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Introduction 

Who is Healthwatch 
Hampshire

We are the independent local 
champion for people who use health 
and social care services. 

We’re here to make sure that the 
organisations that plan and run 
health and care services, including 
the NHS and the Council, put local 
people at the heart of their work. 

We aim to improve local health and 
social care services for people who 
use them today, and to help shape 
them for anyone who might need 
them in future. 

We have four roles:

Voicing: we enable people to share their views and concerns about local health and social care 
services 

Influencing: wherever decisions are made about the design and delivery of health and care 
services, we aim to make sure people’s voices are heard  

Informing: our helpline and local Citizens Advice gives information about local health and care 
services  

Reporting: we share concerns about the quality of health and social care with the people who 
provide them, the commissioners who fund them (such as Hampshire County Council) and if 
necessary with national bodies (such as the Care Quality Commission).
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Healthwatch Hampshire was commissioned by Hampshire Adults’ Health and Care to visit 
services across Hampshire, that were rated by Care Quality Commission (CQC) as ‘Outstanding’. 

The purpose of the visits was to meet staff, residents, families and carers and discuss their 
experience of working, living and visiting an outstanding service.

We used the Enter and View process to visit 15 different providers. This process includes 
observations of practice and discussions relating the experiences of residents, staff, families and 
carers. This report collates our findings to summarise what makes a service outstanding based 
on the experiences of those interviewed.

The work will be aligned with the Hampshire Isle of Wight (HIOW) Quality Board work to provide 
consistent support and guidance to independent care sector providers.

Executive Summary
Background

Methodology 
The initial aim was to visit 20 providers, prioritising visits to Care Homes with residents aged 65+. 

We made contact with all homes and were able to speak to a total of – 

18 Managers 
100 members of staff 
159 residents
42 family members
Total - 319 people

Five of the homes advised that physical visits were not convenient at the time ( e.g. major 
refurbishments and building work, Managers being unavailable due to holidays/sickness, and 
requests that physical visits would be too upsetting for residents in small homes for adults with 
Learning Disabilities), in these instances we carried out telephone interviews with managers and 
staff, and residents. We also issued questionnaires to residents and families and collated their 
responses. We received feedback from an additional 30 people via this method bringing the total 
number of people we received feedback from to 349.

The dates and times of the visits were organised in advance with managment, and staff and manager 
questionnaires were sent out 2 weeks prior to our visit. A member of HW staff and trained volunteers 
attended each visit. We were sensitive to the needs of the residents and asked staff in advance 
if residents would be happy to speak to us, and we noted down the reasons why residents were 
unable to provide their feedback (e.g. too unwell, sleeping, or where strangers visiting would cause 
distress).
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Summary of Findings
We identified 4 key themes from the information we gathered –

1. Residents and families stated that personal choice and influence is a priority

• 100% of residents stated that having a choice over their food, activities, the time they get up 
and go to bed was a priority for them.
• 82% of residents and families told us it was important that their views were listened too, and  
actioned via a resident’s and families forum, or meeting.
• 100% of homes had at least one member of staff dedicate to organising a regular schedule of 
activities that had been designed with the input of residents and their families.
• 76% of residents said it was important to them to be able to continue to carry out ‘meaningful 
activities’ such as laundry, cooking, tidying up and gardening. All homes catered for this. For 
example, providing raised beds for easier access to gardening, and enabling residents to grow 
vegetables in a greenhouse for use in the kitchen. 

2. Priorities for Leadership and Staff

• 95% of homes employed permanent staff and did not utilise agency staff.
• 90% of homes had a low turnover of staff, with the majority working at the same home for 5+ 
years.
• 100% of homes offered staff incentives including, thank you cards, staff member or team of the 
month voted by residents, a bonus for full attendance, free local travel to work via a minibus, 
free uniforms, and a good benefits package.
• 100% of homes had what they considered to be more than enough staff then they were 
required to have.

      It is not only essential to have enough staff to provide excellent care to residents, but their 
focus should always be on spending time with the residents. This is a requirement, not a luxury.”

• 100% of homes provided additional, often innovative training to staff. One home linked 
with the local Co-op funeral care to provide staff with a 2-day course on end of life care, and 
sensitive communications with relatives. Another home created a ‘hazard room’ for all staff to 
identify 20 hazards that had been placed there.
• 90% of homes offered flexible working patterns to staff, offering a choice of day, or night shift, 
rather than a requirement of both. 95% of staff said this was essential to them.
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Excellent service. If you 
need to be seen urgently 

you will be given an 
appointment, if not, three 

This GP surgery is  
excellent. No long waiting  
times for appointments! 

Absolutely brilliant! 
(Tisbury patient)

3. Good Practice and Quality Assurance

• 95% of homes had a target response time of two minutes to respond to a call bell, and all had 
systems in place to monitor this at least weekly.
• 90% of homes used alternatives to have a call bell sound in corridors and communal areas to 
avoid disturbing residents.
• 90% of homes used technology to gather essential data and carry out weekly audits. Homes focus 
on collecting data on the number of falls with a view to monitoring trends, reflecting on each 
incident to reduce the number of falls in the future.

4. Partnership Working features in all the homes we visited

Every home had a minimum weekly visit from named GPs and innovative ways of communicating 
quickly and effectively with them has been created, such as a skype group to a surgery where 
questions could be answered swiftly. 
 

    We were being faced with lengthy delays for Speech and Language appointments, so we devised 
a system of skyping the therapist by appointment. This saved so much time for all involved.”

Residents told us that it was important to them to be able to bring personal items from their 
former homes with them, and to have input into making their rooms more individual.
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Section 1 - Personal Choice and Influence
A. What is important to Residents 

During our visits we spoke to residents about their experiences of living in a care home that had 
been rated as Outstanding. They told us what is important to them and gave us feedback about 
all aspects of daily life. Above all residents expected to be able to make their own choices, to be 
listened too, and have their ideas acted upon. They wanted flexibility around when they get up in 
the morning, when they go to bed, a choice of food, and mealtimes that weren’t too rigid.   
 
