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About Us 

Healthwatch Leeds is here to help local people get the best out of their 
local health and care services by bringing their voice to those who plan 
and deliver services in Leeds. 
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Summary 

Healthwatch Leeds carried out an Enter and View visit to Primrose 
Court in June 2018.   

The visit was part of our programme of Enter and View visits to care 
homes in Leeds.  

The aim of the visit was  

1. To find out about residents' experience in the care home in relation 
to  

• Daily Life  
• Quality of Care 
• Activities  
• Involvement of residents and carers 
 

2. To identify examples of good working practice  
 

3. Highlight any issues or concerns and any ideas residents and relatives 
may have for change 

We collected 24 responses in a combination of face to face and postal 
surveys. 10 residents and 14 relatives gave their feedback.   

During the visit, we also made observations about the environment and 
asked how the *Accessible Information Standard has been implemented 
at the home.  

 

Key Findings 

At the time of our visit, the evidence is that the home was operating at 
a very good standard of care. Staff were praised as “caring”, “patient” 
and “proactive”: 

1. 23 out of 24 respondents rated their overall experience in the 
care home as “excellent” (16) or “good” (7). 
 

2. All respondents agreed that residents were well cared for at the 
home. Some relatives also told us that staff were proactive in 
addressing resident needs. 

 

*For more information about the Accessible Information Standard, please refer to Appendix 3.   
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3. All residents and 13 out of 14 relatives told us they felt staff 
treated residents with respect and residents’ dignity was always 
maintained.  
 

4. The majority of respondents told us they were happy with the 
amount and variety of activities and they took place as scheduled 
at present. However, many relatives expressed concerns about 
the care home's decision of making the activity coordinator 
redundant and the impact it would have on the wellbeing of 
residents. 

 
5. The majority of respondents told us they felt involved in the care 

process and the routines for residents could be flexible. 
 

6. Just over half of the respondents (14 of 24) said they had the 
opportunity to give views and opinions on how the care home is 
run. This result was largely affected by decision to make the 
Activity Coordinator redundant as many relatives felt strongly 
about not being consulted. 

 
7. The majority of respondents (18 of 24) told us they knew who to 

speak to if they had concerns. However, relatives were unclear 
of how to raise formal complaint. 

 
8. The care home had a friendly and welcoming environment which 

is spacious, clean and tidy.  
 

9. The manager informed us that communication needs of residents 
are written in the care plan and staff are aware of them. 
However, we are unsure how communication needs of residents 
are highlighted and flagged.  
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Key recommendations / messages 

Based on our observations and the respondents feedback, we have 
made suggestions for improvement in the following areas: 

• Consultation of both residents and relatives about changes in the 
care home; 

• Communication to both residents and relatives  
• Accessible Information Standard.  

Please refer to Page 13 for full recommendation.  

 

Background 

Primrose Court is a purpose built residential care home sited in a quiet 
cul-de-sac in Guiseley, Leeds.  It provides personal care for up to 33 
older people.  At the time of the visit, there were 30 residents aged 
85+ living at the home.  The home is based over three floors with lift 
access.   

There are 37 staff working in the nursing home.  

Primrose court was inspected in March 2016 by the Care Quality 
Commission and the home was rated as Good in all five domains.  

Healthwatch Leeds previously visited Primrose Court in November 2014 
and made a number of recommendations.   

 

Why we did it 

As part of Healthwatch’s role, we have a statutory right to Enter and 
View publicly funded NHS and adult social care services, in order to get 
the views of residents, patients, and their relatives, about the services. 

This visit is part of this year’s Planned Enter and View visits to care 
homes in Leeds.   

We also want to observe any changes made from the suggestions of our 
last visit in November 2014.  
 
For more information about Enter and View visits, please refer to 
Appendix 1 What is Enter and View?  
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What we did 

This was an announced Enter and View 
visit.   

Three Healthwatch Leeds Enter and 
View representatives, accompanied by 
a member of staff, visited Primrose 
Court from 2pm – 5pm on the 27th 
June 2018.   

