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Enter and View training 
Trainer session plan and notes (online session) 
	The following trainer notes are provided to local Healthwatch to help you deliver your own online sessions.  They accompany the relevant PowerPoint slides.  

Handouts are shown under each slide. 

Documents marked for online sessions are clearly marked in the training pack.

Email the following documents to participants before the session begins. 

Words List
Evaluation Form (classroom and online)

The PowerPoint presentation and session plan with notes pages can be adapted to suit your individual organisation.

The training is planned to last for four hours (including breaks); however, you may feel some areas will flow faster than other areas, and some participants will ask more questions or wish to clarify different points. 

We suggest you run through the slides, session plan and handouts to familiarise yourself with the content. Remember to make changes where you feel this is appropriate.

Optional changes, trainer suggestions, or handout information throughout these notes will be shown in [brackets and bold blue font].
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Words List
	Slide 1: (on entry)
To be shown at the start of the session. 

You may wish to add your own local Healthwatch logo. 

Add the date and your trainer details on the slide. 

Introduce the words list which will be used to explain any difficult words in the presentation. Explain any other handouts and when they will be used. 

[Some participants appreciate seeing handouts a few days before the session. The case study, report template and Nolan Principles from the classroom pack could also be e-mailed out if you wish.]
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	Slide 2: (1 minute)
Show slide and talk through agenda.
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	Slide 3: (2 minutes)
Talk through the slide.

Invite other contributions and add as appropriate.
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	Slide 4: (1 minutes)
Talk through the slide. 

[Explain the aims of the training] 

Confirm you will revisit the aims at the end of the training to ensure all points have been covered.
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	Slide 5: (1 minutes)
Talk through the slide.

[Due to time constraints, you may wish to ask participants to introduce themselves in the chat box]
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	Slide 6: (3 minutes)
Talk through the slide.

The E&V training session will concentrate on what happens before, during, and after a visit.

Many local Healthwatch provide further training. 

[This slide can be adapted to identify your own local Healthwatch training offer]

Ask participants if they have completed any other training.

Equality, Diversity, and Inclusion– focuses on promoting positive behaviour that avoids stereotyping of people based on their age, race, gender, sexual orientation, or disability - some information will be provided within this training session, but further training is always preferable.

Confidentiality and Data Protection – looks at our private information which we might not want to share and about understanding your responsibilities. 
Making sure people can choose what to share (sometimes called informed consent).
 
Safeguarding for Adults – focuses on types of abuse, what to look out for and how to report any concerns.
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	Slide 7: (5 minutes)
Talk through the slide.

The 5Ws approach is explained in detail on slides 8 to 17. 

[We recommend you take the opportunity to read through the slides beforehand to familiarise yourself with the approach]
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	Slide 8: (3 minutes)
Ask participants to tell you what they think E&V means.

[You could ask them to call out their answers, write it in the chat, or use a Word Cloud in Teams or Zoom]

The next slide has a textbook answer.
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	Slide 9: (2 minutes)
Talk through the slide.

Health & social care premises: explored in greater detail in separate slides (care homes, GP surgeries, dentists, opticians, hospitals etc)

People (patients, residents, service users, carers, relatives)

Observations means using every sense:
· Sight - seeing those services for yourself.
· Sound - hearing the views of service users and carers etc.
· Taste – (if appropriate, you might be offered the same refreshments as service users if, for example, you are visiting to understand food provision in care homes or hospital wards)
· Smell – what odours can you smell? Is it pleasant?
· Feel – what can you feel (again, only if appropriate.)

Evidence based: the role of the Authorised Representative is to gather examples of the quality of the services being visited, or to understand where services could improve.

Findings: should be reported.  We are not just looking for negative feedback but examples of good practice too.  
	
Recommendations: and suggestions for improvements should also be put in the report.

The report provides user feedback which helps statutory sector partners (the provider, CQC, Local Authority & NHS commissioners) to improve the quality of the service. Reports are also valuable for local people to understand where improvements have supported a service.
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	Slide 10: (3 minutes) 
Ask participants to tell you what they think E&V would NOT be.

[You could ask them to call out their answers, write it in the chat, or use Word Cloud or poll in Teams or Zoom]

The next slide has a textbook answer.
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	Slide 11: (2 minutes)
Talk through the slide.