Ensuring their relatives and friends could visit when they were able to and not within strict visiting 
times was a priority. 

     I’ve always been independent and what I like about it here is that I can do what I want, when I 
want. I can choose to do an activity or relax in the lounge. I can get up when I want and go to bed 
when I want. These things are really important.”

      My friends and family can come and see me whenever they want, and they take me out if I 
want to go anywhere.”

Choices of activities and food were extremely important, as were having regular access to trips 
out into the community. Some residents were keen gardeners, cooks, and had a variety of other 
hobbies throughout their lives. After having to leave their former homes, they were keen to be 
able to continue with their interests, with support where required.

      I love gardening and I never thought I would be able to do any gardening when I had to leave 
my home, but we have gardening club, and an allotment and the gardens are lovely.”

      We have so much choice. I enjoy our mealtimes together, it’s a very social occasion.”

      I feel very at home here. My husband brought our dog in today for a visit and we walked him 
round the corridors.”

      I looked at other homes, but this is the best. My room is lovely and looks out onto the garden 
and I can feed the birds.  It feels like home.” 

What does Outstanding 
Care and Support                

Look Like?
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Residents told us that it was important to them to be able to bring personal items from their 
former homes with them, and to have input into making their rooms more individual.

      My room looks out onto the garden and I like to watch the birds.  It was all decorated for 
me when I moved in and I chose the colour. I have lots of my possessions still with me which is 
comforting.”

      I have a big collection of family photos and staff made me a display board so I can see them 
more easily.”

      I’ve got all my comfy cushions from home and my favourite curtains. The pictures on my 
wall are ones I’ve had for years. I was relieved when I could bring so many of my things with 
me.”

B. Resident and Family Involvement  

Every Outstanding Care Home has mechanisms in place to ensure that the views of their 
residents are central to the running of all aspects of the home, creating a positive environment 
for all.  
 
Residents meetings, or committees are held regularly (monthly, or bi-monthly) and individuals 
are actively encouraged to take part. Staff ensure that all residents are aware of the content of 
the meeting.  Decisions made during meetings are displayed in the home, emailed to families, 
and all residents are made aware of the outcomes.

We have a display board 
in reception with “You 

said, We did”.  This helps 
to encourage everyone 

to have their say, as they 
know their suggestions 
will be responded to 

 or actioned.

Before a resident 
meeting we share the 
agenda with all of the 

residents and their 
families.

We read the 
minutes out to 
any individuals 

that need 
support

We take minutes in 
bullet point form and 

send them to residents 
and families in the 

same way. 
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Double hip 
replacement – 

excellent service 
and aftercare.

The residents are encouraged to feed their opinions into every aspect of the running of the 
home, creating a positive environment for all.

We hold regular residents/family meetings and send out questionnaires to relatives for their
feedback.

 
   Examples of topics discussed in residents’ meetings

    - Food and drink preferences for the menu 
 
    - Suggestions for activities and trips out 

    - Choices of flowers to plant in the garden

    - Can the staff room be closed quietly? 
    A: We apologise for this and have put up signage to ensure that staff close the door  
        quietly and staff are vigilant 

    - Can we have a swing put in the garden
    A: We will have discussions with the team about getting a swing and will let you know  
        the outcome

In five of the homes we visited, residents were included in the interview process for all new 
staff and sit on interview panels to provide feedback on the interviewee.

      I like doing the interviews.  I helped to choose our manager.”
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Families are also invited along to meetings and many homes will hold sessions in the early 
evening to enable more people to attend. 

One home displayed a Relatives Meeting Planner in reception which advertised the dates/times 
of the quarterly meetings for the year ahead. 

 
   Family Forum meetings are held without staff present so residents and relatives can  
   feel they can speak openly about any topic.  Feedback is given to the Manager to  
   action.

    We hold regular residents/family meetings, but we have found that relatives and  
    friends support groups are a more inviting atmosphere to encourage residents to join 
    in and provide us with their ideas and views.

    We hold these support groups in the evening to allow as many people as possible to  
    make it after they finish work.

    To make sure that people feel comfortable we try to get guest speakers in to lead  
    discussions about interesting topics which are relevant to our setting as well as laying 
    on wine and nibbles.

Seeking regular feedback is noted to be standard practice. Staff and managers regularly join 
residents for lunch and feedback is obtained from less formal conversations over day to day 
topics when residents are chatting. Many Managers have highlighted this as the most effective 
way to seek residents’ views.

Feedback forms are generally sent out twice yearly. Some feedback is returned anonymously, 
however if suggestions are made and contact details are left, the homes will respond to 
individuals about outcomes, or provide reasons as to why suggestions may not be taken further.

    We conduct formal and anonymous surveys each year which are sent out to residents, 
relatives and staff.  Following on from these we formulate action plans and work through them, 
sending out response letters to everyone so that they can monitor our progress.”

All homes leave feedback forms in reception as it was felt important to capture current 
opinions, rather than waiting for a survey to be sent out. 

Families are also invited along to meetings and many homes will hold sessions in the early 
evening to enable more people to attend. 
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      A while ago I was concerned that we had not received a complaint for 2 months.  The staff 
said surely this is a good thing!  However, I wanted to make sure people were coming to me 
before issues escalate.  That’s why I designed the compliments/grumbles sheet.  It can be 
anonymous and just posted in a box on reception.  My door is always open.”

      We also send external questionnaires to professionals that are involved with the service.  We 
produce action plans and evidence outcomes from these.”

     We really like the carehome.co.uk review cards and regularly seek up to date ones from 
people. At that this point we have a rating of 9.7/10.”

