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Executive Summary
A Quality Assurance report was highlighted by the Trustees as requiring
completion in 2020.
Residents and their relatives were both involved and the methodology was to
interview the residents of Beth Ezra on site and then their relatives via an on line
survey. The questions asked were the same.
The ratings and the comments received were then analysed.
The findings were overwhelmingly positive in all of the CQC domains and the
additional questions asked with regards to the environment and services
provided.
Beth Ezra’s religious ethos comes across strongly and remains pivotal to the lives
of it's residents. This gives focus to their activities and increases their social
interactions. Residents and relatives alike praise the staff and management in
their delivery of care and all services are rated highly.
The garden is universally enjoyed.
With regards to improvements going forward, areas highlighted relate to aspects
of the décor, communication and further support for the psychological needs of
the residents.
Both residents and relatives were universally complimentary of Beth Ezra and as
one resident stated,

'‘I am very grateful and happy that it was here for me – it’s home’
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The Quality Assurance Survey
Introduction
Abi was asked to conduct a survey with residents of Beth Ezra and their relatives
in order to ascertain their level of satisfaction with Beth Ezra and give them the
opportunity of being able to raise any concerns, both anonymously and in
confidence.
It was also hoped that residents and their relatives would feel able to make
suggestions for any improvements.
The last Quality Assurance report was compiled between September 2018 and
February 2019 and it was hoped by the Trustees that another QA report be
delivered by the middle of the 2020. However, with the unforeseen
circumstances of the COVID19 Pandemic this was delayed. Their original request
was that the report be completed within 6 weeks of the interview process in
order to ensure the analysis and recommendations were time relevant.
Unfortunately, due to the impact of the pandemic, this also has slipped slightly
by a couple of weeks.
This has meant though that, Beth Ezra’s ability to protect their residents from
COVID19 has been able to be commented upon and has added important data.
The Trustees provided the questions they wished to be asked of the residents
and relatives and these included the 5 Care Quality Commission questions
asked of Care Homes.
The Care Quality Commission (CQC) is an independent regulator of health and
social care in England and ratings are given, from Inadequate to Outstanding, as
services are measured against Key Lines of Enquiry within the 5 domains. The
purpose of the CQC is to;
'make sure health and social care services provide people with safe, effective,
compassionate, high-quality care and we encourage care services to improve’
(CQC 2020).
The purpose of the Quality Assurance Survey report is that it summarises the
findings of both the face to face interviews of the residents and the online
survey results and provides an objective analysis, which then informs
recommendations to improve service provision.
An important question, that drives improvement of services is “What might it
take to get to an Outstanding CQC rating?”
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The Good and Outstanding ratings are described as:
Good: The service is performing well and meeting our expectations.
Outstanding: The service is performing exceptionally well.
To this end a comparison of the results has been made with the CQC Standards
in order to assist the management and trustees to measure the service
performance.
Looking to continually aim at achieving Outstanding in all domains,
recommendations and suggestions have been pulled together and an action
plan, itemising resources for some objectives made.
Abi has also included a short comment and comparison on relevant points in
reference to the last QA report of 2018/19. In addition, Abi has also included her
own personal reflections as the Administrator which might also be helpful, see
Appendix B

Process
A preliminary visit was organised in early March 2020, incidentally the day before
Beth Ezra closed it doors to relatives visiting their loved ones due to the
unfolding pandemic and ultimate lockdown.
During this visit, first impressions were gained. Two subsequent visits then
occurred in September 2020 when all willing and able residents were
interviewed.

The Interviews
Interviewing took place over Friday 25th and Saturday 26th September.
The interviews were mainly conducted within the Conservatory behind the
protective screen and the garden door was left open to ensure good ventilation.
In some cases, residents were interviewed in their rooms in which case full
personal protective equipment was worn on each occasion.
At all times a safe and confidential space was sought, with doors being closed
and residents aware that the information they were giving would be anonymised.
The purpose of the interview was explained at the beginning of the session to the
resident.
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The interviews were conducted in a relaxed manner, in order for residents to feel
at ease and secure in imparting information and making suggestions. The format
resembled more of a conversation, which enabled gaining a breadth of
information and of greater holistic quality.
For residents with hearing impairments extra time was allocated in order to
ensure understanding and residents with mild to moderate dementia were also
included in the interviews, again ensuring a skilled approach was adopted in
order to maximise their potential to contribute.
In the case of any resident or relative disclosing anything of a serious nature, this
information was to be immediately shared and Beth Ezra’s appropriate policies
followed.
The residents at Beth Ezra over the weekend of the 24th September numbered 18.
16 residents contributed. Of the 18, one resident preferred not to take part and
another resident was unable to contribute due to severe dementia.