The place you are visiting might think E&V is an inspection, so you will need to work with them to show that it isn’t.

The Care Quality Commission (CQC) are the inspector.

Ask participants to spend 5 minutes thinking about ways they could help the place being visited understand E&V Representatives are not performing an inspection. Take suggestions from the group.

[You could put people into breakout groups to discuss]
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	Slide 12: (4 minutes)
Talk through the slide.

Two pieces of legislation sit behind E&V which place a duty on service providers to allow a representative of local Healthwatch organisations to enter certain premises and observe certain activities.

The local Government and Public Involvement in Health Act 2007 (as amended by the Health and Social Care act 2012) and National Health Service Act 2006/ Local Government.

The Public Involvement in Health Act 2007 (as amended by the Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives) Regulations 2013. 

The link to the HWE guidance document is linked below:
Enter and View guidance 
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	Slide 13: (3 minutes)
Ask participants to tell you who they think can carry out an E&V visit.

[You could ask them to call out their answers, write it in the chat, or use Word Cloud or a Poll in Teams or Zoom]

The next slide has a textbook answer.
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	Slide 14: (2 minutes)
Talk through the slide.

Explain the criteria for becoming an Authorised Representative.

It is important to emphasise that E&V activities can only be carried out when the local Healthwatch approves the visit.

Most, but not all Healthwatch carry out E&V activities.

Recruitment and training of Authorised Representatives is mandatory. A standard Disclosure and Barring Service (DBS) check is also required.

Healthwatch are also required to publish their list of Authorised Representatives. This is normally shown on their website. 
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	Slide 15: (3 minutes)
Discuss with participants which premises E&V activities might take place within.

Discuss whether participants were surprised by the range of services covered.

[You could ask them to call out their answers, write it in the chat, or use Word Cloud or Poll in Teams or Zoom]

The next slide has a textbook answer.
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	Slide 16: (2 minutes)
Talk through the slide, identifying any services not mentioned on the flipchart.

Healthwatch are only able to E&V publicly funded services, which are services funded through the government, health services, or local authority. 

Examples [you can add or change examples]:

If a dentist only supports private paying clients, it is not covered by the legislation, however if NHS services are provided to some clients, then Healthwatch can visit.

If a residential care home has social care funded places and privately funded places, a Healthwatch would not differentiate between such residents/clients when speaking to them about their experiences of the service.
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	Slide 17: (3 minutes)
Discuss with participants why E&V visits might be important.

[You could ask them to call out their answers, write it in the chat, or use Word Cloud or poll in Teams or Zoom]

The next slide has a textbook answer.


	[image: ]
	Slide 18: (2 minutes)
Talk through the slide, identifying anything not covered in the previous slide discussion.
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	Slide 19: (3 minutes)
Discuss with participants when it might not be suitable to carry out an E&V visit.

[You could ask them to call out their answers, write it in the chat, or use a Word Cloud or poll in Teams or Zoom]

The next slide has a textbook answer.
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	Slide 20: (2 minutes)
Talk through the slide.
1. If the service provider feels the E&V visit would impact on the service being provided, they can refuse entry to the representative.
2. Privacy and dignity must always be upheld whenever representatives are visiting services.
3. Representatives must ensure they are acting fairly when speaking with individuals and reporting on their experiences within the service.
4. Remember, no ID, no entry. All representatives should carry their identification with them and have it on display when carrying out a visit. 
5. Children’s health settings (such as hospital wards) are covered under the regulations, but children’s social care is covered by different legislation.
6. The legislation does not cover personal premises such as a person’s own home, or their bedroom in a residential care setting. 
Parts of a care home or ward used only by staff are not covered either, nor are areas where patients and services users are not permitted to enter (such as staff sleeping rooms or working kitchens etc).
Note: This does not preclude a representative from entering a person’s home, or private room when invited to – it just means that there is no duty to allow them to enter under the legislation.
[A risk assessment should be carried out to protect the individual and representative if carrying out a visit in a person’s private room to identify any safeguarding issues]
If the service is closed, or not being used for the original purpose, no visit can be undertaken.
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	Slide 21: (1 min)
Explain to participants that over the next few slides, you will be discussing potential E&V situations.

