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INTRODUCTION 

This feasibility report was commissioned by the Wales School for Social Care 
Research as a consultation exercise to explore the potential transferability of a 
values-based and grass-roots conversational approach to school development called 
Index for Inclusion1 for use in in Care Homes’ quality assurance, learning and 
development.  

Welsh policy context, recent development work with Care Homes and 
My Home Life Cymru by Nick Andrews 

The Social Services and Well-being (Wales) Act 2014 places a strong emphasis on 
relational and responsive approaches to Social Care practice with a focus on ‘what 
matters’ conversations. Whilst such conversations are obviously important in 
assessment, care and support planning with individuals, the Meaningful and 
Measurable research project in Wales and Scotland2 found that:  

‘The quality and reach of dialogue within organisations needs to be sufficient for 
practitioners to feel valued and listened to, and for different parts of the 
organisation, including frontline practice and information people, to understand 
each other’s contribution to achieving outcomes’2 

This requires an approach to workforce and service development that goes beyond 
compliance with imposed standards, being more appreciative and conversational 
and starting with the everyday experiences and knowledge of practitioners. This is 
consistent with a social pedagogy approach to education, that was pioneered by the 
renowned educationalist, Paulo Freire: 

‘We cannot do anything, if we don’t respect the people. We cannot educate if we 
don’t start – and I said start and not stay – from the levels in which the people 
perceive themselves, their relationships with others and with reality, because this is 
precisely what makes their knowledge… one of the tasks of the educator is to 
provoke the discovering of need for knowing and never to impose the knowledge, 
whose need was not yet perceived’ 3 

This approach is consistent with the development of regulation and inspection under 
the Regulation and Inspection of Social Care (Wales) Act 2016, which places a strong 
focus on Statements of Purpose for Care Homes and other regulated services. The 
Statement of Purpose provides the opportunity for Care Homes to consider and 

                                                      

1
 Booth T. and Ainscow M. (2016) Index for Inclusion; a guide to school development led by inclusive 

values, Index for Inclusion Network, Cambridge. 

2 Miller, E. and Barrie, K. (2016) Personal Outcomes - Learning from the Meaningful and Measurable 

project: Strengthening links between identity, action and decision-making, available at: 
http://ihub.scot/media/1139/po-learning.pdf 

3 Horton, M. and Freire, P. (1990) We Make the Road by Walking: Conversations on Education and 

Social Change, Philadelphia, Temple Press 
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define what they do and then share and discuss this with Care and Social Services 
Inspectorate Wales (CSSIW). Whilst this brings its own challenges, it is to be 
commended in moving away from a top-down compliance approach and starting 
with what matters to people living in, visiting, working in or managing a particular 
Care Home, which is the starting place for meaningful dialogue. 

The Developing Evidence-Enriched Practice (DEEP) project in Wales and Scotland4 
built upon this theme of developing a ‘bottom-up’ narrative and dialogue-based 
approach to learning and development, engaging with research and other evidence 
(from service users, carers, practitioners and organisational managers) across a 
range of Social Care settings, including Care Homes. This work included the 
publication of an associated learning resource called Magic Moments in Care Homes, 
which was developed in partnership with Care Homes and commissioners in 
Carmarthenshire and Pembrokeshire and supported by Sarah Rochira, the Older 
People’s Commissioner for Wales.5 

 

As a result of this work, links were established with educational academics in 
Cambridge University, including Neil Mercer and his work on collaborative learning 
through Exploratory Talk6 and Tony Booth who has developed the Index for 
Inclusion,7 a values and dialogue-based approach to Schools development that has 
been widely used internationally.  

Care Homes and commissioners in West Wales were keen to explore whether the 
Index for Inclusion and associated values and dialogue-based approach to quality 
assurance, learning and development might be transferrable to Care Homes, 
especially as they were in the early stages of developing a regional approach to Care 
Homes quality assurance, learning and development.  

  

                                                      

4 Andrews, N. Gabbay, J., le-May, A., Miller, E., O'Neill, M. and Petch, A. (2015) Developing Evidence-
Enriched Practice in Health and Social Care, York, Joseph Rowntree Foundation 

5 http://www.careforumwales.co.uk/uploads/MagicMoments_PDF.pdf 
6 Mercer, N. and Littleton, K. (2007) Dialogue and the Development of Children's Thinking: A Socio-

cultural Approach, London, Routledge 
7
 Booth T. and Ainscow M. (2016) Index for Inclusion; a guide to school development led by inclusive 

values, Index for Inclusion Network, Cambridge. 

http://www.careforumwales.co.uk/uploads/MagicMoments_PDF.pdf
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A collaborative approach to learning and development is also consistent with Good 
Work: A Dementia Learning and Development Framework for Wales:  

‘Whilst individualised learning has its place, there is growing evidence to suggest 
that learning and development are most effective when addressed collectively, 
especially when it involves a range of different stakeholders with different 
perspectives’8 

A workshop on this subject was held in the National Botanical Garden of Wales on 
20th March 2017, facilitated by Tony Booth, out of which came agreement for this 
feasibility study which was commissioned by the Wales School for Social Care 
Research. 

