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What is Healthwatch?
Healthwatch is the independent champion for people who use health and social care
services which exist to make sure that people are at the heart of care.
We listen to what people like about services and what could be improved then share their
views with those with the power to make change happen. Helping people find the
information they need about services in their area is another of our priorities.
In summary, Healthwatch’s main aims are to:


Help people find out about local care



Listen to what people think of services



Help improve the quality of services by letting those running services and the
government know what people want from care



Encourage people running services to involve people in changes to care

Healthwatch Humber Network
Healthwatch North Lincolnshire, North East Lincolnshire, Hull and East Riding have come
together to develop the Healthwatch Humber virtual care home engagement project to
understand the experiences of residents, families, friends and carers in care homes across
the Humber region.

What is Virtual Engagement?
Due to the corona virus pandemic, the nature of engagement has had to shift from the
typical physical engagement to online ‘virtual’ engagement. We did not want to lose the
opportunity to engage with care homes in this unprecedented time and wanted to have
the voice of the resident heard. This meant that all engagement with Holyrood House
occurred via online methods. The promotional activity Healthwatch undertook to advertise
the enter and view and to gain questionnaire responses, was done via the homes and
Healthwatch’s social media platforms. When the enter and view took place, all the
interviews with staff, residents and the registered manager were completed using online
platforms such as Skype and Zoom.

Overview/Background
Holyrood House is based in the East Riding of Yorkshire town of Hedon. Hedon is situated
five miles away from the city centre of Hull. A privately owned care home offering
residential care for a maximum of 29 residents and is registered with the CQC to provide
care for dementia and old age and also provides day care.
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Holyrood House is managed by Proudfoot and its local authority it East Riding of Yorkshire
Council. Holyrood House has 19 single rooms and 5 shared rooms.

