
 

 
Enter and View Report 
Brantwood Residential Home 
 
 

 
 
 

Care Home Contact Details:  
112 Congleton Road 
Sandbach 
CW11 1HQ 
 
 

Date of Visit: 1st May 2018 
 

Time of Visit: 4.30pm 
 
 

Healthwatch Cheshire Authorised Representatives: 
Ros Haynes, Neil Garbett 
 
Staff Present: Sally Bissett (Manager) 
 

 
What is Enter and View? 
 
Healthwatch Cheshire (HWC) is part of a network of over 150 local Healthwatch across 
England established under the Health and Social Care Act 2012. HWC represents the 
consumer voice of those using local health and social services and trades as both 
Healthwatch Cheshire East and Healthwatch Cheshire West. 
 
The statutory requirements of all local Healthwatch include an ‘Enter and View’ 
responsibility to visit any publicly funded adult health and social care services. Enter and 
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View visits may be conducted if providers invite this, if HWC receive information of 
concern about a service and/or equally when consistently positive feedback about services 
is presented. In this way we can learn about and share examples of the limitations and 
strengths of services visited from the perspective of people who experience the services 
first hand. 
 
Visits conducted are followed by the publication of formal reports where findings of good 
practice and recommendations to improves the service are made. 
 
Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 7LU  Tel: 
0300 323 0006 
 
 

1. Description & Nature of Service 
Located less than half a mile east of Sandbach town centre and therefore, close to 
local amenities and on a public transport route, Brantwood house provides residential 
accommodation for up to 21 individuals requiring non-nursing support.  
Owner: Robert Shaw 
Person in charge: Sally Bissett (Manager) 
Local Authority / Social Services: Cheshire East Council (click for contact details) 
Type of Service: Care Home only (Residential Care) – Privately Owned , Registered for 
a maximum of 21 Service Users 
Registered Care Category: Old Age 
Single Rooms: 21 
Rooms with ensuite WC: 21 
Weekly Charges Guide: Personal Care Single £550.00 - £600.00 per week 
 (These prices are only a guideline, please contact Brantwood Residential Care Home 
to find out the exact price for your requirements.) 
Facilities & Services: Own Furniture if required • Pets by arrangement • Smoking not 
permitted • Close to Local shops • Near Public Transport • Minibus or other transport • 
Stairlift • Wheelchair access • Gardens for residents • Phone Point in own room/Mobile 
• Television point in own room 
Latest Care Quality Commission Report on Brantwood Residential Care Home: click 
here. The Care Quality Commission is responsible for the registration and inspection of 
social care services in England. 

 
The latest Care Quality Commission (CQC) report, after an inspection visit on 10th 
April 2017, stated that the home was GOOD in all areas. 

 
Website information - This care home does not appear to have a dedicated website, 
therefore, any values or statements about the home may need to be gleaned from the visit 
itself and information displayed within the home. We were told during the visit that the 
home strives to provide a, “Home from home environment.” 
 

2. Acknowledgements 
 
Healthwatch Cheshire would like to thank the service provider, care home manager, 
residents, visitors and staff for their contributions to this Enter and View visit. 
 

3. Disclaimer 
This report relates to findings gathered on a specific date of visiting the service as set out 
above. Consequently, the report is not suggested to be a fully representative portrayal of 
the experiences of all the residents and/or staff and/or family members/friends but does 

https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=14270
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=14270
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=14270
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provide an account of what was observed and presented to HWC ARs at the time of the 
visit. 
 

4. Purpose of the visit 
 

 To enable Healthwatch Cheshire Representatives to see for themselves how the 
service is being provided in terms of quality of life and quality of care principles 

 To capture the views and experiences of residents, family members/friends and 
staff 

 To consider the practical experience of family/friends when visiting the service in 
terms of access, parking and other visitor facilities 

 To identify areas of resident satisfaction, good practice within the service and any 
areas felt to be in need of improvement 

 To enable Healthwatch Cheshire Representatives to observe how the service 
delivers on the statements it advertises on its website. 

 
5. Introduction/Orientation to Service 

 
On arrival Representatives were met by the manager, Sally Bissett who was welcoming and 
open and led us through to a small conservatory are at the rear of the property where we 
were able to explain clearly about the work of Healthwatch and our role in visiting homes 
in the local area. The manager was happy to answer any questions we had. 

