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Housing with Care.
A report on our findings

Following our Enter and View visits
Autumn/ Winter 2025
Introduction
About Healthwatch Coventry
Healthwatch Coventry is your local health and social care champion. We have government powers to enter health and social care services to hear the voices of local people using the care. We listen to people’s experiences of health and social care services to bring them together to create reports to help improve health and care services.

This report is about our Enter and View Visits to Housing with Care schemes where we listened to peoples’ experiences of living there. Enter and View visits are conducted by our trained Authorised Representatives and follow a process following Healthwatch guidance. We use the information we find to help service providers hear the voices of those people, reflecting positives and sharing recommendations for consideration to make changes to improve experiences. 

For more information about the legislation and powers of Healthwatch to conduct an Enter and View visit to a service, whether NHS or Social Care see Appendix 1.

What is Housing with Care
Housing with Care is a term that reflects Coventry City Council Adult Social Care and Housing Providers delivery of housing, for vulnerable people who need additional support. In a “Housing with Care” setting, people have your own rented or purchased home in a scheme where care is offered within a supported living housing model but with communal areas. Often there are more facilities than in sheltered housing and some have option of night care.” Carers based at the scheme can order medication for people and community health services attend regularly to meet the needs of the tenants.

The schemes visited operate under a supported living model within a housing with care framework. Individuals hold Assured Tenancies with a registered housing provider, giving them full tenancy rights and exclusive possession of self-contained accommodation. 
Care is commissioned and delivered separately by Coventry City Council, consistent with supported living principles rather than residential care provision. This model is distinct from a care home setting, where accommodation and care are provided together and individuals do not hold tenancy rights. The separation of housing and care within these schemes confirms that tenants are not residents of a regulated care home, but individuals receiving care in their own homes.

Admission to Housing with Care is often subject to three assessments; eligibility criteria, including wellbeing, and finance, alongside considerations around age, capacity, and behaviour, ability to live independently and the persons potential future needs and whether the Housing with Care scheme can meet their needs.
This report highlights some of the ideas and themes we have identified during out Enter and View visits to Housing with Care.
Executive Summary
Healthwatch Coventry carried out Enter and View visits to Housing with Care schemes across the city to understand peoples’ experiences of living in these settings. The visits focused on the environment, food, activities, communication, personalisation of care and overall wellbeing of people.
Between autumn and winter 2024–25, we visited 11 Housing with Care schemes and gathered feedback from 109 people, 34 staff members and 5 family members or carers. We also carried out structured observations at each scheme.

Overall, people were positive about the care and support they receive, with many describing respectful, kind and family-like relationships with staff. Most people rated their care as good or excellent. The schemes were generally clean and welcoming; however, the visits also identified areas where relatively simple improvements could make a meaningful difference to peoples’ day-to-day lives.

Our findings are intended to support providers, commissioners, and partners.

Key findings and priority insights:
· Food provision varied across schemes. Affordable, nutritious and culturally appropriate food was highly valued by people, but availability, opening times and vegetarian or culturally diverse options were inconsistent.
· Activities were important to people wellbeing but were not always varied or accessible. People expressed a desire for more choice and greater involvement in planning activities, particularly as the tenants population becomes more diverse.
· Accessibility and communication generally worked well, but some information was not accessible to everyone. Issues included noticeboards positioned too high, limited large-print materials and a lack of translated information.
· The physical environment was mostly clean and welcoming, though some issues such as worn carpets, unclear signage, confusing taps and disabled parking bay markings were identified.
Why this matters
Small, practical changes such as improving signage, completing minor repairs, making information more accessible, and offering affordable food with appropriate dietary options can support peoples’ dignity, independence, inclusion and overall wellbeing. Involving people in shaping activities and services can also help reduce isolation and improve mental wellbeing. Addressing these areas can help reduce avoidable deterioration, support independence, and improve quality of life.


What happens next
This report highlights examples of good practice and makes a series of recommendations for providers and commissioners to consider. Some recommended suggestions can be addressed through simple, low-cost actions, while others may require more detailed planning and resources. Full recommendations of what we suggest for consideration to improve are set out at the end of this report.

Background
We visited Housing with Care schemes in Autumn 2024, to speak to people about their experiences of NHS services, their GP, dentists and community care, we were aware that we weren’t speaking to people about their views and opinions of care received within the scheme, we were also aware that we hadn’t explored the views of people using Adult social care to find out what they felt and how they benefited or not, from their care. The Steering Group earlier in 2025 agreed that we could carry out an enter and view to Housing with Care, so we briefed our Authorised Representatives accordingly.

We were interested in how people experienced their care, and how it met their needs. We were also interested to understand more about Adult Social Care and how it works for the people of Coventry who need additional support and care.
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Methodology (how we carried out the Enter and View)
We devised surveys for tenants, staff, family, and carers using a similar model to previous Enter and View visits.
We developed an observation check list so that we could observe the building, including smells, car parking, and general cleanliness.
Visits were pre-arranged with scheme managers to ensure appropriate timing and access to everyone to share views/voices.  
We provided schemes with a poster to display to encourage people to come and speak to us. 
Engagement was largely in communal areas with some door-knocks; not all tenants were available or chose to participate. Language, sensory or cognitive impairments may have limited some individuals’ ability to share views.
On the day we spoke to the people available in the communal areas but were also able to knock individual doors. 
Sometimes, the staff would introduce us to the people living there.
We recorded the survey information onto Forms and completed adding the information shared. 
Findings reflect views at the time of visits, and these findings represent what we heard and observed and, may not capture all perspectives.
During Enter and View visits, we act as listeners and observers, capturing the experiences and views of people as they describe them. Terminology within this report reflects, what people say and how people describe their experience, both the language used by individuals and the correct service model.
People living in these schemes hold tenancy agreements and are therefore tenants. The term ‘resident’ is used to reflect everyday language people used, how people refer to themselves as and does not imply a residential care setting.
References to catering and activities also reflect language used during visits. Catering provisions available, although terminology (e.g. ‘restaurant’ or ‘café’) may vary. The provision of activities may also differ, as these are not always commissioned, though some schemes provide them as an additional feature.
This approach reflects Healthwatch methodology, which prioritises capturing people’s experiences in their own words while ensuring reports remain factually accurate.
For dates of visits and information about Authorised Representatives present at Housing with Care see Appendix 2






Considerations
There are many people in Housing with Care, all of them with needs. Including early dementia, mental ill health, physical disabilities, and everyone has a condition that prevents them from living completely independently. We needed to be aware of this and consider our communication accordingly.
We visited 11 Housings with Care schemes and spoke with 109 tenants, 34 staff and 5 people who are family and friends. We carried out observations at each Housing with Care scheme. For demographics of group see Appendix 3
We spoke to people from each scheme and asked them questions about how they experienced the scheme, what care they received and what they thought of that care, how they organised their food, what activities if any they participated in and whether they found the building met their needs. From their replies we use themes to understand what their experiences were to look at recommendations to help show best practice of make recommendations for change that were achievable.


Our Findings
We had an overwhelming sense that most the people have positive experiences of their Housing with Care schemes, and through their care and support, the services have made a difference to people’s quality of life, there were however, a few areas for consideration to improve them further.
For more information about each Housing with Care unit see Appendix 3

The youngest person was in their fifties, and the oldest person was over one hundred years old.
Our overall impressions are that schemes house people with a vast array of different and sometimes complex support needs, some people live independently, while others require almost full-time care and support. Most tenants require some level of care which is provided through a care package.

95 of the 109 tenant we interviewed considered themselves to have a disability, this is reflected the persons’ perception of themselves.

In some Housing with Care schemes, we met with people who were in a short-term placement due to a medical need such as an operation or a stroke which left them unable to live at home independently During their six week stay they were given support for example from Occupational Therapy, Physiotherapy during which time they were assessed for their future care and living needs, to explore where they would live in the future. They could return home or find a space in the Housing with Care scheme or another venue depending on their needs. 

We made observations about all the Housing with Care schemes we visited. Most of the outside areas felt well signposted but others were difficult to find, and some had rubbish in their car parks, including used plastic gloves. There was an issue with their disabled parking spots as they were hard to see as the paint had worn off. Inside the schemes, they all appeared clean, warm, and welcoming, with posters around the walls for different purposes however, some looked like they needed fresh paint and repair. In two the carpets on some floors looked like they needed cleaning.

We shall examine and talk about each Housing with Care unit as part of their clusters of Housing with Care separately in a different report format. But for each scheme we visited there was an individual look and feeling to the space we entered, these reflect our feelings and thoughts as a snapshot of the date and time when we visited the schemes.

Each Housing with Care unit is unique, as each of their tenants are unique, their needs and requirements, some of the themes were different for each one, but there were shared themes across all the schemes, we will look at each scheme, before identifying recommendations including in separate reports.
Personalisation
According to “Think Local Act Personal” the care that best meets a person’s needs is one that is personalised to them, their needs, and preferences.

Within government advice frameworks Think Local Act Personally and best practice, personalisation should include aspects of “choice and control, coproduction, and links to the local community to make the most of people’s experiences of their lives. To enable them “to live their life as they want to” to ensure that they are at the heart of decision making and ensuring that “their unique needs preferences and aspirations drive forward the care and support they receive including most importantly dignity, respect, choice and control over their lives”.[footnoteRef:1] [1:  https://thinklocalactpersonal.org.uk/about-us/what-we-do/
.https://www2.local.gov.uk/publications/must-know-personalisation-and-making-it-real-adult-social-care
] 


There was a range of people in the apartments with different physical and mental abilities, which meant it is difficult to organise activities, services and communication that meet everybody’s needs all the time.

However, personal care plans are in place, and in terms of good practice, we can see that tenants have their plans on boards at an accessible height in their rooms.

Residents feel that their rooms are their own and they can “do what I like.”

What residents told us
They told us about their experiences of care and support as individuals
· “They know me,”
· “Been here 6 years -I’ve been looked after. I have allergies and they understand and take care.”
· “Help me with personal care, they always help and listen to what I want”
· “The whole idea of Housing with Care is the reason why it is good. I still get to keep my independence. Staff get to know us, and it is wonderful being listened to”
When asked what was good about living in the scheme one replied, -

· “Freedom to do what you want, go out. I come down for company if and when wanted. I have my own home in the flat.”

Other statements include: -

· “Not been here long it’s just like home I like it.”
· “I go the pub for food at night on my own.”
· “Excellent - been here five years, very contented happy place, joking, banter having fun with each other”.

Many residents spoke of the schemes as being “their home” and the staff and some of the other tenants are like family. Important in terms of connection and mental wellness. These relationships are positive parts of people’s lives, but some feel that some of the practices prevent them being independent, for example the locking up of medications, and having to ask staff to get them, when they were self-medicating before.

What staff told us?

When asked about what they most liked about their role staff members said:
· “Being able to help people live a productive happy life where they feel supported and safe.”
· “Making a difference and seeing the tenants happy.”
· “We are like a family we work as a team.”
All staff were clear about their role to support tenants and make sure they were looked after.

What we observed
We observed staff working with tenants, talking to them about their needs and interests, as well as individual care and medical plans present in tenant’s apartments. We also observed cleaning staff interacting with tenants asking them where they wanted cleaning today.

· “Where do you want me to start today, what needs to be done?”
Some staff may not always identify their actions as part of personalisation, though they recognise the importance of the support and care they provide.

Care and Support
We asked tenants on the scale of one being poor and ten being excellent how good is the support/care you receive.




95 people said that they receive care and support, whether with medications. personal care, cleaning, and laundry.

We also asked what does it feel like living in this Housing with Care scheme?
Both sets of answers show that for the majority of people, the care and support is good, and it feels good to live in the scheme.



80% people spoken to think their care and support is excellent or good, one resident said: 

· “My best life this is. Getting support for myself”

Three other comments by residents: -
· “I love it here, it’s fantastic.”
· “Excellent it feels like a hotel. staff are always very pleasant, and friendly, they know who we are.”
· “The care and support I receive meets my needs and helps me in my everyday life. I feel that they are aware of my privacy, dignity, and respect it”.
Reflecting the positive impact of living in the Housing with Care scheme, not all reflections were positive, and tenants had concerns about staff they did not know or some of their feelings were negative. Some of these less positive comments from residents were:

· “I am not happy – I don’t know them (some staff), and they write in my book” -
· “Some carers are ok and some are not. Want to have happy, cheery people. Sometimes it feels like they don't want to be here.”
· “Sometimes you have to keep reminding carers what they need to do.”
· “There could be more common sense, they shower and dress me, without drying my hair, they dress me they put incontinence pads on, but don’t wash me first.”
Some of the issues identified, were not knowing some of their care support workers, especially at night and, finding it difficult to communicate with carers. There is a juxtaposition between what people want and their concerns/ reticence/reluctance about how they can communicate it with carers to ensure that they have their care needs met in the way they want.