Since the workshop in March 2017, management of the Care Homes celebration and 
development movement, My Home Life Cymru9 has transferred from Age Cymru to 
Swansea University. It is hoped that the learning that has come out of this feasibility 
study will inform the My Home Life Cymru work programme. 

  

                                                      

8
 Care Council for Wales and NHS Wales (2016) Good Work: A Dementia Learning and Development 

Framework for Wales, Cardiff, Care Council for Wales 
https://socialcare.wales/resources/good-work-dementia-learning-and-development-framework 

9
 http://www.myhomelife.org.uk 

https://socialcare.wales/resources/good-work-dementia-learning-and-development-framework
http://www.myhomelife.org.uk/
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Figure 1 

WHAT IS THE INDEX FOR INCLUSION?  
HOW MIGHT IT HELP THE PRINCIPLED DEVELOPMENT 
OF CARE HOMES?  

Tony Booth 

The Index is a book to guide the review and development of a setting led by inclusive 
values. Its focus has been on schools and education though it has been adapted and 
used in a number of other contexts over the years in the UK and in other countries. It 
has been translated into about fifty languages. Its first edition was circulated to 
every school in England, and a version was made available in either English or Welsh 
for schools in Wales.  

It grew out of twenty years of work of a group of colleagues at the Open University 
(1979-1999) determined to flesh out how schools could contribute to the education 
of everyone in their localities. This comprehensive community ideal has persisted as 
an underlying theme of my work with the Index. Ideas of inclusion have always been 
integrated with this comprehensive principle so that inclusion is not seen as 
primarily concerned with particular groups of vulnerable young people but about 
building communities for everybody, for the adults as much as the children in 
schools, for the teaching and non-teaching staff, for children and young people and 
their families. The second principle shaping my work from the beginning was the 
idea that ‘every life and every death is of equal value’.  

During the life of the Index for inclusion 
from its first edition in 2000 to the 4th 
Edition of 2016, these starting principles 
have been expanded into a framework or 
universe of inclusive values built through 
dialogue with many people around the 
world. Values are deep-seated beliefs 
that spur us to act; they provide a sense 
of direction as well as justifications for 
our actions. They are to be seen through 

action and not primarily through fine 
words. The headings I have chosen for values summarise a push to action felt by 
myself and the many others who have engaged in dialogue about them but I have 
also learnt that they may be different for different groups even when the beliefs 
underlying them are similar. This is particularly true when they are translated into 
other languages. For example, I have been informed how in Welsh a word 
representing the idea of community, carries its own distinctive, powerfully 
motivating connotations. The framework of inclusive values shaping the Index for 
inclusion is shown in the Figure 1. Together the sixteen values headings point to one 
answer to a fundamental question of philosophy: ‘how should we live together?’ 
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Of course, we know that different 
people live by very different values.  In 
the most recent edition of the Index I 
have made explicit a very different 
framework of values that I call 
‘excluding’ but might also be seen as 
‘neo-liberal’, shown alongside the 
inclusive values headings in Figure 2. 
Sometimes this framework 
predominates even when more 
inclusive values are displayed as 
representing a setting’s values. This 
other framework indicates a different answer to the question: ‘how should we live 
together?’ There is no universally recognised group of ‘human’ values even though 
some make that claim. The complexity of being human means that we are all 
capable of committing to, and acting on, both sets of values so that acting inclusively 
requires us to reflect on how we are always on the point of acting in an excluding 
way. 

People sometimes want to simplify the framework of inclusive values, which is 
always in a process of formulation, by using a small number of its headings. But what 
for example, is a school without beauty, honesty, joy, trust and love? Commonly 
people leave out from their values frames the values they see as more challenging 
such as ‘equality’ or ‘equity’. The framework has to be extensive enough to 
encompass the building of a setting in which everyone can flourish.  

I have raised the status of some values to that of imperatives, so that schools have to 
be places which take on an intergenerational responsibility to help people to live 
non-violently, in a culture of mutual respect for difference alongside a recognition of 
our common humanity. The materials developed around ‘the Bristol Ideal’ for 
combatting gender-based violence are concerned with one aspect of this imperative 
for resisting the dehumanising of difference and the violence and abuse that can 
follow.10 The development of education settings also has to contribute to the 
reduction of levels of environmental deterioration. Environmental sustainability is a 
thread running through the Index.  

Learning how to connect values and actions can seem frivolous to some in the 
current competitive educational climate but it is profoundly practical. Once one is 
clear about the guiding of action by consciously adopted values, decisions become 
easier in the moment. The connection of values and actions is also something in 
which both adults and children find it easy to engage even though, usually, they have 
not considered such an activity previously. I call the process of learning how to 
connect desired values to action and disconnect action from undesired values, the 
acquisition of values literacy.  

