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1: Introduction  

 

This report presents the findings of an evaluation of the ‘Let’s Talk’ drama tool. ‘Let’s Talk’  is an 
interprofessional educational initiative designed for use in health and social care. It is a work of 
theatre (a play, a workbook and a DVD) that aims to promote understanding of the relational 
aspects of integration and collaborative team working. There is a particular focus on quality and 
safety in transitions of care for older people (e.g from hospital to home) and on improving team 
work and communication across the health and social care interface. The overarching aim is 
similar to that for development of interprofessional care more generally:  

 

‘Interprofessional working is not about fudging the boundaries between the professions and trying 
to create a generic care worker. It is instead about developing professionals who are confident in 
their own core skills and expertise, who are fully aware and confident in the skills of fellow health 
and care professionals, and who conduct their own practice in an non-hierarchical and collegiate 
way with other members of the working team, so as to continuously improve the health of their 
communities and to meet the real care needs of individual patients and clients.’  

McGrath (quoted in CAIPE, 2007)  

 

The stated objectives of ‘Let’s Talk’ are to: 

• Enable health and social care staff to better understand the interactions that they engage in 
during their work and consider how they can improve these. 

• Improve knowledge of collegiate practice (interprofessional team working) and why it is 
important for the delivery of safe, dignified and compassionate care. 

• Strengthen skills and competencies to work effectively in interprofessional teams linked to 
‘Care Closer to Home’ (e.g. have increased confidence to 'speak out') 

• Strengthen good team working. 
 

 

‘Let’s Talk’ enables us to step in to the shoes of our colleagues for a 
short period and begin to think about what needs to change for us to 
successfully work together in the future.  It does this in a non-
threatening manner and by viewing, discussing and analysing the play we 
hope to help people gain a deeper understanding of what is required if 
interprofessional teamwork is to be successful’ (Gill and Smillie, 2014)  
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Policy context – developing care closer to home 

The numbers of general and acute hospital beds have fallen by over a third in the last twenty five 
years in England, with shorter hospital stays. At the same time, demands for care have grown. 
More people are now living longer with multiple conditions which require active management in 
the community. As a result there are strong policy and service drivers targeted at preventing 
avoidable hospital admissions and treating people closer to home. There is also increased pluralism 
of provision of care – for instance, growth in independent sector care homes and home care 
services with greater need for coordination across settings and sectors. In May 2013, the 
Department of Health responded to these challenges through its policy document ‘Integrated Care 
and Support: Our Shared Commitment’. This highlighted the need to create – at scale and pace – a 
culture of cooperation and coordination between health, social care, public health and other local 
services and the third or not for profit sector.  

Integration has been the ‘holy grail’ of social policy in the UK and internationally for over 40 years. 
It is however, notoriously difficult to achieve in practice. In a retrospective commentary, the 
Editor of the Journal of Integrated Care posed the question: 

‘Why is it after years of encouragement of collaborative working in the face of mounting evidence 
of poor quality and inefficiency of contemporary forms of service delivery, including clear customer 
feedback about the drawbacks of having to find their way around fragmented services, that 
agencies and professions can hold onto their established powers, responsibilities and routines in 
their mainstream work’? (Thistlethwaite, 2012, p73) 

 

The need to disrupt established powers and routines in some mainstream health and social care 
services has become even more prescient following the publication of the reports into the abuse 
and neglect at Winterbourne View hospital and the Mid-Staffordshire NHS Foundation Trust. 
Research into quality and safety (Dixon-Woods et. al 2013) suggests that most care in the UK is of 
high quality, but that even within the same organisation there can be both ‘bright’ and ‘dark spots.’ 
‘Bright spots’ include teams and individuals who demonstrate caring, compassion, cooperation and 
civility and commitment to learning and innovation. ‘Dark spots’ are where staff and teams are 
harried or distracted, preoccupied with bureaucracy or engage in ‘turf wars’ rather than effective 
team working. As an intervention, ‘Let’s Talk’ is designed to support organisations to prevent ‘dark 
spots’ from occurring.  

 

While most interventions designed to support integration have been structural (for example, 
focussing on the need for ‘pooled budgets’) ‘Let’s Talk’ is a relational approach in which it is 
hypothesised that working successfully in an integrated way across teams means developing our 
understanding of others and fostering empathy. ‘Let’s Talk’ is evidence informed in the sense that 
its delivery should enable host organisations to practically and cost effectively put into action some 
of the key recommendations arsing from the Francis (Francis 2013) and Berwick Reports (National 
Advisory Group on Patient Safety, 2013) (the latter being the government’s recommendations for 
taking forward to the findings of the Francis enquiry). The key recommendations of the Berwick 
report (potentially enacted through the delivery of a ‘Let’s Talk’ session) include: 
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• Create time and resources for learning  
• Develop teamwork and supportive cultures  
• Empower and engage staff across hierarchies 
• Create a culture of learning with senior advocates 
• Create capacity and opportunities to implement improvement  
• Develop collective understanding of purpose. 

 

 

Drama and arts based approaches 

Drama and creative arts have a substantial history in education and development in health and 
social care and are increasingly thought of as progressive educational solutions for building capacity 
for improvement and driving forwards new ways of working (see Walker and Gillies, 2014 for a 
review of the evidence). They are considered to be a particularly effective for engendering 
reflective practices and broaching sensitive or ‘hot topics’. For example, Bailey and Davies (2006) 
described how drama was employed to spear-head a ‘trust wide assault’ on poor or absent hand-
washing practices, with the aim that the challenge become not only be acceptable but expected.  

