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What is the CHARM Project?  
 
The Association for Dementia Studies based at The University of Worcester was awarded 

funding by the Alzheimer’s Society and Dunhill Medical Trust in October 2019.  

 

CHARM (Care Home Action Researcher-in-residence Model) is a 12-month project which 

looks into whether having a ‘researcher-in-residence’ helps care homes to become more 

research aware and active.  

 

The study will evaluate experiences of residents and family carers who are involved in the 

CHARM project and whether they think the approach works. The project supports 

collaborative research between care homes and researchers. Researchers from ADS will 

spend time within participating care homes, supporting staff, residents and family carers to 

design and implement their own unique and meaningful research projects. The project aims 

to provide care homes with practical and accessible tools to conduct further research in the 

future. The project has four care providers as co-applicants and one home from each 

provider is involved in the project.  

 

Four care homes from these four organisations, along with the ADS research team, make up 

the CHARM Team.  

• Assured Healthcare Ltd  

• Hallmark Care Homes  

• Sanctuary Care  

• Care UK  

 

The team are working closely with one care home from each provider and any staff, 

residents and family carers who are interested in being involved in conducting research.  
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Project Overview  

 

Title of Project 

How has communication in the home been affected during the time of COVID for family 

members and residents and what can we learn from our approach? 

 

Background 

During an initial resident consultation session to find out their views around improvements 

they felt could be made in the home, one resident expressed, ‘I don’t know who to come to 

when I’ve got a question’ this made the research team feel that the area of communication 

in the home was an important topic to be focus on.  

 

Originally, this research project explored residents and family members views on 

communication at Hastings.  However, due to the COVID pandemic this project was delayed 

in the early stages. When the care home felt it was appropriate to restart the research 

project, the question was adjusted to better reflect the changing circumstances of the 

pandemic. The research question therefore became: How has communication in the home 

been affected during the time of COVID for family members and residents and what can 

we learn from our approach? It investigated what has changed and what can be learnt for 

the future.  The aim of this project was to get valuable feedback from residents and family 

members around this matter. It was also to help the staff team at Hastings to reflect on 

their approaches to communication during the pandemic and to give Hasting’s the ability to 

learn from people’s feedback. This feedback can be shared with the organisation more 

widely if Hasting’s wish.  

 

As a research team, we hoped that by conducting this study, it would help make the home 

more of a community, help to build relationships, find new and innovative ways of 

communication and improve our care for people living with dementia. We also felt that this 

project would help to give people a chance to contribute to creating positive change.  
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The Research Team at Hastings 

Dan Reeves – Deputy Manager  

Sue Millward – Manager  

Jemma Robinson – Care Senior Programme Manager 

Sarah Wiggett – Senior Care Staff  

 

Supporting CHARM Researchers from the University of Worcester  

Dr Isabelle Latham 

Faith Frost  

 

 
Methodology – what we did & how we did it  
 
A survey was distributed to family members called, ‘Improving Communication at Hastings’ 

focussing specifically on communication in the time of COVID. To supplement the survey, 

two informal interviews were conducted with residents living at Hastings (by the manager 

and deputy) to gain feedback around communication in the home during the time of COVID. 

An interview was also conducted by the Provider lead with the manager and deputy 

manager of Hastings to give them the chance to reflect on their approach to communication 

in the home during COVID and some of the impacts they have seen.  
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Project Timeline (following restart of project in November 2020)  
 

Action Completion 
Date 

Revision of research aims and internal ethics following restart of the project  
 
 
 

Nov 2020 

Circulate Questionnaire to visitors   
‘Improve communication at Hastings’ 

 
 

By end of 
Dec 2020 

 

Provider Lead Interview  
&  

Resident Interviews 
 
 

 

By end of 
January 

2021 
 

Analyse Data By 
beginning 

of February 
2021 

 
Write up and Share findings  

(through poster & report) 
 

 

By Mid 
February 

2021 
 

Conclude and plan next project  
 

End of 
February  

 

 

 
Analysis – how did we analyse data  
 
For the questionnaire results we produced descriptive statistics. For free-comment answers 

in the questionnaire and the interviews we used thematic analysis to identify topics within 

the themes of “things to continue that are currently working”, and “things to improve” 
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Findings – What we found out 
 
Findings from the relative questionnaire 

Below we show the findings from the relatives’ questionnaire. 31 questionnaires were 
returned and so answers below are out of these 31 respondents.  
 