Methodology
We began engagement with Holyrood House on the week commending the 11th of January
2021. This involved advertising Healthwatch’s weeklong ‘visit’ on all forms of social media
and Holyrood House Facebook page, making relatives/friends aware that we would be
visiting and circulating our relatives/friends questionnaire so that they would have the
opportunity to give us their views.
In the same week we sent a letter informing Holyrood House that we would be conducting
a virtual engagement with them in two weeks’ time. This consisted of a letter for the
manager explaining the days and times of the engagement, posters and flyers to distribute
to staff and residents, advertising the purpose of our visit, and paper questionnaires and
freepost envelopes that could be completed by staff and residents if they chose to.
Staff were then able to contact our volunteer coordinator to book an appointment to
discuss their experiences at a mutually convenient time during the week long engagement.
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Interview with the Manager
Due to the unavailability of the manager or deputy manager, we spoke to Samantha
Colville who is the night senior.
Outbreak management
Samantha was asked what restrictions the home put in place to keep both staff and
residents safe, she told us that the home stopped contact from visitors, apart from end-oflife visits, and even in that case they visitors had to wear full PPE and could only stay for
ten minutes. Additionally, regular lateral flow tests were put in place. These restrictions
were communicated to the home through the government guidelines, which gave the
home a description of what to do, regarding how to wear PPE correctly and how to still
maintain contact with residents’ families.
Samantha explained that two staff members have had COVID-19 but were both isolating at
home at the time. No residents have had COVID.
We asked Samantha how the resident’s families were kept informed of the changes and
restrictions being implemented within the home. She explained that typically the home
keeps family members updated via phone, post or skype and most relatives ring the home
daily. Holyrood does also have a ‘closed’ Facebook group where families can see what
their loved one and the home are up to regularly. Samantha says that these methods of
communication are working well for the home and the residents loved ones, and says it is
uplifting for the staff to keep this contact as the families have been very supportive.
Visiting
The home did manage to reinstate visiting again in late summer 2020, this was through
garden visits where the home put large gazebos in the garden and had a time slot booking
system for visits. However due to the latest set of government guidance and the national
restrictions, Holyrood is now back to window visits and virtual contact at the moment. End
of life visits can still take place, these being ten minute visits wearing full PPE.
When asked about whether there has ever been any risk assessment put in place for any of
the previous visiting, Samantha explains that she isn’t aware of this being in place for
residents, however the home did have risk assessments in place for the different types of
visits. There was a room in the home which had some Perspex to separate the individuals.
This room had access from the outside so people didn’t have to walk through the home to
gain access to it.
Whilst face to face visiting has not been possible, we asked Samantha what has been in
place in order to keep residents and their families connected. This consisted of skype
calls, letters and phone calls to ensure that residents were still able to communicate with
their families. Window visiting has also occurred frequently to replace in person visiting.
Samantha explained that the home has a Facebook group where they post regular updates
of the residents and homes activities for their loved ones to see. Samantha also explained
that often loved ones send presents for residents, and in that case the home keeps them
in a ‘holding area’ for 72 hours to ensure that its safe to give to the resident.
When asked if there was any barriers the home experienced when trying to keep their
residents connected to their loved ones, Samantha explained that many weren’t happy
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with the changes and the need to stop in person visiting however the staff understood this
and also found it difficult to implement such a change.
Testing
Samantha explains that the staff have daily lateral flow tests which must take place an
hour before when they are due onto shift, and if this is positive then they must than do a
full swab test. Staff also have this swab test weekly. At the home each staff member has a
‘box’ each containing testing supplies.
Residents are tested every month or if they begin to display symptoms. This is done by one
allocated staff member, which is usually one of the senior staff who have been trained to
do so.
When asked if the home has experienced any difficulties with the testing process,