 

The inspiration for ‘Let’s Talk’ came from the US where a similar drama tool is currently being 
used in hospitals to raise critical patient safety and workplace issues (Gordon, 2014). In the 
‘Bedside Manners’ play, the audience will find nurses and doctors who communicate poorly. One 
scene dramatizes Stein’s (quoted in Gordon, 2014) doctor-nurse game in which the doctor is 
aware that she does not know what she is doing but has been socialised not to acknowledge this. 
The nurses are also aware that doctor does not know what she is doing but pretend that she has 
instructed them to do what she does not even know she needs to do. After the play, a discussion 
takes place and theatrical techniques are then used to enlist the audience on re-scripting the 
scenes in which a lack of teamwork has created patient safety or other workplace problems. The 
play is careful to convey how the problems portrayed are linked to the historical development of 
health care (rather than being linked to a few bad apples spoiling the barrel) and shaped not just by 
economics but also by other factors such as gender, culture and ethnicity:   

‘[In putting on the play] we cast nurses as doctors and doctors as nurses. The very act of working 
together to rehearse and perform the play is in itself an exercise in teamwork… People separated 
by status hierarchies are having fun together, flubbing lines together, improving together… We 
have found that this exercise in teamwork pays off… and have been deeply impressed by what 
occurs when, for example, a chief of surgery plays a nurse and ICU nurse plays a doctor… Human 
beings are moved and motivated by role play. It can be a transformative experience’ (Gordon, 
2014 p1). 
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Developing Let’s Talk  

‘Let’s Talk’ was developed by Dignity in Dementia, a social enterprise based in northern England, 
and was piloted at a ‘test event’ in March 2015 (which is the focus of this evaluation). Funding for 
‘Let’s Talk’ (and the evaluation) was provided by Skills for Care, the employer-led workforce 
development body for adult social care in England,  

 

For the English context,  the ‘Bedside Manners’ drama tool was re-scripted so that it would be 
more inclusive of social care and also more broadly supportive of the English policy initiative 
around  care closer to home. As noted above, this policy aims to strengthen collaborative team 
working between acute and community sectors so that more older people can be cared for 
outside hospital. It depends on staff working together in new and innovative ways for which there 
are few precedents and on staff in social care acquiring new and potentially more ‘risky’ (from a 
patient safety perspective) skills and competencies. These may include, for example, taking on 
more responsibility for handling and administering medications.  

 

In researching the content of the new play, Dignity in Dementia worked closely with the Cumbria 
Registered Social Care Managers’ Network (a network of around twenty managers working in 
care homes and domiciliary or home care locally) who acted as an Advisory Group and sponsor 
for the project. They assisted in all aspects of the development, piloting and dissemination of the 
‘tool’ (script and accompanying documents). This included providing some of the ‘real life’ 
experiences and stories which are featured in the play and also providing ‘actors’ to star in the 
film. A local amateur theatre group was also involved to provide some acting expertise. The title 
‘Let’s Talk’ was put forward by one care home manager participating in the group who described 
one particularly challenging and frustrating encounter with a local GP concluding that most of the 
difficulties could have been avoided “if only they had talked”. 

 

The ‘Let’s Talk’ tool comprises a thirty minute play and an accompanying workbook with a series 
of questions designed to aid critical (multi-disciplinary) reflection and discussion. The play can be 
viewed on You Tube: 

https://www.youtube.com/watch?v=vUeQ0WGCZYM&feature=youtu.be&list=PLK2vloMOooiOkUtk7ow9
RgfOqY7DzYIPA	  
 

The play follows the story of Louise - an older person who is admitted to hospital following a fall. 
It presents a series of twelve scenarios which look at the subsequent challenges she faces as she 
‘transitions’ between different parts of the system. Each scenario explores the same issue from 
different agency and professional perspectives, teasing out those matters which often put most 
strain on collaborative working relationships. Some scenes demonstrate the impact that a power 
imbalance can have on professional relationships.   Some show how easy it is for professionals to 
fall into the trap of thinking that they know what is best for the service user (Louise). Others draw 
attention as to how pressures in one part of the system (e.g. the need to ‘free-up’ hospital beds) 
can impact negatively on others. Skills for Care (the funder) requested that the tool should also 
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encompass a public health message; as a result there is a strong focus throughout the play on the 
impact of stress and ‘burnout’. We include the following scene from the workbook to provide an 
insight into the nature of this work:  

 

Scene 8 – Telephone Call 

Louise to left and 3 actors playing a care home manager, senior carer and GP are at music stands 
on the right. 

Care Home Manager:  I’m so cross I’ve had to have a cigarette and it’s such a shame 
because I’d gone 96 days without one. Honestly this job is definitely ruining my health. If I 
get lung cancer I’m going to make sure that Dr Hoyle knows that her rudeness contributed 
directly to it. I tell my kids not to smoke or do drugs and only to drink in moderation, but 
I’m a terrible role model. As soon as I get home, I’m generally so wound up I either open a 
bottle of wine or comfort eat. Look at me I’ve ballooned recently, I just can’t leave the 
sherbet lemons alone. Who knew they went so well with chardonnay? I’m so angry, 96 
days and now I’ve blown it.  

Senior Carer:  Calm down, breath slowly – remember our mindfulness course.  Now 
tell me what happened. 

Care Home Manager:  Well the phone rang so I answered it and all the voice on the 
other end said was 

Dr Hoyle:  Joan Smith 

Care Home Manager:  So I said pardon and she said: 

Dr Hoyle:  Joan Smith 

Care Home Manager:  So I said sorry who’s calling and she said Dr Hoyle and then 
she just said Joan Smith again. 

Senior Carer:  (Laughing ) I’ve had a very similar conversation with him too.   

Care home Manager:  So I said ‘Are you Joan Smith, Do you want to speak to Joan 
Smith or do you want to talk about Joan Smith?’  It turns out she just wanted to check up 
on her medication but I ask you, what an arrogant attitude. 

