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Summary
Introduction
Between June and August 2021, we ran a survey in partnership with Leeds
City Council to find out what visiting was like for care home residents and
their friends and relatives. We wanted them to tell us how it had been for
them, what had worked well and where they felt things could be improved.
A total of 200 people responded to the survey, 52 residents and 148 relatives
or friends. The responses covered a total of 50 care homes, a mix of nursing
and residential, predominantly providing a service for older people.

Key findings
• The vast majority of relatives said their care home was enabling
unsupervised indoor visiting without a screen, and that they were able
to hold hands if they wished.
• The satisfaction rate from relatives and residents was generally high
(bearing in mind that care homes have to follow government guidance
on visiting). People said that they were very grateful to be able to visit
again and were understanding of the precautions that care homes had
to take.
• There was low understanding and awareness of the essential care giver
role with only 85 relatives (40%) saying that they knew that their care
home was enabling it.
• There was mixed awareness amongst relatives around the other types
of visits available to them. This included outdoor, indoor and ‘pod’
visits, as well as trips out of the care home including overnight stays.
• There was a lot of variation in terms of how often relatives were able
to visit and how long they were able to stay. Some care homes were
still restricting visits to 30 minutes an hour, whilst others had removed
time limits and relatives could visit as often as they wanted. The lack
of evening visits in some care homes was impacting how often some
working-age people could visit.
• It was unclear in many cases whether or not the approach to visiting
was person-centred. Only 25% of respondents whose loved one didn’t
have the mental capacity to make decisions around visiting were able
to confirm that a family member had been involved in expressing their
wishes and needs on their behalf.
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• 132 (68%) relatives and residents responding to the survey said that
they felt that the visiting options available met their or their loved
ones’ needs. The main reasons people gave for visiting not meeting
their needs were: people weren’t able to visit often enough, and visits
were too short; people felt that visiting in a ‘visiting room’ didn’t
meet their loved one’s needs and that they would like to be able to
visit them in their own room; where residents had dementia or sensory
loss, some relatives said that wearing a mask made communication
difficult.
• Good regular communication was really valued by families, both in
terms of visiting and general updates about the home. It was also
important to them to be kept up to date about how their loved one
was, including being involved in regular reviews of their care plan.

Key recommendations for care homes (for more details, see page 18)
1. Keep on promoting and communicating to all residents, relatives and
staff the message that ALL residents can nominate an ‘essential care
giver’ and explain clearly what the role is.
2. Consider helping to raise awareness of the essential care giver (key
visitor) role by including information about it on your website.
3. Make sure that residents’ needs and wishes are routinely and
consistently taken into consideration when drawing up individual risk
assessments or visiting care plans.
4. Ensure that copies of residents’ individualised risk assessments/visiting
plans are routinely shared with relatives.
5. Consider things that could be put in place to aid communication and
the quality of the visiting experience for residents with dementia.
6. Consider ways of enabling residents to have longer visits or no time
limit. This includes enabling families to do lateral flow tests at home
and enabling visits in residents’ own rooms.
7. Consider enabling visits to happen during the evening (if not already
happening).
8. Consider if resources allow, having a designated member of staff as a
primary point of contact for relatives.
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Background
Healthwatch Leeds is part of a cross-sector working group in Leeds that has
been meeting for the last year with a focus on promoting the welcoming of
families back into care homes across the city. Other partners of the working
group include representatives from Leeds City Council Care Quality,
Contracts and Public Health Teams, Carers Leeds, Leeds Community
Healthcare Infection Prevention and Control Team, Leeds Care Association as
well as care home and relative representatives.
The working group was set up following our report in June 2020 on the
emotional impact of Covid-19 on care home residents.
https://healthwatchleeds.co.uk/reports-recommendations/2020/whatrelatives-of-care-home-residents-in-leeds-are-saying/. The report
highlighted the negative impact on residents’ mental and physical health of
isolation from family and friends during the first lockdown.
Since July 2020, there has been a series of changes in the government
guidance on care home visiting during the Covid-19 pandemic, which has
meant that care homes have gradually been able to welcome families back
in to visit their loved ones. The most recent changes have enabled every
resident to nominate one of their relatives or friends to be an ‘essential care
giver’. This is basically a ‘key visitor’ or named person who can visit their
loved one much more often, flexibly and for longer periods of time to
provide companionship and help them to feel happy and well. Crucially, the
essential care giver can continue visiting even when other visitors are
excluded because there are positive Covid cases in the care home. Essential
care givers need to agree to have the same testing and follow the same
infection control procedures as staff. This role is important in that it is a
vital stepping stone to returning to how ‘normal’ visiting was prior to the
pandemic.
Why we did it
We know that people living in care homes are amongst the most vulnerable
living in our city, and they are also one of the groups hardest hit by Covid
restrictions. We wanted to provide a platform for care home residents and
their families to tell us how they are finding the return to visiting, as we
know that their voices often go unheard.
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The survey was run in partnership with Leeds City Council who were able to
use the information from the surveys to inform their monitoring visits to care
homes.
This report aims to summarise good practice in relation to visiting and
highlight where improvements can be made. It is about learning and
developing, not ‘naming and shaming’. For this reason, we have only
included the names of care homes in this report where good practice has
been highlighted.