Question 1: How would you rate the overall communication before March 2020 from us to you? 

All relatives responded positively to this question, with the majority rating communication from 

Hastings as excellent or good. Most found the communication good, with a minority finding 

communication as average or fair before March 2020. 

 
 
 
 
 
 
 
 
 
 

 
 
 
Question 2: How would you rate the overall communication from April 2020 from us to you? 

All relatives responded positively to this question, with the majority rating communication from 

Hastings as excellent or good. Most found the communication good, with a minority finding 

communication as average or fair before March 2020. Overall, this suggests an improvement after 

the COVID pandemic.  
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Question 3: How useful do you find the face to face communication from the staff to you? 
 
All respondents rated face to face communication as excellent or good, with nearly 75% of 

responses rating it excellent. 

 
 
 
 
 
 
 
 
 
 

 
 
Question 4: How useful do you find the video calls? 
 
The majority of relatives have found video calls excellent or good. With a minority finding them 

average or poor. This issue is addressed further in the interviews and some solutions identified.  

 
 

 
 
 
 
 
 
 
 
 

 
 
Question 5: How useful do you find the newsletter? 
 
Relatives who responded to the questionnaire found the newsletter excellent (just over 50%) or 

good (approx. 30%). A small minority found the newsletter average.  
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Question 6: How well have we kept you informed of the COVID changes in reflection of the official 
guidance? 
 
Relatives found they have been kept informed of any COVID changes by Hastings in an excellent or 

good manner, with only approximately 10% rating this communication as “fair”. 

 

 
 
 
 
 
 
 
 
 
 

 
 
There was an open question within the questionnaire asking: “Please use this box to tell us 

your views on what you would like us to continue and how we might improve”. Responses 

to this question were analysed thematically to identify the frequency and detail of the key 

aspects of communication relatives wanted Hastings to either “continue” or to “improve” 

upon. The tables and pie charts below illustrate the frequency of items recalled in these 

categories and indicative quotes are also provided.  
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Things to continue at Hastings  

 
 
  
 
Relatives felt the way Hastings communicate and the tools they use should be continued, 

including video calls and newsletters via email. Reception staff were also referred to 

positively. The following quotes are taken from the returned relatives surveys: 
 

“I like the newsletter by email. I have a good communication network 
with [staff member], email and phone” 

 
“Facetime has revolutionised telephone calls with mum and would wish 
for this to continue” 

 
“Communication could always be better but the reception staff are really 
excellent and I am so happy that they are there” 
 

Things to improve at Hastings  
 

Things to improve Mentions 

More updates on residents during C-19 1 
Newsletters 5 
Video Calls 6 
Plans for the future 1 
Willingness and openness of all  
staff to communicate 1 
Information from Head office re: C-19 1 

Face to face meetings  2 
Contact on an evening  1 

 
 

Things to continue Mentions  
Video Calls 2 
Newsletter 4 

Telephone Conversations & Emails 1 
Testing staff and families 1 
Reception staff  2 
Management support 1 
  

Video Calls
2

Newsletter
4Telephone 

Conversations
1

Testing staff 
and families

1

Recpetion staff 
2

Management 
support

1

THINGS TO CONTINUE: MENTIONS IN QUESTIONNAIRE FEEDBACK 

1

5

6

1
1
1

2
1

Things to improve: Mentions in questionnaire 
feedback More updates on residents

during covid

Newsletters

Video Calls

Plans for the future

Willingness and openness of all
staff to  communicate

Information from Head office re:
COVID

Face to face meetings

Contact on an evening
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In summary, relatives felt most strongly about improving video calls and the ability of 

residents to be able to carry these out. Newsletters were also mentioned as some relatives 

had not received them. One relative commented about the information provided by the 

government being confusing and noted that perhaps Sanctuary could have provided more 

frequent clear guidelines. The quotes below are taken from the completed relative surveys. 