The purpose of the visit was to 
observe:  

The day to day functioning of the care 
home and the care for the residents, 
by focusing on the following areas:  

• Daily Life 
• Quality of Care  
• Activities 
• Involvement of residents and carers  

During the visit, the team spoke with ten residents and ten relatives.  

Four relatives returned the completed questionnaires by post.  

In total, we collected 24 responses about the home.  

During the visit, we also took time to observe the environment of the 
care home and how the *Accessible Information Standard has been 
implemented.  

Please refer to Appendix 2 Methodology for more information about our 
approach.  
 
Enter and View Questionnaire and Observation sheet that we used for 
this visit can be found in Appendix 4 and 5 respectively.  
 

 

 

 

*For more information about the Accessible Information Standard, please refer to Appendix 3.   
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What we found 

Overall experience of care home 
 
Residents and their relatives were asked to rate their overall 
experience of the care home and were given the opportunity to 
provide comments about the care home and their care. 
 
1. 23 out of 24 respondents rated their overall experience of the 

care home as “excellent” (16) or “good” (7), one relative rated 
okay.  

 
Both the residents and their relatives thought the “care package was 
of high quality”   
 
“Primrose Court is a small, friendly and welcoming care home. Their 
concern for residents is obvious. Any medical issue is quickly picked 
up on…; Each individual is known - their likes and dislikes! I would 
be happy to recommend it to anyone.” (Relative) 
 
However, four relatives who rated “good” and “Okay” expressed 
that the redundancy of the activities co-ordinator had directly 
influenced their rating. They are worried that this will have a 
negative impact on the health and wellbeing of residents. 

 
Quality of Care 
 
Residents and their relatives/friends were asked whether they felt 
the care met their identified needs; staff treated them with respect 
and whether their dignity was maintained. We also observed whether 
residents looked well cared for during our visit. 
 
2. All respondents agreed that residents were well cared for at the 

home. Some relatives also told us that staff were proactive in 
addressing resident needs. 
 

Residents frequently mentioned that staff were kind and patient. 
Relatives commented that they felt staff personalised the care of their 
loved ones. Relatives also said that staff have gone beyond their shift 
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to meet the needs of residents and communicated very well if there 
were any concerns: 

“There are a number of residents with mental health problems. Staff 
are very responsive to their needs over and beyond their shift. For 
example, when they finish work at the care home, they take 
prescriptions to GP practice.” (relative) 

 

3. All residents and 13 out of 14 relatives told us they felt staff 
treated residents with respect and residents’ dignity was always 
maintained. (One relative did not answer the two questions). 

 

Relatives told us that they liked the recent re-introduction of staff 
name badges as it is helpful to both residents and relatives to recognise 
staff by name. Although staff can be very busy, they still took time to 
talk to residents. One resident remarked: 

“All staff treat me well. Feel like staff are part of my family.” 
(Resident) 

“Staff are friendly and polite and have wonderful patience with 
residents.” (Relative) 

However, one resident mentioned that during the holidays and 
weekends there may be staff shortages, but the staff did their best to 
maintain consistency.  

 

Activities 
 
Residents and their relatives/friends were asked whether they were 
happy with the amount and variety of activities on offer at the care 
home and whether the activities took place as planned. 
 

4. The majority of respondents told us they were happy with the 
amount and variety of activities and they took place as scheduled 
at present. However, many relatives expressed concerns about 
the care home's decision of making the activity coordinator 
redundant and the impact it would have on the wellbeing of 
residents. 
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Seven out of 10 residents and 11 out of 
14 relatives were happy with the amount 
and variety of activities organised at the 
care home. A relative mentioned that 
visits from children from the local 
nursery was really liked by their relative. 
However, a few residents mentioned 
they didn’t join in the activities much 
and one resident told us that some 
activities do not suit all residents, 
particularly for those with eyesight 
issues. 

19 of 24 respondents told us that 
activities took place as scheduled. We 
were told activities happened daily, both in the mornings and evenings. 
However, relatives were concerned that there was a lack of organised 
activities during the weekends when the activities coordinator was off 
duty. One resident mentioned that there could be changes to the 
schedule if an emergency issue arises to prioritise care. 