The Online Survey
An online questionnaire was created and uploaded onto Survey Monkey. Email
addresses of the residents’ relatives were obtained from Beth Ezra’s
administrator and emails were sent out on 16th October to 16 relatives. One
resident’s relative did not provide an email address, so a paper format of the
questionnaire was sent.
11 online responses were received. They all completed every question, except
the one on food, which had 10 responses.

Interview Questions
The 10 questions asked of the residents and relatives are included in Appendix C.
A small change was made in respect of one of the questions asked of the
relatives which was to ascertain their views on how well the needs of their loved
ones had been met throughout the COVID pandemic. This was with agreement
from the Trustees.
A couple of changes were made to the overall questions to assist the interviewer
gaining information. The order was changed, with the scored questions being
asked first and in asking whether the care was effective and a quality of life
maintained, the Beth Ezra Mission Statement was read out as a measurement
guide.
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In the future, it may be better to co design the interview questions with the
administrator to enable a greater interview flow and to pursue more open
questions to reduce bias. Additionally the CQC ‘responsive’ question did not
necessarily capture all the aspects intended by the question.
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Findings
Data in the graphs is expressed as a percentage of the respondents.

1. Quality of Décor and Surroundings
Quality of Environment
87.5
70.
52.5
35.
17.5
0.
Rating

1
Residents

2
Relatives

3

4

5

Consiolidated

Residents
Mostly very positive but two comments regarding old curtains and a bland
décor.
Relatives
Mostly positive but one ‘2’ ’rating. Two comments indicate that while the décor
and surroundings are well kept there is a degree of tiredness. One, with regard to
a residents room, is specific.
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2. Cleanliness of the home
Cleanliness of the Home
100.
80.
60.
40.
20.
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents and Relatives
Comprehensively positive ratings and comments.
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3. Quality of the food
Quality of Food
80.
60.
40.
20.
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents
Very positive ratings and comments
Relatives
Positive ratings. One respondent felt unable to rate. The comments are largely
positive, though one comment about “pared down and ‘menus a bit unimaginative ’indicates a lower level of dissatisfaction.
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4. Laundry Service
Laundry Service
90.
67.5
45.
22.5
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents
Overwhelmingly positive ratings with two comments regarding very occasional
laundry mix ups.
Relatives
Ratings are overwhelmingly positive, while in the comments some uncertainty
due to a lack of knowledge/information rather than anything else.
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5. Activities
Activities
60.
45.
30.
15.
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents
Ratings mainly good with a variety of informative comments
Relatives
Ratings good and a mix of helpful comments and suggestions, several around
walking opportunities for residents
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6. Safe
This question was a simple yes/no
'Yes' was answered from both Residents and Relatives. Two comments were
raised from relatives with regards to care of dementia patients and another
resident reporting on occasions feeling scared, the other comment related to
staffing at night and fire safety.

7. Effective
Effective

80.
60.
40.
20.
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents
For some of the residents they struggled to grasp the question so few answers
were recorded. However good ratings and some lovely comments
Relatives
Very positive ratings and a variety of comments
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8. Caring
Caring
80.
60.
40.
20.
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents
Very positive ratings and a lot of complimentary comments
Relatives
Largely very positive but one comment, which refers back to a comment on Q7,
where there is a concern that their relative’s requests are not always responded
to promptly with regards to toileting.
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9. Responsive

90.

Responsive

67.5
45.
22.5
0.
Rating

1
Residents

2
Relatives

3

4

5

Consolidated

Residents
Ratings mainly very positive however a comment made with regards to having to
wait for toileting assistance made.
Relatives
The comments and ratings are largely positive. However, this is the only other
question in the survey that received a ‘2’ rating. The one comment that may
map to that rating covers communication both with a resident and their family
over the changes to care and visiting with regard to COVID in March.