 

“It would be lovely to be able to give mum a hug” 
 
“Information on care home at a government level has been confusing. 
Hastings takes its responsibilities towards residents seriously. 
Sanctuary H.O should give next of kin clean guidelines more often. 
Sanctuary should appoint someone responsible for communication to 
next of kin at each care home” 
 
“I know that you take really good care of my dear [resident name] and 
that's all I ask, thank you very much. Never seen video calls. Never seen 
newsletter” 
 
“The video calls with mum are poor as she was unable to hold the 
phone herself. The idea itself is very good though” 

 

 

Findings from the interviews conducted with residents: 
 
A short interview was conducted with two residents by the manager. This was a general 

conversation regarding communication and activities and so, some topics may not have 

been highlighted. The findings from these two interviews were analysed to identify the 

aspects that should continue because they are working well and the things that could be 

improved.  

Things to continue at Hastings  
 
The two most prominent aspects raised as successful and to be continued were:  

• Residents felt free and able to ask staff about what was happening, who was on duty 

and where they could get advice etc.  

• Residents found the activity sheet/weekly programme very helpful for knowing what 

activities were occurring and what they could take part in  
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Things to improve at Hastings  
 
4 issues were identified as needing improvement, two of which have already been solved.  

• Facetime with relatives/video calls have been difficult due to challenges holding the 

device. (A stand has now been purchased to help with this) 

• Volume/hearing has been a challenge with socially distanced/PPE visits and 

activities. (Headphones and microphone have now been purchased to help with 

amplifying sound) 

• Lockdown has limited residents mixing across floors, but this will hopefully change as 

lockdown is eased  

• Sometimes, when an issue is raised, it can take a while for action to happen.  

 
 
 
Findings from the interview with Management team:  
 
Below the themes that emerged from the interview with the management team are listed in two 

categories: “things to continue that are currently working”, and “things to improve”, together with 

indicative quotes to illustrate them.  

 
Things to continue that are working 

1. Supporting residents with their contact with families  
 
“We’re supporting the residents with their contact with the families, and I think that’s built up good relationships 
with the residents, because they are turning to us for our support with that” 

2. Developing even more of a bond with residents  
 
“We’ve got a really strong bond with the residents here in this home which just has got stronger and stronger I 
think throughout the pandemic” 

3. Providing added reassurance for families  
- Emails to individual family members  
- Identifying family members who are requiring additional reassurance  
- Keeping family members updated on what activities their relative is doing  

 
“We’ve started emailing the families a lot more and that seems to go down well.. being listened to.. being 
reassured that their loved ones are ok” 
 
“They did 1-1 activities so they would just email their loved ones, just once a week, every couple of weeks to let 
them know that they are fine” 
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“We’ve got about half a dozen at least family members that we’ve identified as needing a lot of reassurance”  
 

4. Development of further trust and faith that relatives have in Hastings 
 
“Trust and faith they have in the staff and in the home that their loved ones are safe” 
 

5. Using mail merge to contact relatives  
 
“Every time there is the slightest change with anything, we whip out an email to them and a regular newsletter 
that includes what the residents are up to .. we do a mail merge email and say “just to let you know, this happened 
and this is what we’re doing” and just reassure them” 
 

6. Underpinning which staff have “the knack” for good communication   
 
“I think we’re finding that some seniors are shining out above others, because they’ve got the knack for 
communication and they’ve got the confidence and you do try and steer communication to the one you know that 
they trust” 
 