Senior Carer:  I know she does it all the time.  She treats us like nothing, don’t take it to 
heart. But with regards to the smoking just see it as a little blip, you know you can do it.  
Only last week you said how much healthier you were feeling. 96 days that’s brilliant. If you 
start again right now you’ll crack it forever. 

Care home manager and senior carer step back from music stands 

Dr Hoyle – to the audience. I think I hit a nerve there, I didn’t mean to sound rude 
but they have no idea how busy my day is and how many phone calls I have to make before 
I do home visits. Perhaps I need to retire, I just don’t have the energy for niceties anymore, 
or for trying to understand what everybody does, which supposedly is vital for this 
integration malarkey! 

 

 

 



9 

 

‘Let’s Talk’ is designed to be used in a number of different ways: 

1. Across health and social care by bringing teams/individual together to use the film as a tool 
to promote discussion about shared understanding of each other’s roles and 
communication.  

2. Within individual teams by using the film to develop understanding of the impact of 
behaviours and communication 

3. By performing the play to achieve either of the above. The script, together with guidance 
on putting on the play are included as part of the workbook. 

 

We begin this report with a brief overview of the methodology that was employed in the 
evaluation. We then explore the feedback that was elicited from stakeholders who took part in a 
multi-disciplinary ‘test event’ that we hosted specifically for the purposes of the evaluation. The 
main aim of this evaluation was to capture feedback in order to further develop and finalise the 
content of the tool itself, and also to think about how it might be taken forward locally as part of 
the wider quality and safety improvement agenda. In the final part of the report we offer some 
brief reflections on the potential further use of arts based approaches as a counter balance to 
current structural approaches which, as noted above, have been found wanting in the light of the 
Francis and Berwick Reports.  
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2:  Evaluation Methodology & Test Event 
 
 
The design of this study was informed by guidance on developing and evaluating complex 
interventions in health and social care (Evans et al, 2013). The guidance takes the researcher 
through a staged process of developing, evaluating and implementing a complex intervention in 
which multiple structures, people and processes are involved. Best practice is to develop 
interventions systematically, using the best available evidence and appropriate theory, then to test 
them using a carefully phased approach, starting with a series of smaller pilot studies targeted at 
each of the key uncertainties in the design, and moving on to an exploratory and then definitive 
evaluation.  The main aim of this ‘first stage’ evaluation was to run a test event in which we could 
trial the tool itself with a view to polishing and finalising its content before launching it and sharing 
it further afield. 
 
 
The test event 
In planning the test event, the designers of ‘Let’s Talk’ and the evaluator worked with a small 
planning group from the local county council and the clinical commissioning group. Initially, it was 
hoped that ‘Let’s Talk’ could be shown at a county wide conference alongside other ‘improvement 
initiatives’ which were being developed locally around the theme of quality and safety in care 
closer to home. Unfortunately, a reorganisation within the county council and loss of key 
personnel meant that the larger conference had to be put on hold and instead the pilot event went 
ahead as a much smaller ‘focus group’ style event.   
 
The test event was run as an afternoon session in March 2015. The agenda comprised:  

• Welcome and Introductions (over lunch). This covered some of the challenges and benefits 
of health and social care integration and how the ‘Let’s Talk’ project evolved. 

• Completion of a ‘before and after’ evaluation questionnaire 
• Showing of the ‘Let’s Talk’ film scene by scene interspersed with discussions and activities. 
• Time to look at workbook materials (e.g. personal action plans) 
• Completion of a ‘before and after’ evaluation intervention questionnaire   
• (For evaluation purposes) initial thoughts and feedback on potential use and roll out of 

‘Let’s Talk’. 
 

Because this was designed as a much smaller event, participants were purposively selected through 
the designers’ own contacts and local networks with a view to drawing together a multi-
disciplinary group representative of key stakeholders in care closer to home (i.e. situations similar 
to those described in the play). Invitations were extended to practitioners mainly working in and 
around one of the local towns (see Appendix 1 for the invitation letter). 
 
On the day, eleven people attended the test event. All participants were female. Invitations had 
also been sent to domiciliary care managers and workers, occupational therapists, physiotherapists 
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and service users (some of whom were male) but these participants did not attend on the day. 
The event was facilitated by the designers of ‘Let’s Talk’ (n=2) and was also attended by the 
evaluator. In attendance at the event were the following: 
 

Ø Carer 
Ø Care Home Manager  (NVQ4)  
Ø Registered Care Home Manager (BScHons) 
Ø Senior Care Worker (RGN/RMN NVQ5) 
Ø Care Worker (NVQ Level 2)  
Ø Social Work (Team Manager) (Dip SW) 
Ø Social Work (Team Manager)  
Ø GP  
Ø GP (Nurse) Care Navigator (RGN/RMN)  
Ø Nurse Practitioner (with special responsibilities for nursing homes)(RGN/RMN) 
Ø Hospital Nurse (RGN/RMN)   

 

The event started with lunch and plenty of time for introductions to help engender a friendly 
collegiate atmosphere. The room was organised with tables in a board room style to facilitate a 
single group discussion (with a clear view of the projector screen). For the test event, participants 
watched seven of the scenarios from the DVD. After each scenario, the DVD was stopped and a 
discussion took place using the prompts taken from the workbook.  
 

Some of those taking part in the test event were also involved in the filming of the DVD so had 
experience of ‘performing’ the play as well as watching it. The decision to show the film at the test 
event (rather than expect participants to act) was made by the designers who wanted to gain 
some direct feedback on the DVD itself. The designers (who were not trained as drama 
facilitators) also wanted to gain some experience of using the tool before undertaking the 
potentially more demanding task of facilitating live drama and role play. At the end of the event, 
participants were asked for their views as to whether they would have been comfortable acting as 
well as or instead of watching.  Most said that they would have been willing to participate as 
actors.  