10. Well Led
This question is purely comment. The responses are largely positive. Two
comments relate to the issue of communication.
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Analysis
As has been demonstrated in the findings, the overall message is that Beth Ezra
is providing high quality care to its ’residents and both the residents and
relatives are very happy with their experience.
There was an overwhelming agreement from both residents and relatives alike,
that the staff were very caring, kindly in their interactions, trusted and helpful.
Many residents felt it was home and several stated that they enjoyed living with
fellow believers and sharing fellowship with them. Their faith united them and
they expressed happiness.
With regards to the physical surroundings and services provided, feedback was
consistently very good, with the cleanliness of the home and the laundry service
demonstrating a very high level of satisfaction.
Responses included it ‘felt very clean’, ‘always smelt nice ’and many residents
were aware it was cleaned everyday except Sunday and appreciated its ’
cleanliness. It was felt that the standard of cleanliness was excellent although
one resident had commented that a more thorough dusting was needed in their
room.
The laundry service was equally praised with virtually no criticism. Feedback was
that it was turned around quickly, the standard was very good with ‘pristine ’
ironing. There were a couple of comments with regards to items on occasions
being delivered to the wrong residents and one example of an item being mislaid.
Again, there was both appreciation and satisfaction at the quality of the service
provided.
There were a lot of extremely favourable comments with regards to the
environment of Beth Ezra. Residents and relatives reported it being comfortable,
with several commenting on the ‘bright and cheerful lounge’. The garden, in
particular was greatly thought of and described as ‘beautiful’, ‘lovely’, and
‘peaceful’. Residents reported enjoying both walking in it and sitting looking out
at it. What was quite striking was that when conversing with two of the residents
with impaired cognition, they were able to express clearly their pleasure of the
gardens.
There were a few comments from both residents and relatives highlighting their
views with regards to the ‘tired' décor of some parts of the home and the need
to replace curtains and update en-suites. These points will be explored further
in the recommendations.
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The food at Beth Ezra was consistently thought of as very good, with residents
reporting their enjoyment of it and using words such as ‘very nicely cooked ’and
‘delicious ’to describe it. It was clear they were aware of the choices offered
and one resident commented that if they wished for a cooked breakfast, they
only had to ask. Another resident commented that the kitchen staff were aware
of their preferences and duly responded. There was evidence that particular
diets were also adequately catered for. One resident commented appreciating
being offered alcohol on certain days during the week. Residents also articulated
firm favourites which have been noted, see section below..
It was the relatives that commented more about the food in terms of
constructive criticism, with one mentioning that the menu seemed repetitive and
unimaginative. The same relative also commented that there appeared to be less
home cooked food and more processed in comparison to previous times.
Another relative commented that there appeared to now be only one option
available for the main meal. Further suggestions made by the relatives will be
explored in recommendations.
With regards to the Activities organized at Beth Ezra, it was evident that coming
together to share spiritual activities was of great importance and enjoyment to
the residents. Coming together to break bread on a Sunday, share the daily
readings and listen to Bible classes and lectures were all cited as important
activities. There were preferences mentioned with regards to the daily Bible
readings, with some residents preferring to read quietly on their own in their
rooms and others enjoying the relatively new virtual readings on Zoom. What
was good to hear was that residents did not feel pressured into joining in with
activities they did not wish to participate in although a couple commented that
they felt they should join in a little more.
In terms of the non-religious activities, there were a variety of activities enjoyed
with the emphasis on quizzes (Biblical and General Knowledge) and television
programmes or films. Outings were also cited as having been enjoyed but it was
recognized that this was currently not possible. Visits from families and friends
were deemed as important and appreciation was voiced that Beth Ezra had
arranged a safer place in which to receive visits.
It was interesting that in this area, relatives had a lot more to say in terms of
comments and suggestions. The need for more physical exercise outside was
cited several times and better use of the vast array of television programmes on
offer. However, it was readily acknowledged by relatives that a lot of effort had
gone into providing activities; several commented that since COVID, activity
provision had greatly improved, yet one relative mentioned there were fewer
activities citing the current restrictions. One relative stated the following, ’
..increased time is being spent with those who can’t amuse themselves and
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more is happening in the evenings too which is great – this was needed and we
hope it doesn’t stop when the COVID crisis is over.’
Further suggestions are mentioned in recommendations.
It is worthwhile reflecting that there is the potential with a proportionally older
group of residents residing at Beth Ezra that an appetite for ‘activities’ may
diminish, with residents preferring conversation rather than group activities.
As an Occupational Therapist, this was an area that further development could
be identified. There were several residents with dementia and mental health
issues whose occupational needs were difficult to meet and further expertise