7. Staff to facilitate video-call meetings for relatives and residents 
 
“We’ve supported residents and relatives in that regard. Whether it be via facetime, face to face meetings.. the 
staff have been absolutely superb. They sit with them and stay with them and they will re-lay the information 
because hearing each other is very difficult.. There was one incident where we had a family member having visits 
actually turned around and at the end said “thank you very much that’s made my year” 
 

8. Helping to enhance distanced/PPE visits  
 
“We’ve come up with something in regards to face to face (distanced PPE) visits, we’re going to buy some 
headphones with an amplifier thing on. So that will be the homes. So that people who are struggling with hearing, 
that will improve their visit further” 
 
“But we’ve had a couple of residents, not really with visiting in mind, have these headphones with the amplifier and 
it’s transformed things for them. Absolutely transformed things” 
 

9. Encouraging staff development  
 

“…Due to the COVID situation as well we’ve had to increase our medication trained staff” 
 
“We’ve been calling upon their assistance and potential future leads to do the medication training, so it kind of 
started with building their confidence with the medication training , but leading on to the other aspects of the lead 
which involved communication. And that does seem to be working well” 
 

10. Having a ‘What if’ plan 
- Recruitment off additional staff  
- Frequent planning meetings  
- Forward planning  

 
“We’re constantly sitting down and re-evaluating everything. And we have to. We have to sort of have a ‘what if 
plan’” 
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“We are currently recruiting staff in all areas as a backup in case COVID comes to us” 
 

11. Communication between management and the rest of the team  
 

“Communicating to the team well, will keep them in the loop with everything. [We] updated them constantly about 
what’s happening in our other homes, so we trust them with that knowledge” 
 

12. Enhanced relationships with the GP’s through more frequent communication  
- NHS emails, including Lead Care access 
- face time with GPs 

 
“We’ve had really good communication with the GP’s. We’ve obviously been doing it by facetiming and everything 
else. So because of that, the staff are getting to know the GP better” 
 

13. Accommodating residents to ensure they have the appropriate opportunity to communicate with other 
residents during the time of COVID, when social interaction with family members is limited  

 
“So we spoke to the family and said “look, I’ve got a room come up on ground floor, can we give it a try? Because it 
might be that it’s a smaller group of residents and also you will be able to see your mum through the window and it 
may make a difference to her wellbeing” 
 
“She’s got residents that speak to her, she gets a chance to see her daughter through the window if they’re 
dropping something off and she’s enjoyed a few family face to face visits as well hasn’t she.. And she was aware 
too! She had such an awareness. She said, “why don’t they want to speak to me?” It was heart-breaking to listen 
to. But it worked” 
 

14. Providing more experiences for night staff  
 

- Opportunity for night staff to “absorb information” by experiencing day shifts  
- Help them have greater knowledge and enhance their confidence  
- Give them opportunity to experience communicating with relatives, staff and residents during the day  

 
“ A few weeks ago we decided to see if they would come on to the day shifts where they can. And do you know 
what, we had to kind of sell it to them, but once they did that one or two shifts, they said “it’s so different!” 
 

 
 
 
 

Things to improve 
1. Develop skills of staff: 
- Further training 
- Night staff  
- Encourage Confidence – feeling confident to do things such as send emails to relatives independently  

 
“Some are very good at it and some are just nervous of getting it wrong. They’re not confident enough. It might be 
some never quite get to that level, you know” 
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2. Use frequent emails and newsletter updates to family members to pre-empt problems  
 
“..The newsletter has gone a long, long way to minimise the problems. It’s not completely eliminated them, but 
personally I think it could have been far worse” 
 

3. Communication from Staff to families  
 
“Some of the staff do feel the frustration coming from the relatives and it can affect the way their communication 
sounds in particular it becomes quite difficult to deal with. It wears you down. So there is some work planned on 
spending some time with the staff. I think we’re getting [the trainer] involved, because a couple of the complaints 
we have had it’s been mainly about the communication. You know, where it has failed”  
 