Participants should discuss their responses to each situation.
[You could use breakout rooms here if you would like small groups to discuss one or two situations each]

Textbook answers will be given on each slide.



	[image: ]
	Slide 22: (3 minutes)
Read out the slide and questions.

Answer:
Answer B is correct.  

This could mean you are in the way and interfere with service provision.  The visit will need to be rearranged.
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	Slide 23: (3 minutes)
Read out the slide and questions.

Answer:
The building is usually closed on Wednesday afternoons – you could either arrange to visit on Wednesday morning or agree a different visit day. If an afternoon visit is the only option, you would need to find a different Authorised Representative. 
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	Slide 24: (3 minutes)
Read out the slide and questions.

Answer:
Authorised Representatives without ID badges should not be involved in the visit as they have no legal right to Enter & View.  

Expecting the care home to allow them in without ID is unreasonable.
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	Slide 25: (3 minutes)
Read out the slide and questions.

Answer:
Answers B and C are correct.  

Care provided will be in a person’s own home and therefore not covered under Enter & View legislation.  

There could also be privacy and dignity issues if personal care is being provided.  However, speaking to people using home care could be of benefit but the issues above will need to be sorted first.
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	Slide 26: (4 minutes)
Read out the slide and question.

Answer:
There is a lot to unpick here:
· Has the service user agreed to talk to you?  
· Have they agreed to you entering their private space? 
· Where is the individual control here? Should the Authorised Representative need to ask permission from the manager to speak with a resident? This does not respect the privacy & dignity of the service user.  
· Would you want to have a conversation with someone you don’t know whilst getting undressed?
· Remember, a risk assessment should be identified prior to any visits taking place to cover such eventualities as entering a private room.
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	Slide 27: (1 minutes)
Read out the slide and question.

Answer:
Enter & View does not apply in children’s social care settings but does apply in children’s healthcare settings such as hospitals.



	
	Slide 28: (10 minutes)
10-minute break

Encourage participants get up and move away from their screens.
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	Slide 29: (2 minutes)
Ask participants to call out what they feel a code of conduct policy should cover.

The next slide has textbook answers.

[Most Healthwatch will have their own Code of Conduct. You may want to share a copy of your policy afterwards]
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	Slide 30: (3 minutes)
Talk through the slide. 

All Healthwatch organisations work within a set of guides known as ‘The Nolan Principles’.  These can also be known as the ‘Seven Principles of Public Life’:

· Selflessness
· Integrity
· Objectivity 
· Accountability 
· Honesty
· Openness
· Leadership

[The following slides explain the Nolan Principles in more detail]
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	Slide 31: (2 minutes)
Talk through the slide. 
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	Slide 32: (2 minutes)
Talk through the slide. 
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	Slide 33: (2 minutes)
Talk through the slide. 
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	Slide 34: (1 minutes)
Briefly ask participants to explain what information they might need before carrying out a visit. 

[Ask them to think of a few examples and call them out or type in the chat]

The next slide has a textbook answer.
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	Slide 35: (5 minutes)
Preparing for a visit:

Discuss with participants what they would want to know before carrying out a visit.

Healthwatch would normally contact the provider before a visit (unless it is unannounced) and build a relationship to support the visit taking place in a positive manner. 

Information sent in advance would usually include an explanation of Enter & View, the reasons for the visit, Representatives details, and a request for pre-visit information. It is helpful to request information on whether there were any times to avoid (such as protected mealtimes or planned service closures), or if there will be a private space where individuals could speak in confidence. 

[As a Healthwatch, please explain whether you prefer to provide exact visit times and dates, or whether you prefer to provide a generic timescale to ensure the service is not aware of your exact visit time] 

In certain circumstances, Healthwatch may decide to carry out an unannounced visit and would not provide details beforehand.

Publicly available information about the service - user groups, social media, inspection reports, website, leaflets, publications etc
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	Slide 36: (3 minutes)
Talk through the slide. 

[It is important for all Representatives to be aware of the reasons for the visit as this can allay any concerns raised by service providers or users]
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	Slide 37: (5 minutes)
Read out the information on the slide. 

[Trainer to read out the next two slides and ask participants to take notes. You could also e-mail out the case study from the classroom session pack in advance if you think it would be helpful for your group] 
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	Slide 38: (5 minutes)
Read out the information on the slide. 