 

Evaluation approach 

Feedback on the test event was ascertained by the Social Care Workforce Research Unit at King’s 
College London who also acted as ‘critical friend’ through the project design phase. This involved 
scanning the literature on arts based drama approaches and sharing the findings with designers; 
reading and commenting on earlier drafts of the ‘Let’s Talk’ workbook and; attending a meeting of 
the Social Care Registered Managers’ Network where an early script was tried out before filming 
day.  
 
The evaluation of the test event was necessarily small scale due to the limited amount of funding 
that was available. The protocol was informed by Kirkpatrick’s and  Kirkpatrick’s model of training 
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evaluation. Kirkpatrick and Kirkpatrick’s (2006) model requires a training programme to be 
evaluated at four levels: 

 

1. Reaction – were learners pleased with the programme? 
2. Learning – what was learned by the learners? 
3. Behaviour – was behaviour changed due to the learning that took place? 
4. Results – did the change in behaviour affect practice or the organisation?  

 
Research Governance 

As this was an evaluation of a training event, ethical review was not required1 though ethical 
principles such as informed consent were adhered to throughout. The proposal was peer 
reviewed by the Social Care Workforce Research Unit (SCWRU) management group.  

 

 
 
 
 
 
Data Collection  
 
Data collection comprised the following activities:  

Stage One: Administration of Questionnaires 

At the test event, participants were asked to complete a short questionnaire (see 
Appendix 2) on arrival and again at the end of the event.  This was designed to capture 
background information about participants (e.g. level of professional qualification) and also 
qualitative data on ‘reaction’ and quantitative data ‘learning’. Learning outcomes were 
assessed using a Likert scale and codified on the basis of the ‘Let’s Talk’ stated objectives: 
[1] improved understanding of the roles and responsibilities of other agencies and 
professionals; [2] improved understanding of the challenges faced by other agencies and 
professionals; [3] improved understanding of teamwork and communication; [4] improved 
understanding and confidence around the need to challenge poor practice. In total 11 
questionnaires were completed on the day (2 were only partially completed so were 
excluded from the quantitative analysis because either a ‘before’ of ‘after’ section was not 
completed but they were included where there was usable qualitative information). The 
(pre/post) questionnaire will itself be subject to piloting with a view to including it in the 
workbook for future use. 

 

                                            
1	  More detail on research governance can be found at: 
http://www.kcl.ac.uk/innovation/research/support/ethics/applications/briefingpage.aspx 
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Stage Two: Post Event Interviews 

Following the event, the researcher (MC) carried out semi-structured interviews with 8 of 
the participants and another participant who had taken part in the filming but who did not 
attend the test event. Two of the interviews were by telephone and one was a group 
discussion (with three participants). The group discussion was digitally recorded and notes 
were taken in the other interviews. All the interviews were carried out within a week of 
the event having taken place. The topic guide assessed all four Kirkpatrick evaluation 
domains (see Appendix 3). While follow-up interviews were planned, these did not take 
place formally because following the test event there was on-going contact between 
participants about practical planning for “Let’s Talk’ Phase 2 (see Appendix 4).  

 

Stage 3: Feedback & Reflection 

Alongside more informal discussions during the development phase, a more formal semi-
structured interview was carried out with the ‘Let’s Talk’ designers immediately after the 
test event to capture initial thoughts and reflections. The researcher also observed the 
event, made thoughts and fed into this post-event discussion. 

 

Analysis  

Analysis of the data was carried out thematically using Kirkpatrick’s model above. A copy of the 
evaluation report was fed back to those taking part in the evaluation for triangulation purposes.  
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3: Findings 
 

Reaction 

The ‘Let’s Talk’ event was rated highly by most of those talking part. Most, 82% of participants, 
rated the event as good or excellent.  

 

 

• 90% of participants thought the event was a good or excellent opportunity to learn from 
other agencies and professionals 

• 90% thought the event was a good or excellent opportunity to have space to reflect on 
your working practice 

• 82% thought the event was a good or excellent opportunity to network and improve links 
with other agencies professionals. 

• 82% thought the event was a good or excellent opportunity to learn about communication 
and team working. 

Let’s Talk Survey Findings 

 

The format of showing the film clips punctuated by facilitated group discussion was thought to be 
an effective way of ‘getting people to interact.’ (Senior Care Worker P3). Lunch was also 
commented on as a rare offering in these times of austerity, but as something which helped create 
a relaxed and friendly atmosphere at the start. 

 

One of things that was most appreciated about the ‘Let’s Talk’ event was the opportunity to meet 
with people from other agencies and professions and to hear directly from an ‘expert by 
experience’ (carer). While it was acknowledged that much ‘joint working’ did go on locally, 
participants commented that it was rare to have time out to reflect and learn together. One 
participant commented that it had been very helpful ‘sharing the stresses we face’ (Social Worker 
P5):  

‘You meet a district nurse every Tuesday and Friday and you meet the doctor, but there is no time 
for reflection. The only time would be at the Skills Network  when, on the odd occasion, they put 
something on, but they haven’t had many meetings lately – we used to have regular meetings’ 
(Care Home Manager P2) 

 

Similarly for the carer who took part in the event:  

[Let’s Talk] was good…. I have never been to anything like this before… [Researcher: Did you 
feel comfortable taking part?] Yes, I felt very comfortable. It was a surprise to hear about all that 
was going on to amalgamate services... I  would like to be involved in more things like this. 
Normally, it is very difficult locally to find the [professional] you want to talk to’ (Carer P11). 
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Although working in the vicinity of the same town, few of the participants knew each other and 
the event allowed for some useful new contacts to be established. For example, one of the social 
workers was about to take up a new post with responsibilities for hospital discharge. Prior to the 
event she had not heard anything about a new primary care scheme in which a ‘nurse navigator’ 
would be working locally with older people who had frequent admissions to hospital. The ‘nurse 
navigator’ was also keen to meet with the social worker to learn more about the new Care Act 
2014. As a result, the social worker and the nurse navigator planned to meet up after the event. 