C. Supporting Independence and Wellbeing 

Food & Hydration

Residents told us it is important to them to have a choice of good quality food, to be able to have 
flexibility around times of meals, and to be able to have access to snacks between meals and 
supper in the evening.

Generally, outstanding homes offer a choice of 2 to 3 options for the midday meal, and staff 
provide ‘show plates’ to help residents make choices, and have menus with visuals on the tables. 
Menus are also displayed in corridors and are available in residents’ rooms so they can think about 
their choices in advance.

Mealtimes did have an amount of flexibility, in accordance with residents wishes and in most cases,  
breakfast is served between 7.30 to 10 am to cater for early birds and late risers. There is similar 
flexibility with lunch and supper. Snack and hydration stations are available for residents to help 
themselves too.

We noted that all food is cooked from fresh on-site including cakes. 

Staff are aware of each individuals likes and dislikes, and many kitchens contain boards with lists 
of food to avoid against the residents name.

     We had pasta last week. The cook knows I don’t like pasta so I had chicken and vegetables 
instead. I didn’t even have to ask – they just know what I like and don’t like.”

     If a pureed food is required, our chef pays particular attention to the presentation of the food 
to ensure the meal is as appetising as the regular menu.”

     Our chef pays attention to the small details. He makes individual flans with a split in the centre 
of the pastry to enable those who struggle with cutlery to break them in half easily with their 
hands.”
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Several Managers create themed days to encourage residents to try different foods, as well 
as increasing hydration. Examples are Munchy Mondays involving food with a crunchy texture, 
Cheesy Tuesdays, and Thirsty Thursday where residents can try different drinks such as iron 
brew, elderflower, and smoothies.

Mealtimes are social times and staff eat with residents, and families are invited. 

D. Meaningful Activities 

Residents told us that it was important to them to be able to continue with any hobbies/
interests they enjoyed prior to moving to a Care Home. For some, this would be cooking a meal, 
DIY, cleaning, or feeling as though they can contribute to the local community. 

Outstanding homes facilitated this in various ways – 

• Residents who enjoy cooking regularly helped prep for meals by peeling/chopping vegetables  
   and other ingredients. This takes place in a group session which also enables a focus on social 
   time.
• Residents help with laundry by folding clothes ready to go back into individuals’ rooms.
• Assisting with hoovering/sweeping after the midday meal, supervised by kitchen staff.
• Several residents enjoy hanging out their washing in the summer, so this was added to the  
  regular activity schedule for those that wanted to join in.
• Helping to wipe over tables after lunch.
• Several residents were keen on sewing. A sewing machine was sourced, and a small seamstress  
   area was created for the group to mend clothes belonging to other residents.
• In one home many residents enjoy arts, crafts and knitting. They knit items and make  
  decoupage cards that go on sale in the community, raising money for charity.
• We saw several DIY clubs for people who wanted to complete woodworking tasks such as  
   building bird boxes and planters. This was generally led by the staff maintenance manager, or  
   by a volunteer recruited from the community. In the summer DIY clubs get involved in painting  
   garden fences, and undertaking other maintenance jobs, suited to the individual.
• Many homes left brooms out in the garden in the autumn as residents enjoyed keeping patios  
   and pathways clear of leaves.
• Residents enjoy packing boxes of items to be issued to the local food bank.
• Baking cakes to be delivered to the local Police and other emergency services, with a thanks 
   for everything they do.
• Celebrating events such as ‘Silver Sunday’ when older, isolated people in the community are 
   invited to have lunch with the residents.
• Every year residents make Christmas decorations for the local church.

The homes use social media (Facebook and twitter) to network, and successfully engage with 
people and organisations within the local community which opens up further opportunities for 
residents.
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The occupational 
therapists gave me 
adaptions for the 

bathroom. This was really 
helpful and the grab 

handle on the wall made a 
lot of difference.

Memory cafe 
and singing for 
the brain very 

helpful.

All the Outstanding Homes have a member of staff responsible for ensuring residents have 
access to a variety of fun, engaging activities every day. This is seen as a high priority as it keeps 
residents alert, engaged and encourages positive social interaction.

Generally, the more physical activities, such 
as chair exercises were scheduled in the 
morning when residents are more alert. In 
the afternoon, sessions are more relaxed as 
some residents became tired after lunch.  
 
We saw that many homes also organized low 
key activities in the evening such as playing 
cards, or board games, as an alternative to 
purely watching television.  

It is clear that residents’ have full input into the choice of activities on offer, and even if a full 
schedule of activities is produced for the week there is always some flexibility on the day.

Professional performers such as singers, musicians, tribute acts and magicians are very popular but 
also have a fee associated with them which may be a barrier to other homes. When we spoke to 
Activity Coordinators their feedback indicated that holding engaging activities does not have to be 
expensive, it is more about thinking outside the box and being creative.
   
      I have the best job in the world. I get to have fun with the residents all day!”

      We send out a monthly update to families/friends which informs them of our activities and 
special events.  Some come and join in which is great for the residents.”

     Our morning activities include hairdresser/nail care, pet therapy, exercise/balloon bounce, 
giant crosswords, carpet bowls, arts and crafts and news chats.  In the afternoon we have bingo, 
singing for the brain, poetry, music and movement, sports on the tv/card games and film club.”

      We publish a monthly ‘What’s on Calendar’ which has a full, and varied programme of activities 
including poetry corner, flower arranging, tea social, gardening club, fun and fitness, music night, 
and move nights.  We make sure each resident has a copy of it in their room.”

      We have a person-centered approach to activities that are tailored to the individual, and 
specific roles within the home devoted to keeping activities interesting and engaging.  We have 
dedicated ‘companions’ who organise our activities and engage all our residents.”

      Today we are using a low-cost blue tooth speaker connected to a phone with downloaded songs 
chosen by residents so that we ‘go mobile’ to bring music to residents who can’t leave their beds.” 
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Activities most popular with our residents are paint by numbers, bingo, quiz time, skittles, knit, 
natter & sherry, indoor bowls with a green rug, memory games and exercises to music. 

