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An Overview of the Practitioner-Research: Older People Project

Project  overview  
The   PROP   practitioner-research   programme   is   a   partnership   between   the   Centre   for   Research   on  
Families  and  Relationships  (CRFR)  at  the  University  of  Edinburgh  and  the  Institute  for  Research  and  
Innovation  in  Social  Services  (IRISS).  It  was  funded  through  the  Economic  and  Social  Research  Council.    
This  programme  also  received  support  from  the  Scottish  Government’s  Joint  Improvement  Team.  

CRFR  and  IRISS  partnered  with  a  group  of  Scottish  Local  Authorities,  NHS,  third  and  independent  sector  
organisations  to  produce  this  practitioner-research  programme.  The  partners  include  NHS  Lothian,  West  
Lothian  Council,  Glasgow  City  Council,  Alzheimer  Scotland,  and  Scottish  Care  and  VOCAL  Midlothian  
and  Midlothian  Council.      

people   there   is   a   need   for   an   improved   evidence   base   that   relates   directly   to   the   needs   of   those  
providing  services  and  those  developing  policy.  The  second  premise   is   the  need  to  better  share  this  
evidence  base  through  greater  use  of  this  resource  by  key  audiences  and  users.  One  way  to  achieve  
both  objectives  is  through  the  co-production  of  knowledge  between  academic  researchers  and  those  
involved  in  delivering  care.  

The  PROP  project  brings  together  a  team  of  practitioners  in  health  and  social  care  provision,  academics  
and  specialists   in  evidence-use  and  knowledge  media   from   IRISS  and  CRFR.  Collectively  we  have  
synthesized  existing  evidence,  generated  new  evidence  and  improved  the  use  of  this  evidence  with  the  
partner  organisations.  Our  aim  is  to  promote  a  culture  of  evidence-informed  inquiry  with  the  hope  that  
this  supports  improvements  in  the  lives  of  older  people  across  Scotland.    

Project  Aims
Through  the  delivery  of  a  practitioner-research  programme,  we  aim  to  achieve  the  following:

care  for  older  people  

providing  care  for  older  people  

involved  in  researching  and  delivering  care  for  older  people  across  health  and  social  care  
contexts

and  exchange  processes  that  are  effective  between  academics,  users,  policymakers  and  

to  the  health  and  social  care  of  older  people  

About  Practitioner  Research
Practitioners  undertake  a  considerable  amount  of   research,   in   fact  Mitchell  and  colleagues  estimate  
that  ‘practitioner  research  in  social  work  probably  occupies  a  major  part  of  the  total  volume  of  research  

There  is  evidence  to  suggest  that  practitioner  research  can  be  a  valuable  approach  for  strengthening  
the  use  of  research  not   just  for  the  individual  practitioner  undertaking  research  but  potentially  for  the  

the  support  available  for  the  practitioner  and  how  the  research  endeavour  in  structured;;  which  can  for  
instance  involve  support  being  provided  by  other  practitioners,  academics  or  research  colleagues  based  

and  their  organisation  can  include:  



However,  we  are  not  necessarily  maximising  the  impact  of  research  undertaken  by  practitioners  in  social  
services  and  health  for  three  main  reasons:

of  research  methods  and  theory.

quality  of  what  they  are  able  to  produce.

services  or  organisations.  

The  PROP  Practitioner-Research  Programme  

this  period,  the  nine  practitioners  involved  in  the  PROP  project  designed  and  carried  out  an  empirical  
research  project  directly  related  to  their  practice  and  the  theme  of  care  for  older  people.

The  partner  organisations  (Alzheimer  Scotland,  Glasgow  City  Council,  Midlothian  Council,  NHS  Lothian,  
West   Lothian   Council,   and   VOCAL)   made   a   commitment   to   support   selected   members   of   staff   to  
participate   in   the  PRP.     Practitioners  were  allocated  ½  day/week   for   research,  six  days   for   research  
training  and  two  days  for  knowledge  exchange  seminars.  

Each  practitioner-researcher  was  allocated  a  mentor  from  the  University  of  Edinburgh,  NHS  Lothian  or  
IRISS.    This  mentor  supported  the  research  design  and  analysis  in  the  project  and  provided  guidance  

knowledge  exchange.    

research  projects  within  and  across  the  stakeholder  organisations.    These  events  supported  practitioners  

best  practice.

