organisation. Although a typical MHL programme can recruit up to 16 participants, when the 
programme started in December 2015 there were only 8 participants recruited. We are unsure 
about why this came about. None the less, the group, gelled well and worked well together. Their 
roles were:- 
 
1 Manager from the Third Sector 
2 Care at Home Managers 
1 Community Nurse Team Lead 
4 Care Home Managers 
 
Presently, in total there are thirty care homes for older people in Dumfries and Galloway caring for 
? older residents across the Dumfries and Galloway Health and Social Care partnership.  All these 
homes are owned by independent sector providers and range in size from small residential care 
homes with 20 beds to large care homes offering nursing support with 78 beds. 
 
There are also 30 Care at Home agencies listed, with 17 of them providing care at home.  In terms 
of NHS Community Nursing Teams geographically there are 4 areas within each there are between 
3-5 GP surgery areas that they cover.  
 
 
This cohort, facilitated by Fiona Cook and Tamsin MacBride, was more explicitly structured to 
support the integration agenda and reflected the range of partners involved in the provision of care 
for older people in the area. This type of integrated group is relatively new for the MHL Team and 
seemed to offer an important positive development for MHL.  The extension of the reach to those 
working in wider care settings has provided a challenge for MHL in terms of some of the language 

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

http://myhomelife.uws.ac.uk/scotland/lscd/
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used and descriptions of the settings in which people are working, but there were no changes in 
the fundamental approach to the programme in terms of content or delivery. 
 
This report details the key learning and outcomes from the My Home Life Scotland Leadership 
Support Programme in Dumfries and Galloway.   Participants were drawn from across the sectors 
and positive relationships were made, hierarchical barriers were broken down and a greater 
understanding of each other’s roles was experienced by all. 
 

2. 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 27 October 2016.  This report integrates their learning and key 
messages. 
 
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.    
 
Figure 2.1:  The Ripple Effect 
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We are confident that the developments generated by the programme can and do make important 
contributions to learning and outcomes most immediately for programme participants, but also for 
their staff and the residents and service users and relatives that are connected to the care setting.  
There are examples reported here for notable changes in thinking and practice, with consequent 
impacts on the quality of care.  Nevertheless, outcomes are also influenced and mediated by 
organisational policies and procedures, the local community, the wider health and social care 
system, the regulatory system, public policy and societal expectations.  Therefore, we are cautious 
that, as we move beyond the closest circles of influence, we do not seek to over-claim our own 
influence or directly attribute change to the programme.  In effect, this report is an invitation to 
close partners in the wider health and social care system to extend the collaboration more broadly 
and seek to sustain and extend the influence of the programme beyond the formal end in 
November 2016.  
 
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 congruent with the 
programme ethos and transformational intent.  These were used at the validation event to 
encourage consideration of whether 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, which leads to real change in ways of working. 
Furthermore, the criteria ask participants to explicitly consider whether their conclusions about the 
impact of the programme are fair and balanced; that they are based on evidence that is convincing 
that the kinds of markers of success reported give confidence that changes are happening.   
 
More information about our approach to learning and impact is available elsewhere.3    

                                              

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  

http://shura.shu.ac.uk/280/1/PDF_Senses_Framework_Report.pdf
http://myhomelife.uws.ac.uk/scotland/wp-content/uploads/2016/03/4-Learning-and-Impact-Framework.pdf
http://myhomelife.uws.ac.uk/scotland/wp-content/uploads/2016/03/4-Learning-and-Impact-Framework.pdf


Confidential draft for circulation to participants only   

 

3. Coming to an overview of the impact of My Home Life 
 
The programme set out to support care professionals from across health and social care to create 
and sustain a positive relationship-centred culture in their care settings where the quality of life of 
residents, people that use services, relatives, managers and staff can flourish.    Participants’ hopes 
for the programme are illustrated below. 
 

In January 2016 we were hoping for…..
Have increased 

self-awareness 

and not lose sight 

of who we are and 

using tools 

robotically 

A renewed sense of 

connectedness and a 

culture that is ahead 

and embraced...and 

a thank you to the 

organisation 

To feel more 

confident at 

facilitating, 

especially 

action learning

Like to be a more confident 

manager and address the 

issues I avoid and the team 

reap the benefit and see the 

difference

This is a life-long role. My role 

is going to change and want 

the confidence to go for new 

roles.

To look back and be 

proud of the changes 

and achievements I 

have made

All the staff to feel 

supported and 

happy, and would 

love the service 

users to report a 

happier team

To be a more 

confident 

manager.

People feel happy at the home and I 

was part of the team that provided 

care for them to be happy

To use the tools that we are learning 

to manage stress and make things 

easier.
 

 
 
In coming to a view about the impact of the programme, this report draws on qualitative and 
quantitative programme data for each cohort.  This includes: 
 

• Facilitator field notes, including quotes from the participants themselves and group 
reflections on learning and change. 

• Accounts of practice developments in the homes or care settings detailed by the 
participants including feedback from staff, relatives and residents. 

• Images chosen by the participants during the course of the programme to sum up and help 
to articulate their feelings about particular issues.  
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• Pre- and post-programme questionnaire data to give an indication of the prevalence and 
distribution of specific perceptions of change.4 

 
This evidence is reviewed collaboratively and synthesised at the dedicated validation event for the 
cohort.   All the quantitative data is included in Annex 3. 
 
Key indicators  
The final perception of workplace change (POWCS) questionnaire illustrates some common areas 
of change and is used here to provide an indication of the focus and direction of change rather 
than a precise measure. Over the course of the programme, the most notable positive changes for 
the people and relationships involved are: 
 

 All the participants say that their leadership and communication skills have increased.   

 Most say that the quality of the management and leadership they are able to offer and 
their confidence as a professional have increased.  

 Most say that their understanding of how to improve the culture of care has increased, in 
most cases by a lot. 

 Most of the participants report that the quality of engagement with their staff has 
improved.   

 A number of indicators show improvements in the interaction between staff and residents 
or service users and with relatives, although mostly these onward changes are of smaller 
impact. 

 There are positive changes reported by the majority of participants in relation to the overall 
quality of practice in their care setting.  

 Most report that involvement in decisions affecting them has improved for service users 
and residents and for the majority of residents, the overall quality of life has improved.   

 
Most participants say that their job satisfaction has increased.   
 
In relation to the assessment of the workplace environment (AWES) the indicators where there is 
the strongest post-programme agreement were:- 

 There is a good spirit of co-operation between managers and staff 

 Staff play an active role in decision making about service users care 

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

 I actively listen to the opinions of staff 

 Staff can try ideas without criticism 

 Staff are encouraged to develop their skills 

 Staff are congratulated when they do things well 

  
In considering where there is the most notable impact, it is worth highlighting some of the shifts in 
agreement between baseline and post-programme data:  
 

                                              

4 Nolan, M, Grant, G, Brown, J and Nolan, J (1998) Assessing nurses' work environment: old 
dilemmas, new solutions. Clinical Effectiveness in Nursing, 2, 145-156 
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 All participants agreed that the overall quality of care provided is high at both baseline and 
post programme; however, at post-programme, there was a noticeable shift to much more 
emphatic agreement, with around three-quarters strongly agreeing that this is the case, 
compared to less than half at the start.  

 
The most notable shift between the baseline and post-programme figures were: 
 

 At baseline, half of participants said they were content with the quality of interaction that 
staff have with relatives, whilst at the end of the programme, this had also shifted 
significantly to almost all participants.  

 There were also larger shifts in the agreement that there is a good spirit of cooperation 
between staff and that participants were content with the quality of interaction that staff 
have with service users. 

 There was a shift in the agreement that the care setting feels like a positive community 
where service users, staff and relatives enjoy spending time with each other.
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A third questionnaire that explored characteristics of leadership style was also used at baseline and 
post-programme stages.  Behaviours that might be thought of as being signs of being a good 
‘manager’ were unchanged.   This include having an ‘open door’ policy, being willing to go the extra 
mile, and balancing being professional and friendly.   
 
In terms of where there were significant shifts, the biggest shifts were in knowing how to facilitate 
a group to get the best experience for all and role modelling beliefs and values consistent with 
their vision; at baseline about a quarter suggested that they felt that this was part of their 
leadership style ‘most of the time’, at the end of the programme all of the group suggested this 
was the case.   
 
Other significant shifts also occurred in behaviours that signal a more relational, appreciative and 
collaborative style of leadership.  These include, but are not confined to: 
 

• Being organised and inclusive 
• Able to motivate others 
• Giving feedback on a regular basis that is meaningful to others 
• Having curiosity to explore other perspectives and viewpoints 
• Being able to share vulnerabilities 
• Supporting people by starting from where they are at, rather than imposing your starting 

point 
• Knowing yourself well and know something about others 
• Trying and see possibilities rather than joining in the negative talk 
• Recognising and seeking support to cope with the emotional demands of leadership 
• Recognising personal limits and when they need help 
• Being fresh and open to new ideas 
• Encouraging people to work with strengths 
• Helping others to understand direction of travel 
• Keeping assumptions at bay and be open to surprises 
• Knowing when to let things go 
• Being thoughtful and considerate -not necessarily responding immediately to one person’s 

feedback but using this to consider the whole experience for all involved 
 
Qualitative feedback and insights 
 
The Leadership Support Programme has helped each of the participants to implement real change 
in the way things are done in their care setting with examples of changes in behaviours and 
perspectives, both individually and collectively, which are highlighted here.    
 