Activities
We asked tenants whether they took part in activities and over 75% said they do take part in activities, although it can depend on their availability or whether the activities were of interest to them.



Without activities, contact with the community and others, residents can suffer from mental ill health. This was mentioned to us by residents as being an issue for them. If people are stuck in their rooms for hours, their mental health may suffer. It’s also important as the reason that some people are being placed in Housing with Care is because of their mental ill health.

According to Age UK, older people are more likely to suffer mental health and struggle due to a variety of factors, but they are less likely to benefit from the same levels of support and therapy that are more widely used by the general population. Age UK are aware of many different barriers including awareness of support, taboo, digital inclusion, physical mobility/ older people may not receive the help they need. But it is vital to people’s quality of life to have their needs for meaningful mental health activity to be met.
These included:

Connecting to their friends and family, time for activities that they like, as well as mindfulness helps to keep people well.

For the majority of residents who live in the schemes they are supported by their family (80%) in some way, and we were aware of the incredibly significant role the family take in by taking loved ones out on trips and shopping, support with meals and so on.

· “I am happy here I have health problems, my relative is first point of call for my health and care, I like my family to help.”
· “Excellent my family aren't very good, and my health wasn’t very good, So I moved here.”
Nevertheless, residents whose families don’t support them in this way, can be seen to need more support or make more of the relationships in the scheme.

We asked tenants how they would rate their activities provided in the Housing with Care scheme.



Overall, tenants said they were very satisfied with the activities that were on offer, although some tenants preferred to do their own activities such as:

· “I like doing weights.”
When we asked about activities residents said that they would prefer different activities they mentioned “trips to the seaside” “Skittles”, “Karaoke” although the resident was told that this was not possible due to health and safety concerns. They wanted something else other than quizzes and bingo. Someone said “they like Bingo” indicating this was not their preferred activity.

They also said that they would appreciate a wider range of activities e.g. skittles, Karaoke, and others, not just bingo and quizzes.

· “The activities are very gentle.”
· “I like the chair exercise; I like Jumping Jacks.”
· “Chair exercises are good, I went to the Memorial Park for VE day, on Remembrance Day on the 11 we did it here” linking a short-term care tenant with their past memories.
A new resident said that although care was good, they would benefit from more activities.

· “Not much more they can do about that (the care and support given). They could do more activities; nothing ever really happens about that. I’d like a pool table. They are trying to set up a social club.”
The “they” of the staff and other residents seems to be separate to the individual.

Not all Housing with Care scheme offers the level of activities others do, and some people attend activities if they interest them.

· “I stay in my room” [not interested in activities offered]
We observed that two Housing with Care schemes have bars serving alcohol in the evenings, and more activities for example air hockey, snooker, Pool etc, and their family members enjoy playing together on these. In some spaces they were still boxed and not used.

· “Used to have activities but not enough staff to do it now, December carol singers coming in.”
· “Can’t leave here as mobility is bad, this person can only go to activities if they were taken down to them”.
· “With access to gym. I could do more things myself in mind and body”.
In schemes with less activities, it may be because people are more active doing their own pursuits, interests or hobbies or it may be because there are less resources for activities to take place.


What we observed
In one scheme there was a resident’s meeting that discussed having an organised activity one day a week, this was quite positive but there were only one or two tenants speaking, one person said they go the meeting “to get out of their room.”

We observed a chair yoga session that the person attending really enjoyed and benefited from, one person said.

· ““I like the chair exercise; I like Jumping Jacks.”
We observed a loud and fun activity organised by the activity coordinator who residents interacted well with, although it was noisy, the people taking part were enjoying it.

There were diverse types of activities depending on the home and who the scheme was provided by, nevertheless residents were generally asking for more activities.

What residents said:
· “I wouldn’t miss it for the world.”
· “A bit more activities and information make the day go quickly.”

What the staff said:
· “Could provide Karaoke for tenants.”
· “We don’t have time to do activities with residents; I try to put some up. It would be better if we had an activity coordinator.”

Showing the restrictions in terms of resource and staff capacity to organise activities. Nevertheless, there was a willingness from staff and a recognition that activities are valuable for people.


Communication and Inclusion
We asked whether the communication they received was enough for their needs.




90% of residents said that they received enough information, which is positive, however for some, communications are not always effective and with small improvements they could make a difference to the information people have access to.

Not all residents receive information or are able to access it easily e.g. if it is on a noticeboard pinned too high to read, if you are on a scooter or wheelchair.

What residents told us 

· “Sometimes staff tell me what is happening and sometimes they don’t” showing communication can for some residents be hit and miss”.
· “If I don’t get information I probe” showing people with the capacity and confidence to ask questions get more information”.
· “I don’t get anything in large print, which would help”.
· “Not a thing, they do not publish it, they come and talk to me about the activities going on. I get not enough sometimes people choose to tell me, and some do not.”
Language and Translation
We spoke to two tenants who do not speak English but used their personal support worker to tell us about their experiences of communication. Due to their vulnerabilities and having English as a second language they said, “that they know little about what is happening” in the scheme and appeared to be isolated as a result, apart from their carers. If residents are happy with this and it suits them as individuals, this works well.

Tenant/Resident meetings
Residents who participate in these meetings, have a greater knowledge of what is happening in the scheme and notes/minutes of these meetings are displayed on the wall if anyone wishes to read them.

We observed a meeting which seemed to be about health and safety, as well as a remembrance for a member of staff. We witnessed a positive interaction with residents about activities. These could be utilised more e.g. how do they disseminate information to all tenants – not just the ones in attendance at meetings. We observed good practice when one scheme displayed flyers for the tenants’ games afternoon immediately after their tenant meeting on doors and poster boards at a good height to ensure they were seen.

Healthcare and independence
Some people we spoke to were uncertain about the amount of help and support staff could provide for them. 

One resident raised his concern: 
· “Staff are not allowed to lift me if I fall over, I don’t see why they can’t be trained to help me, I spent hours on the floor waiting for the ambulance to come.”

This issue of how far staff are able to provide care for the tenants in terms of First Aid, we observed one tenant who felt unwell, the Authorised Representative explained to the support worker who said they would phone 999, this person became agitated and thought the carer meant the police. The person was reassured, the support worker contacted 999, as the person started to feel better, so no further action was taken.

Residents mentioned the lack of “common sense” where a plaster could not be applied, or clothes put on when they were still wet after a shower.

When we spoke to care staff, they were busy completing risk assessments for individuals living in the scheme.

It seemed confusing to have different processes for different Housing with Care schemes and individuals. Although personalised care would explain this. But this could be explained to people in a different way

One resident said:
·  “If I fall, they will come and pick me up.”

Food and Nutrition
Healthy food and nutrition are essential for mental and physical health -our findings showed a wide variation in people’s experiences of the food provided in the schemes which might impact on their mental health. Across Housing with Care Schemes, there is differing catering options/offer available to tenants and may also be funded separately to the care service. 

What the residents said about their food
90% of residents said that they eat or have eaten in the past in the restaurant/cafe, but not everyone eats there all the time unless they pay for it as part of their package.

There is a variety of different experiences of the food served and it also has an impact on the benefits or money people have in order to purchase it.

What residents said:
· “Cafe is expensive and food not always good.”
· “They keep us warm and fed. The kitchen is open from morning till afternoon”.
· “It works well. There is a 4-week menu. Lunchtime menu only, I am happy with this. I don’t think there is anything they could do to improve the food”.
· “Only have access to cafe on Tuesday and Friday now - due to chef being off, was meant to be back in September, still not back. Use microwave in flat to make meals, not allowed to use the oven. Brother helps with meals sometimes. Love the all-day breakfast they have on a Friday”.
· “My family had food that wasn’t cooked.”
· “My relative brings food in for me, and the carers heat it up”.
· “I use the canteen not very often, it’s too cold to go out in the community and too far for shopping so family do it for me. the girl comes in to make meals”.
· “Pay all week for meals, too expensive, they changed what I ordered, not telling me.”

Cultural food
Within our sample less than 10% belonged to Black, Asian, or Ethnic Minority groups but these groups could benefit from having their cultural cuisine represented more within the food served. There is mention within the activities how diverse cultural occasions such as Diwali or Christmas are celebrated, which could involve food too.

Residents said:
· “This food is not what I like to eat- I am used to home cooking Caribbean – my daughter cooks for me”. 
· “They don’t prepare food like I would.”
· “Referring to hygiene standards but this person would not say anymore.”

One person’ personal carer made her food for her.

Family and Food
Tenants who are unable to cook their own food rely on carers or family members to prepare food for them as part of their care package, but others rely on the food provided through the catering provision. If the catering provision is not open often this can provide challenges and prices did appear to be a bit expensive.

We observed at one scheme home cooked lamb curry and rice, they also made homemade biscuits and cakes. 

Some residents pay for their food at the canteen through their package.

What we observed

We observed residents having pie, mash, and vegetables. One scheme had fish, chips, and mushy peas.

We observed a resident asking for support from staff to help cut up their food. We witnessed staff checking on people to see if they needed any help.

The tenants seemed to be enjoying eating their food.

We observed lunch time being a good opportunity to watch staff members interactions with the tenants and all tenants with each other as they ate their food, on two occasions this was fun and light-hearted, remembering past songs and memories. In others it was a quiet time, where people focused on their food, and staff did not interact. 

Dinner times varied in different schemes and were a mix of quiet time and other schemes had music from a radio or cassette which sparked conversations.
There was a range of different experiences of food, for some schemes they seemed successful, while others were more challenging.

There were variations in food quality and affordability across schemes, which may impact on individual experiences for example, some are not open all the time, which means that people need to have ready meals or other straightforward way to make dishes.

People from different cultural backgrounds, or people who don’t eat meat are not as well catered for in terms of what food is available observed one tenant with a lunch of mashed potatoes and vegetables as a vegetarian option. Often people’s own carers or family members will make dishes for them.

We did hear from residents who are gluten free that the kitchen staff would prepare different food for their requirements.





Independence and choices
When people make their own choices about food, it might not be nutritious and if you live in your own home, you may have people checking to see what you have eaten for the day.  Tenants may have full kitchens in their accommodation and are able to prepare their own meals independently. 

We observed
One tenant had not eaten their breakfast made by staff but was eating snacks, again people have a right to their own space and behave as they wish to do.

Another said “they are strict, they don’t like you drinking”

This may depend on the scheme. A couple of schemes have a bar where you can purchase an alcoholic drink.

If the Housing with Care scheme only has a catering provision open once or twice a week, it has a negative effect on those people who rely on it because they cannot cook for themselves or require a carer to help them. They eat whatever snacks they have to hand.

We were aware that one Housing with Care scheme was recruiting for a full-time chef.

What staff said about food and their catering provision?
· Dementia resident who are paying sometimes forget meals, and sometimes staff don’t remind them
· Pricing in the café is very high, older people can’t afford it.
· We have given free meals now and again.

Security and Safety
For most tenants and their relatives, knowing that they or their loved one had extra care and support was reassuring, knowing that they were safe and had help if they needed it,

Residents said:
· “yes, always helpful when I need anything, I am happy, family are happy, I have an alert button on my necklace, to call for help, and they come quicker, in the day than at night, I think there are less staff, but there is always help if I need it”

· “Staff are not allowed to lift me if I fall over, I don’t see why they can’t be trained to help me, I spent 12 hours on the floor waiting for the ambulance came”.

· “I had carers at home; family are happy because they know I am safe”.

In two of the Housing with Care schemes, residents felt less secure on the ground floor because they had had equipment and scooters going missing from the sheds.

For some, there were Housing with Care policies that don’t make sense: 

· “There are some policies that seem daft, that is; - can smoke in apartment but cannot have candles and sometimes if they are doing prizes, they have candles.”

Transition
Some people have lived in the Housing with Care scheme for years, others are in because they require a short stay to get them back on their feet or assessed for their future place to live. This can be confusing for people, nevertheless people felt that they were supported with this.

What residents said:
· “Staff are brilliant, its brilliant here. The support and care is brilliant. It’s been a shock to my system because I’m used to being independent, but the staff have helped me”.

· “If they are not nice, I ignore them,” it’s quite scary when you come into a place like this, because you don’t know, but one of them came with me.”

This support helped the person transition to the new scheme.

The needs of people being assessed and supported differs from those whose apartment is their home, but the tenants we spoke to, were aware of their transition and felt supported in order to adapt to the changes.

There is also the transition that some people feel thinking about the care that they will need in the future, and how the Housing with Care scheme can meet those needs.

One resident said:

· “The care and support meet my needs. I know I will get worse; they (staff) are ready if I need them. I’ve got a buzzer in my room if I need them, I use it. I’m very independent, I do my own shopping and things - I want to do it while I can.”