would be of benefit. Additionally, an overall exploration of the residents
occupational needs could be conducted and some helpful recommendations
made. There is a strong correlation between occupation and mental wellbeing in
older people and in several NICE guidelines for Care Homes, this point is
emphasised.
Picking up on the importance of the spiritual provision of Beth Ezra, when
exploring the five CQC domains, the effectiveness of the care provision,
particularly in terms of the Beth Ezra Mission Statement, this was repeatedly
communicated as being met.
Residents commented on their spiritual needs being met and there were some
interesting comments made by relatives in this area. One relative brought up the
point of ensuring that staff applying for jobs and new recruits were aware of Beth
Ezra‘s expectations with regards to supporting residents spiritual activities. This
would certainly support another comment where a relative voiced their relative
not being ready for a Bible meeting and the disappointment felt. If all staff were
aware of the importance of spiritual meetings to the residents, occasions such
as these may not occur. Another interesting comment from a relative, which
needs perhaps further consideration from the Trustees, is that whilst the current
spiritual needs of residents are being met in terms of practices that mirror
current Biblical understanding, in the future certain practices might need to be
reviewed with subsequent generations, i.e. only brethren praying for meals.
Looking at the feedback concerning whether residents and relatives felt the care
at Beth Ezra was safe and responsive, the response was overwhelmingly positive.
Residents greatly praised the staff and expressions of ‘they can’t do enough for
us ’and ‘we are extremely well looked after ’pervaded their responses. The
kindness of staff was a common theme from residents and relatives as was their
politeness and gentleness. One relative commented, ’it has been quite moving
on occasions to see how gentle and thoughtful many of them are…’. Another
commented on this being a ‘strength ’of Beth Ezra. However a relative
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commented on their thoughts whether in the event of a fire at night, was there
adequate staff to assist.
With regards to the responsiveness, three residents did make the comment that
sometimes they had to wait to be taken to the toilet, or be assisted to get ready
in the morning. They did, in addition, articulate that they knew staff were busy
and trying their best but one resident felt management did not understand
sufficiently how long it took to get everybody up. In contrast another resident
stated that they felt there was a good response time to the buzzer. There was
only one comment from the relatives in relation to a delay in responding to a
request.
There were a couple of responses from residents that indicated they would
appreciate more time being able to talk personally with staff. This was an area
that I believe requires further attention. During the visits and in talking to
residents, I assessed some potentially unmet psychological need. The questions
asked as part of the survey did not specifically ask about resident’s mental wellbeing but during the conversations, residents articulated a range of potential
unmet psychological need. For example, one resident spoke of not being able to
tell anyone if they felt sad or lonely and another that their sensory impairments
could leave them feeling isolated. At the time of the visit, there was a resident
suffering from a mental health disorder who, in my opinion, required additional
specialised support. This was raised by myself with the manager. One relative
commented on caring for residents with dementia alongside those without and,
whilst expressing sympathy, spoke also of the fear that their relative had with
regards to some of the unpredictable behaviour.
This topic is further explored in the recommendations but it should also be
noted here that there was also a high degree of happiness expressed and even
those demonstrating need, expressed satisfaction in their environment. The aim
would be to strive for a greater focus on psychological needs to be met.
Lastly, in exploring the feedback in relation to whether residents felt safe at Beth
Ezra and that it was well led, the response was again overwhelmingly positive.
However, one relative commented on their thoughts whether in the event of a
fire at night, was there adequate staff to assist and this will be taken forward.
Residents expressed being listened to and that there were regular residents
meetings. Several reported that Beth Ezra was well organised and ran smoothly.
Relatives reiterated this in their feedback. They also commented a lot on how
well the home had responded to the pandemic and praised the staff extensively
on their hard work and diligence in keeping residents safe from COVID.
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Relatives and residents alike spoke well of Gavin, the General Manger and one
relative commented that, ‘Gavin and Zena have been lovely to deal with and are
prompt in their responses. They have created a lovely atmosphere in the home’.
The same relative stated that they missed more personal communication with
regards to their relative from staff, which had previously happened in terms of
being sent frequent emails/texts/photos. Additionally, another relative
commented that at the beginning of the pandemic written communication with
regards to the impact of COVID on the home was lacking.
Communication was also mentioned from relatives with regards to staff having
time to talk to them about their residents and one mentioned Gavin perhaps
returning to eating lunch occasionally with the residents as this had been
appreciated. Also, in terms of communication, one relative made mention of
improving communication between management and staff to foster greater staff
job satisfaction.
However, despite these suggestions, the overwhelming tenor of the comments
was that Beth Ezra was well managed and as one resident commented,
“I was very happy it was here for me”
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Evidence in relationship to CQC Domains
CQC DOMAIN

