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Abstract

Background: Implementing person-centred care (PCC) in nursing homes is challenging due to a gap
between theory and practice. Bridging this gap requires suitable education, which focuses on learning how to
attune care to the values and preferences of residents and take moral, relational, and situational aspects into
account. Staff’s stories about the care they provide (i.e. caring stories) may deliver valuable insights for
learning about these aspects. However, there is limited research on using staff’s narratives for moral learning.
Objective: This study aims to provide insight into the perspectives of nursing staff on using their caring
stories to learn about PCC.

Research design: In this qualitative research, we conducted two rounds of interviews with 17 participants
working in nursing homes. We wanted to obtain nursing staff's perceptions of working with their caring
stories and the impact on PCC.

Ethical considerations: Participation was voluntary, and participants provided written consent. The study
protocol is approved by The Institutional Review Board of the Medical Ethical Committee Leiden-Den Haag-
Delft.

Findings: Working with caring stories enables nursing staff to provide PCC and improves job satisfaction. It
increases awareness of what matters to residents, fosters information rich in context and meaning, and
enhances voice and vocabulary. Through in-depth team reflections, nursing staff discussed the significant
moments for residents, which centralizes the discussions on the moral quality of care.
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Discussion: Working with caring stories fosters dialogue on PCC and enhances reflection on ethical
situations in daily encounters, contributing to the moral development of nursing staff. Putting nursing staff’s
narratives at the centre of learning suits their daily practice and intrinsic motivation. Therefore, the outcomes
of this study are an addition to the existing literature about using narratives in long-term care.
Conclusion: Using nursing staff’'s narratives contributes to PCC and positively impacts nursing staff. We
recommend using staff’s caring stories as a vehicle for moral learning in the transition to PCC.

Keywords
Nursing home, person-centred care, nursing staff education, moral learning, narrative ethics

Introduction

Over the last decades, the literature on person-centred care (PCC) in nursing homes has considerably grown.
This growing interest is due to the cultural shift in long-term care from a biomedical approach, focussing on
diseases, towards a person-centred approach, focussing on values and preferences. Following Goodwin’s'
definition of PCC, personal values and preferences should guide all aspects of the care provided, supporting
individuals’ quality of life. Furthermore, relationships and collaboration between care-receivers, nursing staft,
and their significant others play an important role in PCC. This definition implies that good care has a different
meaning for every individual, with the aim that people receiving care in nursing homes can live their lives as
they wish.”

Despite the growing body of literature and the fact that care organisations have embraced the idea of PCC
in their communication and policy, applying PCC in practice takes time and effort.* Studies on implementing
PCC point to a gap between theory and practice.'*” These studies show that positive attitudes of organisation
and staff, communication and clarity about the topic, sufficient staffing resources, and education and training
play an important role in implementing PCC."*>* Specifically, education and training should focus on staff’s
understanding and commitment to PCC and their competencies to attune care to personal values and
preferences'*’

Following care ethics, caring is considered a moral-relational and contextually-embedded practice.
Similar to the definition of PCC," care ethics describe good care as continuously attuning what is done (or not
done) to the values and preferences of care-receivers, relate this to the values and preferences of significant
others, as well as their own, and take into account what happens in the environment.'> Good care goes beyond
following moral rules and principles; it is a relational affair and requires intersubjective agreement. Care
ethicists Leget, Van Nistelrooij, and Visse,'* describe that ‘in practices, the morally good can emerge and be
experienced by those involved’ (p. 22).

In this moral landscape, it is essential for nursing staff to develop a person-centred ethics of care.'*'* In
other words, they need to learn to examine what matters to residents, their significant others, and themselves,
and take this into account in providing care.'®!” The literature shows that this requires specific competencies.
Firstly, relational competencies, as PCC is always relational.' Education, thus, should focus on human factors
and complex intra- and interpersonal relationships in the nursing home.'®'? Secondly, moral competencies, as
nursing staff face various ethical issues daily.”’*' Education should focus on listening and observation skills,
communication, empathy, professional growth, increased capacity for reflection, and shared decision-
making.?* Finally, from an ethics of care theory, good care is more than rule-based behaviour; different
situations with different people require a different approach to good care every time. Therefore, learning is,
besides moral-relational, also situational since the learning process always occurs in a concrete situation
wherein a particular person needs care in a complex context subject to change.”