There was lots of concern expressed by relatives about the redundancy 
of the activities coordinator. They felt strongly about the lack of 
consultation about the staff change and how the change could affect 
the well-being of residents. Relatives said there was a large variety of 
innovative activities being organised by the coordinator at the moment 
and didn’t see how the same high quality would be maintained with the 
change. They said that staff were too busy to take on extra duties. One 
resident mentioned that they found out about the coordinator leaving 
during our visit. Another resident was disappointed about the change as 
they joined in on activities a lot. 

“Care staff are there to care not to plan and deliver activities. This will 
result in them having less time to properly care for the residents.  It is 
obviously a cost cutting measure and a bad decision.” (Relative) 

“The management did not consult either the residents/relatives before 
decision for making activity coordinator redundant.” (Relative) 
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Involvement 
 
Residents and their relatives/friends were asked whether they felt 
involved in their care and whether they had been able to change 
anything about their care routine if desired.  
 
5. The majority of respondents told us they felt involved in the care 

process and the routines for residents could be flexible.  
 
Residents and their relatives felt involved in care plans as 18 of the 24 
respondents told us this was the case. However, two relatives told us 
that care plans needed to be reviewed.  

“I visit regularly and any issues are discussed with me immediately. Any 
changes in care plans are implemented speedily. I feel able to discuss 
any matter on mum's behalf and know I will be listened to.” (Relative) 
 

17 of 24 respondents told us they were able to make changes to 
routines if necessary. Many residents seemed to be happy with their 
current routine but said that staff would listen to them if a request is 
made. However, one resident told us they are quite independent but 
sometimes staff can treat them like a child. 

 

Residents and their relatives/friends were also asked whether they 
felt they had the opportunity to give views and opinions of how the 
care home is run, whether they would know who to speak to if they 
had a problem or concern.  

 

6. Just over half of the respondents (14 of 24) said they had the 
opportunity to give views and opinions on how the care home is 
run. This result was largely affected by decision to make the 
Activity Coordinator redundant as many relatives felt strongly 
about not being consulted. 

 
Respondents said staff/manager was available to speak with when 
required. They could also express their views in regular 
resident/relative meetings.  
 
Respondents felt that the home is well run in general and they did not 
need to contribute views too often. However, the redundancy of the 
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activities co-ordinator has raised a lot questions amongst the relatives 
on why they were not consulted and whether their views would have an 
impact.  

 
7. The majority of respondents (18 of 24) told us they knew who to 

speak to if they had concerns. However, some relatives were 
unclear of how to raise a formal complaint.  
 

Residents and relatives told us they would approach the manager 
directly or a member of staff.  It was mentioned to us that the manager 
is “extremely approachable” and that it was easy to communicate 
concerns to staff.  

 

• Residents and relatives were asked whether they have any concerns 
about how their care is paid for 

 

Most respondents do not have concern and told us they were self-
funded. A few mentioned that the cost was high and they were worried 
whether their fund would run out.  

One relative commented that “their immediate concern was about the 
redundancy of the activity co-ordinator. The cost must amount to an 
extremely small proportion of the amount being paid by the resident 
(c£3.5k per month) yet provides a huge benefit to them. When the cost 
to residents is so high, it does not seem sensible to cut costs in a way 
which so disproportionately reduces the benefits for which the 
residents are paying”.  

   
Environment 
 
We observed the environment of the care home which included seeing 
if information was accessible and available to residents.  
 
 
8. The care home had a friendly and welcoming environment which 

is spacious, clean and tidy. 
 
• We observed that residents looked well cared for.  
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• The lounge area was spacious and corridors were colour 
coordinated. 
 

• The outside of the care home is very tidy, paved and has seating 
area. 
 

• Bathroom facilities were clean and catered for different 
mobilities. 
 

• We observed that one of the 
recommendations from the last visit; re: 
personalising the bedroom doors with 
pictures of the residents to give it a 
homely feel; has now been addressed. 
Memory boxes were now placed outside 
some rooms with personal belongings or 
pictures of residents.  
 

• We observed that staff photos were also 
displayed clearly near the entrance, but 
relatives would like to see staff names 
added on.  
 