[Trainer to read out the slide and ask participants to take notes] 
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	Slide 39: (7 minutes)
Read through the slide. 

Provide 5 minutes for participants to use the notes they made from the previous slides to write down some responses to each of the 5Ws questions. 

[Depending on time constraints, you could ask them to call out their answers, write them in the chat, or set up Word Clouds or polls in Teams or Zoom]
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	Slide 40: (1 minutes)
As an organisation, Healthwatch must ensure they are inclusive and representative of the communities they serve.

We must ensure we are being inclusive when we are visiting premises and speaking with different people.

The next few slides discuss equality, diversity and inclusion.
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	Slide 41: (5 minutes)
Names are important.
Ask participants whether they have any examples they would feel comfortable sharing where someone may have mispronounced their name.   

[You may need to have your own examples ready in case participants prefer not to share]

[Remember: Get it right, don’t say ‘oh – I’ll just call you xxxx’]

Pronouns are important.
Being misgendered negatively impacts people’s mental health.  Follow their lead, ask someone (privately) how they prefer to be addressed.  Try not to make assumptions.

[If you get it wrong – and we all will sometimes – apologise, don’t get defensive] 

Remember, there is a difference between nationality and ethnicity.

If you ask, where are you from? – accept the answer.

Don’t add ‘but, where are you really from originally?’

Say, ‘I’m sorry, I meant [correct name/ pronoun/ title]’ – keep it brief, the apology isn’t all about you or the mistake.
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	Slide 42: (4 minutes)
Ask participants whether they can relate to any of the statements shown on the slide.

Most people will recognise some of the comments being made. 

Participants or the trainer may have their own examples they wish to share and discuss.
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	Slide 43: (5 minutes) 
Read through the slide.
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	Slide 44: (5 minutes)
Ask participants to call out how they might make observations.

Remind participants about the need to use all their senses (sight, sound, taste, smell, feel).

Looking at how the service is managed, what the building is like, attitudes of staff etc.
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	Slide 45: (5 minutes)
Read through slide.
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	Slide 46: (5 minutes)
Ask participants to find a piece of paper and a pen. Ask them to follow these instructions:

· Draw a large circle
· Put two smaller circles inside the circle
· Colour them in
· Draw a straight line in the middle of the circle
· Put a curved line near the bottom of the circle

[Ask participants to share their drawings with the group, by holding up to the screen or sharing a photo, before showing slide 47]
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	Slide 47: (2 minutes)
Show this slide after participants have shown their picture on their screen.

Hopefully everyone’s picture will be slightly different.

[This highlights how people interpret or hear things differently and the importance of understanding things and not making assumptions]
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	Slide 48: (5 minutes)
Talk through the slide.

Ask participants for further examples.
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	Slide 49: (3 minutes)
Ask participants for some examples of open and closed questions.

[People can raise their hand or type their examples in the chat] 


Show next slide with textbook answers.
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	Slide 50: (5 minutes)
Talk through slide. 

[Closed questions and open questions are both fine, sometimes limiting an answer is appropriate if you just need to clarify something]

There is nothing wrong with asking open or closed questions.
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	Slide 51: (30 minutes)
30-minute break

[Agree the length of the lunch break with participants]

Encourage participants to get up and move away from their screens.
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	Slide 52: (5 minutes)
Difficult situations usually come from bad communication.

Ask participants to share examples of when they have had to deal with a difficult situation.

[You may need to have your own examples ready in case participants prefer not to share. You could put people into small breakout groups if you think it will work for your group] 
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	Slide 53: (5 minutes)
Talk through the slide.

[Ask participants if they have any other suggestions for dealing with difficult situations]

[You could ask them to call out their answers, write it in the chat, or use a Word Cloud in Teams or Zoom]
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	Slide 54: (5 minutes)
Ask participants to identify what information might they find in the E&V report.


[You could ask them to call out their answers, write it in the chat, or use Word Cloud or Polls in Teams or Zoom]


Next slide reveals textbook answer.
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	Slide 55: (5 minutes)
Read through the slide.

Ask for other examples of information for a report.
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	Slide 56: (5 minutes)
Talk through the following slides, discussing the processes used.