 
6. Methodology 

 
Representatives were equipped with various tools to aid the gathering of information. The 
following techniques were used by the Representatives: 

 

 Direct observation of interactions between staff and residents 

 Participant observation within therapeutic/social activities where appropriate 

 Assessing the suitability of the environment in which the service operates in 
supporting the needs of the residents 

 Observing the delivery and quality of care provided 

 Talking to residents, visitors and staff (where appropriate and available) about 
their thoughts and feelings regarding the service provided 

 Observing the quality and adequacy of access, parking and other facilities for 
visitors 

 
7. Summary of Key Findings 

 Representatives felt the home appears clean welcoming and homely 

 The home has a ‘hands on’ management team involved in every aspect of 
residents care and welfare. 

 Brantwood is well furnished and decorated 

 Excellent feedback from residents and visitors. 
 
8. Detailed Findings 

 
8.1 Location, external appearance, ease of access, signage and parking – Location 

of the home is particularly good. The home is within walking distance of Sandbach 
town centre shops and amenities including the town hall. The home is positioned 
slightly back from the road with a small car park in front. The building itself is 
well signed and external maintenance appears excellent. Access to the building is 
clearly marked and a ramped pathway is in place to assist access. 
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8.2 Initial impressions (from a visitor’s perspective on entering the home) - 

Representatives felt that the entrance to the home was welcoming with the 
environment inside clean and fresh smelling. We were shown through to a 
pleasant conservatory area of the home where Sally, the manager was able to 
give us some detailed background on the home. 

 
 

 

 
 

 
The entrance is 
clearly signed and 
includes a statement 
flagging the home’s 
philosophy. 
 

 

 
 

Essential notices 
(fire evacuation 
map, Insurance 
documents and a 
CQC report could be 
viewed near the 
entrance in an area 
on a neatly 
organised notice 
board. Nearby was 
a signing in book. 

 
 
 

 
8.3 Facilities for and involvement with family/friends – We were told that the home 

has an open door policy with visitors being allowed at any time. There were a 
number of quiet communal areas around the home where residents could chat 
privately with a visitor. We were told that residents could be contacted at any 
time via telephone. 

 
8.4  Internal physical environment -  

 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings – Inside the 

building appeared light and airy. Decoration throughout was of a 
high standard with no wall cracks visible and complementary 
neutral colours used throughout. Furniture colour matched its 
surroundings with soft furnishings and easy chairs having a material 
finish – no PVC.  
A number of large artwork ‘country house’ style paintings are hung 
in a number of locations. These have been provided by a local artist 
as part of a project. Generally the home decorated in neutral 
colours and is carpeted throughout. 

 

 
 

 

 

 

 

Some views of one the lounge areas at Brantwood 
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Resident’s rooms were of varying size and we were told, can be 
decorated to individual taste. Residents are allowed to bring into 
the home small items of their own furniture and memorabilia e.g. 
photographs and pictures. All rooms are en suite – some having a 
shower or bath. 

 
8.4.2 Freshness, cleanliness/hygiene & cross infection measures – The 

home smelled fresh and was visibly clean throughout. The dining 
room in particular was laid out neatly with individual place 
settings. Waste bins appeared clean and well managed. Communal 
toilet areas appeared to be clean and well maintained and hand 
sanitizer gels were available. During our visit Representatives saw 
nothing that could be described as unclean. 

 
8.4.3 Suitability of design to meet needs of residents – The home 

appeared well organised. All equipment (walking aids etc.)seemed 
to be stored appropriately. Corridors were clear enabling residents 
to move freely between one area and another. However, in some 
instances; mainly when moving towards the dining area; corridors 
were quite narrow. Representatives felt that this would be quite 
difficult for someone to navigate in a full sized or oversized 
wheelchair.  
Residents appeared comfortable in communal areas. 
A stair lift was installed to aid those residents on the upper floor.  
Near communal areas toilets were partially accessible needing 
more space inside for a wheelchair user to use independently. 
Garden areas appeared accessible with a flat lawned area and 
gently sloping paving. 

 
8.5  Staff support skills & interaction -  

 
8.5.1 Staff appearance/presentation – Care staff were viewed in uniform. 

 
8.5.2 Affording dignity and respect – Staff were observed communicating 

with residents politely and with encouragement. All knew the 
residents by their first name. 

 
8.5.3 Calm, empathic approach to care giving - We were able to see staff 

helping residents with gentle encouragement. Shortly after our 
arrival a meal was in the process of being served. Most staff at this 
point were involved in this service and helping with refreshments. 
Staff members were observed as being polite, cheerful and 
generally encouraging to residents. They were also seen to be 
responding quickly to individual choices made by residents. One 
member of staff was observed showing great patience in 
encouraging one lady to move into the dining area. 
During our stay both the Manager and owner were observed working 
‘hands on’ with residents – the manager was viewed helping 
residents and solving a problem with a staff member, the owner 
involved in the physical delivery of the evening meal. 