10,11
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An appropriate starting point for learning these competencies could lay in narratives about care practices
(i.e. caring stories).”*> Narrative ethics literature suggests that caring stories are suitable for nursing staff to
understand what matters to residents and to what extent their care practices meet (or not meet) residents’
values and preferences in a specific situation.” >’ Furthermore, the literature suggests that working with
caring stories enhances the development of nursing staff’s moral beliefs and identity,”* ™" their clinical
imagination, empathy for patients, awareness of the ethical dimensions of clinical situations, and capacity for
attention.”**

To this end, caring stories may support nursing staff to attune care to the values and preferences of residents
and take moral, relational, and situational aspects into account when providing care.’** In this light, caring
stories may be an important vehicle to implement PCC in nursing home care. However, as we know, nursing
staff participating in studies on using narratives for PCC only use residents’ narratives. Also, these studies do
not provide knowledge on the impact of working with narratives on nursing staff and teams and their
perceptions of using narratives for PCC. Therefore, this article aims to provide insight into the perspectives of
nursing staff who worked with their caring stories to learn about PCC.

Methodology

Context

Data collection for this study occurred in the context of a larger 2-year project (2020-2022) in the Neth-
erlands. The overall aim of this project was to foster a mutual learning process among nursing staff to improve
PCC. To reach this aim, we adopted a design inspired by a responsive evaluation approach. In responsive
evaluation, the people whose work or life is central are engaged in a collaborative inquiry to enhance their
personal and mutual understanding as a vehicle for practice improvement.>* The researcher acts as a facilitator
rather than an expert standing above the people in practice.

To this end, the researchers (CE and MD) and nursing staff collaborated on developing an approach to
work with caring stories as part of the everyday practice and use these narratives for (1) attuning care to the
values and preferences of residents, (2) reflecting on care in teams, and (3) evaluating care on an organi-
zational level. During the project, a process was designed for nursing staff to (a) be aware of their experiences
in the process of caring, (b) express these experiences in written text or images (i.e. caring stories evoked by
the open-ended question: “What did you do or experience today that stayed with you? What happened, and
how did it make you feel?’), (c) share their caring stories in a software application, and (d) use them to reflect
on and co-create PCC. In order to cooperatively develop an approach suited to the dynamic and complex
reality of psychogeriatric care, there were no predetermined requirements regarding frequency, time, and
place for nursing staff to share their caring stories. Instead, an open and flexible approach was taken,
stimulating and coaching care staff to share their narratives whenever possible, often between work tasks.
During the project, researcher and participant observations and reflections were documented in field notes.

The project was carried out in cooperation with the psychogeriatric wards of two nursing homes in the
Netherlands. In nursing home A, the daily care team cared for twenty-six residents. The team comprised
around twenty-five permanent staff members, several students, and several flex workers who were an
important part of the team. A team manager guided the team. Nursing home B was small-scaled; the daily care
team cared for eight residents. The team consisted of eight permanent staff members and one apprentice and
was self-guiding, supported by a location manager.
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Participants

In total, seventeen members of the daily care team (n = 10 in nursing home A, n = 7 in nursing home B)
participated in co-developing the approach to work with caring stories and the interviews. Participants were
aged between 25 and 57, and fourteen were female. They were in the function of an activity coordinator (n =
2), certified nursing assistant (n = 1), licensed practical nurse (n = 8) or were in training to become a licensed
practical nurse (n = 4).

Data collection

Semi-structured interviews were conducted to deepen our understanding of staff’s perceptions of working
with caring stories and learning about PCC. They took place at two points in time: one and 2 years after the
project’s initiation. Both interview topic lists (Appendix 1) were complemented by visual methods (Appendix
2-4) as elicitation tools to gain more insight into participants’ experiences. Using a creative method makes it
easier for participants to talk about complex subjects and can help them articulate and uncover underlying
ideas.?” Field notes on researcher and participant observations and reflections were used for the interpretation
of the interview findings.

Interview 1: January 2021. After 1 year, the working with caring stories approach was still in the de-
velopment phase. Therefore, interviews focused on nursing staff’s expectations of working with caring stories
and the impact on PCC. In this way, the approach could be adjusted to their needs and daily routines. As a
visual elicitation tool, an image of a winding road was used, symbolic for the course of the project. Par-
ticipants were asked to write on this image, detailing (1) their experience of working with caring stories thus
far, (2) facilitating and limiting aspects in working with caring stories, (3) their ideas about the ideal outcome
of the project, (4) what they would need to learn to reach this ideal situation, and (5) expected facilitating and
limiting aspects in reaching this ideal situation. Their written answers formed the starting point for the
interview, which was further guided by the topic list that mainly focused on the elicitation of specific moments
in which working with caring stories did or did not add value to nursing staff’s work.