                                                      

10
 bristolideal.org.uk 

Figure 2 
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There are other values-led approaches to education development but I do not think 
that any take the connection between values and actions to the same level of detail 
for a setting as a whole. The materials of the Index offer ideas for how this 
framework of inclusive values can be put into action, in every aspect of schools: in 
staffrooms, classrooms, local environments and relationships amongst and between 
children and adults including the families and other members of the surrounding 
communities. This is done through a set of seventy indicators or development 
aspirations divided into three dimensions of cultures, policies and practices each 
subdivided into two sections. The emphasis on cultures – building community and 
establishing inclusive values – is one distinguishing feature of the Index approach 
compared to many other interventions in schools and other settings. Remember 
SMART targets? They are meant to be specific, measurable, achievable, realistic and 
time limited, but are more rarely seen as sustainable or owned because they 
represent the shared values of a community. Often, they are about conforming to 
the requirements of others who may not share the values of those in the setting.  

Each aspiration for development is given its meaning through a set of challenging 
questions each of which stems, too, from the values framework. There are around 
two thousand questions in the Index. When they are used to open up dialogue this 
also prompts an exploration of the possibilities for sharing values. So, in a school 
with relationships with parents described as ‘toxic’, parent voice sessions are being 
conducted around an examination of groups of questions from the Index. This is part 
of an intervention that has led to substantial improvement. Or in a school trying to 
improve lessons groups of parents, teachers, and children are brought together to 
share ways forward, stimulated by relevant Index questions.  

When people use the Index for Inclusion to review their setting with a view to 
celebrating what they do well and to plan to shift what needs to be changed, 
everybody’s opinion is valued. In the approach of the Index most of the knowledge 
about what should be changed and how this might be carried out is seen as held 
within the minds of the participants of the setting. In schools, this requires 
participation in the development process of all adults and children within its 
communities. When development relies only on the knowledge and opinions of very 
few senior members of an institution or is handed down from managers outside the 
institutions, most knowledge about the working of the setting and how it can be 
improved is discarded. When things go seriously wrong it usually becomes clear that 
shortcomings of the setting have been generally widely known and restricted 
involvement in development planning to include only senior staff may be particularly 
inappropriate. It may increase the likelihood of the continuation of abuse when 
there is over-protectiveness of a setting’s image. 

The Index encourages a review of a setting as the basis for its development that is 
honest and may need to be courageous where competitive pressures and fear of 
inspection lead to an obsession with image. This requires a willingness to take a ‘no-
make-up selfie’. The indicators can be used as a questionnaire for the adults and 
young people at a school and the Index contains other suggested questionnaires for 
parents and children and young people. These are only intended as the start to 
further dialogue and cooperation prompted by the indicators and questions. The 



Page | 7 of 21 
 

emergence of a determination to take a ‘no-make-up selfie’ may mean that an initial 
snapshot of a setting portrays it as less excluding than those taken a little later, as 
the willingness increases of members of its communities to disclose shortcomings.  

Honesty also requires recognition of the reality of the pressures in education 
including legal requirements around inspection. So those using the Index are 
supported to find ways to meet externally imposed standards in ways that are 
consistent with their values. The Index shows how such standards may be translated 
into the indicators/aspirations of the Index.  

Development is pushed into the detail of practice when people engage with the 
Index, both when they use the materials in wide ranging dialogue to identify 
priorities for change as part of a formal planning process and when they become 
values literate so that their actions are informed moment to moment by shared 
values. There is no correct way of using it. The use of one question to promote 
dialogue about change is as valid as a thoroughgoing use across the whole setting to 
inform the conduct of development or improvement planning and implementation.  

How can the Index be adapted to support the development of other settings 
including those for adult care? 

Over the years the Index has been adapted for use in a number of contexts other 
than schools. A version was created for early years and child care settings and this 
too has been quite widely used and translated. Suffolk social services created an 
adaptation of an early edition of the Index called ‘Aspiring to Inclusion’. It was 
interesting how people across settings from libraries to fire services to adult care 
wanted to retain many of the same indicators of inclusive cultures as had been 
included for schools, albeit with minor rewording. 

Outside the UK the Index has been most widely used in Germany, reflected in a 
number of books and doctoral studies.11 12 Barbara Brokamp of the Montag Stiftung 
in Bonn, initiated a project where the dialogic approach of the Index was adapted for 
use with all the non-school settings in a municipality.13 Training is provided in 
Bonn/Cologne from Montag Stiftung for Index supporters to work with schools and 
other settings.14 Extensive work with a German translation/adaptation of the early 

                                                      

11
 Hinz, A. and Boban, I. (2016) Arbeit mit dem Index für Inklusion 

Entwicklungen in weiterführenden Schulen und in der Lehrerbildung, Bad Heilbrunn, Klinkhardt 
12

 Boban, I. and Hinz, A. (2015) Erfahrungen mit dem Index für Inklusion 
Kindertageseinrichtungen und Grundschulen auf dem Weg, Bad Heilbrunn, Klinkhardt  

13
 Montag Stiftung (Barbara Brokamp) (2011) Inklusion vor Ort: Der Kommunale Index fur Inklusion –

ein Paraxishanbuch, Bonn, Montag Stiftung. 
14

 Montag Stiftung (Barbara Brokamp) (2015)  Inklusion auf dem weg: Das TrainingsHanbuch, Bonn, 
Montag Stiftung. 
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years Index has taken place with kindergartens, led by Professor Jo Jerg from the 
Evangelische Hochschule in Ludwigsberg.15  

The role of inclusive values in promoting development through the strengthening of 
values literacy has increased in prominence in the Index editions since 2011 when I 
carried out a major revision. It was here that I added a detailed proposal for 
underpinning a new curriculum with values, imperatives and inclusive educational 
principles which proposed a second major question for the development of 
education: ‘what do we need to know to live together well?’ 