“We keep things simple and have sensory sessions such as guess the item in a bag by feel alone 
or guess the mystery object with your eyes closed. We make use of plasticine and clay to help 

with manual dexterity – plus it’s a lot of fun!” 

Trips out into the community are very important to residents. In outstanding homes, we saw 
that residents had the opportunity to go out at least once a week. Some residents enjoyed 
getting the bus to local shops. Regular trips out include lunch at a garden centre.

The residents choose 
a country to visit and 
we theme the day and 

we make food from 
that country.

 
     I love going out on the minibus, we have lots of trips to the coast” 

People with dementia and associated challenging behaviour are included in trips wherever 
possible. Advice is sought from the community health team and risk assessments are carried out. 

     We want to make sure that people living with dementia are not shut away. Everyone can go 
out if they want to and choose their activities, and our staff make that happen”

In addition to group activities all outstanding homes set aside time for one to one activities for 
residents that are unable to leave their beds to ensure that everyone is included. 

     If we have a singer scheduled, we will make sure they visit individual rooms after the main 
performance in the lounge. We have a few residents who are currently too unwell to leave their 
beds, and this really makes their day.”

Many of our residents 
have travelled all 

over the world so we 
go on a cruise every 

month! 
We made a cruise ship 
out of cardboard and  
 I dress up as 

Captain. 

We decorate the 
lounge with flags from 
the Country and have 
pictures of landmarks 
and places of interest.
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   We make sure we spend one to one time with individual residents. They enjoy the simple 
things like having someone read them the newspaper or a book. We take a pamper pack round 
with us and file their nails, put hand cream on, or use aromatherapy oils.”

    We have a resident who is a keen gardener, but she can’t leave her bed at the moment. We 
have taken a tray in with soil and seed and she has been planting them. We will take plants in 
regularly so she can water and tend to them.” 

Every home ensures that residents have access to laptops and tablets, and wi-fi is readily 
available. Silver Surfers clubs are popular, and staff teach basic computer skills, and assist those 
that require extra support. Residents are encouraged to use electronic tablets to take part in 
team quizzes, and they are used as a tool to be able to communicate with family by skype.

    One of our residents wanted to go to Greece, but was unable to due to ill health, so we 
shared videos of Greece with her on an ipad.” 
 
     Many of our residents have ipads and You Tube is streamed into residents’ rooms and can be 
used for reminiscence activities.” 
 
     We have access to the Magic Moments App Club. Individuals can send invitations to family 
and friends to join and can send messages and share photographs.”

   

E. Celebrations 
In addition to regular activities outstanding homes put a lot of effort into celebrating special 
occasions and events, and residents fed back very positively about this. Families are often 
invited.

Many of the homes have ‘special day’ themes where a resident could choose a trip out. Staff 
look into the individuals past and make links with previous employers and places of interest in 
the community to make the day more memorable. 

For a resident who used to be a fireman, the activity coordinator organised a visit from the 
local fire brigade with 2 fire engines. Trips to the Sammy Miller motorbike museum are popular 
with bike enthusiasts. A former guard at Buckingham Palace was taken back there for the day 
with a VIP pass, and a former mechanic takes trips to the local repair workshop. 

 
   We have a ‘resident of the day’ programme. Once a month, depending on the  

resident’s door number, everyone has a turn to be resident of the day which  
enables them to choose a treat which could be a trip out or a special meal/activity. 

 
On Birthdays our cook bakes a special cake with a theme chosen by the resident.  
Other residents help to make a birthday banner which we put on their door with  

balloons. Everyone will receive a present, and it’s the same at Christmas.  
Residents enjoy choosing the gifts and wrapping them up. It adds to the  

family feel of our home.
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     It’s important to us to celebrate Christmas with the residents. Family are invited to join us 
for Christmas lunch and usually grandchildren come along. One staff member will dress up as 
Father Christmas and give out stockings and presents to residents.” 

     A member of staff recently suggested a themed dinner evening once a month that would 
include families. Residents choose the theme and the first Indian food evening was a great 
success and further evenings are being organised.”

     The residents enjoy our themed activities – Miss World, the White House has talent, The 
White House X Factor, and we have a sports day.  Everyone gets involved.”

     At Halloween we got dressed up and so did the staff. I was a witch! We watched the staff get 
wet doing apple bobbing which made us all laugh. Then we tried to eat donuts dangled from 
string. We had to guess how many marshmallows the staff could fit in their mouth! We laughed 
so much!”

     One resident with COPD wanted to watch a game of football.  We linked up with ‘Make A 
Wish’ and enabled him to attend a match with a carer and have access to a VIP box.”

We had some fireworks out in 
the garden for bonfire night.  It 
took me right back to being a 

child again.  We had hot dogs with 
onions too. 

At Christmas the staff 
take part in a panto 

for us. The owner got 
dressed as an angel. 
Can’t wait for this 

years. 

Religious beliefs and practices are respected in all the homes. Good relationships are forged 
with local churches of all faiths and significant dates are celebrated.

     We have a great relationship with the local churches in the area and currently have the 
support of three of them in order to meet the spiritual needs of our residents.”

     We have Holy Communion sessions for residents who wish to take part.”

Two of the churches come to deliver regular services and the brilliant Reverend stays to have 
lunch with the ladies and gentlemen. “Mealtimes are always bustling but when he is with us 
there is even more chuckling and chatting than usual.” We also welcome the churches to join us 
at times of cultural or religious significance and recently, the Reverend came to Tegfield House 
on Remembrance Sunday to deliver a service to residents, friends and family, followed by a 
lovely cream tea.  

One church comes to visit people and has just started providing support for one lady to go to a 
service and a lunch club too.

Having these links enables people to stay in touch with their spirituality and to get the sense of 
comfort and fulfilment that the services bring. It’s also easy to see the bond that the services 
leave, even after they are finished. 

