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As a pilot, this project successfully achieved its aims & objectives 
The Aims of the project are to:  

 identify participants' current knowledge of palliative and end of life care and identify their perceived learning 
needs.  

 provide an action learning program for participants based on the identification of their learning needs and 
evidence-based practice.  

 evaluate the effectiveness of the action learning approach to education using action research methodology. 
 
Action research was the adopted methodology used for this project and action learning was used to support the 
implementation of the education program. Action research describes the integration of action (implementing a plan) 
with research (developing an understanding of the effectiveness of this implementation). Action learning is 
considered a way of learning in and from our actions, it creates a space for reflective learning amongst peers and can 
assist in individual and organisational development (Honey, 2012). 
 
The objective of the project was to develop an ongoing and sustainable program to support improved quality of life 
for residents, relatives and staff based on ‘My Home Life’, http://myhomelife.org.uk/about-us/about-my-home-life/.  
'My Home Life UK' is a unique well established program that assists with culture change, team work and leadership 
development. The focus is on developing relationship-centred care that includes residents, residents' relatives and 
staff. Resources are freely available from the web site http://myhomelife.org.uk/ enabling access to material in 

Organisation/s  Hepburn Health Service in partnership with the School of Health Sciences, 
University of Ballarat.  

RHCE2 Funding: $59,500.00 (ex GST) Round 3 Duration: April 2012 to February 2013 

Project status: Project completed and final report submitted 

Project type: Continuing Professional Development, inter-professional learning 

Location: Ballarat Victoria – RA 2-3 

Target Groups:  General Practitioners, nurses, allied health professionals.  

Purpose: RHCE2 funded the development of course materials, Facilitator’s travel and 
accommodation, and venue & catering for the delivery of an action learning 
program based on My Home Life UK program that assists with cultural 
change, team work and leadership development for health workers in 
residential aged care.  

http://myhomelife.org.uk/about-us/about-my-home-life/
http://myhomelife.org.uk/


 
 

 

remote locations. These evidence-based resources resonate with and are compatible with the current Australian Aged 
Care Standards http://www.accreditation.org.au/ that promote continuous quality improvement, choice and decision 
making, and resident-centred care. 

 
Project activities 
Nine 4 hour action learning workshops were conducted, 3 at each of the residential care facilities (Trentham, 
Daylesford and Creswick).  A total of 31 participants were involved and the average workshop group size was 10 
participants which was conducive for the action learning process.  
 
Participants were provided with an Action Learning Log book and the first workshop involved a PowerPoint 
presentation designed to introduce the purpose of action learning, the role of the facilitator and the MHL vision and 
resources.  

 A key component of the first workshop was the presentation of the pre-workshop questionnaires and 
interviews as this provided the starting point for each particular group. 

 At the completion of the workshops participants agreed to a post workshop interview.  

 The purpose of these interviews was to evaluate the benefit of this style of learning, illuminate how practice 
had changed as a result of being exposed to action learning, identify ways to improve workshops and establish 
how the MHL resources contributed to enhancing the education program. 

 The evaluation demonstrated that participants valued the opportunity to work together in facilitated groups to 
identify ways of improving the quality of life for older people living in nursing homes.  

o Participants developed the capacity to critically reflect and embraced action learning as an alternative 
approach to education. 

o Participants commented on the difference between action learning and traditional methods of 
education.  

o Action learning acknowledges everybody's strengths.  
 “It accepts we're not perfect. It accepts that people with a lot of experience may then still 

struggle to achieve what they're trying to achieve. But it gives them a framework to work 
within". 

 “Well, we do work well together and it just shows that we can do that bit more and if you do 
work together on it, you can achieve more…" 

Quotations  
The following comments indicate that the positive approach to learning was appreciated by participants.  

 ‘The fact that the framing was all around what can we do, rather than – “no, I can't do that”. It's so nice to do 
that, rather than have all the barriers up about, “no we can't do that”.  

 ‘… everyone was having their say and everybody was respecting what was being said by everybody’…  

 ‘…we were shown a way to put something in a positive statement rather than a negative statement… actually 
makes you feel a bit better... That empowerment thing where you're empowering… by being positive’... 

 
Limitation and future developments  
A number of limitations have been identified in relation to this study.  

 The study only explores the health professional’s (Registered Nurses, Enrolled Nurses, Managers, Patient Care 
Attendants and Life style coordinators) perception of quality of life of residents living in nursing homes. Quality 
of life for residents is not exclusively the realm of these professionals, families and other professionals are also 
involved in improving the quality of life of residents. Due to the limitations of funds for this project it was not 
possible to expand the scope of exploration.  

 Future research in this area should include the exploration of other health professionals’ perceptions as well as 
resident and family perceptions and experiences.  

 
Contact: Dr Wendy Penney, School of Health Science 
Phone:  03 5327 6223 
Email:  wendy.penney@ballarat.edu.au 
Website:  http://federation.edu.au/ 
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