Project  Outputs  

and  usefulness  of  research  for  those  involved  in  providing  care.  These  include:

those  involved  in  delivering  services  

For  more  details,  please  see  our  website:  http://blogs.iriss.org.uk/prop/
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Executive summary

This  report  was  compiled  with  the  intention  of  reviewing  the  reablement  training  programme  provided  
by  West  Lothian  Council.  The  programme  came  about  as  part  of  the  ‘Reshaping  Care  for  Older  People  
Services  Agenda’.  This  programme  was  funded  through  ‘The  Agenda  for  Change  fund’.  Recently  this  
training  was   recognised  by   the  Convention  of  Scottish  Local  Authorities   (COSLA)  and  achieved   the  

Future’.

This   research  used   two  methods:  questionnaires  and   focus  groups,   to  generate  evidence  about   the  

highlight  both  the  strengths  of  the  current  programme  plus  areas  where  improvement  could  be  achieved.  

improved  communication  skills,  improved  problem  solving  skills,  improved  goal  planning,  improved  self  

Outcomes  from  the  research  included  a  resultant  increase  in  the  self  esteem  of  the  participants  possibly  
due  to  the  consultation  process.  

It  is  possible  that  this  problem  could  be  addressed  by  the  introduction  of  supervised  sessions  with  the  
senior  staff.  

need  in  the  following  areas:  

Further  research  regarding  the  implementation  of  a  better  logistic  system  (e.g.  Global  Position  System  
-  GPS)  is  also  recommended.

Introduction

Background
West  Lothian  Council  has  recently  changed  the  role  of  their  personal  care  workers  (PCW)  to  join  an  
established   reablement   team.  This   change  was   informed  by   the  Scottish  Government’s   ‘Reshaping  
Care  for  Older  People’s  Services’  policy  and  the  single  outcome  agreement  reached  with  the  Scottish  
Government,  COSLA  and  National  Health  Service   (NHS)  and   the  need   to   change  how  service  are  

are  delivered  and  to  provide  a  service  which  focuses  on  achieving  outcomes  rather  than  task  centred  
care.  The  focus  of  this  group  is  to  provide  a  reablement  model  of  care  at  home  and  supply  a  new  crisis  
care   service.  This   is   in   line  with   the   Joint   Improvement  Team   (JIT)   initiatives  and  part   of   the  wider  
‘Reshaping  Care  for  Older  People’  agenda.  



service  for  older  people  which  values  them  as  citizens  and  provides  opportunities  for  them  to  have  a  say  
in  their  care.  One  of  the  aims  of  this  programme  is  ‘to  include  a  clear  focus  on  recovery,  rehabilitation  
and   reablement   approaches   that   help   older   people   attain   their   best   possible   health,  wellbeing   and  

What  is  reablement?
‘Reablement  is  generally  designed  to  help  people  learn  or  re-learn  the  skills  necessary  for  daily  living  
which  may   have   been   lost   through   deterioration   in   health   and/or   increased   support   needs’.   (Social  

Service  to  further  contribute  to  avoiding  hospital  admissions.  Relative  to  this,  the  recently  undertaken  
reablement   training  was  evaluated  with   the  aim  of   identifying   future   learning  needs,   and   facilitating  
continuous  development  of  the  service.  

Learning  and  development  programme

the  discussion  I  had  with  the  group  manager  about  West  Lothian  Council  reablement  and  the  workforce  
of  the  future  it  became  clear  that  the  plan  was  to  create  a  generic  worker  who  was  able  to  diversify  in  
many  areas  thus  reducing  the  amount  of  staff  who  were  involved  with  the  service  user  and  empower  
the  worker  with  additional  responsibility  and  skills.  

training  focused  on  enhancing  the  ethos  of  reablement  being  an  approach  and  not  simply  a  service.  
The   programme   comprised   of   theory,   case   studies,   empathic   learning,   group   discussion,   practical  
demonstration  and  activity  to  develop  a  generic  skill  set  and  knowledge  base.