What we did
In June 2021, we contacted 27 individual care homes and agreed with them
to post out survey packs to named contacts of all residents. The packs
contained surveys for both residents and friends or relatives, and we
included a letter asking friends or relatives to help their loved ones to
complete the survey where appropriate. We provided a freepost envelope so
that people could return the completed surveys directly to Healthwatch
Leeds.
The survey was also available to complete online via a link that was shared
widely with both individual care homes and the general public via social
media and various ebulletins and newsletters.
Where five or more survey responses for a care home were received, we
produced an individual report for the care home including a summary of the
data for each question, key findings and a series of recommendations. Where
fewer than five responses were received, we shared anonymised versions of
the responses with the care home, along with an action plan which we asked
them to complete. A copy of all the individual care home reports and action
plans can be found at:
https://healthwatchleeds.co.uk/uncategorised/2021/returning-to-carehome-visiting/

What we found
In total we received 200 responses to the survey; 52 (26%) were from
residents and 148 (74%) from relatives/friends of residents. We received
responses about 50 different care homes, a mix of residential and nursing
homes, the vast majority of which were providing a service for older people.
6

The vast majority of relatives (96%) said their care homes were offering
indoor visiting, with the remainder not sure. It was also clear from responses
that the majority of care homes were enabling people to visit unsupervised
without a screen and hold hands with their loved one if they wished to do so.
High overall satisfaction with visiting
Given that care homes have to follow government guidance on
visiting, how would you rate your experience of seeing your family
or friends in the care home?

The satisfaction rate from relatives and residents was generally high
(bearing in mind that care homes have to follow government guidance on
visiting). People said that they were very grateful to be able to visit again
and were understanding of the precautions care homes had to take.
However, it is important to see the responses to this answer in the context
of relatives’ varying degrees of awareness of the guidance. For example, low
awareness around the essential care giver role and the extra freedoms it
enables means that some people maybe basing their satisfaction on a limited
understanding of what the guidance permits.
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Low understanding and awareness of the essential care giver role
Over half (57%) of relatives said they understood the role of the essential
care giver. However only 85 (40%) said that they knew that their care home
was definitely enabling this role, with over half saying they didn’t know
whether or not this was happening.

Is your care home enabling the use of ‘essential care givers’,
nominated by residents, where it is felt that their emotional and
practical support is central to a resident’s health and wellbeing?