Some people residing at Tegfield House, particularly those living with more pronounced 
symptoms of a dementia, can find it difficult to strike up and maintain conversations without a 
little help, however, after a service, the buzz of conversation hardly ever requires a member of 
staff to guide or maintain it. The feeling of community is palpable. 
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F. Pets

Nearly every home we visited had pets indoors which are very popular with residents. This 
ranged from fish tanks to a large bird cage with budgies.

Many of the homes had resident cats and families bring in their dogs to visit, subject to them 
having a good temperament. PAT dogs are very popular with residents.

     We have a dog visit every day and we all love him. We take turns to walk him round the 
corridors and we take him out in the garden when its sunny.” 

     One resident has always had pet cats in her former home and she really missed their 
company. We linked with the local Cats Protection league to find a cat with a suitable 
temperament to live permanently with the resident, and she has access to the ground floor 
and garden.”

     We have a cat that lives with us. He is very spoilt. Some of us keep cat treats in our rooms, 
so he knows who to visit first!”

     We love having the cat here. I have always had cats as pets so its lovely that he is here.”
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Section 2 - Leadership and Staff
 

A. Residents Feedback 
 
Across all Homes feedback received about staff was very positive. 

B. Feedback from Staff 
 
What staff told us about working in an Outstanding Home

 
 “We are really well looked after, nothing is too much trouble”

“They listen to us”

“The staff here are lovely, we are all one big family”

“They even know exactly what coloured toast is just right for me!   
They know us all really well”

“Sometimes the staff bring their children in at the weekends and we read stories together”

“Nothing is too much trouble for them.  They always help”

 
 “The Manager is very understanding, and we have a good work life balance. 

I had a family emergency that I was able to tend to as the Manager  
and the team covered for me”

“I feel fully supported, and we have a really thorough training programme. 
We also regularly shadow other staff and attend specific workshops”

“It’s a great place to work.  The Manager has so much energy 
and enthusiasm and it rubs off on the staff”

“Respecting values, such as always knocking on a resident’s door, and calling 
their name before entering their room is very important”

“For our team, it’s all about the residents.  If they are happy, then we are happy”

“We have a philosophy that every day should be a good day for everyone,  
and that is what we strive for”

“What I like best is that we are one big family and it doesn’t feel like I’m at work”

“In other Homes, it is a requirement to work nights which I don’t enjoy,  
but here we get the choice” 
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We asked staff what they thought made their Manager an ‘outstanding’ leader 

C. What did  Managers say about leading an ‘Outstanding Home? 

 
 “She is utterly dedicated to making the residents as happy and healthy as they can be”

“Our Manager encourages us to share our ideas which makes us feel valued”

“I have a young family, and sometimes I need a bit of flexibility. 
My Manager is always very understanding and supportive of this”

“Unlike other homes, we aren’t made to work 12-hour shifts, 
or nights, if we don’t want too”

“I look up to him as he is always visible, showing us what to do 
and encouraging us”

 
 “I am not scared of trying new things.  The staff are always asking me, 

can we try this, or I’ve got an idea for that, and I will generally say yes!”

“Hands on care is my passion and every staff member is very caring”

“The cleaner is very important as me, and we play to people’s strengths”

“Achieving good care is all about having amazing staff that never leave. 
I pay them a good salary, ensure they have flexible working hours,  

and welcome their families into activities in the home”

“It is essential to invest in your staff.  Pay them a good salary, give them 
excellent training, and ensure they have a work/life balance that suits them. 

Your staff will stay loyal to you, and the level of care will be high 
as they are happy in their work”

“I make sure I work alongside my colleagues and model the behaviour I want to  
see in them.  They can’t learn from me if I am sat in my office all day.  I want 

them to feel inspired to give excellent care to our residents”
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D. Summary of Managers Priorities

• With the exception of one home all staff were fully employed, and agency staff were not 
used. Staff turnover is very low.

• The one Care Home that did use agency staff only sourced people from one agency that had 
worked in the home previously. The Manager has designed a specific Agency Worker Induction 
which includes information relating specifically to residents with dementia.

• All homes offer flexible shift times that generally did not exceed 7 hours in length. Staff 
were given a choice between working days and nights, and there was no requirement to work 
both, unless it suited the individual.
 
• Although staff have a main job description, they are all able to cover each other’s roles 
which leads to better consistency for the residents.  Management are visible to everyone and 
have an open-door policy.

• Managers ensure there is always sufficient staff on duty and that the focus remains on 
spending time with the residents. Several managers told us that this is not an added extra, 
but an absolute requirement of the job.

• Involving residents’ families in daily life at the home is encouraged and the Manager and 
Heads of Departments ensure they have regular contact with the families by email, or phone.

• Daily ‘flash’ meetings to update all staff, weekly management meetings and regular team 
meetings and nurses’ forums are held to ensure everyone is informed and up to date.

• Care Plans are person centered, detailed and up to date. This is helped by using iPads 
to store information. Various reports can be pulled from the system to identify trends. If a 
resident has to make an emergency trip to hospital staff can print off a ‘hospital pack’ with 
specific information relating to the individual that will help hospital staff to support them.

• Managers attend each shift handover to ensure all relevant information is passed on for 
continuity of care.  The key worker role is seen as very important and a picture of the 
keyworker is made available in the resident’s room with their name written underneath.

• The Managers stress the importance of having a thorough pre-assessment which gives as 
much information as possible about a new resident. A summary is formed and circulated to all 
staff, so they have knowledge of the new residents’ interests, likes, dislikes etc from day one.
 
     Residents initial assessments are crucial to ensure that our Home is able to meet the needs 
of the person. They should be thorough, and person centered and provide enough detail to be 
able to determine if this is the right place for them. They must never be based on finances 
alone. We will in almost every case, visit people in their own homes so that they feel as 
relaxed as possible and communication is open and unhindered.”