Our  training  was  delivered  and  presented  by  a  multi  agency  team  consisting  of  senior  managers,  service  
manager,  and  specialisms  within  community  health  care  partnership  (CHPC).  The  initial  training  was  
delivered  over  a  two  day  period  to  PCW’s,  community  and  hospital  based  NHS  staff  in  a  class  based  

they  accompanied  experienced  staff  for  ‘on  the  job  training’.  

users  and  their  carer(s)  to  provide  person  centred  care  and  independence  using  SMART  goal  setting.    
An  additional  aim  was  to  promote  inter  agency  partnership  working  by  including  health  colleagues  (i.e.  
district  nurses,  hospital  based  nursing  staff)  thus  giving  the  opportunity  to  exchange  knowledge  and  
gain  an  understanding  of  the  role  of  the  reablement  worker.      

The  Training  programme  covered,  communication  skills,  outcome  focus/goal  planning,  importance  of  
recording  in  reablement,  how  equipment  and  adaptations  support  reablement,  techniques  to  promote  
service  user  participation,  problem  solving  skills  and  service  user  perspective.

It  was   intended  that  staff  would  gain  understanding  of   the  reasons  for  change  from  domiciliary  care  
services  and  be  aware  of  the  role  of  the  multidisciplinary  team  in  reablement

Although  we  had   conducted  evaluation   feedback   forms,   an   in-depth  analysis   and  evaluation  of   the  
training  had  not  taken  place.  The  opportunity  was  available  to  see  if  staff  had  transferred  their  learning  

order   to  ensure  continuous   improvement   in  care  service  and  meet   the  needs  of   the  users,  we  must  
engage  with  our  front  line  workers  to  ensure  their  skills  are  up  to  date  and  meet  the  demand  for  the  



job.  This  links  in  with  the  ‘Talking  Points  Agenda’.  ‘Engaging  staff  in  the  change  process  is  critical  to  
ensuring  consideration  of  practitioner  concerns,  which  should  in  turn  ensure  practitioner  buy  in’  (Joint  

Previous   research   on   personal   outcomes   has   highlighted   the   achievement   of   better   outcomes   for  

genuine  reablement  service.

Motivations  for  conducting  the  research

personal  experience  in  care.  I  have  been  involved  in  the  move  from  institutionalised  care  to  community  
supported  living  for  adults  with  learning  disabilities  and  involved  in  the  delivery  of  training  to  staff  in  for  
all  areas  of  discipline  across  the  care  spectrum  throughout  this  time.

one  domiciliary  care  manager).  Our  collective  experience  enables  us  to  deliver  a  variety  of   learning  
activities,   ranging   from   vocational,   professional   and   bespoke   training   delivered   across   an   inter-
disciplinary  audience.  I  feel  it  is  important  to  value  our  workforce,  ensuring  that  they  are  supported  in  
their  new  role  thus  increasing  their  self-esteem.  We  must  guarantee  our  workers  buy  into  this  change  
in  order  to  continually  move  the  service  forward.

In  response  to  a  prompt  from  the  ‘Practitioner  Research:  Older  People  (PROP)’  project.

The   project   brings   together   a   team   of   academics,   policy   makers’   practitioners,   and   specialists   in  
evidence-use  and  knowledge  media.  Collectively  we  will  draw  together  existing  evidence,  generate  new  
evidence  and  improve  the  use  of  this  evidence  to  upgrade  the  lives  of  older  people  across  Scotland.

This  was  supported  by  The  University  of  Edinburgh  and  Institute  for  Research  and  Innovation  in  Social  
Services  (IRISS).  As  part  of   this   initiative   I  volunteered  to  research  and  review  bespoke  reablement  
training  within  West  Lothian  Council  (WLC)  Learning  and  Quality  Assurance  Team.  

I  have  a  particular  interest  in  reablement  service  and  was  pleased  to  be  given  the  time  to  undertake  
this  project.  Not  only  because  of  the  changing  demographics  within  our  aging  population  but  because  
I  believe  that  people  should  be  involved  in  their  own  decisions  about  care  and  that  everyone  should  be  
given  the  opportunity  to  live  independently.  

I  was  keen  to  evaluate  if  staff  had  transferred  their  learning  and  applied  this  to  practice.