The flowchart covers the standard legal requirements, ensuring providers have the time to respond.

[Some Healthwatch have additional processes – please amend to meet your own requirements]

Meet as a team to discuss the visit: either immediately afterwards, or within a few days, arrange to meet with the Authorised Representatives to discuss the visit and talk through their notes. Clarify notes and observations. 

Get more information: If required, ask the provider to clarify any further information which might be useful when drafting the report. 

Support from other organisations: If there is a patient, carer, or user group that might be useful to speak to.
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	Slide 57: (5 minutes)
Talk through the slide.

Write the draft report and have it checked before sending to the provider for comments. Aim to complete this within 30 days (1 month). Request comments from the provider within 30 days.

[There is a report template in the training pack for classroom sessions which you can e-mail out if participants request one]
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	Slide 58: (5 minutes)
Read through the slide.

Follow up: Contact the provider if no response has been received within 20 days. Remind them they have a maximum of 30 days before the report will be completed.

Provider comments: Include any responses to recommendations agreed to by the provider, this will enable Healthwatch to plan a re-visit to see the improvements. Providers may also wish to respond to recommendations and explain why they will not be carrying them out.

Final report: Send the final report to the provider before publication. This would normally be completed within 10 days of the comments being provided.
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	Slide 59: (5 minutes)
Final report: Share the report with Authorised Representatives. It is also good practice to share the report with participants who requested a copy.

Publication: Publish the report on the Healthwatch website.

The visit is completed.
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	Slide 60: (5 minutes)
Talk through the slide.

Send report to HWE and other relevant stakeholders.

Evaluation: As a Healthwatch, it can be helpful to review the procedures used throughout the visit and evaluate whether changes may make the process more inclusive or accessible.
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	Slide 61: (5 minutes)
Talk through the slide.

Think about how your Healthwatch will use the information.

Will the report findings support the development of other services?

Are there future consultations where the report findings could be used to evidence user responses?

Will you build on the report by carrying out further visits (either to the same provider, or others providing similar services. This can help build up a picture of provision across local communities.
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	Slide 62: (5 minutes)
Talk through the slide.

Revisit the aims of the session to ensure all points have been covered.
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	Slide 63: (5 minutes)
Talk through the slide.

Revisit the aims of the session to ensure all points have been covered.
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	Slide 64: (5 minutes)
Talk through the slide.

Revisit the aims of the session to ensure all points have been covered.

Ensure participants can ask any questions or clarify any training areas before ending the session.
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Handout:
Evaluation form
	Slide 65: (5 minutes)
Congratulate participants and request they complete the evaluation form previously emailed to them (or paste a link in the chat).

Next steps:
[Each Healthwatch will need to identify their own sign off procedures for Authorised Representatives]
· Please complete the evaluation form to tell us what you thought of the training. [Email to participants after the training, or post a link in the chat]
· A certificate should be provided.
· Sign off – Healthwatch will need to sign off the Authorised Representative.
· ID Badges – a photograph should be part of any ID badge.
· DBS checks must be completed before any visits commence.
· Visits may already be planned – shadowing more experienced Authorised Representatives can build confidence initially.

[This process should be amended on the final slide to replicate your own processes]
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               Situations Exercise Listen to the following situations and think about how you would respond as an Authorised Representative.
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» Introduce yourself to people

> Get people’s agreement before talking to them

> Apply the Seven Principles of Public Life (the Nolan
Principles):

v' Selflessness
Integrity
Objectivity
Accountability
Openness

Honesty
Leadership

v
v
v
v
v
v
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                    Code of Conduct  Dress suitably  Do not accept gifts  Introduce yourself to people  Get people’s agreement before talking to them  Apply the Seven Principles of Public Life (the Nolan Principles):  Selflessness  Integrity  Objectivity  Accountability  Openness  Honesty  Leadership   
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Nolan Principles

Selflessnhess

Acting only in the interest of the
public and not to gain any benefit
for yourself, family or friends.