I see the 2016 edition as the appropriate starting point for collaboration with the My 
Home Life approach over any adaptation to encourage the development of adult 
care settings. The adaptation of its framework of values, values literacy activities, 
aspirations for the development of cultures, policies and practices, its dialogic and 
participatory process for reviewing and improving settings and reframing the reality 
of external pressures, could offer a productive way towards deepening the care of 
adults. 

  

                                                      

15
 Jerg, J., Schumann, W. and Thalheim, S. [Hg.] (2011): Vielfalt entdecken – Erfahrungen mit dem 

„Index für Inklusion“ in Kindertagesstätten und Gemeinde, Reutlingen. 
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FEASIBILITY STUDY 
DEFINING TERMS AND CONTEXT  

Dani Hilliard 

One of the central themes throughout this report is the importance of dialogue and 
the quality of the interaction between people as they communicate. The Index for 
Inclusion, a values-based, bottom-up, collective approach to improving schools, has 
been used as a means to create dialogue to effect change.  Although the purpose of 
the feasibility study is to determine whether such an educational approach could be 
used within the Care Home quality assurance process, an additional aim is to 
discover whether it is possible to create opportunities for dialogic engagement 
between carers and residents as well. It is therefore important to establish right at 
the beginning of the report what the term ‘dialogic’ means.  

Rupert Wegerif’s recent blog post16 gives the definitive definition for the term 
‘dialogic’ within education, in which the importance of dialogue for learning is 
emphasised. In this, Wegerif demonstrates the three levels of definition for the term 
‘dialogic’ as being ‘dictionary’, a face-to-face dialogue; ‘epistemological’, creating a 
shared, ‘in-between’ space for dialogue, and ‘ontological’, where the dialogue is 
transformational, leading to knowledge construction rather than knowledge telling.   
He also emphasises that each definition is not ‘mutually incompatible’ but that, on 
the contrary, within an educational setting, opportunities to encourage dialogue for 
learning usually involve all three aspects.  Learning through dialogue constitutes a 
face-to-face dialogue creating an ‘in-between space’ where each participant is 
drawn into a shared enquiry which can result in a new ‘emergent’ form of knowing, 
particularly if the shared enquiry involves equal but different perspectives. This 
knowledge construction tends be transformational because it is usually more than 
the ‘sum of the two parts’ and can move thinking forward significantly. Certainly, 
within this report, reference to ‘dialogic’ will also incorporate all three strands.  

The data gathering, which was the basis of this feasibility study, was conducted 
through face-to-face dialogue. The conversations were arranged with the specific 
aim of discovering whether an educational approach could be used successfully 
within the Health and Social Care environment to improve the quality assurance 
process. My reflections on the conversations are also an important component of 
this process, and are equally dialogic, because I am re-thinking and re-examining 
what was said within an ongoing personal dialogue, making sense of what I had 
learnt. 

                                                      

16
 www.rupertwegerif.name/blog/defining-dialogic-education (published 8 August 2017) 

http://www.rupertwegerif.name/blog/defining-dialogic-education
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Consultation Phase 

Who am I and why am I interested  

My interest in this feasibility study is three-fold; on a personal, academic and on a 
research level. It is important that I share these viewpoints with you because my 
reflections on the conversations are the backbone of this report.  

Personal 
The personal level is the main impetus for my involvement in this study. For best 
part of 20 years dementia has stalked my family. My mother was the first to suffer 
from Alzheimer’s and died in 2006. My father-in-law, who has Alzheimer’s and 
Vascular dementia, has been living with it since 2001, and within the past 3 years 
two of my elderly cousins have been diagnosed with dementia. My 89-year-old 
cousin has what is called late-onset Alzheimer’s.  We now realise that in all 
probability my mother suffered from early-onset Alzheimer’s. 20 years ago, we had 
to fight hard for a diagnosis; it’s a little easier now.  

I have been involved with aspects of the care for each of those relatives mentioned; 
sometimes on the periphery, sometimes not.  So, I have extensive experience of the 
issues around caring for those who live with dementia.  This experience has been 
painfully won and is ongoing.  At least I now know what to look for in a good Care 
Home and this has benefitted my elderly cousins. But the reason why I am involved 
in this study, and will continue being involved in improving the care given to those 
living with dementia, is because of the experiences of my mother and my father-in-
law in their respective Care Homes. 

Both were wonderful wordsmiths.  My mother was an English teacher – one of her 
carers remembered being taught by her – and she could create a story out of a 
falling leaf tumbling past a classroom window. We grew up being surrounded by 
stories spun from a vivid and rich imagination. She wrote poems, short stories and 
novels.  Words mattered to her. My father-in-law, a proud Scotsman, had a wicked 
sense of humour and was a natural raconteur.  Living in Edinburgh, joining the RAF 
as a pilot at the tail end of World War II and serving for over 20 years in the Armed 
Forces, he had a wealth of stories he used to tell.  He liked nothing better than 
sharing stories. 