Knowing more about me: new insights into ourselves in our role 
In relation to themselves, participants talk about feeling more confident and curious, less likely to 
make assumptions or jump to conclusions, being better at listening and more likely to ask 
questions of others.  In the past they might have avoided particular people or conversations, 
whether consciously or otherwise.  Now they are much more prepared to talk about how they are 
feeling and by being vulnerable themselves in this way, have been able to open up dialogue with 
others about what is important to them.   
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‘I used emotional touchpoints to explore how one colleague felt about coming back to work 
after having a miscarriage. She said she was sad, and angry about what had happened and 
also felt supported by being able to talk through how she felt. I felt anxious at the 
beginning, but the structure of the emotional touchpoints helped me stay in control. She 
thanked me at the end and said it helped her say how she was feeling.’ 
 
‘My boss had emailed me to ask about MHL.  I wanted to show her rather than tell her so 
we met face to face. I taught her about emotional touchpoint stories and asked her to do 
one with me; me choosing the words. The touchpoint was how I felt about my job at the 
moment. I told her I felt angry, undervalued and ignored because of how things had been 
going at work, but also chose hopeful and optimistic because I hoped things would change. 
She was amazing and listened and wasn’t defensive; she opened up as a consequence of me 
opening up. It was very emotional and powerful. It was a release and has transformed our 
relationship and it has helped me in my role. She listened to me because it was done 
positively and with structure. I feel liberated! 

 
They are more aware of their own role, their strengths and how they may influence others: 

 
‘I realised that in my work I tried to hide my true feelings and emotions. MHL has helped me to 
realise that this is not a weakness but a strength and by being more open with my team I can 
connect emotionally which in turn enables me to consider other perspectives and then mine.’ 

 
‘I feel more able to self- examine myself and take time to process and deal with things I tend to 
think before I speak now so that I can carry out a caring conversation now!’ 

 
‘MHL has helped me learn more about myself in my role by giving me the tools to use, including 
caring conversations, senses framework and appreciative inquiry. I am know more confident and 
self aware. I can press the pause button and check in with myself I feel more prepared and feel 
that I am a better manager. Also having support from the others in the group has allowed me to 
take their learning from their experiences forward.’ 

 
An important part of their influence on others has been the influence that seeking and giving 
positive feedback has within the care setting: 
 

‘By taking time to ask people about themselves, taking an interest in others, using the 
touchpoints, I feel that MHL tools have helped me take the time to observe and provide positive 
feedback in the moment to members of the team. This has helped me to understand their 
actions and why and also identify how to promote best practice.’ 

 
‘I gave one person feedback in the moment and noticed she found it hard to accept 
feedback in the moment and then said ‘you’re the first person who has given me feedback.’ 
 
‘I’m using feedback in the moment - majority of staff are embarrassed. One even had tears 
in her eyes. I realised she had never been given positive feedback before. I’m also using the 
‘I’m noticing….and I'm wondering……’ phrase more of the time to let people know what I am 
noticing and wondering about.’ 
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An important and widely shared change has been a shift in attitude from that which believes that 
as managers, it is their responsibility to ‘do’ or ‘fix’ everything and to solve problems instantly.   
 

‘MHL has encouraged and supported me to let go some controls and empower staff to take on 
lead roles and facilitate meetings etc.’ 

 
‘I used to try and solve everybody's problems and now I work with them to resolve issues.’ 

 
‘I realise that I feel comfortable not knowing all the answers.’ 

 

‘My staff are empowered to take on new roles’ 
 

 
There are also many examples of more creativity in response to issues, taking a more relational and 
often, collective approach, rather than immediately reverting to formal procedures: 
 

‘We used the envision cards in a staff meeting as an ice breaker...23 staff turned up. I knew 
it would be a meeting I might find challenging as I knew there were big issues they wanted 
to raise, so I invited them to pick an image about why they wanted to work at the home and 
most of them chose images that helped them say they wanted to care and make a 
difference and were really positive. Using the images helped to set the tone of the meeting 
and we were able to address the more challenging issues in an appreciative way. Feedback 
was it was a positive meeting and a good ice breaker. We agreed at the end of the meeting 
we were one team’ 

 
Knowing more about others: new insights  
 
Getting feedback and enhancing participation has been taken forward in many different ways; 
some of the participants are based in care homes, where it is normal practice to hold meetings of 
different types.  Others are working with a more dispersed workforce in care at home settings, 
whilst some tend to work largely on their own and visit different settings depending on their 
community role.  
 
The programme has given participants the impetus, tools, confidence and support to explore the 
perspectives of others much more fully.  Notably, this has given those who do not usually speak up 
or share their perspectives a chance to do so.   A number of broad types of development that seem 
to be particularly significant in terms of how participants have developed their knowledge of others 
are summarised here.    
 
There are widespread changes to the way that meetings are run, including those with staff, 
residents and to a lesser extent, relatives.   These have often involved the participants ‘modelling’ 
the behaviours they wish to see in others, by asking more open questions, allowing staff to set the 
agenda, seeking information about the positives, not being defensive, sharing their feelings and 
respecting other’s ideas.  Such meetings have often used images to open up conversations.  These 
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approaches alter meeting dynamics in significant ways; they change what is talked about, the way 
it is discussed and who contributes.   They reveal a greater depth and a wider range of information 
amongst those present.  There also seems to be a knock-on effect outwith those meetings, that 
communication is enhanced more generally as relationships develop.   
 

Speaking Up 
 
The agenda for the senior staff meeting was always set by me.  This time we asked questions 
about the purpose of the meeting and what they wanted from the meeting. After discussion 
we agreed that they will set the day and agenda from now on, they will start the meeting and 
then call me in at an appropriate time for them. They felt valued that they were allowed to 
change the structure of their meeting.   
 
Staff had experienced a difficult weekend with a couple of bereavements. We have a daily 
huddle and on Monday we used Trauma, Trivia and Joy to talk about the weekend. There 
were lots of positives like residents had been out for coffee, watching Britain’s got Talent, 
and when they were able to put things in perspective, things were not as bad as they 
thought. We went on to speak about the bereavements and what they had done well. We 
were able to give positive feedback to each other about the good death the residents and 
their families had experienced and how we knew that. They enjoyed the structured meeting. 
The positive feeling carried on during the day and they were still talking about it later on. I 
felt positive that I had made progress and given them an opportunity to speak openly about 
something we might not normally speak about. They were able to give positive feedback to 
each other about what they had noticed about their work which was something we had not 
done before. I learned we need to provide opportunities for staff to speak about how they 
feel regularly.  
 
I used trauma, trivia joy to start a staff meeting.  People initially said they didn’t want to do it 
but I introduced the principles of it and everyone gave it a go.  Staff liked it and they now ask 
to do it – they enjoyed having time to tell people what is on their mind without being 
interrupted.  I asked everyone to think about what is working well in the team and used a flip 
chart to make notes.  Staff said things like communication and I probed further to ask what it 
was about communication that worked well.  They said things like having handovers every 
day, using a communication book etc.  We also discussed things we could improve on and this 
included sharing jobs out. 
I felt good vibes during the meeting and used images at the end to ask people how they felt 
about the meeting and how they felt about team working.  People picked things like the 
jigsaw – things were coming together, juggling balls and the rope – again all coming together.  
We also agreed frequency of meetings and to use the same format.  I also used the SENSES 
framework to discuss what would help people feel part of the team.   
 
I led a meeting differently and asked my colleagues to think of something that was positive 
about working in the home and the new year...it opened their voices and there was a buzz. It 
helped them speak about work related issues more positively. 
 
I used to hold meetings in a traditional way, now I use the My Home Life approach when 
holding meetings which reduces the hierarchy and people see me not as the boss but a 
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colleague. 
 
 

 
The Caring Conversations approaches including using images have also been widely used in other 
contexts that might have previously been quite formal, social work review team meetings, job 
interviews, return to work and exit interviews and capability meetings. 
 

Exploring difficult feelings 
I used the positive inquiry tool as the annual review instead of a tick box questionnaire. It's 
been nice because they say things they might not have said. One relative mentioned that 
sometimes the drinks are not restocked in the morning and didn't want to say to the staff 
……I've been able to have a conversation with this relative to follow this up.  She also said staff 
were friendly and welcoming and liked that her sister was encouraged to participate in 
activities which she might not do otherwise.  A surprise was one relative who I thought might 
have complained was really positive about how caring the staff were. 
 
This week’s My Home Life app statement was about what small thing we can do that will make 
a difference … it made me think.  I noticed a colleague looked exhausted and wasn't herself. I 
told her I had noticed this and asked her how she was. She broke down and told me all the 
things that were going on for her. It was like an action learning set 1 on 1. The next day she 
said she felt embarrassed because she had never talked so openly before. She's made an 
Occupational Health appointment as a result and is redefining her job description. She said she 
also felt relieved that I had asked her how she was, as she might not have come to speak to 
me about how she was feeling on her won. It’s made me wonder what is going on for others 
and the importance of really getting to know my colleagues. 
 
I noticed that staff in the office were being very professional on the phone, but were hanging 
up and then being very unprofessional by swearing...so I opened up the discussion about how 
people felt about it and people were honest and were able to say they found it uncomfortable. 
I was also noticing lots of laughter and banter between the team and asked how we could 
have more of this by working together more collaboratively.  
 