The research

The  aims  
The  main  aims  of  the  project  were:  

   as  reablement  workers?  

Research  questions
In  seeking  to  address  these  aims,  the  following  research  questions  were  developed:

reablement  approach?    

experience  in  the  role?



Methodology  and  methods
The  aims  and  research  questions  were  addressed  using  a  participatory  model  and  qualitative  approach  
to   the   investigation.  These  methods  are  arguably  better  suited   to  small-scale  research.   (Sarantakos  

Recruiting  the  sample
Originally  it  was  planned  that  the  survey  would  target  a  small  group  of  staff.  Following  discussion  with  
their  team  manager  it  was  agreed  that  all  staff  would  be  given  the  opportunity  to  attend  the  survey.  The  
survey  would  concentrate  on  the  workers,  line  managers  were  not  invited  to  attend.  This  allowed  the  
worker  to  speak  openly  and  honestly  without  fear  of  upsetting  line  managers.

An  anonymous  online  questionnaire  was  offered  to  all  West  Lothian  Council  staff  who  had  undertaken  

seven  staff  undertook  the  training.  Five  were  team  leaders  who  were  excluded  from  the  survey.  The  

the  participants  were  crisis  care  workers  and  forty  three  were  reablement  workers.  From  this  group  only  
one  participant  had  not  yet  commenced  service  delivery  with  reablement  service  users.  

The  participants  were  asked  to  volunteer  to  take  part  in  one  of  the  two  focus  groups  which  would  meet  

was  made.

set  following  group  agreement  on  date  suitability.  The  sessions  ran  on  the  following  dates  November  

The  plan  was  to  have  three  sessions  lasting  no  longer  than  one  hour.  These  were  held  with  the  following  
participants.    

I   felt   that   this  group  had  achieved   the  outcomes   required  within   the   two  sessions  and   therefore  did  
not  require  the  third  session.  The  other  members  were  unable  to  attend  any  further  sessions  due  to  
personal  issues.

The  purpose  of  the  focus  group  method  was  to  allow  directed  discussion  between  the  participants  who  

participants  on  the  subject  matter.  Initially  I  guided  the  discussions  and  probed  for  further  information  

This  allowed  debate  to  develop  between  participants  and  addressed  important  issues.    It  provided  the  
opportunity  to  share  views,  think  through  debates  and  in  some  areas  reach  a  consensus  of  opinion  in  a  

participants  agreed  to  the  recording  of  the  information.    



Ethics
West  Lothian  Council  has  a  research  access  protocol  in  place  which  means  that  a  nominated  manager  

Isobel  Meek  also  had  an  overview.  The  research  has  been  approved  by  West  Lothian  Council  Procedures  
and  Recording  Group.

and  if  any  disclosure  of  abuse  or  neglect  was  made  then  I  would  be  required  to  report  /act  on  it.

the   training.   I   spent   time  explaining   to  participants   the  purpose  and   the   importance  of   the   research  
project  and  the  need  for  their  honest  opinion.  I  gave  assurance  that  I  would  protect  their  anonymity  and  
there  would  be  no  repercussions  on  the  information  shared.  I  explained  that  as  front  line  workers  their  
experience  and  opinion  was  of  value  and  necessary  to  move  the  service  forward.  I  ensured  that  staff  

were  informed  that  should  any  concerns  regarding  practice  arise,  these  would  require  to  be  acted  on  
with  the  individual  and  any  other  appropriate  person.  

the  usage  of  the  information  provided.  After  agreement  these  forms  were  duly  signed.

A  digital  recorder  was  used  with  the  permission  of  participants.  All  information  was  held  securely  and  
will  be  destroyed  following  publication  of  the  report  in  line  with  West  Lothian  Council  procedure.  

No  service  users  were  involved  in  the  collection  of  information.

Data  collection  and  analysis
In   terms   of   analysing   the   data,   I   analysed   the   data   using   ‘grounded   theory’   (Corbin   and   Strauss)  
approach   from   the   various   sources   (i.e.   survey,   focus   group),   coded   the   evidence,   found   emerging  
themes  before  collating  a  report.  

weaknesses  of  the  present  system.  The  wording  of  the  questionnaire  lent  itself  to  creative  suggestions  
on  service  delivery  and  produced  descriptive  statistics  in  addition  to  the  qualitative  analysis  undertaken.    