Samantha explained that some residents did not like having the test done but are now
accustomed to the process and is becoming part of their routine. Samantha explains that if
a resident is unhappy about a member of staff testing them then the staff will help the
resident to test themselves.
Samantha was not aware of any staff members having had an anti-body test.
If a staff member is tested positive for the virus then they must isolate at home as soon as
possible. There are files in the managements office which contains a log and a system of
who has tested positive and the full daily team are informed. Samantha believes that
whilst staff are isolating at home the management will ‘top-up’ their wages.
Access to services
Samantha explains that the residents have had access to their usual healthcare services as
GPs have had appointments with residents virtually or over the phone regularly, and been
able to see both district nurses and chiropodists.
Some of their residents were also admitted to hospital, however none of these admissions
were due to COVID reasons. All residents were tested before coming back into the home
by the hospital, and the home also carries out its own COVID test to put on their records.
Residents must self-isolate in their room until the results come back.
When asked if the home experienced any problems with the hospital discharge process,
Samantha explained that there was one incident where a resident become COVID positive
in the hospital and the hospital attempted discharge, but the home insisted that they
could not take him back into the home until they had a negative test result.
Wellbeing
We asked Samantha what impact the pandemic has had on the wellbeing of the staff and
she explained that it has got the staff down and took its toll on their mental health,
however the staffing team have supported each other and uplifted each other so they can
fully support the residents. Samantha also explained that the home has not experienced
any staffing issues as the team have really pulled together to cover and support each
other.
“If we have a smile on our faces it keeps the residents happy”
The pandemic has also had a massive impact on the residents, Samantha explains, mostly
for those residents who were used to regularly being able to go out with their loved ones.
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Samantha said that the home has seen residents deteriorate over the last year. However,
the residents loved ones send presents and the home gives them one to one attention to
help lift their spirits and help with their wellbeing.
We asked Samantha about what the home has put in place in order to prevent the
residents from becoming isolated within the care home. Samantha explains that is
residents are primarily staying in their room then staff will go in and talk to them and try
and encourage them to come into the social spaces. The home is trying to still offer as
many activities as possible. Members of staff will try and give those residents who may be
feeling particularly down extra attention- doing pamper sessions, baking and making
decorations for the home.
Support
Samantha explains that the home has received some highly valuable support throughout
the last twelve months. Samantha states that the management and owner of the home
have been particularly supportive, topping up staff’s wages if they have to isolate and
being flexible with the staff’s holiday pay, letting them have their holiday days as
payment as many weren’t able to take all their annual leave, or letting them carry it over.
Samantha explains that sometimes her and the deputy manager Beth has to cover the
chef’s role as he is only five days a week, in order for him to have some days off.
However, the home is looking into recruiting a second chief.
Overall, Samantha says that managing a care home throughout this period has been
incredibly challenging and has really taken its toll on the home’s deputy manager Beth.
Samantha explains that this has been a particularly difficult time due to the previous
manager leaving post, however she explains that the home is due to have a new manager
shortly which has really uplifted the team. Samantha explains that the owner of the home
has been very supportive of the team throughout this. Samantha says the team have
learned to be more supportive of each other and do more for the residents and have all
grown closer as a home and as a group.
“Feel we work better together and are working more closely with the residents and
relatives”
We asked Samantha if there has been any practices that she would like to keep following
the pandemic. Samantha thinks that having regular communication and sharing good
practice with other homes has been very valuable throughout this time. Additionally,
Samantha says that use of technology to keep residents connected with their loved ones,
such as the use of Skype and WhatsApp has been very effective. Samantha also explains
that she has enjoyed being able to fulfil other roles within the home throughout this time.