For some the next chapters in their lives may mean a movement to a new type of housing care, for example a care home.

What we observed
We observed that people who were new to the scheme were generally supported, but there may be need on ongoing communication to support people with this. Eg a scheme leaflet that explains about what is happening in an easy-to-read way.

Building and environment
Tenants’ views of the building and environment


As seen above over 75% of tenants think the building is good or excellent.

What they said
Some of the residents we spoke to commented on how much they valued their environment.

· “Compared to what I’ve come from, it’s a palace. Its lovely, my room is comfy and spacious, the lighting and temperature is good.”
· “Excellent, clean tidy, I like the layout, it’s like my own old place temperature is fine”.
· “Good, it’s a nice place, its safe, staff are good, Freezer is a pain, (it is in the dining room) I’ve reported it I can’t hear people talking to me”.
But there were some issues in terms of the equipment “If there is only one lift and it breaks down tenants can’t access their apartments” if they are relying on scooters or wheelchairs and they live on the first or second floor. Two residents mentioned this, as it had a substantial impact on them on that day and time.
Building is “good, but it only has one lift, if the lift goes down, we are totally stuck, happened one day, we were downstairs, they had to go out and get sandwiches - design fault.

Residents told us of other issues with the buildings and apartments:

· “They are going to modernise the kitchen, all of them in January. We had a residents meeting and chose the kitchen. (This relates to tenants selecting from available refurbishment options for their own flat, rather than choosing one design used throughout the scheme)
· 

We observed an issue with ventilation – some tenant’s rooms where they smoke are thick with smoke, they are asked not to smoke when a cleaner is in the room but there is still smoke there. There seems to be an issue with ventilation as the smoke also goes into the corridors and you can smell it down the halls.

The apartments are the persons’ home, so they should be entitled to do what they wish in their private space, nevertheless perhaps better ventilation could ensure the smoke leaves the rooms -this is a comment If someone had breathing problems, they would struggle in this environment.

Garden

All the Housing with Care schemes has outdoor areas that tenants, their friends, and families can access. These had seating around tables and benches for people to sit on.

What residents said:
· I like to help with the garden, but I have had my garden equipment robbed. wasn't a shed to keep it in. scheme has a garden fund to buy bird seeds”.
· “I go outside if it is warm and sit outside its nice in the garden, fund for people to put money into to make the garden nice. got daffodil bulbs recently.”
· Good, "I have a special interest I know they have a bit of a back garden, I haven’t got plants in it yet, but I will do."
· “I will accept any conditions as long as I have got a home. Modest but clean, [I have no] no needs - occasional parking issues nothing that excludes me here.”
What we observed
We observed tenants walking up and down the paths, having chats with friends, or having a cigarette in the garden.

There are places in the garden for people to meet each other, although observed in one garden a resident told us they were used in the summer when the weather is warmer and better.

Some of the rooms felt small, but also did not have enough cupboard, shelf space, or space they could use e.g. it was too high.

What residents said: 
· One said the scheme (personal perception) was “falling to bits”.
· Another told us that there “had been a leak in the upstairs apartment where water had run into her airing cupboard and damaged their clothes and towels that were in there.” They did not realise they needed insurance as the scheme would not pay for their replacement,

Fixtures and fittings
In some Housing with Care schemes, it feels a bit unloved and communal toilets, showers and parking spaces we thought were a bit shabby. But despite this they had homely, warm, and calm feeling to them Disabled spaces in some parking lots need to be repainted to be identified.
Hot and cold taps are not always obvious. And light switches can be hard to find
We will look at this in more detail in the individual reports for groups of Housing with Care.

What staff and management said: 
There was a range of different opinions, mostly positive, that staff feel supported. However, there are concerns about the variety of tenants needs that are being met, whether they are able to cope with them all, and some ideas that staff put forward to help with the scheme.

Of the staff we spoke with these are some of their comments about what they liked working in Housing with Care.
What staff said
· “Tenants are a pleasure.”
· “Being part of a supportive environment, which contributes to individual’s wellbeing”.
· When asked what could be done to improve their role or their scheme these are the comments?
· “Having more time to communicate with the residents to give them time to talk.”
· “More communication is needed staff/management communication is lacking (about shifts) rota should be four weeks but hasn’t been, communication about tenants’ hand over is really good, but it’s really the staff side.”
· “Pricing in the café is very high, and we have given free meals now and again”.
· “At times need additional resources.”
· “It is a very fast-moving environment.”
· “More dedicated time for staff development”
· “It’s great as it is.”
Future
What staff said
Managers highlighted that there is an increasing number of younger (i.e. in their 50s and 60s men in Housing with Care, what does this mean for future provision of Housing with Care services, including activities.

Alongside more young men, there was concern about people with complex mental health issues, including.
· “I feel supported and if need be, I can talk to management.”
· “Managers don’t listen, more mental health tenants and not trained to deal with it.”

We spoke to ten tenants who said that their mental health was the reason that they were in Housing with Care.

Overall Recommendations
Linked to Themes (Numbered)
Each recommendation is explicitly linked to the theme(s) and evidence described in this report and these are intended to support ongoing improvements. These are summarised collectively below and specifically individual Housing with Care reports:
 
Theme 1 — Communication & Inclusion
R1. Make all tenant communications accessible (large print; wheelchair-height boards; consistent staff briefings).
Linked evidence: Noticeboards positioned too high; limited large-print materials; people report “hit and miss” updates; ESOL tenants isolated without translated information.
R2. Standardise staff briefings so all staff can inform people about activities, changes and updates.
Linked evidence: People report inconsistent information; staff note rota/communication issues affecting consistency.

Theme 2 — Activities & Wellbeing
R3. Broaden and co-produce activity programmes with people, reflecting changing ages, interests and cultural backgrounds.
Linked evidence: Desire for more variety beyond quizzes/bingo; younger people seek different engagement; staff lack time to run activities.
R4. Develop joint activity sessions across schemes to widen social contact and increase choice.
Linked evidence: Good practice observed where schemes collaborate to share resources and activities.
R5. Establish tenant-led activity groups and suggestion boxes to strengthen voice and ownership.
Linked evidence: Tenant meetings underused; some people attend “to get out of their room”; suggestions for more varied activities (e.g., skittles, karaoke).

Theme 3 — Food & Nutrition
R6. Improve the food offer: quality, affordability, consistent opening hours, and culturally appropriate/vegetarian options.
Linked evidence: Wide variation in quality; affordability concerns; café closures; limited vegetarian/cultural options reported.
R7. Monitor satisfaction with food regularly and include tenants in menu planning.
Linked evidence: People not informed when meals changed; cultural preferences not routinely reflected.

Theme 4 — Environment, Building & Safety
R8. Address environmental quick wins: repaint disabled bays, clear car-park rubbish, improve signage, and label hot/cold taps clearly.
Linked evidence: Worn paint on disabled bays; rubbish including used gloves in car parks; unclear signage and confusing taps reported.
R9. Refresh worn carpets, repair communal areas and improve ventilation, particularly in rooms where smoking occurs.
Linked evidence: Worn carpets; smoke drifting into corridors affecting other tenants.
R10. Provide a simple tenant induction pack covering insurance requirements, who’s who, tenants’ meetings, and how to raise concerns (accessible formats).
Linked evidence: Tenants unaware of insurance responsibilities; confusion around processes and roles; value of tenants’ meetings.

Theme 5 — Care, Support & Independence
R11. Clarify falls/first-aid protocols and communicate clearly what staff can/cannot do; explore additional training to reduce time on floor while awaiting ambulances.
Linked evidence: People uncertain about lifting after falls; long ambulance waits reported; inconsistent understanding among staff.
R12. Review medication access processes to support people independence where safe and appropriate.
Linked evidence: Some people feel over-restricted (e.g., meds locked away despite prior self-management).

Theme 6 — Transition (Short Stay & Long-Term Tenants)
R13. Provide easy read/pictorial information for new tenants explaining what to expect during short stays and transitions.
Linked evidence: New arrivals described the experience as “scary”; short-stay assessment processes not always clear.

Theme 7 — Personalisation & Tenant Voice
R14. Strengthen co-production across activities, food, communication and environment to embed personalisation.
Linked evidence: Strong tenant voice and staff commitment, but practice varies by scheme.
R15. Create tenant champion roles (e.g., activities, garden, communication) to support involvement and ownership.
Linked evidence: Good practice noted where champions exist; opportunity to formalise.

Theme 8 — Staff Support, Capacity & Communication
R16. Review internal staff communication, rota planning and resourcing to ensure consistency and reduce pressure.
Linked evidence: Staff report rota issues and limited time for communication; fast-paced environment impacted consistency.
R17. Provide additional training aligned to tenant needs (e.g., dementia, mental health, cultural competency).
Linked evidence: Managers note changing demographics; staff highlight more complex mental health presentations.


Each Manager received a separate report representing individual recommendations/consideration. The below table show responses for each Housing with Care scheme which includes a named lead, target dates, any dependencies (e.g. landlord/catering contracts), and how you will evidence completion. We expect responses to outline actions, timelines and how improvements will be monitored.

	ID
	Report response
	Named lead
	Actions Agreed/ Target date
	Evidence / link

	Humber Court 
	Received
	Emma Cooper
	See Sub Report
	


	Henry Court, Leofric Lodge & Wyken Court
	Received
	Kelly Adams
	See Sub Report
	


	Alexander House
	Received
	Tracy Garrick
	See Sub Report
	


	Harry Caplan House & Elise Jones House 
	Received
	Suzanne Horner
	See Sub Report
	Manager away until 31st March awaiting final response

	Copthorne Lodge, Quinton Lodge and Knightlow Lodge 
	Received
	Cliff Evans
	See Sub Report
	




Conclusion
We heard many positive experiences in Housing with Care, and many tenants feeling that their needs are met by the services provided.  80% see the services and support as good or excellent, this shows the encouraging views of people using the service. There is also a sense of pride in their scheme – people feel ownership and familial relationships with the staff including other tenants and, value the care they receive. Activities are a positive part and people want to engage with them. Sometimes there are not enough activities or variety.

Considering there are many different people in Housing with Care, some with complex care needs, it may not be impossible to consider everyone’s interests and needs at the same time. 

What Housing with Care does well?

· Provide a safe and homely environment where people feel they are at home but have the safety and security if they need help or support.
· Housing with Care is able to change to meet people’s needs as they get older or their physical needs change – so they are able to transition as part of their care.
· It is a good place for recovery for people in short care or discharge to assess to be cared for after while they regain their strength and abilities.

The care that people receive is good, and positive relationships have been seen. We thought that there were a few areas (among many) of good practice that stood out: -
Good practice
· Having champions for areas of the scheme for tenants –for example, an Activity Champion
· Putting posters up in the lift and corridor where people pass.
· Having a who’s who pictures on the wall,
· Support for people who are moving to the scheme, whether from home or hospital through Discharge to Assess for a short stay care.
However, there are some improvements that could be considered and made through our recommendations including bright and impactful communication by making sure that everyone, including staff are aware of what is happening. 

· For people to be involved in the activities that are put on, and where possible to contribute to the activities being delivered, whether through ideas or delivery.
 
· For all staff to be aware of the tenant’s needs and considerations across the board.

· The environment for some could be improved around appropriate signage.

· Health and safety needs could be addressed by fixing worn out carpets and buildings that need repairing.

· Issues around people’s needs, access to benefits and ability to pay that seems to be performed by managers, but could be improved by information sharing between schemes, and working together.



We have created several themes which link to our recommendations to be considered for action. 
Individual reports will be sent to clusters of Housing with Care schemes for their comment. This provides a strong foundation to build on through continued partnership working.
What Happens next, 
This report and recommendations will have been sent to Housing with Care group managers for a response to our recommendations for consideration., these have been added to this report. We will then review the actions after three and six months to see if these actions have been followed.

Healthwatch Coventry will continue to work with partners to review progress and support improvements.

 If you would like more information or have questions about this report, please contact yoursay@healthwatchcoventry.co.uk
Healthwatch thanks
Healthwatch Coventry would like to thank all the Housing with Care residents who so kindly have their time and spoke to us, the staff and managers who made us welcome and spoke to us. And thanks to all out volunteer Authorised Representatives who gave their time to conduct this Enter and View to Housing with Care schemes

 For more information see www.healthwatchcoventry.org.uk7











Appendix 1
About Enter & View (statutory context)
Local Healthwatch have a legal power to visit publicly funded health and social care services to see and hear them in action. Enter & View helps us gather evidence about what works well and what could be improved from the perspective of people who use services. It is not an inspection. 
Legislative and guidance context for providers
Our power to Enter & View arises from the Local Government and Public Involvement in Health Act 2007 (as amended) and the Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives) Regulations 2013. Providers are expected to co‑operate with visits and to consider and respond to recommendations. Enter & View complements (and does not replace) Care Quality Commission (CQC) regulation.

