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Healthwatch Enter and View – 2026 plan
Healthwatch Bradford and District has a statutory power to enter and view health and social care services. Authorised representatives can visit premises where publicly funded health or social care is provided to observe how services operate. We hear directly from people using services and identify areas of good practice and opportunities for improvement.
Enter and View is not a regulatory inspection. Its particular value is in providing an independent view of services through the experiences of the people who use them.

Developing an outcomes-focused model
We are developing our approach to Enter and View in adult social care by placing greater emphasis on social care-related quality of life and outcomes.
As part of this work, we plan to incorporate the Adult Social Care Outcomes Toolkit (ASCOT), developed by researchers at the University of Kent (https://research.kent.ac.uk/ascot/?utm).

What is ASCOT?
ASCOT is an established, evidence-based approach developed by researchers at the University of Kent to understand the aspects of people's quality of life that can be influenced by social care. It considers eight domains: 
· control over daily life, 
· personal cleanliness and comfort, 
· food and drink, 
· accommodation, 
· personal safety, 
· social participation, 
· occupation and dignity. 

At the end of the ASCOT process, the information gathered is converted using a scientifically developed and validated scoring system, providing a structured 

measure of a person’s social care-related quality of life. Further, its quality-of-life domains are also used within the Government's national Adult Social Care Outcomes Framework (ASCOF) so is already a familiar concept across some social care settings.

How will we use ASCOT?
For our evaluation of care homes, ASCOT-CH4 will use a mixed-methods approach combining observation, conversations with people living in the service, and interviews with staff and family members. This is particularly valuable where people's communication or cognitive needs mean that relying solely on questionnaires or interviews may not capture their experience. This process will be led by a trained practitioner, and supported by volunteers. 

What are we looking to achieve?
Our aim is to bring together the strengths of Healthwatch enter and view process including observing independence and lived experience, with a recognised framework for understanding social care-related quality of life. This will enable our work to move beyond simply identifying processes or environmental issues and provide services with richer evidence about the difference care and support is making to people's everyday lives.
The approach is intended to be constructive and improvement-focused, recognising good practice alongside opportunities for development.
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