Eloquent as my mother undoubtedly was, she was not heard in her Care Home even 
when she said ‘No’. The bruises we used to see on my mother’s body, we now know, 
were not caused by her falling. My mother could not tell us what was going on and 
at that time I could not read the signs. My father-in-law desperately tries to 
communicate, but no one has the time to listen. He is left in a chair surrounded by 
‘musak’, not of his choosing, and does not have the agency or the words to express 
his needs, let alone his desires.  

In spite of several changes of manager and incessant changes of staff, little actually 
changes in his Care Home. The walls have been decorated following one recent 
dementia strategy so it looks attractive. At one stage, the home attempted to follow 
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the Dementia Care Matters – Butterfly Approach.17 However, the staff remain task-
orientated, striving to comply with the latest directives. They are constantly busy 
ensuring care plans are updated but fail to interact in a meaningful way with those 
living with Alzheimer’s or other forms of dementia.  They also ignore family concerns 
so those living with Alzheimer’s are doubly without a voice. 

Academic 
I have been teaching for over 20 years, and I continue to be fascinated by the 
teaching and learning process and, in particular, what leads to deep and meaningful 
knowledge construction. I took a Masters in Education at Cambridge to explore and 
understand what prevented people from learning and how these barriers might be 
overcome. When my mother was diagnosed with Alzheimer’s I took a psychology 
degree with the Open University to try to understand what it meant when someone 
began to lose their memory.  I became aware how memory can be constructed 
through dialogue; how the quality of the engagement could lead to new, rich 
memories18 but also allow access to old ‘forgotten’ events.19  My PhD studies also 
allowed me to explore dialogue but within a different context. I was particularly 
intrigued by the form of dialogue which encouraged the student to become more 
confident and self-aware. This dialogue also involved the exercise of critical thinking 
and reflective introspection which are key components of cognitive development. 
Implicitly the student interaction seemed to be creating a shared space for enquiry. 
They were no longer knowledge-telling but were knowledge-transforming20 and 
definitely constructing knowledge. The interaction was richly dialogic.21 

It was this way of ‘inter-thinking’22 and dialogic talk23 that I found quite compelling.  
The quality of the engagement and the dialogue associated with it fascinated me. I 
wondered if this rich learning environment could be in any way transferred into the 
Care Home environment, where the dialogue that I had seen was limited to phatic 
language which simply dealt with basic needs and did not give opportunities for 
dialogic or cognitive engagement.  

  

                                                      

17
 Sheard, D (2013)   Mattering in a dementia care home – The Butterfly Approach 

www.dementiacarematters.com 
18

 Pasupathi, M. (2001) The Social Construction of the personal past and its implications for adult 
development. Psychological Bulletin, 127 (5), 651 -672 

19
 Alea, N. and Bluck. S, (2003) Why are you telling me that? A conceptual model of the social function 

of autobiographical memory, Memory 11 (2) 165-178 
20

 Bereiter, C and Scardamelia, M. 1987 The Psychology of Written Composition, Routledge 
21

 Phillipson, M and Wegerif, R. (2016) Dialogic Education: Mastering core concepts through thinking 
together, Routledge 

22
 Littleton, K and Mercer, N. (2013) Interthinking: Putting talk to work. Routledge 

23
 Mercer, N and Littleton, K (2007) Dialogue and the Development of Children’s Thinking: A 

sociocultural approach. Routledge 

http://www.dementiacarematters.com/
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Research 
A chance article referring to research being conducted on the brain by Lui and Pack; 
recently reported in the McGill Reporter;24 suggested that brains are more plastic 
than first imagined and that there is the potential for people with brain damage to 
re-learn. There is a long way to go to discover how this basic research into visual 
motion could be applied to stroke sufferers or indeed those people living with 
dementia, but it made me wonder if a different lens could be applied to Care Homes. 
I wondered if Care Homes could be considered as places of ‘re-learning’ and if so 
could opportunities be created that would allow the same kind of intense dialogic 
spells that I had seen in the classroom? If they created opportunities for cognitive 
development in students, could the same ‘method’ be used to stimulate cognition in 
those living with dementia? 

To test the validity of my reasoning I visited Rupert Higham, a fellow PhD student 
who was then working in the Faculty of Education in Cambridge. Having completed 
his doctorate, he is now working at UCL. Although we were pursuing different 
interests we were both working under the supervision of Professor Rupert Wegerif 
and we shared a keen interest in dialogic education.  During his time in Cambridge, 
Rupert Higham was working on the Index for Inclusion and as I mentioned my theory 
about Care Homes being places of re-learning he agreed and suggested that the way 
to establish such places could be through the use of the Index for Inclusion. We were 
not sure how this could be tested or even effected but felt that it would be worth 
exploring. At the Oracy Conference25 in 2016 we met up with Nick Andrews who was 
passionately discussing some of the initiatives that he was involved in in Wales.  

This present study has stemmed from that initial meeting and my determination to 
somehow improve the care of those that do not have a voice or are not heard.  