The comments showed a mixed picture around relatives’ understanding of
the role, and how the care homes were interpreting, promoting and
communicating the guidance.
In one of the care homes where there was a high awareness of the role, it
was apparent that the manager had been very proactive in encouraging and
promoting the role:
“Due to the leadership of the manager, essential caregivers are encouraged
to visit loved ones.” (relative, Kingston Nursing Home)
Conversely, we heard from relatives who said that there was no proactive
communication to them about the role:
“No contact was made by Home regarding this implementation. I had to find
out this for myself via BBC website!” (relative)
“It had to be asked about and didn't seem to be welcomed.” (relative)
8

It was also apparent that there were various misconceptions and a lack of
understanding about the role.
Some relatives said they didn’t want to be ‘care givers’ as they were happy
that all the care was provided by the home. The indication from such
answers was that they were not clear that they could be an essential care
giver and simply provide companionship and emotional support.
Two people told us that despite the guidance stating that all residents can
nominate an essential care giver, their request for this had been refused or
discouraged:
“I've asked to be my relative's Essential Care Giver, but the manager says
that it's not appropriate for my relative. My relative has dementia and I
know they would benefit from seeing me as they used to see me every day.”
(relative)
Others said that their relative couldn’t nominate anyone to be their
essential care giver because they had dementia or were non-verbal. The
indication here is that people weren’t aware that there should be a best
interests process in place when someone lacks capacity to make their own
decision about visiting preferences.
Awareness of different types of visits
Over half of relatives (60%) were aware that they could take their loved ones
on trips outside of the home in line with national guidance. Over a quarter
of relatives weren’t sure whether this was possible, and a minority of
respondents said this wasn’t permitted. Where this was the case, we have
addressed this with individual homes. It was clear from 11 of the comments
left by the 60 people who answered ‘no’ or ‘don’t know’ that they had
answered this way because going out wasn’t an option for their relative due
to their circumstances.
Over half of the respondents (54%) were aware that there were alternative
visiting options available, such as outdoor visits, screened visits in a pod and
window visits. Again, a large number didn’t know the answer to this question
(30%). Where relatives told us that alternative options weren’t available, we
have addressed this with the relevant homes.
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“The home has continued to support residents going out with families and
even holidays. Some residents go out daily with families.” (Kingston Nursing
Home Action Plan)
Does the care home enable nominated family members to take
loved ones out of the care home to lower risk outdoor places e.g.
your garden or a local park?

Variation in duration and frequency of visits
There was a lot of variation in terms of how often relatives said they were
able to visit.
If your care home is offering indoor visits, how long can you
usually visit for?
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There was also variation in terms of how long people said they were able to
visit for, the most common responses ranging between 25 minutes and an
hour. It was encouraging to see some care homes had removed time
restrictions and were enabling family and friends to visit for as long as they
wanted.

How often are you able to have an indoor visit?

“We have also adopted a much more flexible approach to visiting and whilst
there is a limit on time in the visiting pod, all other visits can last as long as
they want” (Ashfield Care Home)
“At long last we can have personal contact without time restrictions. It has
made such a difference.” (relative, Primrose Court)
The vast majority of relatives said that their care home was enabling visits
during the day on both weekdays and weekends. However around 30% said
that visits were not available during the evening, either during the week or
at the weekend, and around half said they didn’t know whether this was
possible or not.
“There needs to be evening and weekend visiting permitted for those who
work through the week.” (relative)

11

Is it possible to book visits at the following times?

Person-centred approach to visiting
Of the 38 relatives who said their loved one had capacity to make decisions
around visiting, the majority (66%) didn’t know whether or not the resident
had had their needs and wishes considered in the development of an
individual risk assessment or visiting plan.
Of the 111 respondents who said that their loved one didn’t have mental
capacity to make decisions around visiting, only 28 (25%) said that a family
member had been involved in developing the risk assessment/visiting plan to
express their wishes and needs on their behalf. This is concerning, since
where a resident lacks capacity to make decisions around visiting, those
close to them should be consulted to inform a best interests process (Mental
Capacity Act 2005).
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If they DON'T have capacity, were you or another family member
involved in developing the risk assessment/visiting plan to express
their needs and wishes on their behalf?

