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Outline
Why has the concept become more high profile? What is the 
relevance of our Longitudinal Care Work Study for these 
debates? Where do we go from here? 
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Longstanding 
debates about 
how we acquire 
compassion

Having a 
‘compassionate 
character’ was seen as 
an essential 
prerequisite for being 
a nurse from 19th c 
(Bradshaw, 2011)
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But….

Increasing number 
of reports 
highlighting 
contrasts between 
principles and 
realities of care
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Report of
the Mid Staffordshire
NHS Foundation 
Trust
Public Inquiry (2013)

Highlighted persistent 
warning signs, poor 
leadership and priority 
setting
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Cavendish 
Review (2013)

‘In social care, it was felt 
that staff needed to 
learn how to build 
relationships with each 
individual they care for, 
not just focus on a list of 
tasks performed 
mechanically. The future 
workforce will need not 
just to be “competent” 
(the word most 
commonly used in both 
sectors), but to start 
learning from their first 
day about how to act 
with compassion and 
respect ‘(5.2.1)
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Translating it 
into action

Buzz word but 
vagueness about its 
meaning and how to 
achieve it
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Methods
What did we do? How did we do it?
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Longitudinal 
Care Work 
Study (LoCS)

• 4 areas in England

• Care homes and home care

• 120 interviews (T1 & T2)

• Older people, mental 
health, learning disability

Managers

• Same 4 areas

• Recruited via 
establishments where 
managers interviewed or 
elsewhere

• 93 (aiming for 120) T1 and 
T2

Staff

• Same 4 areas 

• Recruited via participating 
establishments or 
elsewhere

• 51 interviews (aiming for 
60) at one point in time

Service users 
and carers
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Methods (2)

Other data

 Online survey

 Secondary analysis of 
National Minimum 
Dataset for Social Care 
(NMDS SC)

Analysis

 Transcripts coded using 
Nvivo

 Thematic analysis

 Coding agreed within 
team

 Results discussed with 
Social Care Workforce 
Research Unit Service 
User and Carer Advisory 
Group
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Salience for 
Foolan

‘The person who 
takes care of me, I 
think that [paid] 
carer should be 
compassionate’
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Ursula on end 
of life care
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... But again it goes back to the compassion of 
individuals and I can’t leave here knowing that 
somebody has maybe got two or three hours left. 
Luckily, my whole staff team have that same thought. I 
think the only way to summarise it is, we don’t want 
them to be alone at that time, because it must be, … 
nobody knows what … people experience at end of life, 
but I think, or hope, that they will know that there is 
somebody with them in that room, regardless of 
whether they can hear, see or just maybe [having] that 
presence of somebody else would make that passing 
over a little bit easier.



More usually

Comparatively uncommon to use word 
‘compassion’

 More likely to use related terms such as ‘kindness’
 Or to refer to a specific example to describe what 

they meant
 More about the way care was delivered rather than 

what was done
 Or omissions in care

Used as a way of describing importance 
of relational care

Also used as a way of framing 
professional boundaries
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Darcy on 
relationships 
with workers
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... I know years ago, you had the same social worker, 
you would build up a relationship, you could talk to 
them, they would give you advice.  That is gone.  Now, 
in the two boroughs I’ve had care, it’s a very impersonal 
system.  You had on call duty social workers, who are 
not rude, but don’t know you.  You can’t really ask them 
for help …. I think after three to four years, I’ve more or 
less [worked out relationship with care workers] …. you 
have to be kind and nice enough that actually when you 
get a really good carer, you want to keep them, and 
they want to be with you.  It’s a very weird mixture of 
not quite friends, but very close and intimate, but as 
well, maintaining your distance, that they know that 
you’re a client.  It’s a fine balance.



More about 
identifying at 
recruitment 
stage than 
learning
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... I still think that it’s either a vocation 
for the individuals that apply, and they 
want to do that job for the right 
reasons, and indeed have the right 
values initially…



‘Values 
based 
recruitment’

Large companies had 
corporate approach to 
recruitment

Owner 
managers/small 
companies had own 
strategies
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Leadership

Managers identified their role in 
modelling desirable behaviour

Workers more inclined to describe their 
personal attempts to maintain their 
values
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Take Kelly….

 Generally works a 30-35 hour 
week from 6am-2.30 pm

 ‘Full time’ workers are expected 
to do 70-80 hours a week

 Sees an average of 15 clients a 
day

 Theoretically paid £6.45 per hour 
but is actually paid by the minute

 Average pay has gone down as 
although hourly rate has gone 
up, weekend rates have been cut

 No financial incentive to 
undertake QCF/NVQs
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From workinstyle.com



Kelly’s 
dilemma
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... she’d had a fall and she’d not long been out of hospital. She 
had been in bed for two days and she’d been washed in bed. 
On the third day she decided she really wanted to get up 
because she thought the longer she laid there, the worse she 
was going to be, the stiffer she would get. So, with a lot of 
help and encouragement I managed to get her to the 
bathroom. It took me half an hour. The call was for 45 
minutes. I phoned my supervisor and explained and I said it’s 
going to take me another half an hour to get her washed and 
dressed and into the living room. Could she take a fifteen 
minute call off of me later on, so that I could catch up. She 
said, no, we’ve got too many people off sick. You should have 
left her in bed. I said, thank you very much for your help. 
(LAUGHS). I just had to do the best I could and obviously I was 
running late then, all day, because there was no help.