I encouraged a member of staff who was going for an interview and helped her to see the 
importance of opening up conversations. She got the job and came back and thanked me. 
Another member of staff was complaining about weekends and how awful they were. I turned 
the conversation around about what would make it go better for her...and then kept in touch 
throughout the day and collaborated and met up afterwards...before she felt all alone and 
when I asked how it went after our discussion she said she felt supported and was able to 
learn from talking openly about it. 
 
I’ve been using observations at work and I noticed one carer was taking the lead and the 
other, newer member of the team, seemed nervous..so I asked her about how she was feeling 
in her new role. It turned out she felt she needed more shadowing which can be arranged 
easily...she was relieved that she had not failed and that I had noticed and brought it up with 
her. 
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There are also other examples of efforts to enhance communication amongst people in ways that 
can be easily embedded into the routines of the care setting.   
 

Checking in using the Senses Framework 
 
With regards to the Sense Framework we divided 
staff into groups and asked how they might 
embed each of the senses with clients and the 
service. They decided to use the framework with 
users of the service, all of whom have an acquired 
brain injury which worked really well. 
 
We introduced the concept of the Senses and 
invited them to consider what helped them to 
achieve the senses in their personal lives and also 
when they attend Headway. 
 
The results are documented here in post it format, 
but the conversations that evolved as a 
consequence of using this framework were 
amazing and we might not have discovered what 
we did about our users of the service. 
 
Staff enjoyed the process and recognised how 
important it is for us to support users of the 
service to achieve the senses, so we are going to 
start using the framework at clinical reviews from 
now on 
  

 

 
A further kind of development is illustrated by a number of examples of changes to the way that 
staff supervision and student mentoring are conducted. 
 

Opening Up Supervision 
 
Supervision is now much more relaxed. It feels more like a chat and a coffee. They complete 
the Positive Inquiry forms before they come which helps them identify what they are doing 
well and also what they would like to notch up. I do this too before they come and we use this 
to structure our meeting.  Before, I used to have a very rigid format. This is much nicer and I 
am getting more from the staff. One person asked if I was feeling ok because we used to be at 
loggerheads during supervision and she surprisingly had enjoyed the session. I'm also asking 
them for feedback about me – about what I am doing well and what I could improve on. 
They're saying supervision is now more relaxed and open. I'm getting more out of them and 
am enjoying finding out about them. I'm asking their opinion about things and generally 
people seem to be more willing.  
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Some of my colleagues are doing SVQs so I had to do joint assessment with their external 
assessor. We used the Positive Inquiry Tool (PIT) and got so much more out of using this 
format. The assessor commented on how nice and positive the sessions have been and how 
the PIT helped the session to more appreciative. Before it was very formal, and now we are 
recording the conversations. Staff feedback is good and they are saying they like the 
informality. I enjoyed it. My seniors are doing this as well. 
 
Changing staff supervision  
I used the PIT at supervision. I started with care managers and because they enjoyed the 
format so much they are going to use it with their staff now too.  
 
I had a conversation in supervision with a care worker who used to drive me mad, because he 
never did what I wanted and expected him to do. Using the PIT tool in supervision helped him 
say he wanted more structure and a task list which I hadn’t used before because I assumed he 
would not like that. It taught me never to assume and always check out things with others. As 
a consequence of changing the way we worked together, our relationship is much stronger 
and he doesn’t drive me mad anymore! 
 
I have been using the PIT with carer supervisions...their feedback included they felt they were 
not involved in changes which really made me think about how we could involve them more. 
They were able to come up with suggestions which included using the PIT with residents to 
find out what matters to them. When they did this with residents and their families, their 
feedback included that they enjoyed meeting with me and wanted that to happen more of the 
time. Residents also wanted to spend more time with staff to find out more about them. We 
know so much about our residents and yet they don’t always find out about us which is 
important to them. I hadn’t realised that before.  
 
 
 

 
There have also been a number of examples of encouraging staff to use the tools and approaches 
to elicit the perspectives of residents and service users.  This includes involving residents in shared 
decision-making about staff recruitment and appraisal, exploring real feelings and anxieties about 
their own health, exploring what matters to residents in order to enable meaningful activities and 
build relationships.    
 

Involving residents in staff recruitment and appraisal 
We have started to involve residents in the recruitment and selection process. We use the 
images to discover what the candidates think working in a care home will be like and what they 
will bring to the team. Using the images and involving residents is helping us recruit colleagues 
with positive values. The resident enjoys being involved in this way 
 
Exploring feelings with relatives 
When doing reviews with users, I’m asking probing questions about what they like, what 
matters to them and how we could work more together to improve things. Then I'm phoning 
the carer, if they have not been able to be there, to tell them in the moment how the review 
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has gone..they are surprised when I do that, because I only used to phone them when there 
was a problem before. I’ve learned how important it is to keep contact with relatives regularly 
and how that enhances our relationships. 
 
 
Feedback from patients 
I feel the team are notching up their communication skills. We're trying to respond to feedback 
about the time we visit patients, so before we go we phone and arrange a time together. 
Before we just turned up at a time that was convenient to us. As a result, one patient was able 
to have lunch with friends which she would not have been able to arrange previously. The 
same patient was having a birthday party and she told me about it and also her love of fruit 
and nut chocolate, so on her birthday, I went to the hotel where she was having her party and 
handed in money to buy a drink for her and also gave her a bar of her favourite chocolate. 
 That felt good. 
 
Working with residents differently 
I’ve been working with a new resident who did not like the home. He called it a prison and 
wanted to go home and we were all finding caring for him challenging. I took courage and used 
the PIT with him and asked him if there was anything we were doing well and what we could 
notch up for him. I was concerned that there would be nothing that we were doing right, but 
there were a few things like the food that he did like. We made a list together of the things 
that we could notch up for him and I told the staff. Since then we have all been making a big 
effort with him and I've been seeing him every 2 days to have a conversation about how things 
are going and he has now turned a corner. He passed me in the corridor in his wheelchair 
yesterday and shouted that he had another thing to add to the things that were going well – 
he’d been outside to the greenhouse and enjoyed working there for the morning! Just 
spending time to find out what was really going on for him and using the appreciative 
approach really helped him understand we wanted to work together to find out what mattered 
to him and help him realise these things. My colleagues and I discovered that when we 
persevere with residents we are finding challenging, and try to find out what matters instead 
of ignoring them, positive things can happen. 
 
I used an emotional touchpoint story with an acting senior carer and a resident who was 
feeling down about going into hospital. He was scared, sad, and worried; it turned out he was 
worried about using a hoist in hospital as he had never used one before...so we got one in and 
gave him a shot there and then. It helped to reassure him..and now he is coming out of his 
room and socialising more 
 
Working with relatives differently 
A husband of one of our residents was desperate to take his wife home for Christmas which on 
many levels was not practical. However, he came to discuss it with me and we used the PIT to 
help our potentially difficult conversation. I discovered what was important to him which was 
to have an intimate Christmas lunch with her and his family. She has dementia and is 
deteriorating and he was worried this might be one of her last Christmases. It helped us 
explore the logistical arrangements and how difficult it might be for him to do exactly what he 
wanted. It helped him realise that it was probably not going to be possible to take her home, 
but our compromise was to offer him exclusive access to a small lounge to do what he would 
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have done at home with his family. He took us up on this offer and they had a wonderful 
Christmas together.  
We can’t change others, only ourselves 
I went to a big meeting for my boss where the GPs were not happy about the community 
nurses being relocated. Prior to the meeting I was anxious, but I had conversations with 
colleagues beforehand using the PIT questions and then was able to share at the meeting what 
mattered to us and what we thought would work well in terms of our working hours and what 
we were thinking about both the teams coming together and what would be improved if we 
were together. I felt prepared and went in with confidence because I had done the discovery 
work and knew the opinions of others. I felt I was supporting my managers and junior 
colleagues. I got good feedback from one of the GPs who said I had done well at the meeting.  I 
asked him what I had done well and he liked the evidence I presented which had helped him to 
change his mind about the initial decision. 
 

 
Ideas for what might change  
 
The way that participants have taken on the adaptation of many of the MHL tools shows 
considerable creativity and confidence in understanding the principles of the approach to learning 
and change, which is necessary to more fully embed new ways of working within care settings.   
 
An important part of their ability to do this has been the expectation of the programme that 
participants will try out the approaches in their own settings, with their staff and others.    Of 
course, people have progressed these efforts at different paces and their attempts have not always 
worked successfully, certainly not always the first time.  The peer support which has enabled a high 
degree of sharing of experience and enabled the managers to discuss the issues they face in a place 
of safety and support.   
 
The chance to reflect with others and the ideas and confidence from the other members of the 
cohort have been invaluable.   

 
‘I took time before work this morning to reflect on my MHL journey, and what it means to 
me.  Just wanted you all (facilitators included) to know that your stories, courage and 
honesty is both refreshing; inspirational; and an emotional energy infusion for me.  We all 
agree that our workloads and roles are challenging. It seems clear that D&G MHL/tools 
cohort and our facilitators provides a uniquely-shaped and fit-for-purpose process to openly 
and safely discuss issues, and learn how to manage ourselves as well as our staff teams and 
organisations as well as improve client outcomes and lived-experience.   For me, attending 
MHL is my monthly ‘MOT’; means of learning more about myself, and checking my 
attitude!  I learn so much from each of you, and feel appropriately challenged and 
supported.  So, thank you for all of that!’  
 