Interview 2: January 2022. After 2 years, the project was in its final phase. Therefore, the interviews
focused on nursing staff’s experiences with working with caring stories and the impact on their PCC practices.
Due to time constraints, duo interviews were chosen. Again, a visual elicitation tool was used, a poster stating
several practical ways to apply the method (i.e. to know how someone is doing, to reflect on the collaboration,
to get more insights into experiences of significant others). Participants reacted to the poster, writing down
their first reactions. Their reactions formed the starting point for the interview, which was further guided by
the topic list that mainly focused on the meaning of the approach in nursing staff’s work. The interviews were
conducted by CE and MD jointly. Given the practical nature of the information on the poster, it was assessed
that any information about the impact of working with narratives would stem from participants themselves,
and would not be prompted by the poster.

Analysis

The transcripts of the audio-taped interviews were analysed manually, using an inductive style of thematic
analysis.”® First, CE and MD screened the data separately in detail. Then, they categorised and coded themes
recurring from the data, moving beyond the semantic content and delving into underlying ideas, patterns, and
assumptions. CE and MD then jointly mapped the data, distinguishing themes and subthemes as the last step
in preparation of the final analysis. The final analysis was in-depth. The themes and subthemes identified by
CE and MD were compared and discussed until consensus was reached. During this process, the other authors
(BG, JH, and TA) acted as critical friends, asking reflective questions and providing feedback.
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Ethical considerations

This study was reviewed and declared not subject to the law on research involving human subjects by the
Institutional Review Board of the Medical Ethical Committee Leiden-Den Haag-Delft and was registered
under number N20.095. The protocol was assessed and considered compliant with scientific due diligence.
All participants provided written informed consent.

Findings

This study aims to give insight into the perspectives of nursing staff on using their caring stories to learn about
PCC. Their perspectives are structured in four themes: (1) increased awareness of what matters to residents,
(2) enriched context and meaning, (3) voice for nursing staff and thicker vocabulary, and (4) in-depth team
dialogue and reflection. Finally, considerations for working with staff’s caring stories are reported.

Increased awareness of what matters to residents

Long-term care is a complex working environment with many challenges, including time pressure and
minimal staffing resources. These challenges put daily care routines at the forefront. During the interviews,
nursing staff indicated that they felt working with caring stories helped them be more aware of what mattered
to residents. It offered the opportunity to discuss important issues in resident’s lives, like the following
example:

“I became more aware, like: oh right, this is important, even if it’s small, for example residents that enjoy a movie
together. [...] But you’ll also recognize the less pleasant things. And it'’s nice to discuss with colleagues, whether
they see it the same way and whether we can do something about it.” (participant 1)

Nursing staff felt that sharing experiences in text or image was one of the mechanisms behind their
increased awareness of what mattered to residents. While informal communication between nursing staff
frequently involves sharing experiences about encounters with residents and significant others on the ward,
these experiences are often forgotten or not seen as necessary to share in text or images. As a consequence,
they get lost over time, even though they contain relevant information for good care. Nursing staff stated that
when sharing caring stories became part of their daily routines, it forced them to be attentive to what happened
during the workday, leading to even greater awareness of what mattered to residents.

Interviewer: “Suppose others start working with this, which part of working with narratives would you recommend
to them?”

Participant: “The part where you write down the stories and become aware [...] You always have experiences. But
becoming more aware of them and writing them down for others to read, I think that part is really important.”

(participant 2)

Translating experiences into caring stories requires a process of meaning-making and encourages nursing
staff to ask reflective questions, such as “What happened and how do I feel about it?” ‘How did the resident
experience the situation?’ Asking these questions is necessary since it helps to understand the situation and
give meaning to it, advancing it from an observation to a meaningful story.

Being more aware was beneficial for PCC in many ways. Foremost, it helped nursing staff look differently
at their work. They gained a greater overview, which enabled them to look at situations from a distance and
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feel more in control. This made it easier to take on a more reflective attitude and derive meaning from
narratives. They questioned each other about the rightness of the used approaches and created opportunities to
provide care aligned with the residents’ wishes and needs.