Safeguarding, Independence & Limitations
Our Authorised Representatives are trained and DBS‑checked. We plan and conduct visits, report balanced findings, and make recommendations to providers and commissioners, who are expected to consider and respond. We publish our reports and follow up on agreed actions.
Independence
Healthwatch Coventry is an independent statutory champion for people using health and social care services. Enter & View visits are planned and delivered by Authorised Representatives who are trained and DBS-checked. We report balanced findings based on what their tenants, relatives and staff told us and what we observed. Enter & View complements (and does not replace) Care Quality Commission (CQC) regulation.

Safeguarding

If Authorised Representatives witness or are told about immediate risks of harm during a visit, we follow our safeguarding procedures: we raise concerns promptly with scheme managers and, where necessary, escalate to the local authority and/or CQC. We do not investigate individual cases; our role is to reflect peoples’ experience and highlight improvements.

Scope and limitations
Scope: This report focuses on peoples lived experience within Housing with Care schemes, covering environment, food, activities, communication, personalisation of care and overall wellbeing. It is not an inspection and does not assess clinical quality.




Appendix 2
Dates of visits and Authorised Representatives present
	Date 
	Venue 
	Authorised Representatives

	16th &23rd October
	Henry Court
	Allen Margrett, Leigh-Anne Howat, Gillian Blyth, Ruth Burdett

	30th October 
	Humber Court
	Allen Margrett, Ruth Burdett, Gillian Blyth, Sam Barnett


	5th November 
	Alexandra Court
	Gillian Blyth, Ruth Burdett

	6th November
	Leofric Lodge
	Allen Margrett, Gillian Blyth, Ruth Burdett, Sam Barnett


	12th November
	Wyken Court
	Gillian Blyth, Ruth Burdett, Sam Barnett

	14th November
	Elise Jones House
	Allen Margrett, Gillian Blyth, Leigh-Anne Howat, 
 Ruth Burdett

	17th November
	Quinton Lodge
	Allen Margrett, Gillian Blyth, Kath Lee, Ruth Burdett

	18th November
	Knightlow Lodge
	 Gillian Blyth, Kath Lee, Mary Reilly, Ruth Burdett,

	21st November
	Harry Caplan House

	Ruth Burdett, Sam Barnett

	24th November
	Copthorne Lodge

	Allen Margrett, Gillian Blyth, Ruth Burdett, Sam Barnett



Appendix 3
Information about the people we spoke to
	Age of person
	No.

	25-49 years
	4

	50-64 years
	26

	65-79
	35

	80+
	31

	Not known
	4

	blanks
	9

	total
	109



	Gender/Sex
	 No.

	Man
	37

	Woman
	61

	not known
	3

	blank 
	8



	Sexuality
	 No.

	Asexual
	1

	Heterosexual
	92

	Lesbian gay woman
	1

	Not known
	6

	prefer not to say
	9



	Ethnicity
	 No.

	White British
	99

	White/Irish
	2

	Black/Black British - Caribbean
	5

	Asian British - Chinese
	1

	Any Other Asian British
	2

	Preferred not to Say
	1




Appendix 4
Information about the Housing with Care schemes we visited.

Henry Court  
Henry Court is a rented housing scheme with 40 one-bedroom purpose-built properties for people age 55 plus who need some care. It has its own dedicated care and support team, registered with Care Quality Commission. Provided by Anchor Home Care. Referral to the scheme is through a health professional through Coventry Social Services. For more information
https://www.anchor.org.uk/our-properties/henry-court-rented-housing-extra-care-coventry

Humber Court
Humber Court has 46 apartments for people who are local to the area or have local connections. The scheme can support people with significant assessed care needs (e.g. Dementia) or no care needs currently. You can get a place at the scheme through an application process, depending on availability. It has a café and an outside garden area.
For more information Humber Court - ExtraCare retirement homes in Coventry

Alexandra House
Alexandra House is a purpose-built rented housing with extra care, it 34 one bedroom, and five two-bedroom properties for rent for people over 55, who have been identified by Coventry Adult Services as needing support. extra help, care is provided by on site trained staff.
For more information 
Alexandra House rented housing with extra care | Anchor

Leofric Lodge
Leofric Lodge has 46 one-bedroom purpose-built properties for rent for people over the age of 55 with “low to high” care needs. It has its own dedicated care and support team, registered with the CQC, and based on site called Anchor Homecare. To become a tenant of Leofric Lodge requires a referral from a health professional Coventry Social Services
For more information see https://www.anchor.org.uk/our-properties/leofric-lodge-rented-housing-extra-care-coventry



Wyken Court 
Wyken Court is rented housing with extra care. It has 34 one-bedroom purpose-built properties for people over 55. It has a based on-site care and support team, registered with CQC and run by Anchor Homecare. Prospective tenants would require a referral from a health professional from Coventry Social Services.
For more information:
https://www.anchor.org.uk/our-properties/wyken-court-rented-housing-extra-care-coventry

Elsie Jones House
Elsie Jones is a Housing with Care scheme, the care is provided by Coventry City Council, and the building is managed by Citizen Housing. The scheme has 28 apartments. 24/7 care is provided for those that need it, alongside smaller care packages. The age range is 60 plus, and you can apply through Citizen’s home finder portal.
For more information:
https://housingcare.org/housing-care/facility-info-20688-elsie-jones-house-earlsdon-england#google_vignette

Quinton Lodge:
Extra care scheme with 33 flats with on care staff provided by Coventry City Council it has a restaurant open to the public, alongside laundry, garden, and assisted lift. The building is managed by Citizen’s housing, and new tenants accepted from 60 years of age, different levels of care provided as needed.
For more information https://housingcare.org/housing-care/facility-info-20693-quinton-lodge-cheylsemore-england

Knightlow Lodge
30 flats with care staff provided by Coventry City Council, it has a restaurant open to the public, alongside laundry, garden, and assisted lift. The building is managed by Citizen’s housing, and new tenants accepted from 60 years of age, different levels of care provided as needed. The service is accessible through a social care assessment by a social work professional.
For more information:
 https://housingcare.org/housing-care/facility-info-79757-knightlow-lodge-willenhall-england

Harry Caplin
32 flats with care staff provided by Coventry City Council, it has a restaurant open to the public, alongside laundry, garden, and assisted lift. The building is managed by Citizen’s housing, and new tenants accepted from 60 years of age, different levels of care provided as needed. The service is accessible through a social care assessment by a social work professional. Easy to access and wheelchair completely accessible care offered 24/7. 
For more information
 https://housingcare.org/housing-care/facility-info-20691-harry-caplan-house-allesley-england

	
Copthorne Lodge
Copthorne Lodge is a Housing with Care scheme, the care is provided by Coventry City Council, and the building is managed by Citizen Housing. The scheme has 30 apartments., alongside smaller care packages. The age range is 60 plus. This scheme is more suitable for people with more mobility but has activities and food available.
For more information
https://housingcare.org/housing-care/facility-info-20686-copthorne-lodge-coundon-england

References/guidance:
“Housing with Care Short Term Placements is intended to provide a period of short-term support to maximise your independence, if you are unable to initially safely return or remain at home, with a view to you returning home where possible. You will have your own self-contained flat, care and support will be provided by staff based at the scheme.”
People are able receive support from therapists depending on their circumstances. (also known as discharge to assess or D2A) for more information see: -
Your guide to short term/discharge to assess (D2A) services – Coventry City Council
https://www.coventry.gov.uk/nhs-services/guide-short-termdischarge-assess-d2a-services/print





Healthwatch Coventry
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On a scale of 1 being poor and 10 being excellent . How good is the support/care you receive

score 1	score 2	score 3	score 4	score 5	score 6	score 7	score 8	score 9	score 10 	2	0	0	1	6	2	3	23	12	46	


What does it feel like living in this Housing with Care scheme?

Alright	Excellent	Good	Poor 	Very Poor	19	41	47	1	1	


We asked, do you take part in activities

Maybe 	No 	Yes	Blank	Total 	1	26	80	2	109	


On a scale of one to ten how do you rate the activities

1	2	3	4	5	6	7	8	9	10	blank	1	1	5	1	3	22	12	44	8	



We asked residents if the information they recieved was enough




4


Maybe	No	Yes	Blanks	9	9	87	4	
Number
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Disclaimer: 

This report is based solely on the views, experiences and feedback shared directly by people during our Enter & View Visit. Healthwatch Coventry acts as an independent voice for service users, reporting their words and perspectives verbatim without alteration, interpretation or addition of our own opinions. Our role is to amplify people’s voices to support service improvements, and the findings reflect only what was contributed on the day of the visit, not a comprehensive assessment of all experiences.  

Acknowledgement

Terminology within this report reflects, what people say and how people describe their experience, both the language used by individuals and the correct service model.

People living in these schemes hold tenancy agreements and are therefore tenants. The term ‘resident’ is used to reflect everyday language people used, how people refer to themselves as and does not imply a residential care setting.

References to catering and activities also reflect language used during visits. Catering provisions available, although terminology (e.g. ‘restaurant’ or ‘café’) may vary. The provision of activities may also be from perspective of people, as these are not always commissioned, though some schemes provide them as an additional feature.

Our approach ensures the report reflects people’s voices while remaining factually accurate.

Introduction

Our role as Healthwatch Coventry is to hear the voices of those people who are using health and social care services, so that we can share their voices with services to help them to understand the issues and improve. 



Our Housing with Care project developed the work that we had started in Autumn 2024 to look deeper into how people were experiencing their health and care services living in Housing with Care schemes. 



We wanted to explore the services on offer to help schemes to understand the issues and improve. 



The report looks at the environment, building, activities, communication, personalisation of services and care. Food and wellbeing of the people living in the schemes. We look at recommendations and highlighted areas for best practice. This report focuses on Humber Court which is managed by Extra Care and is a snapshot of what people felt and thought, as well as what we observed at the time.



At Humber Court we spoke with 12 people about how they experienced the scheme, what care they received, and what they thought of that care, how they organised their food, what activities if any they participated in, and whether they found the building met their needs. From their replies we used themes to understand their experiences were and make recommendations for change.



From their replies we used themes to understand their views and share positive feedback and recommendations for consideration of changes which could make a positive difference.

[image: ]“It’s very good new staff haven't as much experience and don't understand needs as much”
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[bookmark: _Toc220318320][bookmark: _Toc220685445][bookmark: _Hlk217297996]Methodology We created a survey for residents’ staff and family members to ask them about their experiences of their housing with care scheme



[bookmark: _Toc220685446]We visited each housing with care scheme and spoke to them about our visit and set a date to attend







We made observations at each scheme. Looking at the environment and interactions with members of staff and resident





We briefed our Authorised Representatives about the project.











We raised awareness of our project through social media.

We have written a report outlining our findings and recommendations to go to housing with care schemes, Adult Social Care, and Care Quality Commission for response.









When the responses are given, we will publish our report





At Humber Court we spoke to 12 people about their experiences in this Housing with Care scheme. 

We looked at:

· How personalised their experience was. 

· How good the care and support and does it meet their needs

· What activities are available and what do they participate in, and what are their thoughts

· We asked whether residents received enough communication

· What the food was like in the café and did it meet their needs

· Whether the building and environment was livable and suitable

















What residents told us

What we learned and what residents told us about their experiences in Housing with Care at Humber Court.

    What we learnt 					Residents Commentsx



Personalisation



5 Residents rated excellent

6 Residents rated good 

1 Residents rated alright 



Friends and family play an important part in the care checking on residents and helping them with tasks.





Activities

10 residents take part in activities

1 resident said that activities are good or excellent

Residents would like more activities

They are in between volunteer coordinators



“The staff are nice if you fall can call down to them using pull cord.”







“Lived locally before coming here holds lots of memories”







“Manager is very good; they employ staff that are not only caring but also interesting. They have caring instincts.”









“Do get asked if there were any activities I would like to do used to have a monthly bulletin to say what activities are coming up, it used to be delivered to my flat.  It is on the main notice board I go to knitting and chair tai chi”













“Armchair yoga. Wouldn’t miss it for the world! Have a process whereby the residents call reception every morning to say they are ok. 

Sometimes people have their radios on too loud









“I would like to be organised with GPs exercise on prescription Leisure Centre used to do it I could do more things myself in mind and body”









             



CommunicationCommunication 



Need to look at language barriers and types of food provided for residents from different culture

                           [image: A blue line art of a megaphone  AI-generated content may be incorrect.]