EVIDENCE

Safe
The home and any equipment are well maintained and
managers look for ways to improve safety. You should
feel confident that your belongings are safe and secure.

One resident commented that all equipment in their room
was regularly checked
Another commented that they liked the fact they had a key to
their room

There are always enough staff on duty with the skills
needed to make sure you are safe.

Staffing comments were made but not in relation to safety

You are protected from being bullied, harassed, harmed
or abused. Abuse includes neglect and financial abuse.
Staff deal with incidents and accidents quickly and
openly (and investigate them if necessary) and they
learn from mistakes.

There is no evidence to suggest that this is an issue of
concern

You feel safe and protected by staff, but you also have
as much freedom as possible to do the things you want
to do – regardless of your disability or other needs.

A relative reported that any reported incidents, which were
very few, were dealt with promptly
Two residents commented that they did not feel under any
pressure to join in activities and reported, ’I am asked in a
kindly way whether I wish to join in.’

Staff give you your medicine safely and store it correctly. Not within the scope of the survey
Where possible, the home involves you in reviewing your
medicines and supports you to be as independent as
possible.
The home is kept clean and hygienic to prevent any risk
of infection to you or other residents.

Unanimous consensus to excellent standards of cleanliness

Comments on infection preventation during COVID.
Very positive comments from both residents and relatives
‘Gavin cares for us during the pandemic and allows our
families to visit safely’
‘We are very pleased that BE has managed to control the
infection at the home very well with no COVID cases to date’
‘Managing to keep the home COVID free has been
exceptional’’
‘Very diligent to abide by all the regulations’
Effective
You are regularly asked for your views about the quality
and choice of the food and other aspects of the home,
and your feedback is consistently good.
Staff make sure you get the right food and drink you
need, and that you have enough of it.

Consistently good feedback
Last QA 2018
One resident suggested bigger portions of food
One resident reports of the staff, ‘They bring me tea and
biscuits in the middle of the night if I ask for it’

Staff have the right knowledge, qualifications and skills to Not within scope of the survey although one comment was
carry out their role so that you have a good quality of life. made with regards to staff, whose previous background is not
within the care sector, to ensure they receive appropriate
training
You are always asked to give your consent (permission)
to your care, treatment and support in a way you can
understand. Where appropriate, your family and friends
are also involved in decisions about your care.

Not within the scope of the survey
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Staff know about your health needs and personal
Example of staff being aware of personal preferences, ‘They
preferences and give you as much choice and control as know I don’t eat cheese so always bring me ham without me
possible.
needing to ask’
Staff speak with health and social care professionals,
Not within the scope of the survey but a relative comments,
such as GPs, and take the right action at the right time to ‘Excellent care to maintain the health of residents’
keep you in good health.
You are asked for your likes and needs when the home is No comment
adapted or decorated. Any changes to the home are
made to help you to be as independent as possible.
Caring
Staff know about your background, likes, hopes and
needs. This includes any needs you have because of
your age, disability, sex (gender), gender identity, race,
religion or belief, or sexuality (whether you are lesbian,
gay, bisexual or heterosexual).