 

‘Let’s Talk’ also facilitated some practical problem solving directly relevant to ‘Care Closer to 
Home’. For example, the nurse based in the hospital described a particular difficulty for many 
older people living alone with regard to putting in their eye drops once they returned home. The 
social worker mentioned that there was a ‘pooled budget’ scheme available locally in which social 
care could be accessed quickly and on a short terms basis to do exactly this.  

 

The fact that the participants were local to one another and could engage in this kind of practical 
networking and exchange seemed particularly important to the success of the event. As noted 
earlier, invitations were extended to those people mainly working in and around one of the local 
towns. However, a misunderstanding with social services led to the invite being sent out to social 
work teams based much further afield. The one social worker who attended from further afield 
commented that she found the event much less useful and made the point that ‘Let’s Talk’ needs 
to be targeted at ‘Teams that work together’ (Social Worker P6).  
 
Other suggestions for improving the event centred on the need for more time to fully consider all 
clips and questions. Reflecting on this, the programme designers (facilitators) agreed and decided 
to make changes to the workbook to reduce the number of detailed questions following each clip 
and to have more generic discussion opening statements (e.g. What issues does this raise?). There 
was also a minor problem with the film in that the signs identifying the professional status of each 
actor were too small and therefore difficult for some people to read.  
 
 
Learning outcomes 
 

Analysis of the data on the self-reported learning outcomes (Table 1) suggests that ‘Let’s Talk’ 
appears to be most effective as a tool for assisting professionals to understand the challenges faced 
by other professionals. However, as we shall outline below, this finding may be linked to a specific 
‘confrontational’ encounter that occurred during the event to bring this issue into sharp focus. 
Where ‘Lets Talk’ seemed to be least effective was in improving understanding around 
communication and team work. Another important finding was that most of the participants 
attending the event already considered themselves to be confident in ‘speaking out’ in 
circumstances where they felt their views were not being listened to so there were few gains 
reported here. In terms of the most significant self-reported gains around learning outcomes, 
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these appear to have been achieved among those participants working in the care home sector 
with social workers and nurses reporting the least gains. 

 

Table 1: Learning Outcomes  

Questions Answered [Pre/Post] Event on a scale of 1 to 5 [1 being a lower and 5 being a higher level of 
understanding]: 

1. Thinking about the people you work with from other agencies and professions, how well 
do you understand their roles and responsibilities?  

2. Thinking about the people you work with from other agencies and professions, how well 
do you understand the challenges they face?   

3. How would you rate your own level of understanding when it comes to teamwork and 
communication? 

4. How confident would you feel in challenging a colleague if you felt your views were not 
being listened to? 

 

Care Home Staff (P1-P3) & Social Workers (P5-P6) 

 P1 P2 P3 P4 P5 P6 

Q1 3/3 4/5 3/3 4/4 4/4 4/4 

Q2 1/2 2/5 2/3 3/5 3/3 4/4 

Q3 3/3 4/5 4/3 5/5 4/4 4/4 

Q4 3/3 5/5 5/5 3/5 5/5 4/4 

+/-  

score change 

+1 +5 0 +4 0 0 

 

Health Care Staff (P7-P10) and Carer (P11) 

 P7* P8 P9** P10 P11 

 

Overall 

 

Q1  5/5  3/4 3/4 +3 

Q2  4/5  3/4 2/4 +11 

Q3  5/4  4/4 4/3 0 

Q4  4/4  4/4 2/4 +2 

+/-  

score change 

 0  +2 +4 +16 

 

P7* Not present at beginning of the event to complete first part of questionnaire 

P9** Second part of questionnaire not completed  
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Behaviour change 
The main area where participants felt that behaviour change might occur as a result of ‘Let’s Talk’ 
was linked to what some of the participants saw as a new-found understanding of the pressures 
others were facing in their day-to-day work. One participant described the event as having been 
an ‘eye-opener’ (Care Home Manager, P2) in this regard. Consequently, some participants felt that 
in any future interactions where they came across ‘other’ workers who were harried or rude they 
might modify their own behaviour to become less reactionary and more conciliatory or 
empathetic. This may indicate then that there is some potential for ‘Let’s Talk’ to lead to less 
conflictual and more harmonious interprofessional working relationships: 

 

‘Let’s Talk’ is a good work tool, because its actually pointing everybody – whatever profession you 
are in – whether you are a carer or a doctor or a social worker - about the pressures facing 
everyone working to support that one person in care [referring to Louise in the film]… The film 
really drives home the message that everyone is trying to do their best but things can get a bit 
disjointed because we are all seeing our slot and not all of us together – I have a lot more respect 
now [for colleagues]. So as a learning tool it is very good for everybody’ (Care Home Manager 
P2). 

 

‘[Let’s Talk] Certainly changed awareness that everyone is under pressure to deliver good care, 
not just you. Everyone from  carers to social workers. Plus the fact if someone speaks abruptly and 
rudely – obviously, it doesn’t mean that they are being rude to you – it’s that they have got a lot on 
their plate -  they are absolutely tied up in knots - and all of a sudden they have to phone us [the 
Care Home]’ (Senior Care Worker P3). 