‘I have found our cohort to be very supportive and the most beneficial parts being the 
sharing and listening to information and especially in that everyone takes time to listen 
to everyone else’s points of view.’   
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My Home Life has also provided a positive challenge by suggesting that even if things are already 
working well, there might be still be scope to changes things for the better: 
 

‘MHL has helped me to change practices and procedures for the better and stop thinking ‘if 
it’s not broken, don’t fix it’, when in fact you’re not fixing it you’re changing it for the 
better.’   
 
‘It has provided me with time to look at my own practice and how I want to be better and 
achieve more.’ 
 
‘On reflection, I feel that having people from differing working backgrounds has been of 
enormous benefit to me-there has been sound advice, some emotional times and lots of 
humour.’ 
 

‘Having support from the others in the group has allowed me to take their learning from 
their experiences forward.’ 
 
‘MHL is about personal growth and how this can have a ripple effect across organisations.   
It provides clarity and realisations that we can do things differently and these things work’ 
 
‘I asked the team to find out one thing that they didn't know before about the patient. It's 
amazing what they come back with!’ 
 
 

Importantly the ideas for what might change in the care setting are no longer the assumed 
preserve of the manager.  The engagement of staff in particular in using the approaches gives staff 
confidence in what they are able to contribute and demonstrates relatively simple ways to engage 
with residents, service users, patients and relatives.   
 

‘This is a framework to creatively manage ways, involving the whole team and taking on 
board all the staff skills, using the 7Cs to work through issues.’  

 
Real change in the way we do things  
 
My Home Life has helped the participants to implement real change in their ways of working and 
the ways in which practice in their care setting is able to enhance the Senses of significance, 
purpose, achievement, belonging, continuity and security.   
 
Whilst the evidence base for My Home Life encompasses eight best practice themes, in many ways, 
the focus is largely on the themes of transformation; keeping the workforce fit for purpose and 
promoting a positive culture.   If these elements are in place, positive relationships enable the 
other themes to be enacted more readily and on a continuous basis.  In particular, the focus on 
staff and the relationships amongst staff, residents and relatives highlights the importance of all 
these parties to maintaining identity, creating community, sharing decision-making, managing 
transitions, improving health and health care and supporting good end of life care.   
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‘I have had the Care Inspector in again and she commented that I was different, more open 
and able to accept feedback without being defensive and she was delighted we are doing 
MHL.’ 
 
‘I used images to ask people how they felt about the team working.  People picked things 
like the jigsaw – things were coming together. ‘ 
 
‘I have grown in confidence as part of this programme.  It is good to hear everyone has the 
challenges, and I am not alone. It is all about relationships, recognising the importance of 
everyone and good communication.  The programme looks at ways to communicate better 
being more person-centred, not just about service users but staff as well.’ 
 

 
Some of the changes taking place are quite intangible.   Many participants talk about 
improvements in morale and the way that they are calmer and how that influences the 
atmosphere.     
 

Using the tools together  
I had a 1:1 meeting with a member of staff who was newly qualified to find out how she was 
feeling in her new role...we used the images and the emotional words. She picked excited, 
relieved and confident to describe how she felt when she first qualified....and then she shared 
how she was now...she picked the image of the lady in the dark...because she was finding it 
difficult to delegate and felt alone in her role. We connected emotionally together that day 
and I asked her what would help her feel confident again and as a result, we are going to 
meet weekly to talk about how she is managing her work. I was able to say we don't expect 
her to do everything at once and how much we valued her.  She felt relieved and was able to 
be kinder to herself about her own expectations. 
 
Using the 7 Cs and other tools 
I am working with a new team who I am finding challenging.  I used two truths and a lie in a 
meeting and used the envision cards to ask them how they feel about the service. I noticed 
my colleague, the other manager, was reluctant to participate; despite this I thought the 
meeting went well and was different from previous meetings. The next day I was honest, and 
connected emotionally explaining to her I felt unsupported by her at the meeting. She said 
she didn't like the techniques I was using to work with the team. Later she came to me and 
said she sometimes feels left out because I talk about my team. I thanked her for her 
feedback and agreed with her as I had not considered her perspective. I know I was not 
defensive as I might have been before and appreciated her feedback. We have been able to 
be more open about how we work together since then. 
 
We have a new field supervisor started and is still in training. I’ve been showing her the PIT to 
start using both in her role and also to find out how she is feeling. We also used the images 
with her to find out about how she is feeling about her new role. She had never done 
anything like this before, but picked positive images and said she felt part of the team 

  
 



Confidential draft for circulation to participants only   

 

22 
 

A change in attitude amongst participants about what they can do and where they can provide 
challenge to established ways of working is also evident.   
 

Working with the Care Inspectorate 
At our recent inspection, I asked if I could go round with the inspector to learn from her and 
work collaboratively with her. I had to stand my ground because she wasn’t too sure as it was 
not the way she usually worked.  Working with her helped me understand what she was 
looking for in terms of evidence and gave me an opportunity to share about MHL and how we 
were trying to do things differently.  I know working with her helped me not to take her 
criticism too personally. At the end of the day, I gave the inspector feedback and said I'd 
enjoyed it being with her and she said it had been different for her too. She said you're the 
first CHM that's ever said that to me. In terms of scores, we went from medium risk to low 
risk, and we were all delighted. 
It gave me an insight into the loneliness of her role and how she must rarely get positive 
feedback.  
  

 
 

Asking the impossible? 
My war cry now is what's the worst thing that can happen?  We have a lady who already needs 
a full care package at home but who needed extra support to have a smoke first thing in the 
morning. She was trying to get up before her carers came in to have a smoke and as a 
consequence was often falling and then couldn’t get up. We realised how important it was for 
her to have a smoke first thing in the morning, so I spoke to the office and asked SW for extra 
support to enable her to have a cigarette first thing.. The worst that could happen was that 
they said No, but they said Yes and they’ve now added a 15 minute visit first thing in the 
morning. She now has enhanced quality of life and her husband does not have to worry about 
her falling when he goes to work. Before MHL I might not have even had the courage to ask for 
this as I knew she was already receiving maximum support, but now I will always try. 

 
The integrated group 
What was interesting with this integrated group was that despite the different roles and care 
settings each represented, their learning was similar to other MHL groups more exclusively made 
up of Care Home Managers. They valued and respected each other, and learned more about each 
other’s’ roles. Where there might previously been a level of competition, they no longer felt that 
sense. They saw the integrated group as being valuable and often ‘forgot’ what each did day to day 
and related to each other on a human and holistic basis. When asked to write reflectively about 
their experience of being in the integrated group, they all spoke most positively about it. Each 
created a personal poem of their experience from chosen phrases in their reflective writing. We all 
chose one favourite phrase from our individual writing and co-created the following poem about 
being in the group together. 
 

I was not alone 
Very positive group 

Recognising difference and embracing similarities 
And if you did know? 

We trust and respect each other 
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I notice more 
But with different experiences 

Colleagues what a wonderful thing 
Self-indulgent without guilt or time pressures 

Enjoy the mixture of personalities 
 

‘Being part of the group has also shown that we may all use the tools we have been given in 

different ways but we are all striving for the same outcomes to be able to fulfil our job role to 

the best of our ability and support and coach our staff teams to deliver the best possible 

standard s of care for our service users, and being aware that we are all feeling a great 

responsibility to be “getting everything right “all of the time and I will take away from my home 

life that open conversation is invaluable and its ok to say “I don’t know” and “if you did know”. 

 

‘What are the differences between us?  None I think, as we’ve all got the same passion and 

goals in the end.   Our different paths lead us to many different experiences and, how what we 

do affects the people we care for and support. My feeling is that every different experience and 

talking about how people are feeling, brings our group together.   I am content and happy to 

talk about my feelings, my practice and take advice from others who may have gone through 

the same thing. On reflection, I feel that having people from differing working backgrounds has 

been of enormous benefit to me-there has been sound advice, some emotional times and lots of 

humour.’ 

 

‘Initially I had no idea what to expect on the training I had been signed up for, however the 

executive director explained it would be a positive learning experience for me to carry forward.  

I was relieved and delighted meeting like-minded people who understood and shared very 

similar day to day dramas. I very quickly realised I was not alone.’ 

 

In making their assessment of the impact of My Home Life, the participants speak with confidence 
about how they see their own role, changes in their attitudes and actions.  Many have had 
feedback from their own staff, sometimes in the moment.   
 

‘[I am confident that our assessment is fair and balanced based on] seeing and hearing positive 
feedback from residents, staff and visitors is how I can evidence the positive changes. I am also 
confident that it isn’t only my assessment of the impact of change but how others feel.’  

 
They cite better supervision practice that enable staff to be honest, to open up and be listened to 
as a significant factor in building new relationships based on staff feeling valued. This makes them 
more willing to help and improves their own interactions with residents.   
 

Learning from the process of action learning 

As this was a smaller group, the cohort met as a whole group for the four day initial workshops, 
and for the subsequent action learning sets for nine sessions of ‘action learning’. 
  
Figure 3.x shows the attendance record of the cohort.  Seven people initially commenced the 
programme, with a further person joining for days 3&4. One person dropped out of the group after 
action learning set 5 due to their relocation to another HSCP and although this would not preclude 
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continuing with the programme, work pressures became the reason for withdrawal. The remaining 
seven completed the programme, but as is demonstrated, attendance became variable towards 
the end due to work commitments and pressures they were experiencing. 
 