… or Melody

 Works 6am-3pm, then 
starts again at about 4 
or 5 pm through until 9-
11 pm

 Paid £6.50 an hour – did 
not even know what 
minimum wage was –
earned slightly more 
than NMW when 
interviewed

 Mileage is 23p a mile (to 
cover petrol, cost of car, 
and services/repairs etc)
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Image from Swansea council website



Exit rather 
than voice as a 
strategy
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They put me on the dementia unit and I was quite taken 
aback. They didn’t seem to do a great deal with them. When 
they were up in the mornings, their rooms were locked and 
they was kept in the lounge more or less, watching the TV. 
There wasn’t a great deal of activity, stimulation and I hated it 
to be honest. I didn’t like it. I then was put upstairs and I then 
worked upstairs in [home], which is more nursing and rehab. I 
stayed there for eighteen months I think it was. I prefer being 
in the community and so that’s why I came out and came 
back to the community



Being human 
and not a 
machine
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It’s difficult because you do feel like you are tied to the phone 
[reference to the fact that workers have to check in when 
they arrive and leave] and your time and I don't know. It’s 
hard to explain (LAUGHS). It is like you are part of a machine. 
You’ve got to be here at this time and you’ve got to finish at 
this time. It doesn’t work like that. Some days you could go in 
and the service user’s perhaps having an off day or whatever 
and they don’t want you. What do you do? Another day, 
perhaps [they are] having a down day and they just want to 
talk. It takes time. You are running over your time … We are all 
human and everybody is different. It’s all down to minutes.



Role of 
regulation

‘The CQC cared 
more about the 
temperature of his 
fridges than whether 
his staff were 
compassionate’ 
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From Telegraph editorial  10 August 2014



Wider context 
of staffing and 
other 
constraints

We were told in the summer 
that one of the clients had 
reported the [home] to 
CQC, stating that they felt 
that there weren't enough 
staff on duty and they felt it 
put the clients at risk and we 
were expecting an 
inspection … and it never 
materialised so we do 
wonder what's happened 
there … What we rather 
suspect is they would 
probably think ‘well, if we 
close the [home], where are 
we going to put these 
people?   Oh perhaps it's 
best to leave it open for the 
moment, regardless of the 
problem.’ 
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Discussion
What do these findings suggest?
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Social care 
discourse

Compassion is a relevant concept but 
term less frequently used than in nursing 
or other health contexts
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Tensions

There are tensions between policy 
aspirations for compassion and aspects 
of social care delivery

 15 minute care slots

 Importance of relational care (e.g. role of social 
workers or continuity of care)
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Changing 
nature of social 
care

Emphasis in past on ‘independence’

Does this reflect reality of care today?
 More people receiving end of life care

 More people with long term health problems
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Will it make 
a difference?

BUT Whitehead et al 
(2104) discuss risks 
of not making it 
explicit in medical 
guidelines
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A family 
carer’s 
summing up
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I think that’s probably one of the biggest things that’s 
necessary [is] really closely monitored training and to give 
[staff]  knowledge about Alzheimer’s and dementia.  If you 
haven’t got that then you’ve not got anything.  You need that 
as well as the general compassion.  They’re talking about 
nursing now and teaching them compassion.  You can’t teach 
anyone compassion, they’ve got to have it haven’t they?



Disclaimer

The Longitudinal Care Work study is funded by the 
Department of Health.  We acknowledge funding 
from the Department of Health Policy Research 
Programme.  The views expressed here are those 
of the authors and not the Department of Health
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Thank you

Everyone who was 
interviewed or returned 
a survey, interviewers, 
transcribers, SCWRU 
Service User and Carer 
Advisory Group, DH for 
funding, and you for 
listening
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Links and 
sources

Slide number Source

2 Oxford English Dictionary

4 Ombudsman report http://www.ombudsman.org.uk/care-
and-compassion/home

5 Francis Report 
http://www.midstaffspublicinquiry.com/report

7 Bill Mumford blog 
http://www.vodg.org.uk/cgblog/77/105/Compassion-
dignity-and-respect-in-care-we-need-to-walk-the-
talk.html

11 Age UK Leicester Shire & Rutland Services

16 Bury Council website

24 Laura Donnelly, Telegraph,
http://www.telegraph.co.uk/health/healthnews/11021374/
We-failed-elderly-because-we-were-too-scared-care-
home-owners-would-sue-us-watchdog-admits.html
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