Holyrood House Tour - Heidi, Activities Coordinator/Admin
Heidi, Activities Coordinator/Administrator gave us a tour of Holyrood House.
Unfortunately the Wi-Fi connection was not good as it only works well in the office so we
weren’t able to see everything clearly and hearing was also tricky at times.
Holyrood house is an old building and has a lot of dark wooden panelling and the corridors
all have wooden parquet floors. There is a large covered entrance hall just inside the
main door with a PPE stand and alcohol gel for visitors. We were told that there are
further PPE stations throughout the home. The staff have a separate toilet and lockers.
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Heidi first showed us a large room with some tables and chairs that the home are
intending to make into a Bistro style room. This is so that residents who have become
friendly with other residents have somewhere away from the main lounge area where they
can go and chat. Heidi told us that this room is sometimes converted into an indoor
“garden” in the winter with astro-turf and flowers. The room had a wooden parquet floor.
We didn’t notice any pictures up but we were told the home are still in the process of
making it into a bistro themed room.
We were then shown the lounge. There were several residents milling around the doorway
to the lounge. The residents all appeared to have “zimmer” frames and appeared to be
quite close together. The lounge was a very large room with a bay window at one end.
This room also had wooden parquet floors and appeared to have chairs down the left hand
side of the room facing the opposite wall which had a TV on. The chairs appeared to be
well spaced out and we saw a couple of residents sitting in the window area. We didn’t
notice many pictures or other decoration in the lounge room.
There was a dining room which has large windows and patio doors and appeared more
decorative with colourful red and white check table cloths on tables which appeared to
have several chairs at them. We asked about spacing during meals but were informed that
the residents are in a household “bubble”. We were later told by another member of staff
that residents are socially distanced in the dining room but that there is plenty of room as
quite a few residents like to eat elsewhere. We didn’t see a notice board with a meal
choice in the dining room but were informed that there is a board with the meal choice
outside the dining room
Heidi told us that there were 3 toilets on the ground floor and a bathroom. All the toilets
have dementia friendly signage. There are 9 bedrooms downstairs and 14 upstairs. 14 of
the bedrooms have ensuite toilets and basins. There is a lift and 2 sets of stairs. The
stairs are carpeted. We were told that these were the only carpets in the building. There
are no carpets in the bedrooms. Upstairs there is a bathroom and a shower room. There
are also 2 toilets upstairs. The paint looked fresh in the corridors. There is a grab rail
along the corridors. The grab rail is white which contrasts with the lower part of the wall
which is painted grey. However, there is quite a large white dado rail only a few inches
above the white grab rail and it might confuse residents with dementia which could lead
to a fall.
We did not see any pictures on the walls down the corridors either upstairs or downstairs.
However, previous Enter & View Reports refer to photos and pictures of past film and
musical stars, which aid memory recall. These reports also mentioned memory trees but
we did not see any. These may have been put away due to trying to keep everything as
clean as possible due to Covid.
There is a hair salon downstairs and Heidi told us that although they are currently unable
to have the hairdresser in the building at the moment, one of the Carers used to be a
Hairdresser and so she sometimes does the ladies’ hair.
We mentioned a lack of pictures or decoration on the walls during our interview with Sam
and were told that the Handyperson is busy redecorating and repairing and that the
pictures will go back up but they are not the highest priority. We were also told that a
large board with photos of the residents was in the process of being put together.
Samantha told us neither set of stairs has gates or doors with keypads. Residents with
dementia live upstairs and downstairs but those at high risk of falls have rooms
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downstairs. We understand that residents can access the stairs but there has never been
any incident of anyone at risk of falling on the stairs.
We weren’t shown any bedrooms but did see inside one room that looked rather small
with dark panelled wooden walls with a single bed and chair against one wall. The room
was dark and there was no carpet on the floor and we didn’t see anything on the walls.
This could have been a vacant room as there are 4 rooms free at the moment. We were
told that most residents have a TV in their room but no phone, although some residents
have mobiles.
We didn’t see any staff around the home apart from Heidi on the tour. We were told by
Sam that there are 21 staff in total including a Chef.
The residents spoken to during resident interviews said they loved the food and the
kitchen looked clean but there was no one there at the time of our tour. There was a
large board in the kitchen with resident’ allergies and any special diets written on it. The
Chef works 5 days a week so they are looking for another Chef to cover the remaining days
but until then we were told Beth and Sam have been helping out by preparing meals.
We were informed that there is a tea trolly which goes around the home offering drinks
around 10am after breakfast finishes and then again at 3.30pm.
The garden is large, mainly lawn with some boarders. It is fenced in by a large wall
around the perimeter, with a coded entrance for vehicles. There are chairs and tables on
the lawn so the residents can sit out in good weather. There is a large monument in the
garden which we were told was from Kilnsea. The edge of the lawn looked quite rough
and bumpy but we were told that any residents coming out in the garden always came out
with a member of staff so that they had an arm to hold to steady them.
We were told about the range of activities the home offers. We did not see a board with
activities on but were told that there is one in the foyer. Activities include 10 pin
bowling, bingo, quizzes, crosswords, arm chair activities and baking (preparation). We
were also told that because residents aren’t able to have visits at the moment that the
staff are trying to have more one to one contact with them and providing “pamper”
sessions to keep their spirits up.