     We have found that inviting potential residents to join us for trial days is a great way of 
establishing how we will be able to support them should they move in or become a member of 
our day care family. We welcome them for lunch and an activity, provide a lot of 1:1 time and 
will discuss our thoughts and feelings openly with them and/or their loved ones afterwards. 
This is also a fabulous way of getting initial feedback about what we do from unbiased 
sources.”
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E. Staff Training  

All new staff undertake a thorough induction process with regular supervisions and feedback 
sessions. Any issues are tackled straight away. Managers emphasise the importance of having 
the right staff with the right skills and attitudes. Shadowing, or buddy systems are put in 
place and regular feedback is provided.

     We use the ‘sunflower approach’ which is central to the way the home is run. It stands for 
loyalty, adoration, and longevity. Each member of staff must sign up to the approach after 
their induction, and it is seen as a way of demonstrating the homes commitment to achieving 
the highest standards of person-centred care.”

Staff undergo the Dementia Friends training, and for dementia alone, Homes had sourced 
additional learning such as –

- An introduction to dementia
- Understanding dementia care
- Open your eyes to dementia

One Home takes a hands-on approach to training known as the ‘virtual dementia experience’ 
which shows what it is like to live with dementia.

Staff are always ‘off rota’ on training days and will generally be away from the home to focus 
on the learning. Training is sourced from local colleges and organisations such as the local co-
op funeral directors who ran a days training on ‘end of life care’.

     We create a ‘hazard ‘room for training purposes. Staff have to look around the room and 
report any potential hazards that have been placed there.”

To keep a focus on learning one Home has a new theme every week that is discussed with 
staff, and posters are displayed as reminders – 

 
   Banging doors – Please don’t bang doors as you walk through them as this can startle and 

frighten our residents

Please don’t startle…Residents living with dementia can sometimes struggle to filter out 
background noise. Use the method of touch to make the resident aware you are talking to 

them and don’t forget to minimise distractions.

What am I eating?... Always offer me choice with my meals, use show plates where 
required. Always tell me what I am eating, even details such as the vegetables that are on 

my plate.
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F. Staff Incentives 

To help improve staff retention, in addition to flexible shift patterns we noted the following 
examples of incentives for staff – 

• Free uniform
• A minibus providing lifts to, and from work for local staff
• Regular supervisions and an annual appraisal with a performance related bonus
• A bonus for full attendance at work
• Residents voting for the best team of the month, and the winning team having an activity 
together which is paid for
• A good staff benefits policy
• Employee of the month schemes voted for by residents and other staff. The winner receiving 
a voucher
• A thank you card given to a member of staff that has gone above and beyond
• A longevity award given in 5 yearly increments, and staff are provided with a badge to wear 
on their lanyards
• One provider operates a scheme called ‘who made your day today?’ which is an internal 
awards programme where residents can vote for a member of staff who has made their day or 
created a special memory for them
 

     Retaining experienced staff is a priority for us and we believe in paying them ‘top rate’ for 
their skills. People are surprised that our fees are in the lower bracket due to our emphasis 
on paying a good salary, but at the end of the day, retaining quality staff saves the business 
money and adds to its reputation for excellent care.”

     Value your staff, invest in them, train them, reward them, and allow them flexibility when 
they need it. In return you will have a loyal team that go the extra mile.”
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• A Manager found there was lengthy delays in getting Speech and Language Therapy (SALT) 
appointments for residence who often needed help with swallowing. A system has been set up 
whereby a Skype session takes place between the therapist and manager for regular advice.  
The Manager uses adapted SALT forms to gather information prior to the skype call to make 
best use of the therapist’s time.

• Managers link with other homes in the area to encourage the sharing of Best Practice, 
training, and also organise talks to staff.

“We are keen on trying new ideas, and have a focus on keeping residents, and staff fully 
engaged. The team are currently working on an information pack for relatives to help 

them to be signposted for help and advice.”

• “Prevention is better than cure” – many Homes stress the importance of excellent nursing 
care. Residents who were likely to be in bed for a long time are turned regularly to prevent 
bed sores. Hygiene is a priority and air mattresses are provided where required. Many homes 
reported they had no incidents of bed sores.

• The use of technology via a medical intervention gateway ensures that all medical 
information is up to date and can be shared with an on-call GP, so they are informed about 
the situation prior to a visit.

• As well as the use of technology, staff also print out paper copies of Care Plans that are kept 
by the resident’s beds. Relatives are encouraged to access the information which is updated 
throughout the day. Everyone works together to prevent unnecessary hospital visits.

• In one Residential Care Home, each resident had their medication locked in a small 
cupboard in their room preventing the need for a medication trolley round and promoting 
independence for those that are able to monitor their own medication.

• Every staff member answers the call bell to ensure response times are quick. Help is sought 
immediately from a senior colleague if the situation is an emergency.

• The promotion of innovative ideas such as self-centering cups to prevent spillages. 
 
• Several systems are put into place to monitor the amount of fluids each resident is having. 
All homes appoint a Hydration Champion for the day who takes responsibility for recording 
fluid intake.

• One Home uses a ‘nourish’ system – cups have measurements on the side and staff input 
the amount an individual has drunk via a mobile phone app that is quick and easy to use. The 
system also monitors general health, wellbeing and medication. Information can be extracted 
to monitor trends.

Section 3 - Good Practice and Quality 
Assurance
 

A. Examples of Good Practice 
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• On dementia wards there are a number of ‘baby alive’ dolls which imitate the sounds of 
babies. Staff found that residents walk slowly when holding the dolls, and this reduces the 
number of falls considerably.

• Innovative ideas such as creating a summary of the residence life and interests which is 
featured by their doorways to enable staff to easily engage in conversation on a topic of the 
residents’ interests. 

• “You said, we Did” – A number of homes had a board displaying residents requests, and the 
actions the home had taken. 