The   information   drawn   from   the   focus   groups   supplemented   the   views   from   the   data   collected.   It  
emphasized  any  extraordinary  needs  which  occurred  from  current  practice.          

Findings

The  survey

On  the  whole  the  participants  feedback  was  positive  about  the  reablement  training.  Participants  were  
asked  if  they  agreed  with  particular  statements.  Examples  included,  ‘I  have  a  clear  understanding  of  the  

However   the   open   question   format   facilitated   the   emergence   of  many   helpful   ideas   on   programme  
improvement.  These  ideas  included,  showing  more  mobility  aids  and  equipment,  explaining  changes  



A
computer  training  and  more  training  on  how  to  encourage  clients  to  do  for  themselves.  

their  new  role.

The  focus  group    
The  focus  group  data  was  categorised  into  two  overarching  themes:

Advantages  of  training

Shadowing
In  general   the   feedback   from  the  shadowing  gave   the  participants   the  opportunity   to  see  how  other  
staff  approached  the  service  user  to  achieve  goals.  It  gave  the  opportunity  to  transfer  theory  from  the  
programme  into  practice   in  a  supported  environment.  They  received   feedback  on   their  performance  

Problem  solving
The  programme  also   involved  encouraging  participants  to  consider  various  options  when  faced  with  
a  task.  Staff  seemed  to  have  a  better  approach  to  problem  solving.  They  describe  how  they  resolved  

Communication  
Participants  felt  that  an  increased  ability  to  communicate  with  service  user,  family  and  fellow  workers  
was   important.  The  programme  recognised  current  skills  and  aimed  to   improve  participants  skills   to  
be  more  inclusive  of  both  service  user  and  family  members.  There  was  also  a  greater  awareness  of  

Increase  self-esteem
The  fact   that  part  of   the  programme  acknowledged  existing  skills  and  recognised  the   importance  of  
consulting  the  participants  in  the  decision  making  process  regarding  user  care  had  a  positive  effect  on  

opinion  and  if  there  is  anything  else  we  think  the  service  user  could  be  doing.  She  writes  the  exercises  

This  increase  in  self-esteem  partly  seems  to  have  helped  to  lead  to  improved  job  satisfaction  among  
the  workforce.  

Some  of  the  participants  were  able  to  discern  which  practices  to  adapt  in  particular  situations.  They  were  
able  to  transfer  this  learning  onto  other  service  users  and  try  this  with  them.  An  illustrative  comment  

of  saying  do  you  need  a  hand  you  might  say  oh  well  do  you  need  a  hand  with  it.  Can  you  show  me  how  

focus  gro



Attainment  of  goal  
Participants  felt  that  even  with  the  constraints  of  staff  turnover  service  users  were  still  able  to  achieve  
their  personal  goals.  This  could  be  partly  attributed  to  the  part  of  the  training  where  participants  were  

Fears  and  concerns  about  reablement
Although  generally  most  of  the  feedback  from  the  focus  group  was  positive  some  issues  were  highlighted  
by  the  focus  group  participants.

Alongside   this   problem   of   communication   there   was   also   a   problem   with   logistics.   Some   of   the  

sent  to  cover  the  locality  which  they  themselves  had  just  left.  Furthermore,  there  was  an  issue  raised  
regarding  the  provision  of   transport  and  sharing  of  vehicles  between  reablement  workers.  The  need  
to  drop  staff  off  when  the  vehicle  was  handed  over  tended  to  erode  the  other  workers  spare  time.  It  
appeared  that  the  senior  members  of  staff  did  not  share  their  vehicle.  Thus  when  senior  members  were  
on  leave  the  car  sat  dormant.  This  issue  affected  only  the  staff  who  had  transferred  from  domiciliary  
care.  Staff   tried  to  resolve  the  situation  using  their  own  vehicle  but   felt   that   they  should  be  given  an  
increased  payment   to  cover   the  wear  and   tear  on   the  vehicle.  Parallel   to   this   issue,  concerns  were  
expressed  regarding  personal  safety.  Participants  often  traversed  unfamiliar,  dimly  lit,  foreboding  areas,  
late  at  night  and  unaccompanied.