• We were told that the food at the care home was excellent by 
three respondents. The menu was clearly displayed.  

 
Accessible Information Standard 
 

9. The manager informed us that communication needs of residents 
are written in the care plan and staff are aware of them. 
However, we are unsure how communication needs of residents 
are highlighted and flagged.  

 

We were told that resident communication needs were written into 
their care plan and shared with health and care professionals.  

“I am poor in hearing and the care home is taking care of this.” 
(Resident) 
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Recommendations 
All respondents were generally very satisfied 
with the experience of Primrose Court. The 
relatives felt very strongly about having a 
dedicated activities coordinator and 
expressed a lot of concerns when the role 
will be removed.  Based on residents and 
relatives’ opinions and our observations, we 
make the following suggestions.  
 

Key findings  Recommendation   
1. 23 out of 24 respondents rated their 

overall experience in the care home as 
“good” (7) or “excellent” (16), one 
relative rated okay.  

 

Keep up with the 
good work.  

2. All respondents agreed that residents 
were well cared for at the home. Some 
relatives also told us that staff were 
proactive in addressing resident 
needs. 

 

Good standard of 
care and staff 
attitude. 
 
please share these 
with staff.  
 3. All residents and 13 out of 14 relatives 

told us they felt staff treated residents 
with respect and residents’ dignity was 
always maintained. (One relative did 
not answer this question). 

 
4. The majority of respondents told us 

they were happy with the amount and 
variety of activities and they took 
place as scheduled at present. 
However, many relatives expressed 
concerns about the care home's 
decision of making the activity 
coordinator redundant and the impact 
it would have on the wellbeing of 
residents. 

 

Good variety of 
activities which 
were provided by 
the activity 
coordinator.  
 
Ensure of that 
provision of 
activities are 
provided and 
communicate this 
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with residents and 
relatives.  

5. The majority of respondents told us 
they felt involved in the care process 
and the routines for residents could be 
flexible.  

 

 

6. Just over half of the respondents (14 
of 24) said they had the opportunity to 
give views and opinions on how the 
care home is run. This result was 
largely affected by decision to make 
the Activity Coordinator redundant as 
many relatives felt strongly about not 
being consulted. 

 

Review how 
residents and 
relatives are 
consulted on 
decisions about how 
the care home is 
run. 
 
Ensure all decisions 
and reasons are 
communicated 
clearly to residents 
and their relatives. 
  

7. The majority of respondents (18 of 24) 
told us they knew who to speak to if 
they had concerns. However, relatives 
were unclear of how to raise a formal 
complaint.  

 

Consider 
communicating both 
internal and 
external formal 
complaint and 
compliment 
procedures to 
relatives. 
 

8. The care home had a friendly and 
welcoming environment which is 
spacious, clean and tidy. 
 

• We observed that residents looked well 
cared for.  
 

• The lounge area was spacious and 
corridors were colour coordinated. 
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• The outside of the care home is very 
tidy, paved and has seating area. 
 

• Bathroom facilities were clean and 
catered for different mobilities. 
 

• We observed that one of the 
recommendations from the last visit; re: 
personalising the bedroom doors with 
pictures of the residents to give it a 
homely feel; has now been addressed. 
Memory boxes were now placed outside 
some rooms with personal belongings or 
pictures of residents.  
 

• We observed that staff photos were also 
displayed clearly near the entrance, but 
relatives would like to see staff names 
to be added on.  
 

• We were told that the food at the care 
home was excellent by three 
respondents. The menu was clearly 
displayed.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Consider adding the 
names to staff 
photos to further 
improve 
communication with 
residents and 
relatives 

9. The manager informed us that 
communication needs of residents are 
written in the care plan and staff are 
aware of them. However, we are 
unsure how communication needs of 
residents are highlighted and flagged.  

 

Review how 
communication 
needs of residents 
is flagged in 
residents’ care plan 
and ensure AIS is 
followed. 
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Next Steps  

The report will be shared with Primrose Court, Leeds City Council and 
the Care Quality Commission.  We will agree with Primrose Court the 
next steps to be taken in response to our recommendations and work 
with them to ensure any agreed actions are followed through and 
implemented.  We will undertake any follow up work required to 
ensure there are real changes made to the service so that it is a good 
experience for everyone.   