“We feel it is very important that everyone can see how we continually strive to improve. 
We have a board in reception that we update regularly called ‘Our Journey’ where we 

focus on themes – Food & Nutrition, Wellness, Environment & Culture and Care Practice.”

• Residents have specialist ‘floating chairs’ that tilt and have footrests. They have wheels to 
enable a resident to be moved to a different area, such as the lounge. Rather than having to 
move from their own chair to a wheelchair, their floating chair can be moved. Access to the 
chairs are via an OT assessment, but if they are required, the Provider will fund them.

• All staff use the ‘butterfly’ approach at all times. If passing a resident in the corridor, they 
will always stop and have a brief interaction to keep residents stimulated and engaged. As 
every member of staff uses this technique it means that residents receive frequent, positive 
interactions.

• An understanding, and knowledge of each individual by creating an ‘All About Me’ folder 
which details the individuals likes, dislikes, past, and present hobbies, holidays they have 
been on, and information on their previous work life. 
 

B. Quality Assurance 
 
Across all Homes feedback received about staff was very positive.

• All outstanding homes make use of technology to input, collect, and monitor essential data. 
Information such as medication, fluid intake, number of falls, any illnesses, or changes in 
behaviour are stored. This information is then collated at regular intervals and reviewed by 
management to monitor trends. Information about the resident can be pulled off systems 
quickly if a GP, or hospital need access to their history.

• Ipads are more popular than laptops for staff who input the data as they are more mobile. 
Some also use Apps on mobile phones to input the data.

• ‘Lessons learned’ documents are used to monitor incidents such as falls. As well as reporting 
incidents, staff reflect on how any processes can be improved, and reflect on each incident, 
and monitor trends. The aim is for continual improvement in practices to reduce the number of 
falls.

• One Provider who owns 3 homes arranges for the Managers of each home to meet regularly to 
compare data, and work together to improve best practice.
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• Managers hold ‘flash meetings’ every morning where staff are debriefed and kept up to date 
on any key issues. Clinical meetings are held weekly, and staff have regular team meetings. 
Managers emphasise the importance of good communication with all staff in the home. Daily 
inspections involving management walking round the home speaking to residents and staff are 
common

• In one Home, at the end of every shift the Manager on each floor provide a daily report 
to the Home Manager of the day’s activities including, compliments, accidents, complaints, 
medication, and fluid intake, per resident. The data is stored on a system called Access Care 
Portal, which enables the Manager to be aware of what is going on across the home. For 
example, if a resident was choosing not to take sufficient fluid the system would highlight this as 
an issue.

• Processes are in place in all outstanding homes to ensure call bells are answered swiftly. Most 
have a target response time of 2 minutes. On the electronic system, response times can be 
monitored and Managers can ascertain if the target is  being met. In one Home, if the target is 
not met, the Manager sends an apology to the resident and their family. 

• Regular surveys, audits, training, and  reflective practices enable the Homes to focus on 
continued improvement.

“We carry out cross – audit inspections where other staff members will check levels of 
cleanliness and hygiene in areas they would not usually work in and give their feedback.”
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Section 4 – Partnership Working 
 

A. Links with the Community 
 
Every Home has extensive links with the local community for the benefit of residents and the 
community alike. Many of these incentives do not incur a cost.

It is common to see links with pre-school and primary schools. Children come in regularly and 
join in activities such as arts and crafts, balloon bounce sessions, board games and song time 
with residents. Young people from local Secondary Schools visit and read to residents and help 
them with activities such as cooking.

Several Homes linked with 6th form students to provide work experience to support their 
coursework. Two Homes host Duke of Edinburgh training for young people, and several attendees 
have become employees.

“Every year, we welcome young people from NCS (National Citizens Service) which is a voluntary 
scheme for 15 to 17-year olds, who get involved in activities with residents. Everyone has a 

great time.”

Work experience is offered to young people at local Special Schools who attend with their carers 
from school. This has proved beneficial to students and residents. They often bring in their class 
work and residents help them.

 
“I was chatting to one young man and he told me that these days you can wear a special 

headset that makes you feel like you are in a different world. I asked him to bring it in so I could 
have a go!”

Examples of Community Links

• Residents are regular visitors to the local café and the choir from the café come to the home 
for singing sessions.
• The local Brownies visit and work towards completing their badges with the residents. The day 
before a visit 30 Brownies had made cakes for residents.
• The Home encourage volunteers from the community to enjoy activities with residents such as 
card games or reading to them.
• Links with SailAbility enables residents to access an adapted boat for regular trips on the 
water.
• In the New Forest a charity called Pedalls enables residents to access adapted bikes. In some 
cases, wheelchairs can be fitted to the front of a bike and a carer can pedal.
• Residents of Linden House take part in the procession at Lymington Carnival every year 
enabling them to be part of community events. Also, links been made with the local Dementia 
Alliance, the local museum and the community centre, who all host events for residents.
• On VE day a home contacted a group of ex-servicemen who brought a military vehicle to the 
car park for residents to look at. 
• A Manager made links with the local Village Agent, and Care Navigator from Help the Aged to 
reach out to vulnerable people in the local community. Those identified as being in need are 
provided with vouchers to ‘cash in’ at the home for a free lunch/cream tea, salon appointment 
/ free activity, or minibus trip with the residents, reducing social isolation in the area. 
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B. Healthcare Partnerships 

All homes make excellent links with their local surgery and ensure the GP visits at least every 
week for routine checks and that the Doctor is available at short notice when required. Senior 
staff hold regular meetings with GPs and the local pharmacy to ensure medications are up to 
date.

Opticians visit every 6 months for those who are unable to access them in the community, and 
dental checks are also held in the Homes wherever possible. We found that support is regularly 
received from district nurses, occupational therapists, social workers and holistic carers. The 
mental health team provide mental health clinics where required. 