Figure 3.1:  Attendance  
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The nature of professional networks and of employment within health and social care highlight the 
importance of trust and confidentiality within a group learning situation.    In the initial workshop, 
the cohort developed their own ways of working or ‘group agreement’; these typically include how 
they wish to work together to create an environment where everyone can contribute and in which 
there is a balance of support and challenge.  These agreements were updated during action 
learning sets once they were underway, and at times, returned to if there were issues emerging 
that had not been anticipated.     
 
Each action learning meeting, would typically start with an icebreaker, then participants would 
share updates about their own efforts to implement the caring conversations framework within 
their settings.   These discussions typically also highlighted wider systemic issues and barriers to 
change in the wider context in which they are operating.  
 
The second half of each meeting was dedicated to formal action learning, with participants taking 
turns to present a particular issue or challenge that they were facing to the group on a confidential 
basis.   MHL uses the process of action learning within the programme to help participants apply 
their theoretical learning of Caring Conversations into practice learning and collaborative 



Confidential draft for circulation to participants only   

 

25 
 

development.5  Action Learning is an experiential learning process of reflecting in a group with 
others to learn, with a resolve to take action on the issue presented to transform practice.   This 
approach provides all members of the group with a chance to reflect and rehearse asking open 
questions and to help each other to explore the issues, emotions and behaviours at play without 
resorting to explanation or analysis, and to broaden possibilities for moving forward without 
rushing in with solutions or opinions.6  Reflection at the end of each session about the process 
helped to generate further insights and lessons for more skilled questioning and listening, 
transferable to their own efforts within the Homes.   
 
Figure 3.2 summarises the types of issues that the cohort in Dumfries and Galloway have presented 
about during the programme.   
Figure 3.2:  An overview of Action Learning issues 

What we talked about in action learning
My role

• Meeting about change 

• Delegating to others

• Difficult leaving old post

• Personal Crossroads

Relatives, Residents/clients

• Working with a family staff find 
challenging

• Getting feedback on a large scale

Staffing

• Disciplinary Meeting

• Difficult conversation with a 
member of staff

• Challenge with a member of 
staff

• Speaking to the owner

• Speaking to the manager

• Meeting with night staff

• How to get others on board

• Culture in organisation

• Direction of travel in the 
organisation

 
 

These issues cut across all the eight best practice themes of MHL.  Nevertheless, staffing issues 
were the predominant concern.  In discussing such issues, trust amongst the group members is 
vital to create safety for people to share their challenges and dilemmas as openly as possible within 
the group.   The participants discussed their own group dynamics and issues of safety within the 
set.  The challenges and dilemmas of action learning experienced by the cohort were in no way 
unique to these groups in Dumfries and Galloway and include the following issues:    
 

 Action learning was largely an unfamiliar process to most participants.  Some participants 
said that they had not appreciated the different expectations of this style of learning, 
compared to more traditional training courses.  

                                              

5 McGill I, Brockbank A, (2004) The Action Learning Handbook Routledge Falmer London 

6 Notes were not taken of the detail of the presentations.  
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 Experiential learning can be personally challenging as it asks that individuals are prepared 
to be open with others about their ways of thinking and being and to trust others enough 
to be able to share their own feelings.  

 Sharing positives and successes can feel unfamiliar and at times, awkward and it takes time 
for people to both notice and be prepared to share in this way.  

 It took time for the sets to develop a mutual understanding of what the agreed ways of 
working actually mean in practice. 

 Most participants found it difficult not to give advice, particularly so in the early stages.  

 Participants are often dealing with their own personal challenges including personal 
tragedy and loss, their own ill-health and that of close family.   

 The role of the action learning facilitators in modelling and supporting positive inter-
personal interactions and group dynamics in a congruent way to guide, challenge and 
support the group to share their insights and address their questions of mutual concern. 
 
 

‘Action learning is a new way to solve problems yourself, learning to ask the right questions, 
being open and honest. Having the courage to challenge issues, to be curious with questioning.’ 

 
It was noticeable that by the final set meetings, participants were much more skilled at open 
questioning; the pace of questioning was slower; participants were noticing body language; they 
were much more explicitly considering other perspectives and exploring the positives in a situation; 
they were much more comfortable with expressions of emotion and following them up; and 
consequently were much less likely to give each other (unsolicited) advice.  

4. Conclusions and next steps 
  
The MHL programme has supported care professionals from across health and social care to create 
and sustain a positive relationship-centred culture in their care settings where the quality of life of 
residents, people that use services, relatives, managers and staff can flourish.    There were a 
number of significant shifts in behaviours that signal a more relational, appreciative and 
collaborative style of leadership 

 
The programme has given participants the impetus, tools, confidence and support to explore the 
perspectives of others much more fully through appreciative caring conversations.  There is 
evidence that learning from the programme has extended from the immediate circles of influence 
to generate ideas for actions, with others, that have led to real change in ways of working.  A 
change in attitude amongst participants about what they can do and where they can provide 
challenge to established ways of working is evident and there are examples of impact for residents 
and people that use services.  
 
My Home Life has helped the participants to implement real change in their ways of working and 
the ways in which practice in their care setting is able to enhance the senses of significance, 
purpose, achievement, belonging, continuity and security.   
 
Sustaining the ripples:  what we want to see happen now 
The HSCP has made an investment in the MHL programme with positive results that also highlight 
some of the more enduring challenges relating to working conditions and the wider context. 
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Beyond this there is scope to look to spread the approaches into related existing forums and 
meetings.   
The peer support element of the programme has been and will continue to be vital in enabling the 
participants to sustain their energy and commitment to practice development and social care 
integration.  The cohort is keen to continue to meet beyond the Community Development work 
which will focus on personal outcomes 
 
Community development strand 
The Community Development strand of My Home Life recognises that many of the factors 
impacting on quality of life within care settings depends upon the quality of relationships with the 
wider health and social care support system and the local community.  The strand seeks to bring 
together key organisations and individuals committed to enhancing the quality of care and 
provides a platform to discuss the issues raised by the MHL participants, to strengthen local 
relationships, and to agree mutually beneficial community development work going forward.  
 
Personal Outcomes Work  
This cohort has decided to focus on Personal Outcomes for residents and service users as their 
community development strand and this work will commence in January 2017. It is anticipated that 
the group will attend an initial theory workshop, which will be followed by work back in the 
workplace. Examples of this work will be brought to further days together and the facilitators will 
also work with the participants in their care settings to share good practice and identify what is 
working well and how to do this more of the time. 
 



Confidential draft for circulation to participants only   

 

28 
 

Personal notes of thanks and tributes 

  

When you are involved in facilitating My Home Life in different places you are privileged to witness 
learning in action, both in the room and over time as people take it on and find the courage to try 
things out in their own setting.  Everyone goes at different paces and I find myself having to curb 
my eagerness that people should ‘get it’.  Keeping that in check, one of the many things I love to 
see is the way that people use the principles and adapt the approaches in ways to make them work 
in their own setting.  What we’ve seen here is real growth and immense creativity as people have 
worked out what they can do.  We’ve all been able to benefit from the sharing of what has worked 
well and what hasn’t and from the willingness to try again.   It’s also been fascinating to see how an 
integrated group can work and the massive benefits for the wider health and social care system of 
bringing people together in this way  
It has been a privilege to work with such a committed and passionate integrated group. We’ve 
shared laughter and tears and learned together through it all! I am proud of the many 
achievements documented within this report and many we had to leave out as there were so 
many. I am confident that the participants are using the tools and techniques of MHL, underpinned 
by its value based philosophy, every day in creative ways, which is helping to transform the culture 
and therefore the experience of staff, users of the service and families in a range of care settings. 
The ripple effect keeps rippling and having an impact. .  So although My Home Life has officially 
ended, I’m confident that it’s not over.   
Well done to you all and I wish you all the best as you continue to live and work in this way. 
 
Fiona Cook, December 2016 
 
 
Tamsin MacBride 
This is the first My Home Life cohort I have co-facilitated and it has been an honour not only to 
work alongside an exceptionally experienced facilitator but to work with a diverse group of 
practitioners who have been committed and are continuing to commit to changing the way they 
work to improve the quality of life for those who live, visit and work in their care settings.  I have 
been struck by the courage of participants in trying out new ways of working – trying things that I 
myself would be apprehensive to do within my place of work.  Hearing the positive stories of 
change has been a real learning experience for me and has helped me think about how I continue 
to notch up my own way of working.    It has been a pleasure to see how a group can connect with 
each other so quickly and meeting every month for action learning has helped them share similar 
issues, feeling they are not alone and I have been delighted to see their passion and enthusiasm to 
adopt the My Home Life principles into their practice and way of being.  It is sad to see this group 
finishing but also exciting with regards to their next steps and I wish them every success in 
continuing to learn, develop and change practice. 
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Annex 1: Qualitative and Quantitative data 
 
Table A.1:  Examples of individual and collective changes in behaviours   

I used to but now I…….

I used to try and fix everything, now I involve others to help find the answers

I used to think it was important to take control and do everything myself, now I know 

it is important to give others control which helps them learn different perspectives of 

everyone’s role in the team.  

I used to rely on my regular toolbox to fix things, now I use the My Home Life 

approach and tools.  This allows me to work smarter not harder, it is cohesive and 

something staff find easy to learn and put in practice

I used to use standard tick box forms for supervision now I am more creative with 

approaches that staff are more willing to engage in and that they enjoy, allowing a 

more meaningful conversation.