Methodology 

The study was a ‘light touch’ consultation scoping exercise to determine three 
things:  

– Would Social Care professionals consider using an educational-values-based 
approach to improve the quality assurance process used within Care Homes? 

– Would they be prepared to take part in a pilot study? 

– Apart from the quality assurance process did they think the Index for Inclusion 
could be used elsewhere within Social and Health Care Practice?  

There are many ways in which I could have conducted this study but, in keeping with 
the philosophy I follow, I wanted to create opportunities to engage in dialogue with 
Social Care professionals on different strategic levels. I wanted to talk with managers 
and training officers in their Care Homes; it was important for me to see the Home 

                                                      

24
 www.publications.mcgill.ca, July 19 2017 

25
 Oracy@Cambridge Conference, the Power of Talk. 26

th
 April 2016 

http://www.publications.mcgill.ca/


Page | 13 of 21 
 

itself and to hear what the Managers said about their respective Homes. I had learnt 
that what Care Managers say is happening in a Care Home isn’t always the case.  I 
also wanted to talk to care providers and training officers in the community and 
finally the care commissioners.  What I did not want to do was become an imposition 
nor yet did I want the dialogue to be considered as a form of inspection; this was 
purely meant to be a fact-finding scoping exercise. To that end, I entered each 
dialogue without reading Care Home inspection reports of the Homes I visited. I 
wanted the consultation to be based on the engagement and the encounters I had 
over these few short days – a snapshot of Social Care in a small area of Wales – a 
dialogic experience in every way. 

Consultation process 
The dialogues were conducted through semi-structured interviews and took place in 
Care Homes, conferences and meeting rooms during a short period of 10, non-
consecutive working days between 20th March and 22nd June 2017, when I 
conducted the last interview. Although the intention was to have 10 days between 
20th March and 31st March, the days were extended because the research was 
dictated by the availability of Social Care professionals. Although I want care home 
residents to have a voice and be heard I decided that I wanted to only involve Social 
Care professionals, because I wanted to talk with the decision makers first.  

I sent out emails to the people who had expressed an initial interest at the first 
conference, on 20th March,26 and then to other potentially interested persons as a 
result of the second conference held in Cardiff on 6th April.27 Further emails were to 
the key members of the Social Care Practice to see if they could recommend people 
who might be interested in participating in the consultation. I left follow up phone 
messages at several Care Homes. To ensure that I had tried to contact all the people 
who might be interested in the research I also sent out emails to people who were 
present at a conference held on 2nd March in Swansea.28 

I received responses from 12 people agreeing to take part in the interview process. 
They were from Tenby, Swansea, Llanelli, Cwmgwili, Carmarthen and Newcastle 
Emlyn. I conducted 7 interviews; 3 were individual interviews, 3 were pairs and 1 
was conducted with 3 participants. I did also gain considerable insight into social 
care and issues around ageing from the conferences I attended; 2 in Swansea and 1 
in Cardiff; and the reflections of these days are also part of the analysis.  

  

                                                      

26
 Nurturing A Valuable Asset – Developing A Meaningful Approach to Quality, Learning and 
Improvement in Care Homes – National Botanical Gardens of Wales, Llanarthe 

27
 Arts and Older People Conference 2017, Royal College of Welsh Music and Drama, Cardiff 

28
 Nurturing A Valuable Asset – Towards Excellence in Research and Practice in Care Homes – Scout 

Hut, University of Swansea.  
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Findings  

“Would you, as Social Care professionals, consider using an educational-values-based 
approach to improve the quality assurance process used within Care Homes?” 

The response to this initial question was a unanimous ‘Yes’. As one participant put it: 
‘it’s a total no brainer why wouldn’t we use it.’ The only caveat expressed by most of 
the participants would be that they felt the questions should be adapted to care 
needs and not educational needs. 

“Would you be prepared to take part in a pilot study?” 

The response to this second question was, again, a unanimous ‘Yes’. The participant 
in my final interview was checking his availability and working out exactly how a pilot 
study could be conducted within his care home. 

“Apart from the quality assurance process do you think the Index for Inclusion could 
be used elsewhere within Social and Health Care Practice?”  

The third question raised a range of responses. The suggestions included the 
following: 

 To use it to promote a meaningful dialogue between Health Care professionals 
in hospitals and managers in Care Homes to ensure the best form of transition 
for residents to and from hospital 

 To use it to promote constructive dialogues between Care Staff and newly 
appointed Care Managers in Care Homes to prevent tensions within the staff 

 To use it to re-examine the bidding system for Social Care in homes that look 
after those living with mental and physical disabilities 

 To use it to promote a training environment for carers that was not task-
orientated and reduced to tick box compliance but was a collective approach to 
improving quality of care 

 To use it to create a more flexible approach to meeting the needs of people 
fostering children on a short and long-term basis 
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Emergent themes 

As this was a dialogically-motivated enquiry several themes emerged from the 
dialogues I had with the Social Care professionals and they are presented in a table 
below.  