One provider created a partnership with Visioncall to deliver personalised care for each 
resident. The provider also links with Amplifon who offer every resident the opportunity to have 
a hearing health screening.

“Our priority has been to build a good relationship with the Community Hospital. If any resident 
needs to go to A & E, we will call ahead and speak to staff at the hospital to ensure the resident 
is taken straight through to be seen. We know that residents with dementia find it distressing to 

have to wait in an unfamiliar environment, and we minimize this as much as possible.”

In several Homes a close working relationship has been established between the Home and 
the local Hospice who visit weekly for attention to End of Life residents, along with visits from 
specialist nurses.

Managers strive to make good links with various organisations such as the Alzheimer’s Society, 
MS Support and Dementia Friends. If a resident presents with a new condition, information is 
proactively sought from the appropriate organisations to provide up to date information and 
advice on how to support the individual.

The GP trusts our 
judgement and knows 
that we only request 

support using this 
method when the 
need is urgent.    

We have established 
a private WhatsApp 
Group with the GPs 
that visit our home.   

It is much quicker than 
trying to make contact with 

a GP via reception  
 

The GP aims to see 
our new residents 
within two days 

of their arrival to 
complete a review 
of their health and 

medication.
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Section 5 – The Physical Environment 
 
 
We had the opportunity to look at a variety of styles of Care Homes including purpose-built 
buildings and converted houses and also a converted mansion house. Although the buildings 
themselves were very different they all shared the same challenges in assisting residents with 
dementia to navigate their way from their own room to communal areas as independently as 
possible. Several initiatives were used to aid where possible.

There is a focus on using clear, visual signs to aid way finding. Rather than purely using written 
words, signs show pictures to help a resident to identify the room they are about to enter. Many 
signs were put along walls, although we noticed that when signs were hung from the ceiling 
residents found it easier to find their way as they could see the signs clearly from along the 
corridor. It can be easy to walk past a sign that is on an open door.

To further aid way finding, corridors are themed with decorations, or pictures relevant to the 
room, eg pictures of food and drink related items on the corridor leading to a dining room, and 
pictures of film stars leading up to the lounge/tv room.

Many used different colour zones to emphasise the different areas, and a common theme was 
bathroom doors being painted yellow or being identified with a large visual sign.

‘Invisible doors’ are used to deter residents from trying to gain access to storerooms. Doors 
painted the same colour as the walls blend in and are harder for some residents to see.

Staff fed back that some residents with dementia found it difficult to identify their own rooms 
and would mistakenly go into the room of another resident, causing distress. This is tackled by 
making each door as individual as possible. Many are painted different colours (as chosen by the 
resident), and in addition to having the name, and room number on the door picture memory 
aids are used. Examples are photos of a resident’s  favourite hobby, or place, or favourite 
flower. 

Every home use either a memory box, or personal summary alongside the door. A memory box 
includes pictures of the resident’s family, or items relating to hobbies. A very effective method 
noted is a summary of each resident including previous jobs and holidays that not only acts 
as a memory aid, but also a talking point for a member of staff, or visitors to engage with the 
resident.

Residents with dementia can also struggle with ‘dead end’ areas at the end of corridors. They 
may have the feeling of being trapped, or unable to move on. All areas such as this are utilized 
to make useful spaces for residents to enjoy with chairs, reading areas, twiddle muffs, or dolls.
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Residents’ feedback had led to many of the Homes creating an on-site pub area. Some of these 
were very authentic and included a bar, a pool table, soft darts and board games. Others were 
low key and just made use of the corner of a room to make a comfortable meeting area for their 
gentlemen’s club.

 “The lady who lived in the room was unable to get out of bed, and although she could still see out 
with her door open, if a resident attempted to go into the room they would be put off by the feel 

of the material. This helped to maintain her privacy without her door having to be closed.”  

Being able to have access to an outdoor area is very important to residents. Every home we visited 
has a secure outdoor space for residents to enjoy, and much thought has been put into creating 
engaging gardens.

Pathways are wide and level, and some were made of specialist material that is soft, to lessen 
the impact of a fall. Benches are provided for a quiet space to talk to relatives, and most also had 
covered gazebos.

Patios with a barbeque, chairs, tables and umbrellas are provided, and many activities are held 
outside when possible.

Raised vegetable plots and flower planters enable residents to have easier access to growing plants. 
Residents choose the types of plants that are grown and often the vegetables are used by the chef. 

 
   Sensory boards along the corridors to help/calm and engage residents, and act as memory 

triggers for way finding.

Blue toilet seats and covers as suggested in dementia good practice guides.

Low level music being played in corridors as a calming effect.

Residents choice of wallpaper by their rooms to aid memory, such as dog design, or football 
themes to match their interests.

Avoiding the use of loud call bell systems that cause distress to residences.  Alternative 
systems such as pagers or monitors that sound/flash by a nurse’s station.

Mirrors are often removed from the bathrooms on dementia floors, as they are known to 
cause distress.

Many homes have fish tanks that have a calming effect and hold a resident’s interest.

One home has a length of fine net material covering an open door.

Other ideas implemented by outstanding homes to assist residents living with dementia –
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Sensory gardens are popular with residents as are wind chimes and water features which provide 
a calming atmosphere.

“ We have a potting shed and residents assist with growing plants from seedings and tending our 
allotment.”

One Provider had designed signposts to help residents find their way around the garden. They 
also created road names for pathways that reflected the local area to help trigger memories.

Five of the homes kept animals in the gardens, as requested by residents. We saw a pets corner 
with rabbits and guinea pigs, and residents help to look after them. Several have bird aviaries, 
and one home has a large collection of animals including ducks, pygmy goats and micro pigs. 
This is seen as being of benefit to visiting families as well as residence.

“With dementia, sometimes the person can get upset with no apparent reason, or confused, 
which is sometimes difficult for young children to understand. The animals are good for 

distracting them and taking a break from the situation if needed.”
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