 

The fact that ‘Let’s Talk’ seems to emerge as such an effective tool for enabling workers to be 
more empathetic and to understand something of the challenges faced by other workers may 
relate to a specific incident which took place during the event. One participant (a GP) arrived at 
the event over an hour late missing the introductory talk about the session and its aims and 
objectives. The late participant arrived just as the clip was about to be shown in which Dr Hoyle 
(a GP) is rude to a care home manager (see Scene 8 which appears in the introduction to this 
evaluation). When the discussion recommenced, the late participant immediately challenged what 
she had seen in the clip, commenting that she was concerned that it portrayed GPs in a very 
negative light which in her experience was not representative. Reflecting in the interview 
afterwards, another participant recalled the moment when: 

‘She walked in late and into what must have felt like a bit of a firing squad – she was angry - 
defending herself not realising we had already discussed about ourselves and were moving up the 
line – she had missed all that - and the pressure would have been off had she seen that. But I can 
imagine what she must have felt like, walking into a meeting where it was  “the GP this, the GP 
that” I would have been quite upset…’ (Care Home Manager P2). 
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This incident served to change the group dynamic. Some participants responded defensively, 
arguing that in their experience these kinds of hierarchical encounters with the GPs were not 
uncommon. A particular cause for concern expressed by the participants linked to the care homes 
emerged around what they saw as doctors’ and nurses’ often inconsiderate behaviour when they 
arrived at the home to see residents during lunch time. The GP explained that due to having 
surgeries in both the morning and afternoon, this was the only time she and her colleagues could 
make these visits. The final retort in the exchange was particularly hard hitting whereby the GP 
pointed out that care home managers held considerable ‘power’ over her. Recalling the incident 
afterwards in the interviews, one participant recalled: 

‘[The late participant] defended herself very readily, telling us what her day was like, her 
pressures. She was having a very stressful day… And then she said, which absolutely and utterly 
surprised me that, “You can change my whole world round, you can turn my life upside down 
because of one call and I have to give my whole surgery to come and see this patient [at the care 
home]” I had actually never thought about that. I was so shocked as it had never even entered my 
mind that that could happen. So, people cause our lives to turn upside down and we turn other 
people’s lives upside down.’ (Senior Care Worker P3) 

 

Results 

In terms of delivering broader system and practice changes, most participants in the group felt that 
it would beneficial for ‘Let’s Talk’ to run beyond a single session and to become a ‘community of 
practice’ of sorts. Indeed, there was real enthusiasm in the group to continue with this kind of 
interprofessional initiative: 

‘I don’t think it should be a one off  - I think we should all get together so that if their any 
grievances we can come together to iron them out – like we did [today] where we saw different 
problems - it was excellent to be part of that’ (Care Home Manager, P2). 

 

Other participants also commented that they would have liked to have seen a larger cross-section 
of agencies in attendance.  

As noted above, the questionnaire findings indicated that most members of the group already 
considered themselves to be confident in ‘speaking out’ where they felt their views were not being 
heard (although on some answer sheets this was marked with the caveat, it “depends on who it is”). 
One participant commented that for future events the design team may need to consider: 

‘How not to preach to the converted… The people who will volunteer for this are those who are 
most open to challenge’ (Social Worker, P6). 

 

This participant felt that for ‘Let’s Talk’ to embed good practice and have real impact it would 
need a much more innovative approach, perhaps following-up the event with some sustained 
development work, including a ‘peer mentoring’ scheme for example: 

‘Knowing about and doing improved communication is very different. Talking about it only goes so 
far and [Lets’ Talk] repeats a lot of work which has already been done’ (Social Worker, P6). 
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For this participant, the true test for ‘Let’s Talk’ was how it would perform in the ‘dark spots’ – 
that is, in the context of working with well established multi-disciplinary teams where there are 
already concerns about interagency or inter-professional relationships: 

 

‘How can this session help people to challenge poor communication, integration and 
multidisciplinary working when we find it in practice?’ (Social Worker, P6) 

 

The final observation made by this participant seemed particularly insightful in that she felt the 
power dynamics in the group were only too apparent on occasions and that this was “too diverse a 
group for people to be able to challenge safely’ [Social Worker P6]. This may suggest that the 
professional hierarchies and power imbalances that ‘Let’s Talk’ aims to address had subtly 
infiltrated this event in a way that was not satisfactorily addressed for all of the participants 
concerned. This may substantiate Gordon’s (2014) point noted above about the value of using 
drama and role play to build rapport and turn the tables on professional hierarchies. It would 
seem that the ‘board room’ style discussion group formats such as that employed here, can all too 
easily tip into the habits of more traditional meetings whereby it is the most professionally 
powerful ‘voices’ that tend to dominate.  
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4: Concluding Discussion & Next Steps 
 

The test event confirmed that the ‘Let’s Talk’ product itself was sound and its use was feasible. 
The film was thought to be effective in generating discussion and the clips resonated strongly with 
participants’ own experiences of problems and fragmentations in the system. The facilitators 
thought the workbook served its purpose well and the version used was later ‘signed off’ with 
only minor changes to the discussion pointers that followed each clip.  
 
The test event itself was enjoyed and very well received by all those taking part. It allowed for 
some new contacts to be made and provided an opportunity for some practical sharing of 
information around local developments in Care Closer to Home such as the introduction of a 
‘pooled budget’ scheme for short-term care following discharge from hospital and a ‘nurse 
navigator’ scheme to help coordinate care for those older people experiencing frequent hospital 
admissions.  
 

In terms of its intended objectives, ‘Lets Talk’ seemed to be most effective in enabling health and 
social care staff to better understand the interactions that they engage in during their work and to 
consider how they can improve these. This was with particular regard to ‘sharing the stresses we 
face’ and potentially becoming more empathetic or understanding of each other as a result. 
 