“I learned something because it made me take a second look at situations. [...] A way of looking at some things
more calmly. And not just on autopilot.” (participant 3)

This awareness also brought more job satisfaction and work pleasure. It evoked feelings of pride because
the realisation arose that their work was extraordinary and they could make a significant contribution to the
well-being of residents, which motivated them to create more of those special moments.

Participant: “I do like it a lot now. And also, but I believe I also wrote that on that sheet, that you really start
reflecting on the experiences we normally take for granted. That we 're now sharing them with others and even
writing them down so that we can actually think about them...” (participant 2)

[-]

“Yeah, just the fact that I really start noticing things more now. But also, seeing the emotions behind situations a bit
better, even from residents” [...]

Interviewer: “What kind of a difference does this make for you?”

Participant: “Well, what it brought me is that I... that maybe through that, I can now enjoy certain moments more
and not take them for granted.” (participant 2)

Enriched context and meaning

A significant part of a biomedical approach is that daily reports written by nursing staff are focused on medical
information and factual descriptions. Generally, there is no room for nursing staff’s point of view. Although
daily reports provide information about what type of care is provided, they do not offer insight into sow it is
provided and, therefore, lack context and meaning that can provide directions for PCC.

In our method, nursing staff were asked to answer an open-ended question, including prompts challenging
them to share their narratives: “What did you do or experience today that stayed with you? What happened,
and how did it make you feel?” To answer this, they could share anything they considered important. Nursing
staff expressed this led to information rich in context and meaning about PCC, serving as examples and
inspiration, which eventually helped them to provide care that fits the residents’ needs and wishes:

“I do think colleagues are made to think more like: ‘Okay, how did that person experience the situation, and how
did I experience it?’ Because normally, you just see ‘the resident ate well’ in the reports. [...] But then, of course,
there’s a lot more... You are much more aware of what you experienced with that person during your shift. And how
you think he or she experienced it. [...] So if you report from your experience, then you are really thinking about the
person and your experiences with that person. [...] I think that will get you a lot more than ‘the resident ate well,
and we gave him clean pants.” (participant 4)

Besides that, situations were described as richer, and new situations that previously had no place were now
shared. This resulted in an even richer context, including more meaningful information about what PCC for
residents entailed. In the end, this enhanced a more person-centred environment. Consider the following
example, in which a care professional played music of her preference on the ward:
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Participant: “Emma [pseudonym of a resident] came into the kitchen. And I said ‘oh, let me turn down my music.’
But she said 'no, no, no." [...] And then Emma came towards me and took me in her arms to dance together.

That was so much fun. And moments like that, that’s what really matters. [...] And it was actually a surprise to me
that they liked my music. I never would have suspected them to rock out to it like they did. [...] Previously, I might
have let moments like that pass by rather quickly. But you wrote it down later on, right?” (participant 2)

Participant: “Yes, I did. That’s the difference. Previously, I might have written down: ‘Emma enjoyed dancing’ or

Y

‘enjoyed the music’.” [...] “Normally, we wouldn 't have given it a second thought.” (participant 3)

Participant: “But now, we go into more detail.” (participant 2)

Increased voice and vocabulary

Discussions about good care are often problem-focused and centred around big issues such as end-of-life and
safety. In these discussions, the opinion of nursing staff is rarely asked. This means they often do not have a
voice and remain silent, whereas they spend the most time with the residents. Nursing staff felt that to provide
PCC that attains the residents’ needs and wishes, their voices must be heard. They indicate that sharing caring
stories allowed for subjectivity. This created a feeling of empowerment; they could now share those situations
that were important to them in their work in their way. These were, foremost, the positive and small,
meaningful events in residents’ daily lives:

“Anyway, it is more enlightening how someone is feeling now. That is much more important than physical in-
formation. These physical things are always a part of care, but they are no longer in the spotlight. [...] When I have
a few days off and then come back, I read the reports because I want to know how the residents have been doing. [
find it the most important to read about their pleasant experience and their shitty day or their angry mood. And not
about their infected toe or whether they suffer from diarrhoea.” (participant 5)

Moving away from only discussing and solving medical issues towards describing small, meaningful
events fits well with the nursing staff’s vision of good PCC and their intrinsic motivation, which is about
relationships and contributing to a good life for the resident. Working this way made it possible to look
differently and more openly at their work, leading to higher fulfilment; they reported enjoying their work more
and feeling more proud.