Positive Neutral Negative 

Care  Sustainability Compliance 

Communication Communication Lack of communication 

Ageing Well Gender Gender 

Kindness Art Burn out  

Compassion Story Limited Resources 

Generous  Lack of money 

Discussion on emergent themes 
The dialogues I had with the Social Care 
professionals were characterised 
fundamentally by an overwhelming 
sense of care and compassion.  They 
were generous with their time and open 
with their views. The Care Home 
managers I talked with were passionate 
about their work and were deeply 
concerned for the residents who were 
under their charge. The Social Care 

professionals who operated at a strategic level were equally passionate about 
providing the best support they could to their managers and ultimately to the 
individuals within the care system.  It was clear too that these people often went 
beyond the expected, simply because they were caring and kind people. Three 
examples spring to mind: a Care Home manager who picked up a resident who had 
been discharged from hospital in the middle of the night because he was without 
transport or any other form of assistance; the Care manager who bought a school 
uniform for a child knowing that she would not be fully reimbursed and that the 
child needed clothing immediately and not when the system allowed; the training 
officer who is following a course in ‘intensive interaction’29 30 so she can improve the 
understanding of the carers she trains and demonstrate how to communicate with 
residents who cannot talk. Without these instances of ‘hidden kindnesses’ the Social 
Care system would be much less caring. 

                                                      

29
 About Intensive Interaction  www.davehewett.com 

30
 Firth, G. Elford, H, Leeming, C and Crabbe, M (2008) Intensive Interaction as a Novel Approach to 

Social Care: Care Staff’s views on the Practice Change Process. Journal of Applied Research in 
Intellectual Disabilities 21, 58-69 

http://www.davehewett.com/
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The flip side to this, of course, is that these individuals, who regularly fill in the gaps 
in Care, operate in a system where everything is run on a shoestring and people, 
who are fundamental to a caring system, are being cut and not replaced. Working 
patterns have been streamlined and are pared to the bone. There is an expectation 
that although there are fewer carers within the system they are to deliver more, not 
less care and without the funding to do it. One training officer described the tensions 
of following person-centred care within a Care Home whilst also trying to manage 
the workload of the carers.  He felt that on the whole individuals within their Care 
Home were treated as individuals until it came to meal times and then it was 
expected that all the residents would comply with the limitations imposed by the 
Care Home that meals would be served between certain times and not when 
residents might feel hungry.  He felt this was the only way that balanced the care 
needs of the residents with the workload of the carers – although he wasn’t entirely 
happy with the outcome. It became clear to me that compliance isn’t just about the 
tick box activity of meeting standards in a care home but also to a system that is 
increasingly under strain. The fallout of so much pressure will be the inevitable 
‘burning out’ of those really important compassionate carers who go above and 
beyond to make the system work. This cannot be ignored; the system is not 
sustainable. 

However, in parallel with the ongoing dialogue of care and compliance were certain 
other themes that need further examination and add an additional dimension to the 
discussion on care within Care Homes and within the outer community. The 
Conference on Arts and Older People held in Wales demonstrated to me 3 key areas 
that correspond to the Ageing Well initiatives but also set up tensions of their own.  

Firstly, I was incredibly moved by the 
performance of Betsan Llwyd of Dawns i 
Bawb,31 who danced so beautifully with 
such power and grace; her white hair a 
complete contradiction to the elegance 
of her movements. Her dance was the 
very embodiment of a counterpoint to 
the idea of a frail, old age and the 
complete antithesis to the last images I 
had of my mother, bedridden, mute and 
helpless. The conference went on to underline the fact that old age need not be a 
decline into dependence and that much could be done to support an independent 
and fulfilling older age.  

Secondly, Artists going into Care Homes,32 and the unique engagement that inspired, 
also demonstrated that the residents in Care Homes need not be passive receptors 
of care but can be engaged actively in their own care arrangements even when they 

                                                      

31
 Dawns i Bawb www.dawnsibawb.org 

32
 cARTrefu – Is a 2-year programme which aims to improve access to quality arts experiences for 

older people in residential care – find out more from www.artswales 

http://www.dawnsibawb.org/
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are unable to express their needs effectively. This point was further developed, on a 
separate occasion, when the issue around story telling was discussed. Each person 
within the care home has a story to tell and the Artists perhaps would be the ones to 
help people share these stories within a caring ‘cwtch’ environment. 

The third key area was around gender, 
which I had previously, perhaps 
misguidedly, not considered would be an 
issue.  The introduction of Men’s Sheds33 
is specifically designed to help men lead 
a more meaningful existence as they 
age, and to create an opportunity within 
a male environment for them to offer 
each other support.  It was suggested 
that women, somewhat contentiously, 
have networks of their own and do not need the same level of help that the Men’s 
Sheds offer men. It was explained that women seem happy to talk face-to-face 
whereas men tend to discuss things they are worried about shoulder-to-shoulder 
whilst making things, and the organisation of Men’s Sheds was designed with this in 
mind. I was wondering how this would play out within a care home.  

Underpinning all these observations and my reflections is the overwhelming need 
for effective communication.  I was privileged to be able to talk with the people I did 
and through this dialogue learn about their experiences. What becomes clear is that 
communication needs to work on a micro and macro level.  