I used to try and give all the answers now I step back and ask people ‘what are the 

options?’
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I used to but now I…….

I used to use basic questionnaires for feedback now I use the positive 

inquiry tool which allows a more positive focus to explore experiences -

relatives find this more personal and they are able to be open and honest.

I used to hold meetings in a traditional way, now I use the My Home Life 

approach when holding meetings which reduces the hierarchy and people 

see me not as the boss but a colleague.

I used to open meetings formally and people provided minimal responses, 

now I use the My Home Life tools which makes the meetings more fun 

things and helps to open up conversations.

I used to provide the agenda at meetings, now staff come up with their own 

agenda.

I used to react quickly in situations and say ‘why are you doing that?’, now I 

press the pause button and say ‘I notice and I wonder’ - staff respond 

positively and answer less defensively.
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 Annex 2:  Facilitator Profiles 
 
Fiona Cook 
Fiona is a My Home Life associate facilitator and is an acknowledged practice development leader 
across Scotland and UK. She has extensive leadership experience in the NHS, in a career spanning 
over 35 years, as both clinical practitioner, nurse teacher and project manager. 
 
She is an experienced, flexible, highly motivated and enthusiastic health care professional with 
excellent leadership, managerial, organisational, and educational skills who holds a firm 
commitment to both practice and professional development. She is a skilled communicator and 
facilitator, comfortable working at all levels of organisations to enable, encourage, inspire and 
empower individuals to maximise their full potential.  
 
Fiona has facilitated a number of MHL groups across Scotland and more recently also in England 
and enjoys the learning and transformation that happens when people change the way they do 
things with such positive personal and professional outcomes. 
 
 
Tamsin MacBride 
Tamsin MacBride is a Lecturer at the University of the West of Scotland with a dual role of teaching 
on the undergraduate Adult Nursing programme and facilitating the My Home Life programme.  
She qualified as an Adult Nurse in 1998 and the majority of her clinical career was within Critical 
care as a junior and senior staff nurse and practice educator.  She joined the University of the West 
of Scotland in 2009 and has a wide range of experience with teaching, learning and assessment 
strategies.  Tamsin joined the My Home Life team in 2016 following working with the Institute for 
Care and Practice Improvement in an Appreciative Inquiry project and has been fascinated by how 
this new way of working has changed her way of thinking, working and being. 
 
Tamsin is an enthusiastic, motivated and experienced healthcare professional with experience in 
the clinical setting, educational setting and conducting research with a keen interest in appreciative 
inquiry.  She has recently commenced a Part time PhD with a focus on exploring and developing 
learning within care homes. 
 
This is Tamsin’s first My Home Life cohort and she has thoroughly enjoyed working with this group 
facilitating learning and development that have helped them transform the cultures in the areas 
they work.
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Annex 3 Quantitative data 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Perception of Workplace Change 

During the last 12 months:
Decreased

a lot
%

Decreased

a little
%

Stayed 

about 

the same

%
Increased

a little
%

Increased 

a lot
n/a % TOTAL

Decreased

a lot
%

Decreased

a little
%

Stayed 

about 

the same

%
Increased

a little
%

increased 

a lot
n/a % TOTAL

The sense of personal achievement I get from work has 1 14.29 1 14.29 3 42.86 0 0.00 2 0 28.57 7 0 0.00 0 0.00 1 14.29 3 42.86 3 0 42.86 7

The levels of stress I feel has 0 0.00 0 0.00 1 14.29 3 42.86 3 0 42.86 7 0 0.00 2 28.57 4 57.14 0 0.00 1 0 14.29 7

My feeling of being valued has 1 14.29 2 28.57 3 42.86 1 14.29 0 0 0.00 7 0 0.00 1 14.29 4 57.14 1 14.29 1 0 14.29 7

The morale of my staff has 2 28.57 1 14.29 2 28.57 1 14.29 1 0 14.29 7 0 0.00 0 0.00 1 14.29 5 71.43 1 0 14.29 7

My workload has 0 0.00 0 0.00 0 0.00 1 16.67 5 0 83.33 6 0 0.00 0 0.00 3 42.86 1 14.29 3 0 42.86 7

The quality of management and leadership I am able to offer has 1 14.29 2 28.57 1 14.29 3 42.86 0 0 0.00 7 0 0.00 0 0.00 0 0.00 2 28.57 5 0 71.43 7

My job satisfaction has 1 14.29 3 42.86 1 14.29 1 14.29 1 0 14.29 7 0 0.00 0 0.00 0 0.00 6 85.71 1 0 14.29 7

My feelings of job security have 2 28.57 0 0.00 3 42.86 2 28.57 0 0 0.00 7 0 0.00 0 0.00 5 71.43 2 28.57 0 0 0.00 7

Satisfaction with my overall working conditions has 0 0.00 2 28.57 4 57.14 1 14.29 0 0 0.00 7 0 0.00 1 14.29 2 28.57 3 42.86 1 0 14.29 7

Satisfaction with practice in the care setting has 0 0.00 2 28.57 3 42.86 1 14.29 1 0 14.29 7 0 0.00 0 0.00 0 0.00 5 71.43 2 0 28.57 7

The quality of my engagement with my staff has 0 0.00 1 14.29 4 57.14 1 14.29 1 0 14.29 7 0 0.00 0 0.00 0 0.00 5 71.43 2 0 28.57 7

The amount of time staff actively talk with service users and families has 0 0.00 1 14.29 3 42.86 3 42.86 0 0 0.00 7 0 0.00 0 0.00 0 0.00 4 57.14 3 0 42.86 7

My understanding of how to improve the culture in the organisation has 0 0.00 1 14.29 3 42.86 3 42.86 0 0 0.00 7 0 0.00 0 0.00 0 0.00 3 42.86 4 0 57.14 7

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

has
0 0.00 1 14.29 3 42.86 3 42.86 0 0 0.00 7 0 0.00 0 0.00 2 28.57 3 42.86 2 0 28.57 7

My own quality of life has 1 14.29 3 42.86 1 14.29 2 28.57 0 0 0.00 7 0 0.00 1 14.29 1 14.29 4 57.14 1 0 14.29 7

My staff’s ability to take initiative has 0 0.00 0 0.00 3 42.86 3 42.86 1 0 14.29 7 0 0.00 1 14.29 0 0.00 4 57.14 2 0 28.57 7

The quality of life of my service users has 0 0.00 0 0.00 3 42.86 4 57.14 0 0 0.00 7 0 0.00 0 0.00 0 0.00 4 57.14 3 0 42.86 7

My leadership & communication skills have 0 0.00 0 0.00 2 28.57 5 71.43 0 0 0.00 7 0 0.00 0 0.00 0 0.00 3 42.86 4 0 57.14 7

My confidence as a professional has 0 0.00 2 33.33 2 33.33 1 16.67 1 0 16.67 6 0 0.00 0 0.00 0 0.00 2 33.33 4 0 66.67 6

Staff’s desire to take the initiative in responding to resident’s needs has 0 0.00 0 0.00 3 50.00 2 33.33 1 0 16.67 6 0 0.00 0 0.00 1 16.67 3 50.00 2 0 33.33 6

Service users active involvement in decisions affecting them has 0 0.00 0 0.00 2 33.33 3 50.00 1 0 16.67 6 0 0.00 0 0.00 0 0.00 3 50.00 3 0 50.00 6

My enthusiasm for working in the care sector has 0 0.00 1 16.67 2 33.33 3 50.00 0 0 0.00 6 0 0.00 0 0.00 1 16.67 3 50.00 2 0 33.33 6

The quality of interaction between staff and service users has 0 0.00 0 0.00 3 50.00 3 50.00 0 0 0.00 6 0 0.00 0 0.00 0 0.00 2 33.33 4 0 66.67 6

The quality of interaction between staff and relatives has 0 0.00 0 0.00 3 50.00 3 50.00 0 0 0.00 6 0 0.00 0 0.00 0 0.00 2 33.33 4 0 66.67 6

Staff sickness levels have 0 0.00 3 50.00 1 16.67 2 33.33 0 0 0.00 6 1 16.67 1 16.67 3 50.00 1 16.67 0 0 0.00 6

Staff retention levels have 0 0.00 0 0.00 4 66.67 2 33.33 0 0 0.00 6 0 0.00 1 16.67 3 50.00 2 33.33 0 0 0.00 6

Inappropriate hospital admissions appear to have  1 16.67 2 33.33 2 33.33 1 16.67 0 0 0.00 6 2 40.00 2 40.00 1 20.00 0 0.00 0 0 0.00 5

The overall level of quality of practice in this care home has 0 0.00 0 0.00 2 33.33 2 33.33 2 0 33.33 6 0 0.00 0 0.00 0 0.00 3 50.00 3 0 50.00 6

BASELINE POST-PROGRAMME
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AWES: Assessment of Work Environment

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

Agree
Agree

Neither 

Agree or 

Disagree

disagree
strongly 

diasagree
n/a TOTAL

Strongly 

Agree
Agree

Neither 

Agree or 

Disagree

Disagree
strongly 

diasagree
n/a TOTAL

I currently get a positive sense of personal achievement from my work 2 28.57 2 28.57 2 28.57 0 0.00 1 0 14.29
7

4 57.14 2 28.57 1 14.29 0 0.00 0 0 0.00
7

The environment of care for service users is good 2 28.57 4 57.14 1 14.29 0 0.00 0 0 0.00 7 3 42.86 4 57.14 0 0.00 0 0.00 0 0 0.00 7