11 residents say they have enough information for their needs

                     [image: ]

Food and nutrition



The food seemed to meet residents needs 8 residents rated their food over 8/10

But cost is an issue



Building and Environment



I

9 residents though the building was excellent or good and there were no issues with repairs



x



“Mental health worker is very good and supportive. Vaccinations are sorted so don't have to go out. 15 minutes given for personal care to include wash and getting dressed not enough time for this. Cleaning - not well organized”











“Buy food from the cafe and bring back to room and cook own veg to go with it”







“It’s very nice and everyone is very friendly and the food is good I have put weight on (a good thing) no noises If I wasn’t happy my daughter will sort it out If I need anything she brings it”













“The scheme is between activity coordinators”





“Worried about finance and costs going up. Would like to have a cash machine within the home”



 



“It’s big enough for us. Within flat: Issues around the height of the kitchen cupboards - too high and not allowed to stand on anything to reach. Also the depth of the bottom cupboards is too big so struggle to get stuff if pushed too far back. All the sockets in the kitchen are close together - better having them spaced out.  No space for a freezer”

















`
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Positive The job can be deeply rewarding. Having a good balance between professional challenging

I like helping and working with residents most.

Working at Humber court has provided the opportunity for professional growth and the ability to maintain personal connection to people. 







Good working hours excellent kitchen. Very supported



Nice environment, nice staff approachable manager







Working at Humber court has provided the opportunity for professional growth and the ability to maintain personal connection to people.
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What could be improved I think it’s harder because people are living longer and NHS is in such a bad way - it is having an impact. waiting lists are a concern

Because communication comes from head office down, could be better/clearer

Nice environment, nice staff approachable manager





[bookmark: _Toc220318326]At times additional resources -fast-paced environment ever changing

Streamlining administrative tasks



[bookmark: _Toc220318328][bookmark: _Toc220318327]  More dedicated time for staff development.



More dedicated time for staff development.
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		Food has to be ordered a day in advance

		

		No smells inside, looked clean from inside door



		Food smelt nice

		

		Residents sitting in reception waiting for lifts to go out



		Watched a staff member going round asking people what they wanted for pudding

		

		Welcoming displays of pumpkins and autumn crafts. 



		Warm, welcoming people are in the communal areas

		

		Minimal noise, low level of music playing



		Carers speaking effectively, clearly, manner raising voice slightly if required, respectfully listening

		

		5 residents as reminiscence session, staff led the session but didn’t take over. Knew people’s names, and included everyone in discussions



		Garden area, grassed area lots of seating, 

		

		Entry is bright and welcoming



		Good signs on doors

		

		Residents were very happy with their activities
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“I would like to be organised with GP’s exercise on prescription, leisure

[image: ]centre used to do it- did it in another place. I could do more things for myself in mind and body”
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[image: ]“Excellent- it’s nice and warm, everyone is friendly, if I need to go shopping, my relatives take me once a fortnight”
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“Worried about finances and costs going up. Would like to have a 

[image: ]cash machine within home relatives don’t live close so have to get a taxi across to Asda to use cash point there” 





ConclusionHousing with Care schemes are valuable in terms of the support they provide to people who can no longer live independently at home due to their mental and physical needs and do a great job in sometimes difficult circumstances – lack of staff, changing needs of residents and other things. 

We were impressed with Humber Court and the welcoming nature of the scheme, its residents who felt very supported and independent and treated the communal areas as their own

Activities were excellent – we observed chair yoga and reminiscence group attended by residents, but others with different hobbies would value more

We were interested in the concerns about what is to come in terms of housing with care, and those who will need support in the future but also value their independence to live a full worthwhile life

This provides a strong foundation to build on through continued partnership working





















































Please see below our recommendations that we are asking you to respond to, to say what you are doing or what you are planning to do (you may already be taking lots of actions to meet these recommendations. Please complete our recommendations using the table and return it to us – see next steps.

Recommendations 



What could help improve the services



		Issue

		Recommendation

		Response 



		More activities for Men

		Ask residents for their ideas, have an ideas meeting/box

		This has already been discussed with residents at the most recent street meeting. Letters were distributed to residents in January inviting suggestions for activities; however, the response was limited. As a result, this was further discussed during the street meeting to encourage engagement and gather ideas directly from residents. A resident activity suggestion box has now been introduced within the scheme to allow residents to provide ideas at any time. In addition, the Activity Coordinator has arranged a focused resident meeting on 26 March 2026 to specifically gather ideas for future activities, including activities that may appeal more to male residents. The Activity Coordinator will review suggestions regularly and work with residents to develop activities based on the feedback received.



		Training for staff as they would like more

		Look at staff meeting to discuss or through supervision 

		Training needs are reviewed regularly through supervision and team meetings. Additional opportunities for staff development will continue to be identified through the supervision process and through the organisation’s training platform.



		Extra resources for staff

		Plan in any addition resource for peak times to support staff

		Staffing levels are regularly reviewed to ensure residents’ needs are met. Humber Court will continue to monitor peak periods and review rota planning to ensure adequate staffing support is available during busy times.





[bookmark: _Toc220318331]General Recommendations

		Recommendation

		Response

		Date



		Making sure car park areas are clean of rubbish plastic gloves), disabled bay marked clearly

		External areas, including the car park, are maintained by our contracted grounds maintenance provider Lakeside, who carry out regular monthly maintenance visits. The disabled parking bay has been reviewed and is clearly marked. The location team will continue to monitor the area and report any concerns to the contractor to ensure the environment remains clean and safe for residents and visitors.

		On Going 



		Ensure hot and cold taps are marked accordingly

		Hot and cold tap identification will be clearly displayed within communal bathrooms. The maintenance team will install appropriate hot/cold stickers on taps to ensure they are easily identifiable and to support resident safety.

		April 2026



		Have an easy-to-follow leaflet (or other communication) for new residents explaining insurance, resident's meetings

		Humber Court will review the current welcome information provided to new residents and ensure key information such as insurance, resident meetings and scheme information is clearly explained in a simple and accessible format.

		On Going 



		Look at good quality and more diverse cultural dishes on the menu

		The Chef Manager holds quarterly resident catering meetings where residents can provide feedback on the menu and suggest new dishes. During these meetings residents are encouraged to share ideas for culturally diverse meals and preferences. The catering team will continue to review menu options and consider introducing a wider variety of culturally diverse dishes where possible based on resident feedback.

		On Going 



		Look at colourful posters and fliers in large print and that people in wheelchairs can access

		Communication materials will be reviewed to ensure posters are clear, large print and accessible for residents including those using wheelchairs.

		On Going 



		Look at resources and funding for activities 

		Humber Court will explore opportunities for additional resources including volunteers, partnerships with community organisations and potential funding streams to enhance the activity programme.

		On Going



		Ask residents what they would like to see as activities – have a suggestion box 

		Resident meetings and suggestion boxes are used to gather ideas and feedback to ensure the activity programme reflects resident interests and preferences. In addition, focused resident meetings are held quarterly to discuss activities and encourage residents to share ideas and suggestions for future events and groups.

		On Going 



		Ensure that all staff know what activities are happening in the scheme and can talk about them to residents

		Activity schedules will continue to be shared with staff during daily line-ups and displayed in communal areas to ensure all staff are aware and able to promote activities to residents.

		On Going 





Impact:

Healthwatch Coventry will continue to work with partners to review progress and support improvements.

Accountability - recommendations section:

We expect responses to outline actions, timelines and how improvements will be monitored.



What Happens next, 

This report and recommendations will have been sent to Housing with Care group managers for a response to our recommendations, these have been added to this report. We will then review the actions after three and six months to see if these actions have been followed.



 If you would like more information or have questions about this report, please contact yoursay@healthwatchcoventry.co.uk

Our Thanks 

To all the residents and staff at Humber Court, Housing with Care units for allowing us to speak with them and for sharing with us a glimpse of their lives and experiences.

Thanks to the managers who helped and supported us to set dated and help us on the day. 

A big thank you to the Healthwatch Coventry Authorised Representatives who are crucial to make the work happen.
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What does it feel like living in this housing with care scheme 



Alright	Excellent	good	1	5	6	





On a scale of 1 -10 how do you rate your care



1	4	8	9	10	blanks 	1	1	1	1	1	7	





On a scale of 1 -10, what is the food like?



1	5	6	8	9	10	1	1	2	3	3	2	





what do you think of the building



alright	blank	excellent	good 	1	1	3	7	
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Disclaimer: 

This report is based solely on the views, experiences and feedback shared directly by people during our Enter & View Visit. Healthwatch Coventry acts as an independent voice for service users, reporting their words and perspectives verbatim without alteration, interpretation or addition of our own opinions. Our role is to amplify people’s voices to support service improvements, and the findings reflect only what was contributed on the day of the visit, not a comprehensive assessment of all experiences.  

Acknowledgement

Terminology within this report reflects, what people say and how people describe their experience, both the language used by individuals and the correct service model.

People living in these schemes hold tenancy agreements and are therefore tenants. The term ‘resident’ is used to reflect everyday language people used, how people refer to themselves as and does not imply a residential care setting.

References to catering and activities also reflect language used during visits. Catering provisions available, although terminology (e.g. ‘kitchen’, ‘restaurant’ or ‘café’) may vary. The provision of activities may also be from perspective of people, as these are not always commissioned, though some schemes provide them as an additional feature.

Our approach ensures the report reflects people’s voices while remaining factually accurate

[bookmark: _Toc220683086]Introduction 

Our role as Healthwatch Coventry is to hear the voices of those people who are using health and social care services, so that we can share their voices with services to help them to understand the issues and improve. 

Our housing with care project developed the work that we had started in Autumn 2024 to look deeper into how people were experiencing their health and care services living in housing with care schemes. 



We wanted to explore the services on offer to help schemes to understand the issues and improve. 



The report looks at the environment, building, activities, communication, personalisation of services and care. Food and wellbeing of the people living in the schemes. We look at recommendations and highlighted areas for best practice. This report focuses on Henry Court, Wyken Court and Leofric Lodge who are managed by Anchor Housing. This report is a snapshot of what people felt and thought, as well as what we observed at the time.



At Henry Court we spoke to 18 people, at Leofric Lodge we spoke to 9 people and at Wyken Lodge we spoke to 9 people about how they experienced the scheme, what care they received, and what they thought of that care. We looked at how they organised their food, what activities if any, they participated in, and whether they found the building met their needs. 



From their replies we used themes to understand their experiences were and make recommendations for change.

[image: ]

[bookmark: _Toc220312974][image: ]“Not happy not happy that I don't see the same people and that they write in my book”

[bookmark: _Toc220318321][bookmark: _Toc220683088]

[image: ][image: ]“I am always singing the care is brilliant staff always keep me informed lighting temperature and noise levels good. They respect my privacy & dignity. I don’t need personal care” 

[bookmark: _Toc220680938][bookmark: _Toc220318320][bookmark: _Toc220683087]Methodology We created a survey for residents, staff, and family members to ask them about their experiences of their Housing with Care scheme

we visited each Housing with Care scheme and spoke to them about our visit, and set a date to attend





We created a survey for residents, staff, and family members to ask them about their experiences of their Housing with Care scheme



We made observations at each scheme. Looking at the environment and interactions with members of staff and resident









We briefed our Authorised Representatives about the project.





We raised awareness of our project through social media.







We have written a report outlining our findings and recommendations to go to Housing with Care schemes, Adult Social Care, and Care Quality Commission for response.







When the responses are given, we will publish our report













At Henry Court we spoke to 18 residents, At Wyken Court, we spoke to 9 residents, at Leofric Lodge we spoke to 9 residents about their experiences in these Housing with Care schemes. 

We looked at:

· How personalised their experience was, and how it met their needs. 

· How good the care and support were and does it meet their needs

· What activities are available, what do residents participate in, and what are their thoughts. 

· We asked whether residents received enough communication

· What the food was like in the café and did it meet their needs

· Whether the building and environment was livable and suitable.























What residents told us

What we learned and what residents told us about their experiences in Housing with Care at Henry Court, Leofric Lodge and Wyken Court.

What we learned 							Residents comments

 Personalisation





Care and support

Residents appreciated their independence and “freedom”

Carers don’t always ask what people would like to happen



Activities

Staff go the extra mile, especially when there is no activities coordinator



80% of residents said they participate in activities



80% said the activities were good or excellent





“Staff are always very pleasant and friendly they know who we are. They put an easier quiz which was better for me and the others”









“I will feel safer on the first floor. Other people using walkers in their room and corridor it is noisy”









“I like the flat the carers are nice there could be more common sense they shower and dress me without drying my hair”









“I am not happy I don’t see the same people and that they write in my book”





“Excellent because this is my room, and I can do what I want. I feel like I am at home.”









“I do bingo and other things. I like something to do; you get bored if you don’t.”







“The staff stay behind after their shift and help with parties.”