Unanimous consensus from both residents and relatives that
staff were excellent in their caring approach,
Also substantial evidence of spiritual needs being supported

You are encouraged to express your views, no matter
how complex your needs are.

Two relevant comments from residents
‘I feel listened to’
‘I could definitely speak up if I needed to’

You have access to advocates (people who can speak
on your behalf).

No comment

Staff also know your wishes for your care at the end of
your life, if this applies.

Not within the scope of the survey

Staff treat you with dignity and respect. They spend time Unanimous consensus that residents are treated with dignity
with you, develop trusting relationships and are
concerned for your wellbeing.
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You have enough privacy.

Residents express being able to remain in their rooms when
they wish to

Your family and friends can visit you

Evidence of regular visiting and measures taken to ensure
COVID safe which has been greatly appreciated

Responsive
Your care, treatment and support are set out in a written This was outside the scope of the survey
plan that describes what staff need to do to make sure
that you receive personalised care.
You, and your family and friends where appropriate, are
actively involved in developing this plan. For example,
you should be able to have a choice about who provides
you with personal care, such as help with washing and
dressing.

This was outside the scope of the survey

As your needs and preferences change, your plan is
changed, and all those who need to know, such as your
care staff, are kept up to date.

This was outside the scope of the survey

The plan includes information about the whole of your
life, including your goals, your abilities and how you want
to manage your health. You may also have a health
action plan.

This was outside the scope of the survey

Staff work hard to prevent you from feeling lonely. They
do this by helping you to keep in contact with your
family and friends.

Evidence of accommodating visitors during COVID

Staff also help you keep up your hobbies and get
involved in the community if you want to.

Substantial evidence of staff providing and encouraging
participation in activities with extra effort through the
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pandemic to provide more in light of restricted visiting and
outings cancelled
If you need to visit hospital, staff plan this well with you
to make sure it goes as smoothly as possible.

No comments were provided to suggest this was of concern

If you have any concerns and complaints, staff always
take them seriously, investigate them thoroughly and
respond to them in good time.

Evidence of residents feeling as if they could raise concerns

Well Led
You know who the manager is, and anyone else in charge. Residents were consistently aware of who the general
manager was by name
Managers know what their responsibilities are and are
always honest, including when things go wrong.
Staff know what is expected of them and are happy in
their work.

Not within scope of survey so unable to comment

Managers are available to support their staff.

Not within the scope of the survey

Staff have the confidence to report concerns about the Not within scope of report so unable to comment
care that colleagues, carers and other professionals give.
When this happens they are supported and their
concerns are thoroughly investigated.
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Comparisons with 2018/19
The 2018/19 QAR had a different set of questions and quite a few of the themes were not mentioned by the residents in their
interviews, such as key workers and care plans.
However there were some consistent themes, both in terms of the 2018/19 survey outcomes and the suggestions made.
There had been a very positive response to the cleanliness of the home, the opportunities to be able to participate in
activities and the standard of the laundry service. One of the suggestions from the 2018/19 survey was improving residents
awareness of how to raise concerns, this year it was evident that quite a number of residents articulated that they felt able to
raise a concern and how to, even though this wasn’t directly asked.
Two areas mentioned in both the feedback and the suggestions of the 2018/19 survey remain relevant areas for further
consideration as they are mentioned in the 2020 report. They are, responding to calls promptly, with three residents making
mention of sometimes having to wait for toileting assistance and staff spending more time with relatives on a one to one
basis, talking to them. This plays into more fully addressing the psychological needs of the residents which has been
highlighted in the 2020 report.

27

Recommendations and Suggestions
The following recommendations have arisen from comments made by both residents and their family members.
In many cases, the comments have arisen from individuals.
Where there is an asterix *, this denotes more than one resident or family member has made the suggestion.
There are several ‘quick wins’ with others requiring further consideration and discussion.