Only 30% of relatives said they had seen a copy of the individualised risk
assessment/visiting plan for their loved one.
132 (68%) relatives and residents responding to the survey said that they felt
that the visiting options available met their or their loved ones needs.
People gave various reasons for this, with some saying that they could visit
when they wanted and that the care home staff were supportive and
flexible.
“Apart from having to wear PPE, it works well as I am able to visit
whenever I want for however long I want.” (relative, Corinthian House)
Several people expressed how important it was that they could now visit
their loved one’s own room and have physical contact. Another talked about
her husband being able to come home for visits.
“Now I can visit mum in her room we can 'hang out', watch telly, and read as
well as converse. Whereas in a designated visiting room it has to be more
conversation focussed.” (relative, Neville House)
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“The best thing for my mother is that we are in the room with her and able
to touch her hands. This is the type of contact we had prior to COVID.”
(relative, Ghyll Royd Nursing Home)
“The communication between me and the care home manager is extremely
positive. She listens carefully to any requests and ensures my husband's
emotional, social and medical needs are met. She has organised home visits
to enable independent living very kindly and efficiently.” (relative, Kingston
Nursing home)
49 (25%) said that they didn’t think visiting options met their needs. There
were three main reasons given for this. Firstly, when care homes enforced
time-limited visiting slots, this often resulted in visits not being long or often
enough. This is something that people said, if improved, would benefit their
loved one’s wellbeing.
“Limited to two 30-minute visits by pre-registered family member and prebooked... This amounts to one hour per week if there is
availability.” (relative)
“During the week they only have 12 visiting slots [for 60 residents] over
three days (Tues, Weds, Thurs)... Because I and my sibling work full-time,
we only get to see our relative once a month as they only have visits
available on one Saturday a fortnight when the Wellbeing Team work.”
(relative)
“My mother has dementia and cannot remember having had visits. If
frequent, ad-hoc visits were allowed she would benefit greatly.” (relative)
Secondly, people felt that visiting in a ‘visiting room’ didn’t meet their
loved one’s needs and that they would like to be able to visit them in their
own room.
“I would like to be able to go into mum's room to sort out clothing,
toiletries etc. I have not had access for 16 months and previously always
tended to her belongings with her on a weekly basis, to keep them tidy and
renew items as needed.” (relative)
“My relative would benefit from my being able to visit in their room each
day. I am their only carer and only visitor. Their behaviour I’m sure would
be more settled as would their anxiety. Their mental and emotional wellbeing would also improve drastically should I be allowed to visit them in
their own room.” (relative)
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“My relative isn't getting enough stimulation and more regular visits from
family and friends would facilitate this.” (relative)
Thirdly, some relatives of residents with dementia or sensory loss said that
wearing a mask made communication difficult.
“Speaking through a mask to my mum who is partially deaf and confused is
very difficult. A see-through face shield would improve communication.”
(relative)
Communication with families
Good regular communication was really valued by families, both in terms of
visiting and general updates about the home. It was also important to them
to be kept up to date about how their loved one was, including being
involved in regular reviews of their care plan.
“The manager posts weekly news updates via email, detailing current covid
situations, forthcoming events, and improvements being made to both
procedural and structural aspects of the home.” (relative, Ghyll Royd
Nursing Home)
“The communication around my relative's care is second to none: excellent,
up to date, accurate and timely. They always take my concerns seriously
and take time to discuss anything I wish to speak with them
about.” (relative, Pennington Court Nursing Home)
Conversely people expressed frustration when they couldn’t get through to
staff on the phone, or regular updates about visiting or their loved one
weren’t forthcoming.
“The telephone calls we make are never answered! And evening calls to
speak to our loved one is never possible because the community mobile
never gets answered.” (relative)
“My different family members are told by different people different things,
some say we can only visit once a fortnight each, whereas others were
letting us go once every week. We have never been told we can take our
relative out.” (relative)
“They need to keep us more up to date on how mum is doing, we don't have
any regular reviews about her care and requirements. We ask about her
when we visit but it’s just a general ‘she's ok and doing fine’.” (relative)
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Where relatives weren’t happy with communication, they made the
following suggestions for improvements:
• “I do feel it would be nice if we had named link member of staff to
liaise with.”
• “Involve relatives in care plan discussions. Listen to relatives and
involve them more.”
• “Some kind of status report on how my relative is doing would be
welcome from time to time.”
• “Answer the phone or if no one is in the office, divert it elsewhere.”
What makes a good visiting experience?
These were some of the things that people highlighted as working well in
relation to visiting:
• Being able to do lateral flow tests at home as it saved time.
• Being able to have a variety of visiting options, including the essential
care giver role. For example, being able to visit inside or outside if the
weather is nice.
• When staff are friendly, helpful and welcoming.
• Having privacy during a visit.
• Where visits are well-organised, and booking is easy.
• When visits feel safe.
• Flexible visiting including during evenings and weekends, with no time
limits.
• When relatives are kept regularly updated about any changes in
visiting.
• Using the ‘Partners in Care’ visiting pledge which makes clear the
expectations for relatives, residents and care staff (see Appendix 3).