4. The further development of strategies to minimise the consequences to people’s mental health during 
the COVID pandemic 

- e.g. staff meetings as social/’take-away’ events 
- reduce stress levels  

“..I think we’ve minimised the consequence to mental health, but we haven’t ruled it out entirely” 
“You might lose people because of COVID, you might lose people because they leave, because it all becomes a bit 
stressful”  
 

5. Face to face meetings 
- providing families with alternative options to the COVID/Distanced/PPE face to face options (e.g. window 

visits) 
- recognizing that families are very in need of face-to-face visits  

 
“We’ve had a couple of… relatives really freaked at the (COVID distanced/PPE) face to face meetings, because it’s 
really stressful” 
 

 
 
 



 

15 
 

 
Conclusions  
 
In concluding this research project, we thought about what we would like to tell another 

care home manager to do or consider based on what we have found out from this project. 

We identified the following 9 ‘headline’ pieces of advice:  

 

1. Make staff meetings social and fun to relieve stress.  
 

2. Utilise technology to improve the experience of COVID/socially-distanced visits, as 
well as providing virtual contact. 

 
3. Empower staff to communicate little and often with relatives via email, phone etc. 

It does not all have to be done by management.  
 

4. Do not underestimate the power of emails to communicate with certain relatives. 
 

5. Always have a backup plan. 
 

6. In times of uncertainty, it is vital to be open and honest in communication. 
 

7. Think outside the box and give ideas a go. 
 

8. Understand that relatives’ anxiety and criticism is not necessarily from a negative 
place, it is borne of their worry and love for their resident.  
 

9. You have to look after the relatives and staff in order to look after your residents. 
 
 
 
 
 
 
Next Steps  
 
Following this report, we developed an action plan to address how we would respond to 

issues raised in the project and continue the good work it has achieved. Our action plan is 

on the following page.  
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Action Status 

1. Residents’ challenges with holding device for facetime calls. A stand is needed Purchased  

2. Residents’ challenges with hearing during socially distanced/PPE meetings/events. 

A microphone and headphone device are needed  

Purchased  

3. Residents’ desire to increase social contacts by mixing between floors within social 

distancing requirements.  

a) Activities Team will support socially distanced events in the Orangery on Mon & Fri 

that allow residents from different floors to meet again  

b) When weather is improved mixed outside activities (garden walks etc.) can begin 

To start in April  

 

 

 

4. Delays in following up on queries. Team leaders are being skilled up and empowered 

to respond so that delays are not caused by waiting for management response  

Ongoing  

5. Confusing nature of government guidelines. Management will share Sanctuary 

guidelines as soon as they are available.  

Ongoing  

6. Support mental health needs of staff  

a) next round of staff meetings organized including social takeaway 

b) information about corporate helpline will be shared at team meetings  

c) at individual supervisions and back to work meetings information about corporate 

helpline is always shared  

d) individual staff have received signposting to citizens advice or other support if their 

circumstances suggest it  

e) individual staff have received personalized support from management to access GP 

support when there have been concerns about mental health  

 

Dates Set  

 

 

Already in 

place and 

ongoing  

7. Continue good communication with relatives. We are consulting with relatives about 

the possibility of regular Zoom meetings and a whatsapp group  

Ongoing  

8. Share the findings of this project. We will:  

a) Identify “you said, we did” actions to share at staff and relatives’ meetings  

b) print 4 copies of the report and poster to display in the home  

c) make relatives aware via newsletter that the report and poster are available  

April, May and 

June 

9. Follow up on this project. We will:  

a) Review of this action plan on 21st June (official end of ‘lockdown’)  

b) take guidance from relatives’ communication (7) about when and how they wish to 

repeat the surveys or polls  

c) Continue to listen and respond to our relatives, residents and staff  

 

End of June 

 

Ongoing 

Ongoing  
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