Safe

Continue to strive to respond to all toileting needs swiftly *

Effective

Continue to strive at ensuring all residents, who wish to be
up at particular times are prioritised

Caring
Responsive
Well Led

Explore ways to improve communication between staff and
resident’s families in order to provide regular updates*
Continue to strive at communicating effectively between
management and staff
Gavin to return to sharing lunch with residents on a regular
basis
Explore ways of addressing resident’s psychological needs
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Environment
Cleanliness
Laundry
Food
Activities

Update the décor in some residents’ rooms including
upgrading some of the en- suites *
Pay particular attention to the hanging baskets and tubs at
the front of the property to ensure well-watered and thriving
Consider whether a cat would be an acceptable addition to
the home
Problem solve why on occasions wrong items of laundry are
being returned*
Ensure if resident’s had eczema appropriate washing
powder was being used
Consider recycling waste
Consider slightly longer mealtimes and mix up tables to
provide variety of interaction
Ensure hot drinks are served hot rather than lukewarm
Continue to strive to provide varied menu with an emphasis
on home cooking
Within current COVID restrictions, enable residents to do
more outside walking i.e. for those able, assisted walks to
local park *
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Educate all staff to appreciate importance of faith to
residents and support them to instigate Biblical Zoom
meetings at all opportunities
Utilise television programmes such as Gardeners World,
Countryfile and News updates on a regular basis in order to
entertain residents in the evening
Consider further exploration of residents occupational
needs and seek expertise
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Action Plan with resources
An optional Action plan is included below, itemising a few of the recommendations raised where additional resource may be
helpful.
An additional point has been raised, which is outside the scope of the report but due to the March lockdown occurring at the
point of my initial visit to Beth Ezra, advanced care planning was discussed with both the managers and one of the Trustees
and it seemed appropriate to include it.
Objective

Outcome

Resource

To be confident that
all staff are aware of
the need to, as much
as is possible, support
residents
psychological needs
and have an
understanding of ways
to do this

For all residents to feel
supported in their
psychological needs and
confident that staff with
endeavour to address
the topic with them
when needed

There is a substantial amount of resource to support staff in
addressing resident’s psychological needs.

Time
Frame

There are several main areas to focus on:
Participation in meaningful activities
Embracing resident’s identify
Opportunities for talking 1.1 with staff and social interaction
with other residents, family and friends
Responding to ill health and addressing pain
Tracking/logging mood and ensuring appropriate referrrals
for additional help if required
There are many screens for mood (depression and anxiety)
that could be explored with the medical profession i.e. PHQ2,
GAD7 (Generalised Anxiety Disorder), HR QoL (Health
Related Quality of Life), GHQ -12 (General Health
Questionnaire) and GDS (Geriatric Depression Score)
Staff training may need to be explored and the use of
‘Champions’ may assist
The following are NICE frameworks to follow:
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Mental Wellbeing of Older People in Care Homes

https://www.nice.org.uk/about/nice-communities/socialcare/tailored-resources/mwop

Mental wellbeing in over 65s: occupational therapy and physical
activity interventions
Public health guideline [PH16] Published date: 22 October 2008

https://www.nice.org.uk/guidance/ph16
Living well in Care Homes
https://www.rcot.co.uk/about-occupational-therapy/livingwell-care-homes-2019
To explore one
resident’s wish for
pets within the home

To raise in residents’
meeting for further
discussion
To satisfy resident on
considered outcome

Information on creating a Pet Policy
https://www.bluecross.org.uk/care-homes-pet-policies

To explore some
To be confident that all
resident’s comments resident’s toileting
with regards to
needs are met
assistance with
toileting and potential
frequency of requests

Information on Dementia and Overactive bladder
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5433364/

To ensure all residents
are given the
opportunity for
Advance Care

Information on Advance Care Planning and Advance
Decisions

For residents and their
relatives to understand
the difference between
Advance Care Planning

Information on bladder retraining
https://www.bgs.org.uk/resources/continence-care-inresidential-and-nursing-homes
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Planning discussions
regularly

(ACP) and Advance
Decisions (ADRT) and
have been supported
and encouraged in
making decisions

https://www.nice.org.uk/about/nice-communities/socialcare/quick-guides/advance-care-planning
https://www.mariecurie.org.uk/help/support/terminalillness/planning-ahead/advance-care-planning
https://www.goldstandardsframework.org.uk/advance-careplanning
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Some of the Residents Favourite meals
Roast dinners
Marconi cheese
Shepherds Pie
Chill con carne
Liver and bacon
Sponge cake and custard
All puddings!