It was less clear about the extent to which ‘Let’s Talk’ was effective in promoting understanding 
around team working and communication, and it may be that the intervention needs to work with 
established teams to demonstrate impact in this area.  
 

As regards objectives linked to strengthening collegiate practices (and challenging hierarches) 
there was a sense that the using ‘role play’ rather than a ‘board room’ style discussion group 
format may have been more beneficial. There was a feeling that the discussion group format was 
perhaps used more confidently by some participants than others, potentially entrenching rather 
than challenging current practices. Nevertheless, ‘Let’s Talk’ worked to put this matter  directly in 
the spot light. For some, this was revelatory but for others it served to confirm what they already 
thought about ‘them’ (i.e. a particular professional group). 

In terms of next steps, there was real interest among participants in finding a way to take forward 
this initiative in collegiate and interprofessional practice. A ‘second stage’ proposal is now in 
development and funding for this is currently being sought. The second stage proposal will test 
‘Let’s Talk’ building on the recommendations of this evaluation. It will test ‘Let’s Talk’ in a well 
established team setting (a care home and the specific Care Closer to Home team that surrounds it) 
and also in a setting where there are acknowledged challenges around team working and 
communication.  In Phase Two, we will use drama and embed this as part of a community of 
practice planned to run over four or more sessions.  
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Overall, this evaluation suggests that ‘Let’s Talk’ is an effective tool for generating discussion and 
reflection around the ‘relational’ aspects of integration and interprofessional team working. While 
it can be used as  a ‘one off’ training initiative, this evaluation points to its potential use over the 
longer term and as a catalyst for other approaches such as a community of practice. In terms of 
where ‘Let’s Talk’ might fit conceptually alongside more strategic or structural approaches to 
integration, then the emerging concept of ‘craft and graft’ (Dickinson 2014) has particular 
resonance. Exponents of this approach have argued for less managerialist and interventionist 
approaches and a much greater focus instead on nurturing constructively the dramas, narratives 
and storylines (‘blood, sweat and tears’) through which everyday collaborative practice is tactically 
and tacitly constructed: 
 

‘When we seek to support integration, simply identifying a set of organisational processes… will 
not be sufficient… This is not to say that the specifics of how organise and structure are not 
important, but how we implement and support professionals is of considerable concern… The 
craft of integration is inherently political and requires investment in relationships … These craft 
skills also require a significant amount of graft in the sense that there is no easy answers… 
(Dickinson, 2014 p195) 

 
…Other than, we might add …. “Let’s Keep Talking”! 
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Appendix 1: Test Event Invitation  
 

	  
	  
	  

10th	  February	  2015	  
	  

Dear	  Colleague	  	   	   	   	   	   	   	  

	  

“Let’s	  Talk”	  
	  

Developing	  Collegiate	  Working	  in	  Care	  Closer	  to	  Home	  

	  
Launch	  Event	  	  

Tuesday	  3rd	  March	  2015	  (12-‐3pm	  with	  lunch)	  	  

Kendal	  Room,	  Westmorland	  County	  Show	  Ground,	  Lane	  Farm,	  Kendal,	  	  
	  

	  
Integration	  has	  been	  the	  ‘holy	  grail’	  of	  UK	  health	  and	  social	  care	  policy	  for	  over	  40	  years.	  
There	  is	  growing	  recognition	  that	  while	  top	  down	  initiatives	  are	  important,	  there	  is	  a	  need	  for	  
more	  ‘craft	  and	  graft’	  in	  front	  line	  practice.	  	  
	  

The	  Cumbria	  Registered	  Social	  Care	  Managers’	  Network	  has	  been	  working	  with	  Dignity	  in	  
Dementia	  to	  explore	  what	  this	  means	  for	  health	  and	  social	  care	  staff	  working	  to	  support	  the	  
delivery	  of	  ‘care	  closer	  to	  home’.	  Care	  closer	  to	  home	  is	  about	  caring	  for	  more	  people	  outside	  
hospital,	  and	  depends	  on	  staff	  acquiring	  new	  skills	  and	  supporting	  one	  another	  to	  do	  so.	  For	  
example,	  supporting	  domiciliary	  care	  workers	  to	  take	  on	  more	  responsibilities	  for	  handling	  
medications.	  	  

	  
With	  funding	  from	  Skills	  for	  Care	  we	  have	  produced	  a	  series	  of	  short	  films	  called	  ‘Let’s	  Talk’.	  
These	  are	  designed	  to	  facilitate	  reflective	  discussion	  on	  relevant	  practice	  issues.	  We	  aim	  to	  
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work	  within	  a	  specific	  network	  or	  community	  of	  practitioners,	  for	  example	  taking	  a	  local	  care	  
home	  or	  domiciliary	  care	  agency	  as	  the	  focal	  point	  and	  drawing	  together	  relevant	  staff	  and	  
stakeholders	  (discharge	  coordinators,	  GPs,	  community	  nurses,	  social	  workers,	  occupational	  
therapists,	  physiotherapists,	  pharmacists,	  social	  care	  staff	  and	  managers,	  service	  users	  and	  
carers	  etc.).	  	  

	  
To	  help	  us	  pilot	  this	  new	  and	  innovative	  approach,	  we	  would	  like	  to	  invite	  you	  to	  a	  launch	  
event.	  This	  will	  involve	  lunch	  followed	  by	  an	  interactive	  small	  group	  discussion.	  We	  want	  to	  
know	  what	  you	  think	  about	  the	  ‘Let’s	  Talk’	  approach	  and	  to	  ascertain	  your	  views	  more	  
broadly	  on	  the	  topics	  raised.	  King’s	  College	  London	  are	  undertaking	  an	  evaluation	  of	  this	  work	  
and	  will	  be	  in	  attendance	  and	  may	  also	  ask	  to	  meet	  with	  you	  after	  the	  event.	  	  