The report and action plan from the provider will also be published on 
the Healthwatch Leeds website. 

 

Thank you  

This report has been written by Tatum Yip (Community Project Worker) 
at Healthwatch Leeds, in collaboration with Francis Poitier; Devon 
Watson, Betty Smithson and Denise Wall (Volunteers).  

We would like to thank the staff at Primrose Court. We would also like 
to thank the residents and relatives for taking the time to speak with us 
on the day of our visit and those who completed the questionnaire 
afterwards.  
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Appendix 1 What is Enter and View?  

 

Part of the Healthwatch Leeds work programme is to carry out Enter 
and View visits.  

The Health and Social Care Act allows local Healthwatch authorised 
representatives to carry out these visits to health and social care 
services to find out how they are being run and make recommendations 
where there are areas for improvement. 

Enter and View representatives observe service delivery and talk to 
service users, their families and carers on premises such as hospitals, 
residential homes, GP practices, dental surgeries, optometrists and 
pharmacies.  

Enter and View visits can happen if people tell us there is a problem 
with a service but, equally, they can occur when services have a good 
reputation – so we can learn about and share examples of what they do 
well from the perspective of people who use the service first hand.  

Healthwatch Enter and View visits are not intended to specifically 
identify safeguarding issues. However, if safeguarding concerns arise 
during a visit, they are reported in accordance with Healthwatch 
safeguarding policies.  

None were raised in connection with this visit. 
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Appendix 2 Full methodology 
 

This was an announced Enter and View visit. The visit was undertaken 
by a team of four authorised enter and view representatives, including  
one Healthwatch staff members and three volunteers and lasted 
approximately 3 hours.  
 
Before the visit, the home was sent a visit plan sheet outlining the 
purpose of the visit, who would be attending and requesting further 
information. A poster giving details of the visit and Healthwatch 
contact information was also sent for the home to display prior to the 
visit.  
 
30 copies of the questionnaires and prepaid enveloped were prepared 
and taken to the home. We asked these to be sent out to all relatives 
before the visit. This gave the relatives an opportunity to feedback in 
their own time if they were not present at the time of our visit.  
 
The visit was informal and involved a combination of observation and 
talking to residents, carers and relatives to gather their views and 
experience of their care, activities on offered and involvement. 
Observation involved the authorised representatives walking around 
the home, observing the surroundings to gain an understanding of how 
the home works and get a feel of the general environment. The 
information was recorded on an observation sheet. 
 
The Enter and View team also spoke with the manager of the home.  
She provided detailed information about the home, the activities, 
menus and a template of the care plan.  She also answered any queries 
that were raised. 
  
A feedback box and several copies of questionnaires were left at the 
entrance of the home with a letter showing the deadline for 
completion. Information about Healthwatch Leeds was also given out to 
residents, carers and relatives. 
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Appendix  3 Accessible Information Standard 
 
The Accessible Information Standard (AIS) was introduced by the 
government in 2016 to make sure that people with a disability or 
sensory loss are given information in a way they can understand.  
 
It is now the law for the NHS and adult social care services to comply 
with AIS. 
 
As part of the AIS, organisations the provide NHS or adult social care 
must do five things. They must:  
 

1. Ask people if they have any information or communication needs, 
and find out how to meet their needs.  
 

2. Record those needs in a set way. 
 

3. Highlight a person's file, so it is clear that they have information 
or communication needs, and clearly explained how those needs 
should be met. 
 

4. Share information about a person's needs with other NHS and 
adult social care provides, when they have consent or permission 
to do so.  
 

5.  Make sure that people get information in an accessible way and 
communication support if they need it.  
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Appendix 4 Enter and View Questionnaire  

 



 

21 
 

  



 

22 
 

 

 

 



 

23 
 



 

24 
 



 

25 
 



 

26 
 



 

27 
 

 

 
 
 



 

28 
 

Appendix 4 Enter and View Observation Sheet   
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