             

 Communication

Communication 

[image: A blue line art of a megaphone  AI-generated content may be incorrect.]

80% of residents said that they get enough information



Staff are good at telling people what is happening

Food and nutrition[image: ]





There was a mixture of responses to the food, some residents liked their family to bring food



 “Café is expensive"





Building and Environment



There are issues with long term repairs and scaffolding that impact on residents 

“Notice boards and posters are too high for someone in a wheelchair have notices that you can take with you -idea go to other schemes.

I don’t get enough information; some share it with me or not.”

x













“I sometimes eat in the cafe; the food is lovely”







“My relative get bits and bobs pieces in. The cafe is too dear for what they do too much roast chicken. I like Caribbean.”







 “My carers do it sometimes staff don’t wash their hands one sneezed on food”







“All right [building] It’s not very old can’t see any damage up to now no damage.”







 “I don’t like the area we are in – want to go”



 

“Lifts keep breaking down - need to have both lifts working. Need new carpets in the hallway.”







“Crap - aerials no good reception bad can’t get a picture.”







[bookmark: _Toc220053505][bookmark: _Toc220683089]“Had a leak on the first day and oven broke, Reported to manager downstairs. Once electric tripped because of too many appliances.”







What staff told us

  Positive Single parent annual leave flexibility variety of days. the residents are great

I like this place because it seems organised and the management listens to everyone’s voice. There is teamwork. I really feel at home together with lovely residents.







The team is the best I’ve worked for and always help me in finding a solution. The carers support me.











You meet and interact with the residents. Staff are good and it’s a friendly atmosphere.





I enjoy my role, customers and all the staff I work with







Working conditions, all staff and customers, very professional and friendly, great support from manager

Nice work environment. Staff all lovely. Customers are lovely too.



[bookmark: _Toc220053508][bookmark: _Toc220053507][bookmark: _Toc220683090]What could be improved It is challenging finding the time to build rapport with residents due to the short number of hours my role has. To consistently build rapport 30 to 35 hours would be good.

Communication about residents, handovers and so on are good, it’s more the staffing





[bookmark: _Toc220683091]More communication is needed. Staff/management communication is lacking about shifts, rotas etc. Rota should be 4 weeks but hasn’t been. 





[bookmark: _Toc220053509][bookmark: _Toc220683092]Some residents are challenging.

I feel very well supported; I have no anxieties around my role. I like the different characters; we have been to the Stoke Community Centre and hope to go there again.



[bookmark: _Toc220053510][bookmark: _Toc220683093] 
Can be quite busy. We are understaffed. Lack of communication between all staff



Pricing in the cafe is very high, older residents can't afford it. The backlash is towards staff, and we have no control over prices.





[bookmark: _Toc220053511][bookmark: _Toc220683094]What we observed

		A resident became rather poorly, male staff came out, briefly asked what was wrong, and said he would ring 999, resident became upset, said "No don’t call the police she was upset. I explained it would be an ambulance not police. Staff went away to office, I asked the resident if she needed the toilet, staff came back and I said she needs the toilet.

		

		Lounge, café very busy in the morning and at lunch time



		Staff chatting, asking residents how they are

		

		Pleasant calm atmosphere



		Lots of residents and family chatting downstairs, felt buzzing, pleasant

		

		Library. Mini pool table, large connect 4 in café/games area



		Staff reacting and joking with residents, not patronising controlled noise, fun.

		

		Café bit untidy



		Very welcoming member of staff met us outside

		

		Sight switch outside toilets unclears, bit untidy tissues in the basin



		Café area busy with people preparing food, one staff member cut up an apple for a resident

		

		Lots of information boards around reception



		Gentle conversation, quiet voices, staff and residents

		

		Spoke to one resident who had been for a walk. They were happy



		Watched carers taking resident away to give them their medication

		

		Carer translating for Punjabi speaking to resident



		Some light switches hard to find, had emergency lighting – bit confusing

		

		We spoke to people who have just moved to the scheme and were experiencing a change





[image: ]

[image: ]“It’s been a shock to my system because I’m used to being independent but the staff have helped me”  



[bookmark: _Toc220053512] 

[bookmark: _Toc220683095]ConclusionHousing with Care schemes are valuable in terms of the support they provide to people who can no longer live independently at home due to their mental and physical needs, and staff do a great job in sometimes difficult circumstances – lack of staff, changing needs of residents and other things. 

The standard of care was evident when we spoke to residents although some residents were concerned with the local area they were in however two residents said that carers don’t give the best standard of clealinness

The activities were well regarded, but people didn’t feel they had to participate and were happy with the freedom and independence they had.

The ongoing work to buildings and small complaints about health and safety, need addressing for residents to feel safe.  could be communicated better to residents and implemented more around what was happening and when.

Staff find that they are short of time to develop their relationships with clients as much as they would like. 

There is a lack of culturally different food, and some residents find it too expensive to eat in the café.

Staff are not always supported by management when facing challenging behaviors from residents.

This provides a strong foundation to build on through continued partnership working





















































Please see below our recommendations that we are asking you to respond to, to say what you are doing or what you are planning to do (you may already be taking lots of actions to meet these recommendations)  Please complete our recommendations using the table and return it to us – see next steps.

Recommendations

What could help improve the services?



		Issue

		Recommendation

		Response 



		Resident and visitors’ difficulties finding light switches, and not sure of taps. (All 3 sites)

		Make sure light switches and other items are identified and can be seen



		Fixtures and fittings are managed by Anchor Housing and not the care service. Recommendation Sent to housing manager to comment



		Lack of culturally different foods (All 3 sites) 

		Explore different cultures with resident input

		We will take this comment on board and look to seek resident input



		Food too expensive (All 3 sites)

		Look at cost points

		Cost points are explored and local café price points taken into consideration, we are currently breaking down the menu for customers to show there are cheaper alternatives on the base menu. 



		Building and repairs make life more difficult for residents (Henry Court & Leofric Lodge) 

		Look at action plan and communication to residents

		Fixtures and fittings are managed by Anchor Housing and not the care service. Recommendation Sent to housing manager to comment



		Challenging behaviour of residents (All 3 Sites)

		Training on handling conflict or Mental health First Aid

		We have taken this to Anchor who have provided some training, we currently use Coventry City College for colleagues to gain a recognised qualification in both subjects



		Look at more and relatable activities (All 3 Sites) 

		New activity coordinator in soon for one. Ask residents for suggestions e.g. suggestion box

		Suggestion boxes in place and a lot of work currently being done in this area, we take your comment on board and will look to expand this area





[bookmark: _Toc220053513]

General recommendations 

		Recommendation

		Response

		Date



		Making sure car park areas are clean of rubbish plastic gloves), disabled bay marked clearly (all 3 sites) 

		Car park Area is managed by housing manager, recommendation passed to housing to comment

		None given 



		Ensure hot and cold taps are marked accordingly (all 3 sites)

		Taps and other fixtures are managed by housing manager, recommendation passed to housing to comment

		None given



		Have an easy-to-follow leaflet (or other communication) for new residents explaining insurance, resident's meetings (all 3 sites)

		This area is for the housing manager; recommendation passed to housing to comment

		None given



		Look at good quality and more diverse cultural dishes on the menu (all 3 sites) 

		We will take this comment on board and look to seek resident input

		On Going



		Look at colourful posters and fliers in large print and that people in wheelchairs can access (all 3 sites) 

		We will take this comment on board

		On Going



		Look at resources and funding for activities (all 3 sites)

		New activity coordinator in soon for one. 

		On Going 



		Ask residents what they would like to see as activities – have a suggestion box (all 3 sites) 

		Suggestion boxes in place and a lot of work currently being done in this area, we take your comment on board and will look to expand this area

		On Going 



		Ensure that all staff know what activities are happening in the scheme and can talk about them to residents. (all 3 Sites) 

		Not Answered 

		None given



		

		

		







Impact:

Healthwatch Coventry will continue to work with partners to review progress and support improvements.

Accountability - recommendations section:

We expect responses to outline actions, timelines and how improvements will be monitored.

What happens next?

This report and recommendations will have been sent to Housing with care group managers for a response to our recommendations, these have been added to this report. We will then review the actions after three and six months to see if these actions have been followed.



 If you would like more information or have questions about this report, please contact yoursay@healthwatchcoventry.co.uk

[bookmark: _Toc220683097]













Our Thanks

To all the residents and staff at Henry Court, Wyken Court and Leofric Lodge Housing with Care units for allowing us to speak with them and for sharing with us a glimpse of their lives and experiences.

Thanks to the managers who helped and supported us to set dated and help us on the day. 

A big thank you to the Healthwatch Coventry Authorised Representatives who are crucial to make the work happen.
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       Wyken Court 
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What does it feel like living in this housing with care scheme 



excellent	good	alright	poor	blank	16	13	7	0	4	





On a scale of 1 to 10 with 1 being poor, how good is the care/support



5	6	7	8	9	10	blank	3	1	1	8	10	11	4	





On a scale of 1 -10 (1 not good) how would you rate the food provided in the cafe



1	2	3	4	5	6	7	8	9	10	4	2	5	6	1	3	3	13	





How do you find the building



alright	excellent	Good	blanks 	8	11	15	4	
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Disclaimer: 

This report is based solely on the views, experiences and feedback shared directly by people during our Enter & View Visit. Healthwatch Coventry acts as an independent voice for service users, reporting their words and perspectives verbatim without alteration, interpretation or addition of our own opinions. Our role is to amplify people’s voices to support service improvements, and the findings reflect only what was contributed on the day of the visit, not a comprehensive assessment of all experiences.  

Acknowledgement

Terminology within this report reflects, what people say and how people describe their experience, both the language used by individuals and the correct service model.

People living in these schemes hold tenancy agreements and are therefore tenants. The term ‘resident’ is used to reflect everyday language people used, how people refer to themselves as and does not imply a residential care setting.

References to catering and activities also reflect language used during visits. Catering provisions available, although terminology (e.g. ‘restaurant’ or ‘café’) may vary. The provision of activities may also be from perspective of people, as these are not always commissioned, though some schemes provide them as an additional feature.

Our approach ensures the report reflects people’s voices while remaining factually accurate.







[bookmark: _Toc220685444] Introduction

Our role as Healthwatch Coventry is to hear the voices of those people who are using health and social care services, so that we can share their voices with services to help them to understand the issues and improve. 

Our Housing with Care project developed the work that we had started in Autumn 2024 to look deeper into how people were experiencing their health and care services living in Housing with Care schemes. 



We wanted to explore the services on offer to help schemes to understand the issues and improve. 



The report looks at the environment, building, activities, communication, personalisation of services and care. Food and wellbeing of the people living in the schemes. We look at recommendations and highlighted areas for best practice. This report focuses on Alexandra House the building is managed by Anchor Housing, and the care is provided by Making Space who provide an onsite care service this a snapshot of what people felt and thought, as well as what we observed at the time.



At Alexandra House we spoke with 6 people about how they experienced the scheme, what care they received, and what they thought of that care, how they organised their food, what activities if any they participated in, and whether they found the building met their needs. From their replies we used themes to understand their experiences were and make recommendations for change.



[image: ][image: ]“It’s very good. New staff haven't as much experience and don't understand needs as much”



		

		

		









[bookmark: _Toc220318320][bookmark: _Toc220685445]Methodology We created a survey for residents, staff, and family members to ask them about their experiences of their housing with care scheme



[bookmark: _Toc220685446]We visited each housing with care scheme and spoke to them about our visit and set a date to attend







We made observations at each scheme. Looking at the environment and interactions with members of staff and resident





We briefed our Authorised Representatives about the project











We raised awareness of our project through social media.

We have written a report outlining our findings and recommendations to go to housing with care schemes, Adult Social Care and Care Quality Commission for response.









When the responses are given, we will publish our report







At Alexandra House we spoke to 6 people about their experiences in this Housing with Care scheme. 

We looked at:

· How personalised their experience was. 

· How good the care and support and does it meet their needs

· What activities are available and what do they participate in, and what are their thoughts

· We asked whether residents received enough communication

· What the food was like in the café and did it meet their needs

· Whether the building and environment was livable and suitable





















What residents told us

What we learned and what residents told us about their experiences in Housing with Care at Alexandra House.

What we learned 						Residents comments

		Personalisation

4 out of 6 people that we spoke to said they rated their care 10/10

 11 people out of the 40 people in the scheme receive care

We spoke to 6 people



 Support

 People had challenges getting access to other services and help when their care needs change

[image: ]



		

		‘’I get everything I need. They are brilliant they are lovely staff they are they are local”.









“It took 18 months to get a social worker to get equipment otherwise have to pay for equipment for care mark have an Annual Review want to go inhouse for additional support.”