Activities that residents and relatives reported they enjoyed
Biblical and general knowledge quizzes
Bible Readings on the Screen
Bible Talks
Films including non-fiction such as David Attenborough
Outings
Sitting in the Summerhouse
Conservatory café
Residents ’shop
Walks with Zena
Music with Imogen
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Appendices
A. Resident and Relatives Survey Responses
1.

Quality of Décor and Surroundings

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

0

0

1

9.09

1

3.85

3

1

6.67

0

0

1

3.85

4

4

26.67

6

54.55

10

38.46

5

10

66.67

4

36.36

14

53.85

2. Cleanliness of the home

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0
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2

0

0

0

0

0

0

3

2

13.33

0

0

2

7.69

4

1

6.67

3

27.27

4

15.38

5

12

80

8

72.73

20

76.92

3. Quality of the food

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

0

0

0

0

0

0

3

1

6.67

0

0

1

4

4

3

20

4

40

7

28

5

11

73.33

6

60

17

68

4. Laundry Service

Ratings:
Residents

Relatives

Consolidated
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Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

0

0

0

0

0

0

3

1

7.14

0

0

1

4

4

2

14.29

2

18.18

4

16

5

11

78.57

9

81.82

20

80

5. Activities

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

1

9.09

0

0

1

4.55

3

1

9.09

1

9.09

2

9.09

4

6

54.55

4

36.36

10

45.45

5

3

27.27

6

54.55

9

40.91

6. Safe
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7. Effective

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

0

0

0

0

0

0

3

0

0

1

9.09

1

4.17

4

3

23.08

3

27.27

6

25

5

10

7.92

7

63.64

17

70.83

8. Caring

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

0

0

0

0

0

0

3

1

6.67

0

0

1

3.85

4

5

33.33

3

27.27

8

30.77

38

5

9

60

8

72.73

17

65.38

9. Responsive

Ratings:
Residents

Relatives

Consolidated

Rating Number

Percentag
e

Number

Percentag
e

Number

Percentag
e

1

0

0

0

0

0

0

2

0

0

1

9.09

1

4

3

0

0

0

0

0

0

4

4

28.57

1

9.09

5

20

5

10

71.43

9

81.82

19

76

10. Well Led
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B. My reflections
In my experience of visiting nursing and residential homes, first impressions are useful although can also be misleading which
is why it is always worthwhile not forming an option too early.
Subsequent visits are often more helpful.
My first impression of Beth Ezra was of a home. There was a sense of activity within the spacious and sunny living room and a
number of residents sitting there, seemingly enjoying their surroundings.
The TV was not on and blaring out into an empty room which is a regular occurrence in many of the homes I visit.
A table top shop was going on in the dining room and a few residents seemed engaged in this. A resident, who had dementia
was freely moving around the reception rooms with staff interacting with her.
The home felt clean and the gardens were well kept.
Staff were friendly and approachable and the new COVID restrictions were closely adhered to by all.
On my return visit, my initial impressions were strengthened. Residents were supported to do what they wished, whether to
join in or remain in their rooms. The bedrooms were clean and bed linen ironed. The lunch provided was tasty and hot.
The staff appeared very caring of those more vulnerable residents and when one resident, with dementia, received a call from
her grandson, care was taken to support her with the phone call.
Something relating to this which I will feedback to the managers, is that during the phone call, she was observed to become
really engaged and although unable to communicate very much back, her demeanor changed and her eyes smiled. I felt it
would have been lovely feedback for the grandson to know that his phone call, which might have seemed one way, did in fact
have a significant impact on his grandmother in that moment.
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C. Beth Ezra Relatives Survey
BETH EZRA ENVIRONMENT & SERVICES
Many thanks for your help in completing this survey.
Please rate each of the following from 1 to 5, 1 being poor and 5 being excellent.
1. Please rate and comment on the quality of the decor and surroundings:

2. Please rate and comment on the cleanliness of the home:

3. Please rate and comment on the quality of the food:

4. Please rate and comment on the quality of the laundry service:
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5. Please rate and comment on the quality of the activities provided:
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