	  
If	  you	  would	  like	  to	  attend	  I	  would	  be	  very	  grateful	  if	  you	  could	  let	  us	  know	  so	  we	  can	  arrange	  
the	  catering.	  	  
	  

Yours	  sincerely	  	  

	  
Lesley	  Gill	  Lesley@dignityindementia.org	  	  

Diane	  Smillie	  	  diane@dignityindementia.org.uk	  
Directors,	  Dignity	  in	  Dementia	  
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Appendix 2: Evaluation Of the Let’s Talk Event 

PART 1: Evaluation of the ‘Let’s Talk’ Event  

Please complete this section at the start of the event: 

 
 

Thinking about the people you work with from other agencies and professions, 
how well do you understand their roles and responsibilities?  

Please circle one number 

1  2  3  4  5 

Low level of Understanding     High Level of Understanding 

 
 
Thinking about the people you work with from other agencies and professions, 
how well do you understand the challenges they face?   

Please circle one number 

 
1  2  3  4  5 
Low level of Understanding     High Level of Understanding 

 

 

How would you rate your own level of understanding when it comes to 
teamwork and communication? 

 

Please circle one number 

 
1  2  3  4  5 

Low level of Understanding     High Level of Understanding 

 

 

How confident would you feel in challenging a colleague if you felt your views 
were not being listened to? 

Please circle one number 

1  2  3  4  5 

Not Very Confident      Very Confident 
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PART 2: Evaluation of the ‘Let’s Talk’ Event  

Please complete this section at the end of the event: 

	  
1. Overall, how would you rate this event? 

 
Excellent Good OK Below 

average 
Poor  

	   	   	   	   	   	  

	  

	  

2. Did you find the event was a good opportunity to? (please tick all that apply) 
	  

	    Excellent Good OK Below 
average 

Poor N/A 

a. Learn about communication 
and team working 

      

 

c. Network and improve links 
with other agencies and 
professionals  

      

d. Learn from other agencies 
and professionals 

      

e. Have space to reflect on 
your own working practice 

      

	  

3. Do you have any suggestions as to how we could improve Let’s Talk? 
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Learning Outcomes 

Having taken part in Let’s Talk, we would be grateful if you would 
answer these questions again: 

 
 

1. Thinking about the people you work with from other agencies and professions, 
how well do you understand their roles and responsibilities?  

Please circle one number 

1  2  3  4  5 

Low level of Understanding     High Level of Understanding 

 
 

2. Thinking about the people you work with from other agencies and professions, 
how well do you understand the challenges they face?   

Please circle one number 

 
1  2  3  4  5 
Low level of Understanding     High Level of Understanding 

 

 

3. How would you rate your own level of understanding when it comes to 
teamwork and communication? 

 

Please circle one number 

 
1  2  3  4  5 

Low level of Understanding     High Level of Understanding 

 

 

4. How confident would you feel in challenging a colleague if you felt your views 
were not being listened to? 

Please circle one number 

1  2  3  4  5 

Not Very Confident      Very Confident 
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About you   

1. Please tick ONE box which best describes your role  

Registered Social Care Manager  (Care Home)  
Registered Social Care Manager (Domiciliary Care)  
Senior Care Worker (Care Home)  
Senior Care Worker (Domiciliary Care)  
Care Worker (Care Home)  
Care Worker (Domiciliary Care)  
Social Worker  
Hospital Discharge Co-ordinator  
Nurse –Primary Care/Community Nurse   
Nurse – CPN  
Heath Care Assistant  
GP  
Occupational Therapist  
Physiotherapist  
Health Care Assistant   
Other – please specify 

 

 

 

2. Please tick ONE box which describes your highest professional qualification  

Nurse – RGN/ RMN   
Social worker – Dip SW / CQSW   
Medical doctor   
Other health professional – please list qualification   
NVQ – please specify level and subject: 2 x NVQ level 5 in supportive 

Supervision and Management/Leadership training. 

 

 

 

Other – please specify:  

 

 

No professional qualifications  
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Appendix 3: Let’s Talk Post Event Topic Guide 
 

 

(Level 1 - Reaction) 

 

• Can you tell me what you thought about the ‘Let’s Talk’ event?  
• What did you like about it? 
• Is there anything you didn’t like? 
• What did you think about getting together with other groups of workers to look at the 

issues raised in Let’s Talk? What other experiences do you have of interprofessional 
education? How does ‘Let’s Talk’ compare?  

• What did you think about the use of drama?  
 

(Level 2 – Attitudes, knowledge skills) 

 

• How relevant was ‘Let’s Talk’ to the issues you face in your day to day work?  
• What, if anything, did you learn by attending the ‘Let’s Talk’ event?  
• Has ‘Let’s Talk’ influenced your attitudes towards other groups of workers? If yes, in what 

ways? 
 

(Level 3 – Behavioural Change) 

 

• Do you think ‘Let’s Talk’ will change or influence your own practices and behaviours in any 
way?  

 

(Level 4 – Change in Organisational Practice) 

 

• Thinking more broadly, do you think this kind of initiative has the potential to improve 
collaborative or joint working locally? If yes, how?  

• What is the potential for this work to impact on improved care for patients and service 
users?  

• Can you tell me about any other work that is going on locally to improve collaboration 
around care closer to home? What about work around quality and safety? 

• How does ‘Let’s Talk’ compare to these other initiatives?  
• Can you think of any ways in which we could improve ‘Let’s Talk’?  
• What else could be done to improve collaborative working locally?  
 

 

Thank You  
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