“Get on really well with staff. issue about night staff day staff more in line with running of service not regular night staff. I have no problem with day staff expect respect and dignity”









“They have a singer he is lovely he is very entertaining and he gets involved with all of us it’s a lovely evening”.







“Go down for social activities – birthdays nice to be part of the community”







“They are so approachable everyone works closely together - put notices at right height for wheelchairs”







[image: ]



[image: ]“I went into hospital, when I came back here I had to have hospital carers and I didn’t like them. My relative and the manager got me carers at Alexandra House instead who are much better”



Resident’s comments						What we learned 

Communication 

[image: A blue line art of a megaphone  AI-generated content may be incorrect.]

We asked if residents received enough information 

5 out of 6 said yes

People feel listened to



Food and nutrition

There are not enough people interested in the café to make it viable.

It seems a shame as all the equipment is still there.





Building and Environment

[image: ]

We asked how do you feel about the building?

5 out of 6 people 

think the building is good



The residents main concern is the lift. 

Residents appear confident in the building and the environment 

[image: ]

One person made a complaint which we passed on to our information signposting

“They have systems in place (for communication)

It really works we know everything”









“XX has done an awful lot for me, I went into hospital I had to have hospital carers and I didn’t like them. My relative and manager got me carers at Alexandra House instead”.









“Good but it only has one lift if the lift goes down we are totally stuck it happened one day”









 “All right everything that happens in the building is repaired straight away got new facilities got a garden greenhouse”









“It’s clean bright and warm I have everything I need.”







“One resident wanted to make a complaint, so they were referred to the information helpline for more advice about their options”
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[bookmark: _Toc217461407][bookmark: _Toc220314657][bookmark: _Toc217461408]What staff told usIt’s satisfying and nice knowing that you have made some difference to someone

I like supporting the team and giving staff training and advice



[bookmark: _Toc220314658]Positive Get good comments from residents making their day



It’s a very rewarding job lovely resident’s



I feel very well supported. I go to my manager if there are any problems  



I receive training all the time I have had stoma and epilepsy training and can put forward for training in areas such as diabetes.







[bookmark: _Toc217461409][bookmark: _Toc220314659]

[bookmark: _Toc217461410][bookmark: _Toc220077734][bookmark: _Toc220314660]What could be improved I think one thing we could improve about this scheme is activities

If a resident falls, we are not allowed to pick them up, we must call 999

Would like a full-time activities coordinator but we have a variety of age ranges older residents have families.





[bookmark: _Toc217461412][bookmark: _Toc217461411][bookmark: _Toc220077735][bookmark: _Toc220314661] There are not enough work/hours here as many residents are non-care elsewhere - Poppy Court/Bevan Court.

I don’t like travelling between schemes

If there were more training, we would do it

























[bookmark: _Toc217461413][bookmark: _Toc220314662]What we observed

		There was no canteen, although there were still equipment/ fridges/ work tops in the kitchen area

		

		Residents told us they do use the lounge for family parties and get togethers



		The lounge is not used, and it was empty when we were there but people said it was a nice space if they wanted to get out of their rooms to read a book

		

		Support worker entered resident's apartment to clean told the resident they were coming in to clean resident asked her to start in bathroom & bedroom which she did



		The lounge was a lovely spacious area with lots of room and light 

		

		Outside- Good signage disabled parking not clear 



		The building felt very clean there were no smells 

		

		Intercom system CCTV entrance- Clean warm welcoming nice décor handrails different colour



		Observed staff talking to resident

		

		Corridors calm uncluttered



		Manager in office talking in depth to one resident while on the phone

		

		Felt well organised and busy with residents going out and about

Those who are less able seem happy with their care



		One of our Authorised Representatives was unable to enter a resident’s apartment because it was too smoky, so they stood at the door looking in

		

		





[bookmark: _Toc217461414][bookmark: _Toc220314663]



ConclusionHousing with Care schemes are valuable in terms of the support they provide to people who can no longer live independently at home due to their mental and physical needs and do a great job in sometimes difficult circumstances – lack of staff, changing needs of residents and other things impact on the service. 

Alexandra House had 11 people receiving care, we spoke to five people so most of the residents are living their lives independently. There is no café available, most residents had to either make meals in their rooms or have meals prepared by carers. Some resident’s relatives brought them food.

The residents told us how much they value, appreciate, and rate the care they receive and the support of their carers. 

 Two people mentioned the night staff as they did not always know who they were or what they were doing.  

Residents were very fond of their carer’s and found the care they received during the day met their needs and they can live independent lives.

The activities seem to revolve around people’s parties and events held in the lounge, as there were not many activities being organized, due to staff restrictions.

For some areas smoke from cigarettes was an issue as it could be smelt across the corridor

This provides a strong foundation to build on through continued partnership working



















































Please see below our recommendations that we are asking you to respond to, to say what you are doing or what you are planning to do (you may already be taking lots of actions to meet these recommendations. Please complete our recommendations using the table and return it to us – see the next steps.



Recommendations 

What could help improve the service



		Issue

		Recommendation

		Response 



		Some residents are not sure about who the night staff are and feel uncomfortable

		Have a leaflet or explain who night staff are and what they are doing, find out why people find this difficult.

		We believe that this
comment came from a
lady who receives outside
care. Our night staff have
all been here for 20 years
+ we have 3-night staff
members, and everybody
knows who they are.



		Due to lack of residents who receive care staff have to go elsewhere to make their hours up

		Clear information given to anyone being employed knows they have to work multiple sites 

		This practice is a strategic operational necessity to ensure job security and service continuity. Alexandra House is registered under an Outreach Service. Our
service operates on
assessed hours which
naturally fluctuates.
During recruitment all
staff are explicitly briefed
that they may be
required to work at other
locations to fulfil their
contracted hours. This is
clearly documented on
their contracts. By
deploying staff across
the outreach framework
we prevent the need for
redundancies or zero
hour uncertainty during
periods where onsite care decrease.



		Look at alternative to lift

		Scope out chair lifts

		If our lift breaks down our
lift engineers would attend within 4 hours to repair the lift. if they do
need to wait for parts
depending on the length
of time chair lifts can be
put in on a temporary
basis





		Links to social workers and reviews for residents to get the equipment and support they need

		How does this work – carers/manager can follow this up who is responsible for supporting people who need care to help with this?

		[bookmark: _Int_Fk8JH9W0]We maintain a proactive and immediate referral process for all residents receiving care from the onsite care provider. If a resident needs to change our policy is to contact social services immediately for a review or equipment assessment. We have a proven track record of managing these transitions without delay or issue. However, the audit mentions care mark. There is only one resident with an outside agency responsibility for equipment and social work liaison for external packages lie solely with that specific outside agency so this concern should of been directed to that care provider as the onsite provider does not have the jurisdiction to intervene in external care contracts. As the housing provider manager, I can only assist in resolving barriers if I am made aware of them. To date no such issues was reported. 



		Very few activities on site 

		Link up with other Housing with Care schemes who provide regular activities 



		The level of activity is a direct reflection of our resident's independence and personal choice rather than lack of provision. 95% of our residents are fully independent and frequently choose to access the community and external amenities rather than stay on site for organised events. We have consistently attempted to involve able bodied residents in co-producing activities, but uptake remains low. Our notice boards are regularly updated with options, yet residents feedback remains consistent. We have held formal meetings to establish what residents want. The consensus is a preference for low pressure social events e.g coffee mornings, breakfast mornings and cream tea afternoon which have been provided by the housing manager. The care team remains flexible and actively support birthdays, quizzes and bingo sessions. We believe in a person-centred approach forcing activities on a population that prefers independence would be counter intuitive to their wellbeing. 





[bookmark: _Toc220314664]

General Recommendations

		Recommendation

		Response

		Date



		Making sure car park areas are clean of rubbish plastic gloves), disabled bay marked clearly

		Car park has been cleared we had an outside agency that was disposing of the waste in our car park this has now been dealt with, and the car park is cleared regularly by myself and
the housekeeper. Job will be raised to repaint the disabled parking spaces.

		12th February 2026



		Ensure hot and cold taps are marked accordingly

		I will need more information (**Healthwatch has responded clear stickers/signage would be sufficient)

		12th February 2026



		Have an easy-to-follow leaflet (or other communication) for new residents explaining insurance, resident's meetings

		Insurance is discussed at sign up for home contents and mobility scooters electric wheelchairs etc, and we have a moving and settling in checklist that we go through on
someone moving in residents meeting dates
are put into the newsletters and a sent round
individually to flats on a separate piece of paper so, they don’t get missed they are also displayed on the notice board 3 months at a time. On the day of the meeting a call
is put out across the scheme to remind residents the meeting with be starting shortly to give them time to get down. Care staff can
assist with resident who struggle to get down to the lounge.

		12th February 2026



		Look at good quality and more diverse cultural dishes on the menu

		Our kitchen has been decommissioned and
although some of the equipment is still there it’s been disconnected. Anchor provide meals on a ‘condition of tenancy’ basis and residents would have to agree to take up this service to ensure that it is viable.




		N/A



		Look at colourful posters and fliers in large print and that people in wheelchairs can access

		I will be making a folder of all the notices and
keeping them in a folder that wheelchair users can access, and they will be in large print.

		1st March 2026



		Look at resources and funding for activities 

		*No response*

		N/A



		Ask residents what they would like to see as activities – have a suggestion box 

		We have a suggestion box in our lounge, and it has been there for at least 5 years. We also ask this question at almost every customer meeting and if there is something that they would like to do we try to provide that for them. 

		On Going



		Ensure that all staff know what activities are happening in the scheme and can talk about them to residents

		Staff are fully aware of what activities are happening at Alexandra House as there are posters up for any up coming events this is also communicated to staff verbally

		On Going 







Impact:

Healthwatch Coventry will continue to work with partners to review progress and support improvements.

Accountability - recommendations section:

We expect responses to outline actions, timelines and how improvements will be monitored.



What Happens next, 

This report and recommendations will have been sent to Housing with Care group managers for a response to our recommendations, these have been added to this report. We will then review the actions after three and six months to see if these actions have been followed.



 If you would like more information or have questions about this report, please contact yoursay@healthwatchcoventry.co.uk

Our Thanks 

To all the residents and staff at Alexandra House, Housing with Care units for allowing us to speak with them and for sharing with us a glimpse of their lives and experiences.

Thanks to the managers who helped and supported us to set dated and help us on the day. 

A big thank you to the Healthwatch Coventry Authorised Representatives who are crucial to make the work happen.
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What does it feel like living in this housing with care scheme



excellent	good	very poor 1	3	2	1	





How do you find the building?



alright	good 	2	4	
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Disclaimer: 

This report is based solely on the views, experiences and feedback shared directly by people during our Enter & View Visit. Healthwatch Coventry acts as an independent voice for service users, reporting their words and perspectives verbatim without alteration, interpretation or addition of our own opinions. Our role is to amplify people’s voices to support service improvements, and the findings reflect only what was contributed on the day of the visit, not a comprehensive assessment of all experiences.  

Acknowledgement

Terminology within this report reflects, what people say and how people describe their experience, both the language used by individuals and the correct service model.

People living in these schemes hold tenancy agreements and are therefore tenants. The term ‘resident’ is used to reflect everyday language people used, how people refer to themselves as and does not imply a residential care setting.

References to catering and activities also reflect language used during visits. Catering provisions available, although terminology (e.g. ‘restaurant’ or ‘café’ for residents only) may vary. The provision of activities may also be from perspective of people, as these are not always commissioned, though some schemes provide them as an additional feature.

Our approach ensures the report reflects people’s voices while remaining factually accurate.

	

[bookmark: _Toc220680937][bookmark: _Toc220312973][bookmark: _Toc217380333]Introduction 

Our role as Healthwatch Coventry is to hear the voices of those people who are using health and social care services, so that we can share their voices with services to help them to understand the issues and improve. 



Our Housing with Care project developed the work that we had started in Autumn 2024 to review and now look deeper into how people were experiencing their health and care services living in Housing with Care schemes. 



We wanted to explore the services and offer to help to hear the voices of those people living within the scheme.



The report looks at the environment, building, activities, communication, personalisation of services and care. Food and wellbeing of the people living in the schemes. We look at recommendations and highlighted areas for best practice. This report focuses on Copthorne Lodge, Knightlow Lodge, and Quinton Lodge which are managed by Citizen and Coventry City Council for Care. This is a snapshot of what people felt, everyday language and thoughts, as well as what we observed at the time.



At Copthorne Lodge we spoke to 12 tenants, at Quinton Lodge we spoke to 7 tenants and at Knightlow Lodge we spoke to 9 tenants about how they experienced the scheme, what care they received, and what they thought of that care. We looked at how they organised their food, what activities if any, they participated in, and whether they found the building met their needs. 