On a micro level in the Care homes there is a need to be able to communicate with 
those people who can or cannot speak. I had seen wonderful instances of carers 
interacting with a smile and a nod with residents in their homes, some making art 
installations a living activity for each resident. I had been told about homes where 
the managers sit with their residents and bond around shared Welsh ancestry and 
knowledge of local community history. But equally my experience has been that too 
many residents in other Care Homes are left in a world of their own.  I know that 
‘intensive interaction’ is an antidote to this but it does require time and training.   

On a macro level, there needs to be communication between services that will allow 
the best possible levels of care for individuals; around bidding processes, around 
transitions from hospitals, around funding for care initiatives, designed to improve 
the quality of care within Care Homes, and correspondingly within the community. 
My reading of Intelligent Kindness34 gave me insight into how the NHS works but 
also indicated to me how there needs to be a shift in perspective to ensure that 

                                                      

33
 Find out more about the Men’s Sheds movement in Wales from their website 

www.mensshedscymru.co.uk  

 

34
 Ballat, J and Campling, P (2011) Intelligent Kindness: Reforming the Culture of Healthcare, RCPsych 

Publications 

http://www.mensshedscymru.co.uk/
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person-centred care is exactly what it is and not some approximation of care that is 
reduced to factory orientated pathway driven care.  

Opportunities and challenges to using the Index for Inclusion within 
quality assurance, learning and development 

Those that expressed an opinion about the quality assurance process said that they 
felt that the use of the Index for Inclusion, because of its values-based, bottom-up 
approach and the way it includes all stakeholders, would be a more sustainable way 
to approach the quality assurance process. There were concerns expressed about 
the current method which promoted a cycle of failure. The Home would be judged 
against standards created to meet CSSIW strictures. Although important standards, 
they did not always reflect the reality of the Care Home environment. Reports that 
suggested the unsatisfactory quality of the Home then triggered the ‘helicoptering 
in’ of Social workers. These Social workers would suggest strategies and work with 
the Home to ‘improve’ in line with the standards.  Unfortunately, this process was 
very much a top-down approach and compliance to standards was perceived to be 
paramount, relegating the quality of care on offer in the home to a tick-box activity 
conducted by carers who were anxious to comply. The interaction between carers 
and residents was too easily ignored within a task-driven-compliant environment. 

It was considered that the current system created a superficial and vicious cycle of 
struggle and despair and did not create the foundations for a sustainable and 
integrated programme for improvement, where all felt included in the process and 
all had a vested interest in success. Very often the care home would enter a cycle of 
almost complying with the standards, when the Social workers were present, but 
then falling into unsatisfactory practices as soon as the social workers left. I was very 
aware of this practice from personal experience. However, what I found interesting 
was that even the best homes felt under pressure to conform to standards that only 
really dealt with the environment of the home and the procedures followed by staff, 
but did not address the quality of the interaction between carers and residents. It 
was felt that in spite of many recent initiatives designed to improve the quality of 
care for the residents, it was still too easy to fall into the trap of care being done to 
residents rather than residents receiving and sharing care in an equal partnership.  

The clear opportunity that the Index for Inclusion offers is the means by which all 
people involved in the care home; families, carers, residents and strategic care 
providers; would be involved in creating the foundations and a programme for the 
development of quality care within the Care Home. Everyone would be involved in 
the process and everyone’s voice would be heard therefore ensuring that the issues 
that mattered within that care home could be addressed in a democratic and 
authentic way.  

However, Care Homes are busy places and the needs of the residents are complex 
and time consuming. The way in which the Index for Inclusion would work would be 
gradual, fitting in with the needs of the Home and therefore cannot offer a quick fix. 
It will need people to stay involved in the process and to engage openly and honestly 
throughout. The very first stage of the process would be to work out the key 
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questions that need to be addressed. The issues they will inevitably throw up will 
also need to be resolved before something can be implemented. This is not a top-
down process but very much a process that starts at the ground level and, with 
everyone engaged, works to set in place clear structures for improvement which are 
both sustainable and within an ongoing dialogue with all those people that matter. It 
will also need skilled individuals to manage the process and money to provide the 
necessary training for carers and managers as the new system takes shape.  

The next steps  

This consultation study came out of the Developing Evidence-Enriched Practice 
(DEEP) programme work with commissioners and care home providers. It builds on 
the positive work to date.   

If this work is to be developed further, I suggest it would be important: 

 To ensure the proper implementation of the Index for Inclusion by creating 
opportunities for Professor Tony Booth to work with key members of the 
Social and Health Care community.  

 To find funding to run the pilot studies that each Care Home wanted to 
engage in. As each one dealt with a different issue around care, these would 
create a series of case studies that would be the bedrock for further 
development of the Index for Inclusion within the Social and Health Care 
system.  
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Conclusion – the Ideal Home? 

I have an abiding image of my time travelling into Wales and talking with Social Care 
professionals about improving care within Care Homes. It is one in which the Care 
Home is a vibrant, living entity with residents living well and happily surrounded by, 
and sustained by, the magic of stories and storytelling. Each resident is actively 
engaged in creating and developing their own story, whilst sustaining others within 
the Home. The Home is a cwtch for the residents and those who care for them. It is 
the complete antithesis of the home my father-in-law resides in, but how I wish he 
could be there.  
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