Integrity

Not being put under any pressure
by people outside of Healthwatch
or other organisations that might
want to influence Healthwatch in
any way.
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                         Nolan Principles Selflessness Acting only in the interest of the public and not to gain any benefit for yourself, family or friends. Integrity Not being put under any pressure by people outside of Healthwatch or other organisations that might want to influence Healthwatch in any way.      
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Nolan Principles

Objectivity
Making decisions based on proof

Accountability
Being responsible and answerable for
your own decisions and actions

Honesty

stating any personal interests you have
and taking steps to sort conflicts in a
way that protects the public’s interest
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Nolan Principles

Openness

Being open about your decisions
and actions and able to give
reasons for them.

Only keeping information private
when it's in the public interest to
do so.

Leadership
Leading by example and
supporting these ideas
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                       Nolan Principles Openness Being open about your decisions and actions and able to give reasons for them. Only keeping information private when it’s in the public interest to do so. Leadership Leading by example and supporting these ideas      
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Preparing for a Visit

What information will you need
before carrying out a visit?
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Preparing for a Visit

» Why did Healthwatch decide to carry
out the E&V? What will you be looking
for?

Google o ey e . .
» What pre-visit information will you send
to the service?

. » What do you already know about the

ﬁ service? (5 Ws)
= .J > What views do people have about the

service?

» What information is publicly available?

» Practical arrangements for the visit
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Understanding the Purpose
¥ Each visit should have a reason.

? v Providers will be more welcoming if they
understand why you are there.

+ Do not try to do too much in one visit.
+ Visits should be done by priority.

Bl involving other organisations can be
| useful

v Healthwatch will decide where and who
should visit.

+ Makes writing the report easier.





image43.jpeg
Case Study: Tip — Take notes! m
Elfwood Park

« As part of the yearly work programme your
Healthwatch has planned several enter and view visits
to local older people’s care homes.

« The reason for the visits is to find out what services
and what quality of care is being provided locally.

+ You are due to visit Elfwood Park Older People’s Home
at10am this Friday.
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Case Study: (Take notesl!) m

Elfwood is a large care home: —

« The main building has 87 (single and double)
rooms with private bathrooms, two shared
lounges, five large, shared bathrooms, a dining
room and a conservatory.

 Residents have access to a restaurant which is
open to residents and the public for lunch.

 There is a building for office workers and staff
meetings.

- There are several storage buildings and a shared
garden which the residents enjoy.
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                    Case Study: (Take notes!)    Elfwood is a large care home: • The main building has 87 (single and double) rooms with private bathrooms, two shared lounges, five large, shared bathrooms, a dining room and a conservatory. • Residents have access to a restaurant which is open to residents and the public for lunch. • There is a building for office workers and staff meetings. • There are several storage buildings and a shared garden which the residents enjoy.
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= Case Study Exercise:
— (the reason for the notesl!)

WHY is a visit needed? (Reason)

WHAT are you going to be looking for? ( £vidence)
WHO will it be useful to talk to?

WHERE will you want to see?

WHEN planning for the visit what are you going to
want to find out? (Preparation & Research
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                    WHY is a visit needed? (Reason) WHAT are you going to be looking for? ( Evidence ) WHO will it be useful to talk to? WHERE will you want to see? WHEN planning for the visit what are you going to want to find out? (Preparation & Research) Case Study Exercise: (the reason for the notes!)   
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Whatcanldo?
Narmes are important

Ask someone how they pronounce their name - and
practice!
A

Pronouns are important
Being misgendered can have a negative impact on your
mental health. Ask someone (privately) how they prefer to
be addressed. Try not to make assumptions.

o Remember, there is a difference between nationality and
I ethnicity.
Ask: Where are you from? - accept the answer

Don't add the ‘where are you really from originally?
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Are ‘microaggressions’ really that tiny?

“But where are - Said to a British person of African
youreally descent who said they were British
from?” when asked their nationality.

“You might have
trouble learning
the new
technology.”

 Said to an older person when they
have offeredto help with a new
work project.

“lexpect your + Said to a pregnant woman at work
priorities will by her manager before she went on

change now.” maternity leave.
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Remember:

&
N
3
~

Equality - everyone gets a pair of shoes.

Diversity - everyone gets a different type
of shoe.

Equity - everyone gets a pair of shoes
that fits.

Acceptance - understanding we all wear
different kinds of shoes.