Nursing staff shared that it is not always easy to be open about situations and to share their feelings. They
could not always find the words to describe what they were going through. Working with narratives helped
them in finding these words. Through practice and examples of colleagues, they got a more extensive
vocabulary, and their voice and vocabulary got thicker, making it easier to make sense of their narratives and
write about their vision of situations on the ward. Writing down their feelings also allowed them to distance
themselves from the situation, making it easier to reflect on their actions and ultimately provide PCC.

Participant: “At first I thought, yes, lovely, pictures! I will only take pictures. But now I see it is better to write the
whole story. A short story, though, but yes. Like with Mr. Hendrik [pseudonym of a resident], I found it quite difficult
to bring him away to the clinic, so then I thought, I'm going to write it down ... Then I can let it go. So, I don t know if
everyone works that way, but it helps me to process these things. [....] I dont know how to describe that, but...”
(participant 6)

Interviewer: “Like a kind of diary?”

Participant: Yes, a moment in which you'll think: let me write it down so I can move on.” (participant 6)
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In-depth team dialogue and reflection

A shared view amongst the nursing staff was that only sharing and reading caring stories is insufficient; they
felt that when you work with them, the essential next step is to start a dialogue within the team about these
caring stories.

By centring caring stories in team reflections, these reflections became deeper and created more openness
in the team. Team reflections started by reading the caring stories and generated different perspectives. This
relieved the pressure to agree, resulting in more equality within the team and the variety of perspectives
spurred a process of moral learning in the team as members wanted to learn more about each other’s views on
situations. More equality contributed to a safe, open space where everyone listened closely and created a
climate for learning and mutual understanding. In addition, it immediately became clear from their caring
stories what the most prevailing issues were. To this end, nursing staff felt these in-depth reflections helped
providing PCC.

“Oh yes, it also provides recognition and a better understanding.
[...] Also, as a team, recognition of your colleague.

[...] and you can learn from each other. How is your colleague dealing with something?” (participant 7)

Next to recognition, nursing staff felt acknowledged, as their narratives were the source of the team
reflections, and the emerging topics from the caring stories became the main subject of reflection. This gave
them the feeling of being taken seriously and having an influence on their daily work practice, as their
perspectives on situations were now the most important.

Participant: “It is also about; what does a good life mean to you? How do you handle it, in your own way? And I
love that you can do it in your own way. You re not restricted; everything is allowed.” (participant 8)

Interviewer: “Oh, you mean that we gave you space to approach it [working with caring stories] in your own way?”

Participant: “Yes, exactly. [...] I really liked that. Nothing was rigid with rules, but you could experience it all in
your way; your own stories were important. So I just kept doing it my way, and that'’s why it has also made me feel
good. [...] So everyone can use their own qualities.” (participant 8)

Considerations for working with caring stories

To obtain the goal of working with caring stories, namely, PCC for residents in nursing homes, it is also
essential to reflect on the nursing staff’s considerations for this innovative way of working.

Sharing caring stories besides the mandatory daily reports causes a double workload for nursing staff.
Nursing staff reported this as a dilemma based on short-term and long-term investments. On the one hand,
they were motivated to work with caring stories to improve PCC long-term. On the other hand, hours spent
capturing and sharing caring stories, on top of writing the daily reports takes time away from the residents.

“We write daily reports in ONS [daily reporting system] every shift and sometimes multiple times a shift, and now
we also have to write something in SenseMaker [caring stories software] separately. [...] So yeah, it just takes time.
And that is a shame sometimes, because then you cant spend that time on a resident.” (participant 5)

Nursing staff indicated that stability within a team is a prerequisite for reflexive dialogues based on caring
stories. During turbulent periods, such as conflicts or high staff turnover, it was challenging to prioritize
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sharing caring stories. Additionally, they felt everyone on the team needed to support working with caring
stories to benefit the residents. This is seen as impossible when there are frequent staff changes or when not
everyone is on board with using narratives. According to the nursing staff, stability contributes to reflection
and learning, which becomes easier when there is consistency in staffing resources and motivation within the
entire team.

Interviewer: “And how would you like to go about this, encouraging colleagues to learn from each other’s
experiences?”