A  different  kind  of  problem  to  emerge  during   the   focus  group  was   the  problem  of   lack  of  continuity.  

provide  service  on  a  regular  basis  to  the  same  person  in  order  for  them  to  establish  these  relationships.    

Participants:  Future  training  needs
Prior   to   the  survey   I  discussed  with   the  participants  manager   the   future  service  needs.  These  were  

outcome  focussed  care  for  the  individual.

priority.  

It  is  clearly  evident  that  dementia,  long  term  conditions  and  personal  safety  were  the  highest  needs.  



In  the  survey,  participants  were  asked  to  identify  areas  of  learning  needs  in  relation  to  their  new  role  as  

service  user  as  being  a  learning  need.  

     

  

     

       

  

     

1 Low 
2 
3 
4 
5 
6 
7 High 

Long  term  condidtions  e.g  diabetics,  dementia,  palliative  care,strokes
First  aid
Medication  including  other  breathing  equipment  and  inhalers
New  aids/equipment
Technology
Time  management
Consistency  with  service  user
More  supervision  with  support  staff  and  shadowing
Motivational  course
Giving  feedback  face  to  face  and  over  the  phone
Ongoing  refresher  training  and  updates  in  what  they  have  recieved
How  to  deal  with  family  members
On  going  refresher  in  traininig  alread  recieved
No  further  training  required
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Implications for policy and practice 

This  project  relates  to  current  practice  and  processes  which  are  prevalent  within  West  Lothian  Council  

particular  it  facilitates  the  empowering  of  staff  to  be  part  of  the  reablement  process.  This  is  achieved  by  

the  service  user  and  continue  to  move  the  service  forward.  

Participants  were  clearly  able  to  change  the  focus  of  the  service  they  provided  and  had  put  into  practice  
their   reablement   training  skills   to  become   focused  on  achieving   individual  outcomes   for   the  service  
user.  Among  the  outcomes  was  an  increase  in  their  demonstrable  knowledge  and  skills.

environment  by  giving  carers  more  time  with  the  service  users  and  saving  time  and  money  on  crossover  

department).    Some  options  to  consider  are:    increasing  pool  cars,  having  a  central  place  to  pick  up  cars  
from  and  the  facility  to  store  their  own  car  as  the  work  during  unsocial  hours,  and  provide  a  car  for  all  
drivers.

Aligned  to  the  above  concern  was  the  issue  of  personal  safety,  particularly  for  non  driving  staff.  Risks  
could  be   reduced  by  ensuring   staff   undertake   training   in   personal   safety.  Another   recommendation  
would  be  to  make  a  business  case  to  West  Lothian  Council  who  are  currently  reviewing  this  issue  of  
personal   safety   equipment   and   the   provision   of   a   pendant   devise   that   has  Global   Position  System  
(GPS)  which  is  linked  to  an  alarm  and  call  centre.  

While   the   workers   were   able   to   react   to   different   situations   there   was   a   general   feeling   of   lack   of  
feedback  and  shadowing   from  seniors.  Staff  came   together   for   regular  meetings  and   it  was  evident  
in  my  discussions  that  staff  were  seeking  feedback  on  current  work.  This  could  be  alleviated  by  better  

increasing  their  feeling  of  value  and  worth.  Supervision  could  be  accommodated  by  senior  staff  taking  
on  the  role  of  supervision  for  small  teams.  It  is  important  to  ensure  that  they  are  given  training  and  time  
to  carry  out   this   function.  They  could  also  carry  out  planned  accompanied  visits  on  a  regular  basis.  
Senior  staff  could  then  receive  their  supervision  from  the  team  leaders.

palliative  care  and  other  expressed  needs.  Given  my  role  as  learning  and  development  coordinator  the  

best  method  of  delivery.

Plans for knowledge exchange  

After  the  research  has  been  concluded,  the  report  shall  be  presented  to  the  Group  manager  (Aileen  
Maguire),  who  is  overseeing  the  project.  On  approval,  the  information  will  be  shared  with  the  research  

West  Lothian  Council.