There is a good spirit of cooperation between staff 0 0.00 4 57.14 2 28.57 1 14.29 0 0 0.00 7 2 28.57 4 57.14 1 14.29 0 0.00 0 0 0.00 7

There is a good spirit of cooperation between managers and staff 0 0.00 3 42.86 4 57.14 0 0.00 0 0 0.00 7 2 28.57 5 71.43 0 0.00 0 0.00 0 0 0.00 7

Staff play an active role in decision-making about service users care 2 28.57 1 14.29 3 42.86 1 14.29 0 0 0.00 7 3 42.86 4 57.14 0 0.00 0 0.00 0 0 0.00 7

Staffing levels are adequate for the workload 0 0.00 4 57.14 1 14.29 2 28.57 0 0 0.00 7 1 14.29 4 57.14 1 14.29 1 14.29 0 0 0.00 7

I actively provide space and time to listen to the views of staff 1 14.29 4 57.14 2 28.57 0 0.00 0 0 0.00 7 5 71.43 2 28.57 0 0.00 0 0.00 0 0 0.00 7

I actively listen to the opinions of my staff 1 14.29 4 57.14 2 28.57 0 0.00 0 0 0.00 7 6 85.71 1 14.29 0 0.00 0 0.00 0 0 0.00 7

Staff can try new ideas without criticism 1 14.29 3 42.86 2 28.57 1 14.29 0 0 0.00 7 6 85.71 1 14.29 0 0.00 0 0.00 0 0 0.00 7

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

need
0 0.00 2 28.57 4 57.14 1 14.29 0 0 0.00

7
4 57.14 2 28.57 1 14.29 0 0.00 0 0 0.00

7

Staff are actively encouraged to develop their skills 1 14.29 5 71.43 0 0.00 1 14.29 0 0 0.00 7 6 85.71 1 14.29 0 0.00 0 0.00 0 0 0.00 7

My staff are congratulated when they do things well 2 28.57 3 42.86 0 0.00 1 14.29 1 0 14.29 7 6 85.71 1 14.29 0 0.00 0 0.00 0 0 0.00 7

I am congratulated when I do things well 0 0.00 2 28.57 3 42.86 1 14.29 1 0 14.29 7 0 0.00 3 42.86 3 42.86 1 14.29 0 0 0.00 7

I am given respect by my superiors 1 14.29 4 57.14 2 28.57 0 0.00 0 0 0.00 7 3 42.86 2 28.57 2 28.57 0 0.00 0 0 0.00 7

The overall quality of care provided is high 2 28.57 3 42.86 2 28.57 0 0.00 0 0 0.00 7 3 42.86 4 57.14 0 0.00 0 0.00 0 0 0.00 7

The amount of work I am given to do is realistic 0 0.00 1 14.29 2 28.57 4 57.14 0 0 0.00 7 0 0.00 4 57.14 0 0.00 3 42.86 0 0 0.00 7

I typically experience high levels of stress 1 14.29 5 71.43 1 14.29 0 0.00 0 0 0.00 7 2 28.57 5 71.43 0 0.00 0 0.00 0 0 0.00 7

I feel valued for the work I do 0 0.00 2 40.00 2 40.00 1 20.00 0 0 0.00 5 2 33.33 1 16.67 3 50.00 0 0.00 0 0 0.00 6

There is a positive feeling of morale among my staff 0 0.00 1 20.00 2 40.00 1 20.00 1 0 20.00 5 1 20.00 1 20.00 2 40.00 1 20.00 0 0 0.00 5

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

undertake an effective role
0 0.00 4 80.00 0 0.00 1 20.00 0 0 0.00

5
2 40.00 2 40.00 0 0.00 1 20.00 0 0 0.00

5

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

service users
1 20.00 2 40.00 2 40.00 0 0.00 0 0 0.00

5
2 40.00 1 20.00 1 20.00 1 20.00 0 0 0.00

5

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

users
0 0.00 2 40.00 3 60.00 0 0.00 0 0 0.00

5
0 0.00 4 80.00 0 0.00 1 20.00 0 0 0.00

5

My responsibilities as a care professional are too great 0 0.00 1 20.00 4 80.00 0 0.00 0 0 0.00 5 1 20.00 0 0.00 2 40.00 2 40.00 0 0 0.00 5

The amount of time I have to talk to service users and/or families is 

acceptable
0 0.00 2 40.00 3 60.00 0 0.00 0 0 0.00

5
0 0.00 3 60.00 2 40.00 0 0.00 0 0 0.00

5

My understanding of how to change the culture of care is limited 0 0.00 1 20.00 1 20.00 2 40.00 1 0 20.00 5 0 0.00 0 0.00 1 20.00 3 60.00 1 0 20.00 5

I have a positive relationship with my line manager/ owner 0 0.00 3 60.00 2 40.00 0 0.00 0 0 0.00 5 2 40.00 2 40.00 1 20.00 0 0.00 0 0 0.00 5

I have a positive quality of life 0 0.00 4 80.00 1 20.00 0 0.00 0 0 0.00 5 1 20.00 2 40.00 0 0.00 2 40.00 0 0 0.00 5

The quality of life of my service users is positive 0 0.00 3 60.00 2 40.00 0 0.00 0 0 0.00 5 1 20.00 3 60.00 0 0.00 1 20.00 0 0 0.00 5

I lack confidence in my role as a care professional 0 0.00 1 20.00 1 20.00 1 20.00 2 0 40.00 5 0 0.00 2 40.00 0 0.00 2 40.00 1 0 20.00 5

I feel that I have developed effective influencing skills 1 20.00 2 40.00 2 40.00 0 0.00 0 0 0.00 5 1 20.00 3 60.00 0 0.00 1 20.00 0 0 0.00 5

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

users
0 0.00 3 60.00 1 20.00 1 20.00 0 0 0.00

5
0 0.00 4 80.00 0 0.00 1 20.00 0 0 0.00

5

I am content with the quality of interaction that staff have with relatives 0 0.00 0 0.00 4 80.00 1 20.00 0 0 0.00
5

0 0.00 4 80.00 0 0.00 1 20.00 0 0 0.00
5

Staff sickness levels are an on-going problem 0 0.00 4 80.00 0 0.00 0 0.00 1 0 20.00 5 0 0.00 1 20.00 2 40.00 2 40.00 0 0 0.00 5

Staff retention levels are an on-going problem 0 0.00 3 60.00 0 0.00 2 40.00 0 0 0.00 5 0 0.00 2 40.00 2 40.00 1 20.00 0 0 0.00 5

I feel that staff prioritise the service users quality of life before the tasks of 

the day
1 20.00 1 20.00 1 20.00 1 20.00 1 0 20.00

5
1 20.00 1 20.00 3 60.00 0 0.00 0 0 0.00

5

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

users, staff and relatives enjoy spending time with one another
0 0.00 2 40.00 3 60.00 0 0.00 0 0 0.00

5

1 20.00 3 60.00 1 20.00 0 0.00 0 0 0.00

5

BASELINE POST PROGRAMME
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LEADERSHIP

Consider these characteristics and rate yourself against these in terms of how often you 

feel this characteristic is part of your leadership style:

Not Very 

Often

=1 %

Some of 

time = 2 %

Most of 

time=3 % TOTAL

Not Very 

Often

=1 %

Some of 

time = 2 %

Most of 

time=3 % TOTAL

Organised 0 0.00 2 28.57 5 71.43 7 0 0.00 0 0.00 7 100.00 7

Inclusive 0 0.00 5 71.43 2 28.57 7 0 0.00 0 0.00 7 100.00 7

Role model beliefs and values consistent with vision 0 0.00 2 28.57 5 71.43 7 0 0.00 0 0.00 7 100.00 7

Use humour appropriately 0 0.00 4 57.14 3 42.86 7 0 0.00 3 42.86 4 57.14 7

enthusiastic approach 0 0.00 1 14.29 6 85.71 7 0 0.00 1 14.29 6 85.71 7

pays attention to detail and is accurate 0 0.00 4 57.14 3 42.86 7 0 0.00 1 14.29 6 85.71 7

able to motivate others 0 0.00 5 71.43 2 28.57 7 0 0.00 0 0.00 7 100.00 7

curiosity to explore other perspectives and viewpoints 0 0.00 4 57.14 3 42.86 7 0 0.00 0 0.00 7 100.00 7

approachable - open door policy 0 0.00 0 0.00 7 100.00 7 0 0.00 0 0.00 7 100.00 7

ability to make everyone feel that they matter 0 0.00 4 57.14 3 42.86 7 0 0.00 0 0.00 7 100.00 7

know yourself well and know something about others 0 0.00 3 42.86 4 57.14 7 0 0.00 1 14.29 6 85.71 7

ability to communicate with everybody in a way that is meaningful to them 0 0.00 6 85.71 1 14.29 7 0 0.00 1 14.29 6 85.71 7

encourage people to work with strengths 0 0.00 4 57.14 3 42.86 7 0 0.00 1 14.29 6 85.71 7

have a clear vision 0 0.00 3 42.86 4 57.14 7 0 0.00 3 42.86 4 57.14 7

help others to understand direction of travel 0 0.00 4 57.14 3 42.86 7 0 0.00 2 28.57 5 71.43 7

give feedback on a regular basis that is meaningful to others 0 0.00 2 28.57 5 71.43 7 0 0.00 1 14.29 6 85.71 7