Participan: “I think, first, you need to have a stable team. [...] If I look at the team upstairs now, they re becoming
somewhat more stable. More permanent staff has joined, you know. The turmoil is a bit less, apart from the
occasional absences due to sickness, of course. And that's a prerequisite for being open to learn from each other, of

>

course.” (participant 4)

Finally, working with caring stories is a (moral) learning process that requires time and focus and is,
therefore, something that takes effort to implement on a ward. Nursing staff preferred that this learning and
implementation process is facilitated by someone outside the team who is already familiar with this way of
working and can function as a coach.

Discussion

This study aimed to give insight into the perspectives of nursing staff on using their caring stories to learn about
PCC. Sharing caring stories by staff members can contribute to moral learning and the development of their
moral competencies because it urges them to interpret the life worlds of older people and how their care and their
relationship with the resident contributes to the well-being of the residents. The essence of moral learning comes
through sensemaking of what matters in care work with three main elements: stories can capture the moral
complexity of a care situation, stories capture the context of the situation, and stories reveal the identity of
residents and nurses, their relationship and the values that matter. These aspects are the core elements of moral
learning concerning PCC. Caring stories provide a learning framework through which this can occur.

Making sense of and giving meaning to narratives with caregiving enables nursing staff to provide better
PCC; it makes them more aware of what matters to residents, fosters a richer context and meaning, gives them
avoice and contributes to profound team reflections on good care. Because they now had a voice and in-depth
team reflections emerged, the conversation about the moral quality of care became much more central and
richer. The variety of perspectives among staff spurred the learning from and with each other as part of and
embedded within daily practice. Consequently, this enabled them to learn more and engage in more
meaningful discussions about good care, eventually helping them to provide PCC. The positive outcomes for
nursing staff were increased job satisfaction, a sense of control over their work, empowerment, and
strengthened team cohesion. In short, sharing staff’s caring stories fostered moral learning.

Our study shows that sharing caring stories contributes to the moral development of nursing staff, helping them
attune to the wishes and needs of residents by starting a dialogue on what good PCC entails for residents. They
became more aware of the ethical situations in their daily encounters with residents and gained a better understanding
of them. Although narratives around illness®>>’ and narratives in clinical case deliberations are not new,” lit-
erature shows a lack of attention to the everyday ethical and moral dilemmas in long-term care for residents.****
Furthermore, when there is attention to moral issues on the work floor, this is often about major issues around safety
and end-of-life decisions. Such discussions tend to be verbal and problem-focused, which does not fit with the
preferred way of learning among the nursing staff.** Research shows that moral learning in long-term care needs to
focus on everyday ethical issues™’; nursing staff needs to learn to recognize and identify moral issues in the mundane
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moments, and make them subject to reflection.**** Therefore, our caring stories approach is a significant addition to
the available methods for moral development. It is an accessible way of working, as the different values, feelings and
thoughts of those involved gain a hearing, which deepens team reflections about PCC.

The literature shows growing interest in using narratives in long-term care.* In practice, residents’ narratives
are primarily the sources for improvement of the quality of care. At the same time, PCC and quality of care are
created in the relationship between nursing staff, residents, and their significant others, wherein the narratives of
all these stakeholders should be considered.'® Therefore, the outcomes of this study are an addition to the
existing literature and practical knowledge about using narratives in long-term care, showing that nursing staff’s
narratives can be used for moral learning about PCC and, therefore, improve the quality of care.

This study has both limitations and strengths, one of the limitations is that the study was conducted in two
nursing home locations in the Netherlands. This may limit the generalizability of the findings to other settings
or contexts. However, this small-scale approach also allowed for a more in-depth exploration and under-
standing of the topic.*® Another limitation is that the researchers responsible for developing the caring stories
approach also conducted the interviews, which could introduce bias. On the other hand, the established
relationship between the researchers and participants can be seen as a strength because it fostered in-depth
understandings of the studied context.*’

Further research is recommended to implement and evaluate working with staff’s caring stories in multiple
nursing homes to nuance and strengthen the validity of the findings. We can conclude from this study that
using nursing staff’s own narratives and caring stories fostered moral learning and contributed to PCC
because the moral virtues of Tronto, '° like attentiveness, increased. Like Rita Charon states, stories contribute
to better care because staff develops clinical imagination, deepens empathy for patients, becomes more
awareness of the ethical dimensions of clinical situations and develops the capacity for attention.”*** In
addition, sharing staff’s caring stories positively impacts on their work satisfaction because it gives them a
voice and fosters their empowerment. We, therefore, recommend using staff’s caring stories in the transition
to PCC for older people in nursing homes.
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