What did staff say
Only one staff member answered our survey. This staff member had worked there for over
three years. They enjoyed working at Holyrood House and explained that they enjoy
working with the residents and like to do the best they can for them.
Outbreak Management
The staff member we spoke to explained that they believe that the home had put
everything in place in order to make them feel safe. There was no problems obtaining PPE
or cleaning supplies and Holyrood did not have an outbreak of COVID-19 in the home at
any stage.
The staffing team are testing three times a week. This staff member said they did not
experience any problems with the testing process. They also explained that the
procedure, if tested positive for COVID-19, is that they must isolate for two weeks. This
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staff member was unsure on what support you would receive in case of a positive test. The
staff member has not received an anti-body test.
This staff member said that their job role has not changed during this period, and there
were no aspects of care that they were unable to deliver.
Wellbeing
The staff member we spoke to explained that their main concerns throughout this time
was staying safe and protected against the virus and said they had more work and
therefore more stress. Despite this, they said that they felt their views and opinions had
been listened to throughout this time and felt that they have been kept well informed
regarding any changes to practice. This staff member says that their main concerns were
the safety of the residents, but they explained that the home has really pulled together as
a team and have managed to stay safe throughout.

What did relatives say?
We spoke to three family and friends. From the family or friends we spoke to, all of their
loved ones had lived in Holyrood house for over a year and the longest having lived there
for three years. All these residents had a health or cognitive issue.
Visiting
We asked the friends and family how they would normally stay in contact with their loved
ones previous to the pandemic. They answered that this would be through physical visits
every couple of days, taking their loved one on days out or through telephone calls. They
would typically stay in contact multiple times a week previous to lockdown.
The family and friends said that the home ceased visits around March 2020. This was
communicated to relatives either through a phone call or they were informed upon their
last visit at the home. The family and friends said that although they were upset about the
changes in visiting, they understood the reasons behind it and were glad it would increase
the safety for their loved one.

“Understand it is for protection to residents”
“Glad Mum was safe”
All of the family and friends we spoke to said that they have still been able to maintain
contact with their loved one since the start of the pandemic. This has been through phone
calls, window visits, garden visiting and some indoor visits were able to happen using a
Perspex screen from Christmas. There were some limits on these forms of contact mostly
due to the lockdown restrictions but also that visiting is now limited to thirty minutes
long.
When asked what worked well with these new methods of contact or would could’ve been
improved, family and friends explained that although they feel some forms of alternative
visiting worked well, there could have perhaps been better facilities when doing the
garden visits. Additionally, family and friends suggested that the indoor visiting could be
improved by having a clearer Perspex screen and taking place in a warmer room within the
house.
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“Nothing worked well but it had to be that way”
“Better screen such as a clear Perspex screen ..as the home staff did their best but they
deserve better they're needs to be a better screen in a warmer part of the home”
“Doesn’t understand video call. They did do visiting behind a screen but she couldn't see
us or hear us”
Communication
Although some family and friends did state that they were kept up to date with the
changes going on within the home, many explained that they did not get regular updates
on the homes COVID-19 situation.
We asked family members and friends how concerned they were regarding their loved one
catching the virus. All of them said that they were concerned to some extent, however
none of those we spoke to shared these concerns with the homes team. All of those we
spoke to said that they were able to contact the home whenever they needed to, and
some did share concerns or feedback to the home regarding their loved ones care when
necessary.
“Very concerned and worried but the staff did amazingly well”
“Communication hasn’t been easy. Not easy to find out what’s happening with relative
when you are used to going in and being involved”
“Their lead career is still my main point of contact she is very helpful. Management no so
much”
“Communication on what has been happening and visiting has been poor and visiting has
only happened for us because we have asked or attended”

All the family and friends said that they have found the staff to be friendly and polite and
have been satisfied with the care their loved one has received throughout this time,
stating that they have kept the residents safe and well cared for whilst being friendly and
informative for their family and friends.
“Have kept the residents safe”
“The care staff are always helpful and mum is really happy most of the time and they do
try to stimulate her so she remembers us as a family”
“The staff are absolutely brilliant”
“Think the staff have done an amazing job keeping residents safe”
Wellbeing
We asked the family and friends if their loved ones had been able to participate in any
activities throughout the pandemic. They said that although activities at the home have
been limited due to the restrictions, the residents were able to do things like craft
activities at Christmas, like make Christmas cards. The home shares photos of the
residents taking part in the activities. Most family and friends also said that they their
loved one have had access to all they need, such as food, drink, toiletries and so on.
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“It is difficult to know when you only see them 10 minutes through a window. I will say
that he has been unable to have his hair cut by the staff despite family consent. We
consider this to be part of personal care as he has always been particular about his
appearance”
All the family and friends we spoke to explained that their loved ones had access to health
care services during the pandemic and was facilitated through a combination of telephone
and in person GP visits. One of the relatives we spoke to had had their loved on admitted
into hospital during the pandemic.
“Was isolated post attending hospital. Care home and ambulance service have prevented
as many admissions as safely possible which we have been thankful for”