How could visiting be improved?
“I would like to be able to visit my mum more often, and in her
environment, (i.e. her room) with no fixed time limit.” (Relative)
By far the most common things that people said would improve their visiting
experience were enabling more visits, being able to stay for longer periods
of time and visiting in the residents’ own room. These are all things that
16

should be completely possible under the current guidance for family
members who become essential care givers.
Other things that people said would improve the visiting experience were:
• Enabling all residents to have an essential care giver as per
government guidance; some people said they had been refused this
when it had been requested.
• Enabling more than one close family member to become an essential
care giver. (The current guidance does permit this, following
assessment of individual circumstances.)
• Evening and weekend visits where these aren’t already in place.
• Enabling lateral flow tests to be taken at home if this is not already
happening.
• Being more proactive in communicating any changes to the visiting
policy to families.
• Where there isn’t one already, making sure there is a suitable outdoor
space for visits.
• Enabling indoor visits for children where this is not already happening.
• Being able to take residents home for overnight stays (again, this is
something that current guidance says can happen).
• Having a welcome pack for relatives outlining visiting options.
• Setting up an online booking system so that people can plan ahead and
update arrangements as personal circumstances change.
• Having a member of staff whose focus is on visiting.
• Enabling residents to receive gifts that can be easily wiped or a
newspaper that could be delivered. Some relatives said their care
homes were still insisting on quarantining items for three days before
they could be passed onto residents.
There were also many comments saying that they were very happy with their
visiting experience and felt their care home was doing everything they could
under the current challenging circumstances, to enable visiting.
Other examples of care homes doing things well
There was much praise for care staff from relatives highlighting the brilliant
job they’ve done through incredibly challenging times in the pandemic.
There were many comments about the kindness, care and compassion shown
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by staff, and the ‘small things’ that they do which really made a different to
residents’ individual lives.
“The administrator always answers the phone with a friendly welcome.”
(relative, Hutton Manor)
“The staff call me if there's been an issue and keep me informed and allow
me to visit without an appointment if that will help with my relative... The
home is very friendly, and they meet the demands of the residents e.g. my
relative can "demand" a shower at odd times and they will always
accommodate. They keep my relative clean and tidy and don't lose his
clothes - something which upset me very much at another home as he was
put in clothes which were not his.” (relative, The Hollies)
“Excellent communication about any changes to mum's health or needs.
Mum knows she is loved by her carers (it is clear to me too) and so she feels
very much that she is at home and in a happy secure environment.”
(relative, Springfield Care Home)
“My relative especially likes the singers when they visit, she has never
looked happier. The home kindly sent me a video of her in full song. Truly
wonderful to see. Her bedroom is homely, clean and she loves being there.”
(relative, Rievaulx House care Home)
“The staff are very kind and caring and make my relative feel very special”
(relative, Kingston Nursing Home)