Following  this,  the  information  will  be  submitted  to  the  PROP  group  who  will  utilise  the  evidence  gained  
in  their  general  body  of  work  on  the  subject.

It  would  hopefully  be  shared  with   JIT  and   IRISS   to  appear  on   their  website   in  order   to   share  good  
evidence  based  practice.

Gathering  this  evidence  and  undertaking  this  research  has  been  a  major  learning  curve.  The  feedback  
from   the  participants  has  given  me  an   insight   into  how   the  participants  have   taken   the  experiential  
learning  and  adapted  and  incorporated  this  into  their  current  practice  within  the  reablement  service.



training  but  also  into  their  practice  by  consolidating  their  learning  now  they  have  been  in  post  for  a  few  
months.  

The  cycle  includes:  

    

experiences,  and  trying  out  other  ways  of  working  (e.g.  How  to  assist  someone  with  active  stair  practice).  
Participants  were  shown  how  to  use  equipment.  Practical  exercises  where  undertaken  and  any  practical  
issues  arising  were  able  to  be  examined,  discussed  and  overcome.  This  knowledge  thus  gained  could  
then  be  applied  to  practical  situations.  

The  participants  would  complete  the  two  days  training  and  then  shadow  an  experienced  worker  for  a  
period  of  two  weeks.

Among  the  issues  that  I  had  not  anticipated  was  the  participants’  lack  of  computer  skills.  I  had  estimated  
that  staff  may  need  additional  support  and  had  built  this  into  the  programme.  However  I  underestimated  
the  time  and  support  that  some  of  the  participants  required  to  complete  the  online  survey.  The  focus  
groups  were  only  a  small  sample  and  there  were  a  few  issues  trying  to  secure  a  time  that  was  suitable  

demands.  Participants  could  not  be  released  to  participate.  I  had  hoped  to  evidence  that  the  training  

needs.   I  hope   that   the   results  will  bring  about  changes   to   the  current   training  programme.  However  
the  feedback  showed  that  staff  felt  that  the  initial  two  day  programme  and  shadowing  period  of  senior  
worker,  although  meet  their  initial  need,  they  now  required  more  in-depth  training  to  meet  their  continued  
learning  needs.

With  hindsight  my  background  research  would  be  better  detailed  and  planned.  I  would  allow  more  time  

in  relation  to  the  size  of  the  focus  groups.  

However  what  was  really  evident  from  the  survey  and  the  focus  groups  was  the  staff  ability   to  cope  
with   change.   Participants   also   had   the   ability   to   fuse   their   existing   knowledge   with   newly   gained  

opportunity  to  participate  in  research  programme  my  understanding  has  increased.  I  have  appreciated  
the  opportunity  to  study  reablement  and  increase  my  knowledge  in  research.

The  reablement  workers  were  given  time  to  attend  the  survey  and  the  focus  groups.  If  this  time  had  not  
been  allotted  given,  the  results  may  have  been  different.  Collating  the  data  has  been  time  consuming  



service  provision.  Through  research  into  books,  websites  and  journals  I  gained  a  greater  knowledge  
into  reablement  techniques  which  I  will  be  able  to  use  as  part  of  my  role  in  learning  and  development.  I  
also  learned  how  to  decipher  and  glean  information  from  questionnaire  and  group  discussion.

Conclusions

This  research  was  carried  out  as  part  of  the  Practitioner  Research  Older  People  (PROP)  project.  The  
report   considered   staff   views   on   reablement   training   in  West   Lothian.   The   training   itself   consisted  

found  to  be  mainly  successful  in  achieving  its  goals  of  improving  knowledge  in  reablement  among  the  
workforce  and  changing   the  mind  set  of  participants   towards  working  practice.  Also   illustrated  were  
areas  where  future  training  could  be  improved.  These  included  training  for  long  term  conditions,  training  
on  motivational  techniques,  training  on  managing  challenging  behaviour,  and  more  training  on  aids  and  
adaptations.  Other  needs  stemming  from  the  research  included  an  approved  logistical  system  a  need  
for  improved  supervision  and  feedback.  Emerging  from  the  report  concerns  for  personal  safety  were  
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