have courage and bravery to move out of comfort zone 2 28.57 2 28.57 3 42.86 7 0 0.00 3 42.86 4 57.14 7

keep assumptions at bay and be open to surprises 1 14.29 5 71.43 1 14.29 7 0 0.00 3 42.86 4 57.14 7

know when to let things go 0 0.00 4 66.67 2 33.33 6 1 16.67 2 33.33 3 50.00 6

keep people in the loop about things 0 0.00 4 66.67 2 33.33 6 0 0.00 0 0.00 6 100.00 6

meet deadlines 0 0.00 0 0.00 6 100.00 6 0 0.00 1 16.67 5 83.33 6

know when it is important for others to take the glory 0 0.00 0 0.00 6 100.00 6 0 0.00 0 0.00 6 100.00 6

know what is your responsibility and what is not 1 16.67 4 66.67 1 16.67 6 0 0.00 1 16.67 5 83.33 6

recognise and seek support to cope with the emotional demands of leadership 3 50.00 2 33.33 1 16.67 6 0 0.00 4 66.67 2 33.33 6

know how to facilitate a group to get the best experience for all 1 16.67 4 66.67 1 16.67 6 0 0.00 0 0.00 6 100.00 6

perseverance 0 0.00 2 33.33 4 66.67 6 0 0.00 0 0.00 6 100.00 6

support people to believe they can do it 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

willing to go the extra mile 0 0.00 0 0.00 6 100.00 6 0 0.00 0 0.00 6 100.00 6

realistic 0 0.00 2 33.33 4 66.67 6 0 0.00 0 0.00 6 100.00 6

good balance of professional and friendly 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

clarity about boundaries 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

confident 2 33.33 2 33.33 2 33.33 6 0 0.00 2 33.33 4 66.67 6

humble 1 16.67 3 50.00 2 33.33 6 0 0.00 2 33.33 4 66.67 6

able to share vulnerablities 0 0.00 4 66.67 2 33.33 6 1 16.67 1 16.67 4 66.67 6

able to influence others 1 16.67 5 83.33 0 0.00 6 0 0.00 2 33.33 4 66.67 6

assertive 2 33.33 1 16.67 3 50.00 6 0 0.00 2 33.33 4 66.67 6

fresh and open to new ideas 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

not needing to be everybodies friend 0 0.00 2 33.33 4 66.67 6 0 0.00 1 16.67 5 83.33 6

consistent approach the reflects strong beliefs and values 0 0.00 2 33.33 4 66.67 6 0 0.00 1 16.67 5 83.33 6

self aware 1 16.67 2 33.33 3 50.00 6 0 0.00 1 16.67 5 83.33 6

pragmatic 1 16.67 4 66.67 1 16.67 6 0 0.00 2 33.33 4 66.67 6

creative 1 16.67 2 33.33 3 50.00 6 0 0.00 3 50.00 3 50.00 6

abiity to prioritise 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

able to provide clear justification of why something is done 0 0.00 2 33.33 4 66.67 6 0 0.00 0 0.00 6 100.00 6

recognising personal limits and when you need help 2 33.33 2 33.33 2 33.33 6 0 0.00 0 0.00 6 100.00 6

recognising and valuing the experience of others 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

able to accept support from others 1 16.67 2 33.33 3 50.00 6 0 0.00 1 16.67 5 83.33 6

able to trust others to get on with the job 2 33.33 3 50.00 1 16.67 6 0 0.00 4 66.67 2 33.33 6

honest 0 0.00 0 0.00 6 100.00 6 0 0.00 0 0.00 6 100.00 6

support people by starting from where they are at, rather than imposing your starting point0 0.00 3 50.00 3 50.00 6 0 0.00 1 16.67 5 83.33 6

try and see possibilities rather than joining in the negative talk 0 0.00 1 16.67 5 83.33 6 0 0.00 0 0.00 6 100.00 6

recognise when it is valuable to invite a fresh pair of eyes to examine the situation 0 0.00 2 33.33 4 66.67 6 0 0.00 0 0.00 6 100.00 6

be thoughtful and considerate -not necessarily responding immeditely to one perons feedback but using this to consider the whole experience for all involved0 0.00 2 33.33 4 66.67 6 0 0.00 0 0.00 6 100.00 6

stand up for the things you belive in even if this feels like tking a risk 1 16.67 3 50.00 2 33.33 6 0 0.00 1 16.67 5 83.33 6

passionate 0 0.00 0 0.00 6 100.00 6 0 0.00 0 0.00 6 100.00 6

consistent approach 0 0.00 2 33.33 4 66.67 6 0 0.00 0 0.00 6 100.00 6

BASELINE TOTALS POST PROGRAMME TOTALS
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Annex 4 Dumfries 2016 Authenticity Criteria Responses 

 

1. 1.  How has MHL helped me to know more about myself in my role? (how I think, feel and act?) 
Not being assumptive; and just using skills and interventions learned. Pause, be curious, won 
feelings – more self aware 
See things through a calm approach rather than be on the defensive 
I realised that in my work I tried to hide my true feelings and emotions. MHL has helped me to 
realise that this into a weakness but a strength and by being more open with my team I can 
connect emotionally which in turn enables me to consider other perspectives and then mine 
I feel more able to self- examine myself and take time to process and deal with things I tend to 
think before I speak now so that I can carry out a caring conversation now 
More self aware, use 7Cs and more aware of my language. Seeing, noticing and wondering, not 
fixing problems and asking what is the worst that can happen? 
MHL has helped me to look at myself and how others see me and react to my emotions and 
behaviours. I am now much more aware of how my actions can affect and influence others 
feedback in the moment 
MHL has helped me learn more about myself in my role by giving me the tools to use, including 
caring conversations, sense framework and appreciative inquiry. I am know more confident and 
self aware. I can press the pause button and check in with myself I feel more prepared and fell 
that I am a better manager. Also having support from the others in the group has allowed me to 
take their learning from their experiences forward. 

2. 2.  How has MHL helped me to know more about others? (how they think, feel and act?) 
3. 7 Cs appreciative inquiry, being curious, what’s working well/notch up, feedback in the moment, 

ways of working, running meetings differently; sharing stories and experiences and feelings, 
checking in and out 

4. By taking time to ask people about themselves, taking an interest in others, using the touchpoints 
5. I feel that MHL tools have helped me take the time to observe and provide positive feedback in 

the moment to members of the team. This has helped me to understand their actions and why. 
Also identify how to promote best practice 

6. I am not more conscious of what make people behave as they do and use the tools to find out 
reasons behind peoples actions 

7. Observing, using tools like TTJ, AI what is working well and what can we improve, feedback in the 
moment, share issues and arrange meetings in advance, daily contact with staff to discuss issues. 

8. MHL has enabled me to have the tools to be able to be more thoughtful; also how I communicate 
and support my staff 
By using the tools, the PIT has allowed me to find out what is working and what we can improve 
 

9. 3.  How has MHL helped me to have ideas for what might change in my Home/setting? 
The tools/framework, action learning sets, examples/experiences from cohort and facilitators. Be 
curious, model tools, implement, noticing and wondering 
By observing others and taking the time out to do so 
Having opportunity to network and share good ideas 
I go home buzzing with ideas and what to implement in my care home. These ideas stem not only 
from the MHL course but from others attending it. I need to be careful that I am being realistic 
though and take my time implementing changes 
Change in my settings, handovers TTJ, Caring Conversations 7Cs, Emotional Touchpoints 1:1 of 
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issues, facilitating meetings differently 
MHL has encouraged and supported me to let go some controls and empower staff to take on 
lead roles and facilitate meetings etc 
Listening to others in the group has given me ideas and also learning how adaptable the tools can 
be 
 

4.  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? 
Expressing clearly and honestly with passion- vision, experiences from staff and volunteers, using 
tools, giving feedback, receiving feedback, using senses framework for clients and staff leads to 
discussion. Using images, framing questions on topic, emotional touchpoints 
By allowing people to take charge, giving everyone a sense of achievement and significance 
Having tools to help facilitate change is very helpful 
I use the PIT in supervision, Envision cards in reviews and meetings. The impact forms in 
conversations and can own quality assurance system 
Implementing 7 Cs and Senses Framework, Asking them to score 1-10 on how they feel against 
the senses framework, Emotional Touchpoints, using images to involve everyone and open up 
conversations 
My staff are empowered to take on new roles 
By using MHL tools I find that the staff fell more involved and listened to. I give feedback in the 
moment rather than leave it for a supervision session which the staff really like 

5.  What gives me confidence that my assessment of the impact of MHL is fair and balanced? 
Staff and residents feedback, engagement, collaboration, critique, aspiration/motivation, staff 
accepting recognition and praise, being thankful and recognising opportunities, accepting  
responsibilities and seeking responsibility 
Balance of support and challenge 
360 degree feedback 
From having caring conversations and asking people about feedback in the moment 
Seeing and hearing positive feedback from residents, staff and visitors is how I can evidence the 
positive changes. I am also confident that it isn’t only my assessment of the impact of change but 
how others feel 
Because of the way I now feel, I realise that I feel comfortable not knowing it all the answers, 
delving deeper into conversations and making dialogue more effective. I have also written 
evidence through the use of the tools 
I feel more confident in my role, and can have conversations about anything, Using 7Cs and 
Senses Framework I feel more curious and can compromise 
Because I know and have seen that this works 
Using the impact forms allow me to think about whether it is fair and balanced and how it can be 
improved on 
 
 