Belonging - wearing the shoes you want
without fear of judgement.
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Making Observations

Enter & view is about Authorised
Representatives seeing things for themselves

I&Q
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Good Listening Skills

Can | just
v Look interested check
v Pay attention something

with you...

v Don't make assumptions
v Encourage

v Listen

v Check it out

¥’ Summarise
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Listening Skills

An important skill for Authorised
Representatives is good listening skills

Listening practice exercise
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Does your drawing look like this...?
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Listening s remember!

DO

DONT

Encourage:

os" Judge

“Tell me more" Argue

“Goon” Evaluate

“Please continue” Give your opinion
Nod Give advice
Make sure
Restate
Summarise

“So, what you're saying is.”
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Asking Questions

What is a closed gquestion? Rf

What is an open gquestion?
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Questioning Skills

Closed questions limit the answer
(Have you enjoyed your
day?

Yes

Open questions encourage people to talk

‘ Tell me about what
you've done today...

first thing | did was...

I arrived at 9'o’clock and the ‘
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Lunch break
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                         Lunch break      
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Dealing with difficult situations

Think about when you have had to deal with a
difficult situation and how you dealt with it.
Would anyone like to share?
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Six Steps to Managing Difficult Situations
1. Take a step back

2. Understand the other view

3. Think about your needs

4. Reflect

5. Share your learning

6. Move on
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Exercise

What information should be in an Enter &
View report?

repo?
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The Report Should Include...
¥ What you were told
¥ What you saw nevoﬂ
v Awide range of views
v Good & bad
¥ Accurate information
v Sources of information p
+ Anonymous comments
¥ Anything you were unable to find out
¥ Useful comments and recommendations

+ Do not include your own views unless you can back them up
with evidence
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After Visit Process 1

Meet as a team to talk about |
the visit

Get more information from
the provider if needed

Support from other |
organisations if needed
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After Visit Process 2

e Draft report written
.
DRAF I
repo™ '/
/ Draft report checked
N

" Draft report sent to provider for "
~ their comments within 30 days

_
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After Visit Process 3

Follow up with provider if no comments
within 20-30 days |

Report changed to include providers
comments and recommendations they
have agreed to

m Final report shared with provider within 10
working days of receiving their

comments
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After Visit Process 4

"Q:’ Final report shared with
" 3N
‘Rgn o Report published on our
-@= ’ POTt P psi ‘
"N

’ Visit closed
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After Visit Process 5

Visit details logged with local
Healthwatch and sent to
1‘ Healthwatch England

~

Visit reviewed & evaluated {

Follow up with provider if ‘
| needed
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Further Healthwatch Activity
Healthwatch decides how to use information
@ gained from a visit
Findings could be:

v Reported to a statutory body such as the Care
Quality Commission, the local Health Scrutiny
Committee or Health & Wellbeing Board.

Discussed at a steering/task group meeting.
Publicised through a press release.

Talked about with local groups o at a public
N meeting.

L2 + Used to decide what future work is needed.
+ Used to answer future consultations.

50
-

M This might mean another visit is needed.
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Recap: What have we learnt?

v Enter & View is not an inspection

v" Visits can only be completed by
Authorised Representatives

v' There are times and places
when Enter & View is not
appropriate

v' There should be a clear reason
for a visit
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Recap: What have we learnt?

¥ Discussed how to gather
information

L.+ v Understood how important
observations are

- ¥ Understood when to use open or

closed questions

“/ Discussed dealing with conflict
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Recap: What have we learnt?

¥ You must follow a process after a

oo Yo

@ @ v The report needs to have a wide
range of accurate information

» including good and bad points
O ¥ Authorised Representative must
= not give their own opinions

without evidence

) ¥ There are many things that can
happen after a visit




image74.png
Congratulations!

Next Steps:

« Please complete the evaluation form to tell us
what you thought of the training. We will email it to
you shortly with a copy of your certificate.

 Sign off — Healthwatch will need to sign you off as
an Authorised Representative

- |D Badges — we will need a photograph for your
badge

« DBS check to be completed
« First visit!
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               Congratulations ! Next Steps: • Please complete the evaluation form to tell us what you thought of the training. We will email it to you shortly with a copy of your certificate . • Sign off – Healthwatch will need to sign you off as an Authorised Representative • ID Badges – we will need a photograph for your badge • DBS check to be completed • First visit !
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healthwatch
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