What did residents say?
We spoke to four residents. From the residents we spoke to, the longest staying resident
had lived there over a year and the most recent resident had been at the home for about
a week. When we asked how the residents felt about living here, residents said that they
felt well looked after, safe, enjoyed the food and liked the staff.
“its alright its good. The foods alright the girls alright its good. well looked after. made
some friends in the home and get on with every one”
“I feel very safe here and the food is good. I like the breakfast and dinner. The chef is a
genius. I don't like sandwiches but I like poached eggs. I have a bad back and I don't like
a lumpy mattress but they've changed my mattress and I tried laying on it and it's a dream
awaiting”
Changes to care
Most residents we spoke to stated that they don’t believe that their care has changed as a
result of the restrictions. For those that did, they explained that this is due to the
restrictions not allowing days out and being frightened of the virus. The majority of
residents agreed that they have been able to make decisions about their own care and
their opinion has been listened to. We asked residents if the staff explained any changes
to their care due to COVID-19 and most answered that they weren’t sure of any changes to
their care, but some did say that the staff did explain what changes were going to occur
within the home regarding restrictions.
“It's stopped me going out. I'd be frightened to go out now because of Covid. I'm nervous
to go out as I fell. I don't like to go out on my own now. It ruins your identity”
“Some new staff - staff come and go, it's alright. Not many changes. Only what we've been
told e.g. safety measurements (masks etc) I don't see any difference. It's alright here - I
get good grub and food here”
“I like it here because you can have a laugh. I sometimes cry on my own. We all have
our cross to bear and you've got to let it out and not blame yourself
“I feel safe here, safer than I've ever felt in my life. It's a wonderful thing to feel safe.
It's nice to feel in control of your life”
We asked if there was a COVID-19 specific complaints procedure put in place at the home
and the residents were mostly unsure, but some said that there was a process in place. A
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vast majority said that regardless to this, they would know where to go in the case that
they needed to make a complaint. All residents said that they believe that there care
needs are still being met.
Most residents we spoke to were unsure if they still had the same named carer throughout
the pandemic, but some confirmed they had or had a combination of carers.
“If I needed to moan about something then I could and know that someone would come
and sort it out”
“Any carer I could speak to and they who would then go and see the boss If I saw
something that I didn't know about, I would make some enquiries
Visiting
All residents we spoke to answered that they have been able to maintain communication
with their loved ones throughout the pandemic. Residents answered that this has mostly
be facilitated through phone and video calls with their relatives, and when possible
window visits, garden visits, and using the visiting room using the Perspex screen.
We asked how residents found this change to visitation and most said that they adapted
fairly well to the changes and enjoyed being able to still ‘see’ their loved ones using
methods like video call. Some understandably said that they want to be able to physically
see their loved ones and it has been hard not having this option, but understood why this
cant currently happen.
“I speak to them on phone and video call. They have a little room with a screen so family
can visit. They did this over Christmas”
“Rings them every other day (daughters) doesn’t have a phone in my room but can get
hold of one to speak to them”
“Never had a computer, but the home will do - I ask one of them to do it for me, because I
don't know”
“I speak to my daughter every day if possible. She's working her socks off to help me. I
don't want to put pressure on her I want to be as independent as possible. My daughter is
getting me a phone so I'll be more independent”
“In the summertime there are garden visits and currently there are window visits through
the glass”