Our recommendations for care homes
1. Keep on promoting and communicating to all residents, relatives
and staff the message that ALL residents can nominate an ‘essential
care giver’ and explain clearly what the role is. It’s important that
the message isn’t a ‘one off’ and that all residents and relatives are
continually reminded and encouraged to benefit from this role as part
of their care. It was clear from the action plans completed by care
homes that they had communicated about the role to relatives, but
from the responses to the survey, it is also clear that more needs to be
done around awareness raising and encouragement of families.
We know that the term ‘essential care giver’ can be confusing for both
relatives and staff. Because of this, we’ve created this simple wording
to help clarify it. Feel free to use it in your communications to families
18

and staff. Also consider sharing and displaying our ‘mythbuster’ poster
with staff in your care home (see Appendix 2) to help dispel common
myths about the role.
“All residents (or their families/POA if they don’t have mental
capacity to make that decision) can now choose one person as an
‘essential care giver’. This key visitor should be someone who they
feel is “key” to their wellbeing (physical or emotional), and who helps
them feel “happier and well”.
The key visitor will be able to visit them more often, flexibly and for
longer periods, as well as being able to continue visiting even when
there is an outbreak, or the resident is in isolation (e.g. following
discharge from hospital).
In the government guidance, they call this key visitor an ‘essential
care giver’ but this doesn’t mean that they have to provide any type
of personal or practical care (although this may be agreed in
discussion with the care home).
Because more frequent and flexible visiting carries more risk, the key
visitor will need to agree to have the same testing as care home staff
(one PCR test and two lateral flow tests a week) and follow the same
infection control procedures as them.”
2. Consider helping to raise awareness of the essential care giver (key
visitor) role by including information about it on your website.
3. Make sure that residents’ needs and wishes are routinely and
consistently taken into consideration when drawing up individual
risk assessments or visiting care plans. Where residents don’t have
mental capacity to be involved in these decisions, it’s really important
to make sure families are involved in these discussions.
4. Ensure that copies of residents’ individualised risk
assessments/visiting plans are routinely shared with relatives.
5. Consider things that could be put in place to aid communication and
the quality of the visiting experience for residents with dementia.
This could be through things like:
• Introducing see-through masks to aid communication.
• Ensuring that visits are taking place in the environment that is
most comfortable for them (for example, in their own room).
19

• Taking advice from the Leeds Community Healthcare Infection
Prevention and Control nurses about risk assessing the possibility
of replacing gloves with good hand hygiene to enable essential
care givers to have skin to skin contact with residents who would
benefit from this.
6. Consider ways of enabling residents to have longer or visits that
aren’t time-limited.
Some questions to consider in order to enable longer visits (taken from
the Relative and Residents Association guide ‘Visiting and the Law’
https://www.relres.org/visiting-guide-providers/):
Is your policy based on individual risk assessments for residents,
taking into account individual needs? Individual assessments are
needed to consider the impact of a 30–60-minute visit for each
resident, including whether such timed visits are appropriate for
them and meet their wellbeing needs.
If not being done already, have you considered enabling visits to
take place in residents’ own rooms? This would allow the visits to
be as long as appropriate for each resident, to better meet their
wellbeing needs. It would also create a more natural, relaxing
environment for the visit which will be more beneficial for the
resident.
Are you allowing visitors to take tests at home and bring proof of
negativity on their visit (as now permitted in the government
guidance)? This would reduce your admin burden for ‘processing’
visitors on arrival.
7. Consider enabling visits to happen during the evening (if not already
happening). This will help enable residents whose family work to have
more visits.
8. Consider if resources allow, having a designated member of staff as
a primary point of contact for relatives.
What care homes have already told us they’re doing to improve visiting
15 care homes have already provided us with their action plans relating to
the recommendations we have made to them around visiting. Below are
some of the positive actions care homes have told us about:
20