From their replies we used themes to understand their views and share positive feedback and recommendations for consideration of changes which could make a positive difference.

[image: ]

[image: ]“I still get to keep my independence. Staff have got to know me, and it is wonderful being listened to”





		

		

		





[bookmark: _Toc220318321][bookmark: _Toc220680939][bookmark: _Toc220318320][bookmark: _Toc220680938][bookmark: _Toc220312974][bookmark: _Hlk217288528]Methodology  we visited each Housing with Care scheme and spoke to them about our visit, and set a date to attend

We created a survey for tenants, staff, and family members to ask them about their experiences of their Housing with Care scheme









We made observations at each scheme. Looking at the environment and interactions with members of staff and tenants



We briefed our Authorised Representatives about the project











We raised awareness of our project through social media.

We have written a report outlining our findings and recommendations to go to Housing with Care schemes, Adult Social Care, and Care Quality Commission for response.











When the responses are given, we will publish our report







At Copthorne Lodge we spoke to 12 tenants, Quinton Lodge we spoke to 7 tenants and at Knightlow Lodge we spoke to 9 tenants about their experiences in these Housing with Care schemes. 

We looked at:

· How personalised their experience was, and how it met their needs. 

· How good the care and support were and does it meet their needs

· What activities are available, what do tenants participate in, and what are their thoughts. 

· We asked whether tenants received enough communication

· What the food was like in the café and did it meet their needs

· Whether the building and environment was livable and suitable.





















What tenants told us

What we learned and what people told us about their experiences in Housing with Care at Copthorne Lodge, Quinton Lodge and Knightlow Lodge.

What we learned 						Tenants comments

[bookmark: _Toc220680940]Personalisation 

 20 Tenants said that living in these Housing with Care schemes was excellent or good



Care and support

People valued their care, but said “sometimes staff are busy” we asked people how they rated their care and support 



 

There was a range of rating scores, but 22 tenants scored 8 or above for care and support

       [image: ]       [image: ]

Activities 

14 tenants participated in activities

We asked what the activities are like 

11 tenants rated good

8 tenants rated all right 

3 tenants rated very poor

6 tenants didn’t comment

 























“The support I get meets my needs its good, it does help me in my everyday life”



x





“You get used to it living here. Carers are very nice here we have a laugh they do a good job”.











“Support is sometimes good and sometimes bad. If I needed it I could ask for it they say” I am busy sometimes”







“There is no place like home but living here is a bit like living at home”









"I want Zumba, but the lady cannot do it because not all the tenants can take part”









“Used to [have activities] but not enough staff to do it now

 Dec carol singers coming in”















[bookmark: _Toc220680941]Communication 			[image: ]

Food 

Although hard to meet everyone’s needs for food 14 tenants rated between 8 and 10 



Communication



 20 tenants said they receive enough information for their needs, 



There was a feeling that sometimes you have to ask for information



People who could not see posters found it difficult to know what was going on

People with literacy issues or less English also struggled



Building and Environment

20 tenants said the building was excellent or good

People were happy with repairs

The fridge in the lounge was noisy

[image: ]







“Meals not too bad”







 

“Price of meals is ok. We have a monthly menu. We have roast dinners and fish and chips”







“I find that with the cost of rent and care it’s not affordable to then use the cafe too.”











“We could do with help with our benefits and what we are entitled to”





“If you want to know something you have to ask”







“Not sure, sometimes I think I miss things because I can’t see very well”.







 

“It is in pretty good shape. If I tell them there is something wrong, they come straight away”







[bookmark: _Hlk219462899]“Good it’s my home, we don't get any issues problems I feel safe here they've done the bathroom done kitchen last year everything is new”











[bookmark: _Toc217380337][bookmark: _Toc220680942]“The fridge is a pain sometimes I can’t hear people speak (Fridge)”



[bookmark: _Toc217380338]What staff told us:We are like a family we work as a team



It’s rewarding to know that I am making a difference to people’s lives – making them feel happy and safe



[bookmark: _Toc220680943]Positive I feel supported if I need help I speak to the management and staff



Housing with Care is a very productive environment staff get chances to develop and help if they need it.

The tenants will say how they enjoyed their meal and what they don’t like so I can work with them



I love my job







[bookmark: _Toc217380340][bookmark: _Toc217380339][bookmark: _Toc220680944]What could be improved More outside activities – lost to others because too much work

Managers sometimes change things and don’t listen to staff





More time to communicate with tenants – give them time to talk

Being Listened to and communicating with staff and tenants





[bookmark: _Toc217380342][bookmark: _Toc217380341][bookmark: _Toc217380343][bookmark: _Toc220680945]More staff to listen to each other care for each other work together



The way referrals work for units are handled could be made better by streamlining



 Karaoke for tenants













[bookmark: _Toc217380344][bookmark: _Toc220680946]What we observed

		We observed a residents meeting and saw a positive action as a resident was helped to organise an activity afternoon, this was immediately publicised around the scheme

		

		Residents sitting together chatting, calm and peaceful



		The buildings were warm, comfortable and homely with smells of cooking – but very pleasant 

		

		Café wasn’t open so one resident having food taken upstairs to her flat



		Groups of residents having their lunches, interacting with staff with music playing

		

		Old rubber gloves scattered in carpark KL car park looked uncared for



		Some stains on corridor carpet QL

		

		Staff laying tables for lunch – there are tablecloths – feels good to be there.



		Residents waiting to go out and about in the community. (Community access is tenant‑led and undertaken independently)



		

		Small signage by front door, could be bigger



		Warm and welcoming entrance busy feel

		

		Fridge in living/dining area very loud so it’s hard to hear people speak, including talking with residents
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[image: ]“They could do more activities; nothing ever really happens about that. I’d like a pool table. They are trying to set up a social club”

[image: ]

[image: ]“Very Happy here. Moved in last year after my relative died I have learning difficulties. I have someone to help with housework plus friend comes and does my shopping. The staff will help if needed. Overall staff are excellent & helpful”



[bookmark: _Toc217380345][bookmark: _Toc220680947]ConclusionOver all the tenants felt that their care was good, and their needs were met, it felt personalised to the individual and there we observed positive relationships between tenants and staff

Some tenants went out into the local community for meals – they enjoyed this. 

There were concerns for some tenants that the food was too expensive on top of their rent

Tenants felt that the scheme was good overall and that it was like living in a home from home,

There was a feeling that staff are stretched and busy, so sometimes are not as available as tenants like

We got the sense that people were feeling isolated and wanted more activities, especially activities they were interested in.

People who have English as a Second Language or have literacy needs can struggle to understand what is going on.

Staff felt that more could be done to support each other and make time to listen to each other, especially management

This provides a strong foundation to build on through continued partnership working































Recommendations (see also main report and general recommendations below)























Please see below our recommendations that we are asking you to respond to, to say what you are doing or what you are planning to do (you may already be doing lots of actions to meet these recommendations). Please complete our recommendations using the table and return it to us – see next steps.



Recommendations 



What could help improve the services



		Issue

		Recommendation

		Response 



		Residents feel they do not always know what is on (All 3 sites)

		Make all communications accessible (large print wheelchair height boards, consistent staff briefings accessible

		Introducing large‑print, accessible noticeboards and clearer weekly “What’s On” updates.



		Not enough activities – some residents feel they are isolated. (All 3 Sites)

		Have it on the agenda at residents meeting – have an ideas box, get residents to find out more about how they could deliver activities

		Activities are not commissioned as part of the 7‑hour care package. Staff support and facilitate activities where capacity allows, and we are strengthening tenant‑led and community‑based opportunities to increase sustainability.





		Support for benefits checks (All 3 Sites) 

		Plan to provide access to information e.g. Coventry CA, Coventry Independent Advice service

		Housing with Care staff do not provide direct benefits advice. Tenants and families are supported to access appropriate external agencies such as Coventry Citizens Advice, Coventry City Council’s Financial Assessment Service, or accredited welfare‑rights providers. Staff can signpost, assist with contact and support with correspondence.



		Communication and information (All 3 Sites)

		Look at tenants/resident’s meetings and see how they could report back to the rest of the tenants in a different way – 

One resident asked for a newsletter.

		Piloting a monthly tenant newsletter to enhance information flow.

Increasing verbal communication for residents with literacy or visual needs.

Ensuring information displayed in corridors is purposeful and accessible, in line with CQC expectations around visible information to support engagement.





		Ongoing costs of services (All 3 Sites)

		Support with finance and benefits

		Staff can signpost, assist with contact and support with correspondence.



		Building – easy to find/ park (All 3 Sites) 

		Address environmental quick wins, repaint disabled bays, clear car park rubbish (if any) improve signage

		Temporary signage for corridors at Quinton Lodge is now in place, and permanent signage has been requested.

Flooring: New flooring is currently being installed across all communal areas at Copthorne Lodge.







General Recommendations

		Recommendation

		Response

		Date



		Making sure car park areas are clean of rubbish plastic gloves), disabled bay marked clearly (All 3 Sites)

		PPE found externally is typically linked to visiting external care agencies, and KL staff are not expected to handle or dispose of external PPE waste for infection‑control reasons

We are contacting all external agencies working within our schemes to reinforce expectations regarding PPE disposal

A request to review and repaint disabled bays has been escalated to Citizen Estates for assessment/action



		On Going



		Ensure hot and cold taps are marked accordingly – signage for identification

		Escalated to Citizen Estates for assessment/action.



		24th March 2026



		Have an easy-to-follow leaflet (or other communication) for new tenants explaining insurance, residents/tenants’ meetings (All 3 Sites)

		Piloting a monthly tenant newsletter to enhance information flow. Increasing verbal communication for tenants with literacy or visual needs. Newsletter pilot underway; verbal updates increased; household insurance discussed in tenant guide and added to next tenant meeting agenda







		On Going



		Look at good quality and more diverse cultural dishes on the menu (All 3 Sites) 

		Feedback on café affordability and choice is noted; however, the catering function is funded separately to the care service. Tenants who do not wish to use the café have full kitchens in their flats and are able to prepare their own meals independently, ensuring they retain choice and control over their nutritional needs. Café now a standing item at tenant meetings; kitchen staff to attend future meetings for direct menu input.





		On Going



		Look at colourful posters and fliers in large print and that people in wheelchairs can access (All 3 Sites)

		Large‑print boards, weekly “What’s On,” verbal updates, purposeful corridor displays





		On going 



		Look at resources and funding for activities (All 3 Sites)

		Activities not commissioned within the 7‑hour package; tenant‑led and community‑based options encouraged.



		N/A



		Ask residents what they would like to see as activities – have a suggestion box (All 3 Sites)

		Tenant‑led activity groups strengthening; activities now a standing agenda item; external partners explored; new tenant co‑chair appointed at Copthorne.







		On going 



		Ensure that all staff know what activities are happening in the scheme and can talk about them to tenants (All 3 Sites)

		Activity coordination added as standing agenda item; weekly activity briefings planned in handovers



		On going 





Impact:

Healthwatch Coventry will continue to work with partners to review progress and support improvements.

Accountability:  Recommendations section:

We expect responses to outline actions, timelines and how improvements will be monitored.

What Happens next 

This report and recommendations are sent to Housing with Care group managers for a response to our recommendations, these have been added to this report. We will then review the actions after three and six months to see if these actions have been followed.

[bookmark: _Toc220680948]

Our Thanks

To all the residents and staff at Copthorne Lodge Housing with Care unit, Knightlow Lodge Housing with Care unit, Quinton Lodge Housing with Care unit for allowing us to speak with them and for sharing with us a glimpse of their lives and experiences.

Thanks to the managers who helped and supported us to set dates, and visit the units

A big thank you to the Healthwatch Coventry Authorised Representatives who are crucial to make this work happen.

 If you would like more information or have questions about this report, please contact yoursay@healthwatchcoventry.co.uk
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Copthorne Lodge
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Healthwatch Coventry
Citizens Advice Mid Mercia 114 Church St, Church Gresley, Swadlincote, Derbyshire, DE11 9NR 

www.healthwatchcoventry.co.uk

Telephone: 0300 012 0315
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Healthwatch Coventry

The Wheelhouse

Coventry City Council House

Earl Street 

Coventry, CV1 5RR

www.healthwatchcoventry.co.uk

Telephone: 0300 012 0315

Email: yoursay@healthwatchcoventry.co.uk



Hosted by: 
Citizens Advice Mid Mercia 114 Church St, Church Gresley, Swadlincote, Derbyshire, DE11 9NR 
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AI-generated content may be incorrect.]We briefed our Authorised Representatives about the project.



What does it feel like living in this Housing with Care scheme



Alright	Excellent	good	8	6	14	





5	6	7	8	9	10	5	1	1	8	5	9	





How do you rate food



1	5	6	7	8	9	10	2	1	5	6	7	1	6	
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