`Access to services and activities
We asked the residents if they have still been able to access all the services that they
have needed and all answered that they have been able to. None of the residents have
had a change in GP because of the pandemic. None of the residents we spoke to have had
any virtual GP appointments, the GP has made visits to the home throughout the pandemic
and some have also seen the nurse to do things such as dress wounds. None of the
residents we spoke to attended was admitted to hospital.
“I think I'd be able to see a doctor if I needed to. I could see an optician if I wanted but I
don’t' like to see the dentist. I also see the nurse”
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“My doctor comes to Holyrood - I have been around in different locations so my GP has
changed. If I wanted a doctor, Holyrood would arrange this for me and they would come
and visit. If I need to see the dentist then I can ask, but they can't do anything at the
moment because of COVID”
“I need new hearing aids because mine must be 100 years old. I need some new ones”
All the residents we spoke to said that they have been tested for COVID-19 at some point
within the home. None had experienced any problems with the testing process. The
residents get tested every 28 days or if they display symptoms of the virus. All of the
residents we spoke to had received their first COVID-19 vaccine. The residents were
unsure if their family members had been tested for COVID.
None of the residents we spoke to had received an anti-body test.
All the residents we spoke to said that they still have been able to take part in activities
within the home throughout the last few months. Despite restrictions the home is still able
to offer certain activities, such as quizzes, bingo, exercise activities, armchair theatre and
signing. Many of the residents we spoke to liked to do their own solo activities like
crosswords and reading or watching television.
“I do activities in the lounge. I like bowling and doing crosswords. I do enjoy that. I also
read a lot. I like murders and mysteries. I like to watch Midsomer Murders on telly”
“The home does offer quizzes on Saturday nights and bingo for the ladies but he doesn’t
really get involved too much. does have a tv that he can watch in his room”
“We have a bit of sports in the afternoons now and again, if people can be bothered, but
most can't be bothered. Armchair theatre! Probably bingo on a night, or singing in the
afternoon (in the past) country and western etc. Something new, but lately there hasn't
been anything”
“I don't do the activities but I try to do my own exercises in bed. I have trouble with my
knees and I like to walk about as much as possible to take the pain off my knees. I use a
walking stick in case of falls. I read to try and keep up with technology. I used to go to
night classed to study technology”

Wellbeing
All the residents we spoke to answered that overall they felt safe against COVID-19 in their
home, explaining that the home is strict with measures and have explained to the
residents about the COVID situation and why the masks are worn.
We asked residents what their overall experience has been of living in a care home
throughout this time. All said that they have had a positive experience and believe that
they have been well looked after, received a good standard of care and have felt happy to
live in their home. Most residents did not have any recommendations for improvement.
“I feel safe in Holyrood but you just never know. I 've got enough problems with not been
able to walk since I fell, and I have trouble with my head. These things happen you just
have to cope with them”
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“You hope you're safe, but nobody knows if you really are safe. But yes I feel safe - there's
masks to wear etc, if they tell you to put it on, you put it on. I don't imagine anyone would
say no, if they did - I'd tell them off. It effects my health as well!”
“I feel safe here, safer than I've ever felt in my life. It's a wonderful thing to feel safe.
It's nice to feel in control of your life”
“happy and well looked after in his home”
“Oh yes very positive. But very frightening. You can go and see someone about anything
you're feeling and let them know”
“I think you should get a second chance and be free to go where you want.”
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Conclusion
In conclusion, we believe that Holyrood house handled any potential outbreaks well and
this can be shown by the fact that they did not experience an outbreak of COVID-19 at any
point in the pandemic. The home put in place various restrictions to manage this,
including regular testing, PPE, restrictions on visitation and sticking strictly to government
guidelines. The staff team said that everything the home out in place for made them feel
safe and did not experience any problems obtaining supplies.
The home has received some highly valuable support throughout the last eight months
from the management and owner of the home, topping up staffs wages if they have to
isolate and being flexible with the staffs holiday pay.
The pandemic has also had a massive impact on the residents, mostly for those residents
who were used to regularly being able to go out with their loved ones. However the
residents welfare has been taken into consideration by the home and have tried to
maintain the residents contact with their loved one using various methods and the staff
giving residents one to one attention to help lift their spirits and help with their
wellbeing.

Recommendations
1.
2.
3.
4.

A review of the garden visit facilities
Look at the hearing aids of the residents
A clearer Perspex screen installed in the indoor visiting room and to look into the
temperature of the room or relocate the room to a warmer part of the home.
Look into how to stop residents gaining access to the stairs
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