“Letters have been sent out to all family members explaining the role of
essential care giver. I have also spoken to relatives if they needed more
information.” (Berkeley Court Care Home)
“Essential care givers are recognised within our visiting policy... We
recognise that respondents did not have awareness of this and will ensure
that this is re-discussed with family members weekly when the Assistant
Community Engagement Worker contacts them.” (North-West Recovery Hub)
“Visitors are already encouraged to take the test at home to enable a
longer visiting time.” (The Hollies Care Home)
“We now allow any visits at any time. Visiting is not restricted once a
negative lateral flow test has been provided.” (Morley Manor Care Home)
“A letter or email will be sent out to the residents’ families in the coming
days asking them to nominate a person who will be the residents essential
care giver. Should a lockdown occur during the winter period, the essential
care giver will be able to come in daily.” (Meadowbrook Manor Care Home)
“Posters [about Essential Care Givers] have been put in all visitor areas.”
(Meadowbrook Manor Care Home)
“New visiting Care plans to be put in place to identify the resident
preferences for nominated visitors and essential caregiver visitors.... These
will be shared with relatives.” (Moorleigh Nursing Home)
“Pennington Court have “essential Care Givers” however this is a misleading
title and so we have asked that if anyone wishes to become one, they
contact the home to discuss this further.” (Pennington Court Nursing Home)
“Essential care givers are welcome to stay for as long as the resident needs
them to stay. Evening visits are available to all families.” (Primrose Court
Care Home)
“[We will] ensure discussions are held regularly when completing risk
assessments with families and the individual themselves to ensure the
correct information is documented.” (Springfield Care Home)
“Indoor visits are taking place with grandchildren.” (Willowbank Care
Home)
“The suggested wording [about essential care givers] provided by
Healthwatch Leeds will be forwarded to our Marketing Manager for use on
the home’s website.” (Ghyll Royd Nursing Home)
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“A face-to-face resident/relative meeting has been conducted and by
request will happen every six weeks alongside the three-monthly
newsletters.” (Kingston Nursing Home)
“Our visiting timetable has been updated to allow more flexibility in
visiting… The new visiting plan allows longer visits as well as visits on
evenings and weekends.” (Seacroft Green)

Next Steps
This report will be shared widely with all care homes in Leeds, and we will
ask them to consider our recommendations and whether there is anything
they can do to improve visiting in their home. We will also ask them to share
it with the people who live in the care home and their relatives or friends.
The report will be publicly available on the Healthwatch Leeds website.
We hope that care homes will be able to use this report to see what they are
already doing well, as well as where they can make improvements.

Thank you
This report was written by Harriet Wright, Community Project Worker at
Healthwatch Leeds. We would like to say a big thank you to all the care
homes who helped us get the survey out to residents and their family and
friends, and for completing the action plans that were sent out. The
majority of care homes were very receptive to the recommendations we
made and were already taking steps to improve the visiting experience for
residents and relatives. We know that care homes are under a lot of pressure
at the moment and fully appreciate the time taken to be involved in this
work.
We also could not have written this report without all the people who took
time to complete the survey and share their experiences so insightfully, so
thank you to all the residents and their friends and families who took part.
Finally, thank you to all our partners in the care home visiting working group
who provided useful feedback on our survey questions, helped share the
survey and continue to help us raise awareness of the importance of
meaningful care home visiting.
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Appendix 1: Survey questions
Below are the questions used in the relatives’ survey. The residents’ survey
only contained questions 1, 2, 16,17,18,19 and 20.
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Appendix 2: Essential Care Giver (Key Visitor) Mythbuster Poster
Electronic copies available on request from info@healthwatchleeds.co.uk
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Appendix 3: Partners in Care Visiting Pledge
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This along with lots of other useful materials can be found in ‘Resources to support meaningful
visits’: https://www.nationalcareforum.org.uk/voice/care-home-visiting-in-a-covid-19-world/