 
8.5.4 Attentiveness and pace of care giving – Representatives observed 

staff listening carefully to residents and offering support to 
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residents as well as encouragement with set tasks – an example 
being when one resident was helped to the toilet. 
 

8.5.5 Effective communications – alternative systems and accessible 
information – Individual rooms are numbered with other areas 
labelled with written signs rather than pictorial representations. 
Displays and information boards were neatly presented, however, 
there appeared no evidence of alternative media being used – e.g. 
large print or pictorial representation – for any residents with poor 
eyesight or understanding. 

 
8.6  - Physical Welfare 

 
8.6.1 Appearance, dress & hygiene – All residents appeared clean and 

were well dressed in daytime clothes. We were able to view the 
laundry which appeared well organised. We were told that clothing 
items are generally labelled. Bathrooms were clean and had suitable 
hoists fitted to aid access.  

  
8.6.2 Nutrition/ mealtimes and hydration – The time of our visit allowed 

us to see for ourselves a full mealtime service and some of the 
preparation that was done before this. Prior to the evening meal 
service residents were encouraged to move into the dining room that 
was laid out with tables which were set – cotton tablecloths and 
napkins. Residents appeared to always sit in similar places – when 
asked about this one resident commented, “I like to sit at this 
table. We all get on!” Evening meal on this occasion appeared to 
be cauliflower cheese – most residents were observed ‘tucking in’ 
although one resident, who had not touched her food commented 
quietly to a Representative, “I don’t like this!” When suggested to 
her that she might say something and have an alternative meal she 
commented, “I’m not going to make a fuss.” 
(Comments were reported to the manager prior to Representatives 
leaving).  
Representatives were told that menu choices are available. A 
selection of drinks was on offer. 
Most residents appeared to be enjoying the mealtime experience in 
what was a pleasant communal setting. No one was observed eating 
in their own rooms. 

 
8.6.3 Support with general & specialist health needs – Brantwood does 

not provide nursing provision. We were informed that the district 
nurse visits regularly to the home with the service described by the 
manager as, “Excellent.”  
The manager was also full of praise for the service provided by the 
local GP service provided by Ashfields surgery in Sandbach, providing 
GPs who visit regularly once a week and at any other time if needed. 
Sally Commented, “We have an excellent service provided by this 
practice.” 

 
8.6.4 Ensuring comfort – The home appears to maintain a calm 

environment and has lots of stimulating features that include 
pleasant artwork displays, a selection of current magazines and 
books, a TV and quiet social areas in which residents can chat. 
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Lighting was good throughout and furniture appeared very clean and 
in a good state of repair with many comfortable armchairs available 
for residents. 

 
8.6.5 Maximising mobility & sensory capacities – There does seem to be 

adequate adaptation in terms of equipment at the home (bath lifts 
and a stair lift to the upper floor) however; the home does not really 
cater for clients with extreme disability. We were told that staff 
take pride to ensure that resident’s spectacles are kept clean and 
that hearing aids are worn and maintained in good order. The home 
has no specialist ‘hearing loop’ equipment. Residents are 
encouraged to move around as much as possible. 

 
8.7  Social, emotional and cultural welfare –  

 
8.7.1 Personalisation & personal possessions – We were told that 

residents are encouraged to personalise their own rooms and as well 
as photographs and pictures this can involve small items of individual 
furniture and even change the decoration to their individual taste. 

 
8.7.2 Choice, control & identity – We were informed that wherever 

possible residents are encouraged to do as much for themselves as 
possible. Residents who are not at risk of getting lost, can go out 
whenever they choose; though in reality this is usually done when 
accompanied by a relative or friend.  

 
8.7.3 Feeling safe and able to raise concerns/complaints – We were told 

by the manager that there are no specific residents meetings 
organised but that informal opportunities often present with 
opportunity for discussions. Relatives and residents are able to talk 
to the manager at any time and the owner is also frequently on site. 
Residents were observed speaking freely to members of staff. When 
asked about making a complaint one resident commented, “I know 
where to go to if I need help – all the staff are very supportive to 
us.”  
Another, when asked the same commented, “Sally does listen to us 
if we want something.” 
One relative spoken to at the time of the visit commented that, 
“Whenever we have had a problem all has been sorted very 
quickly without any fuss.” 

 
8.7.4 Structured and unstructured activities/stimulation – The home 

does appear to have a range of activity provided that includes a 
mixture of stimulation and therapy, however, most residents told us 
that they were not too interested in doing activity. A selection of 
reading materials is available and we were told by both staff and 
residents; that a number residents liked to read the paper from 
cover to cover each day.  
Residents have free access to the garden area that is well 
landscaped and the home has a resident dog. Board games were 
available in one of the lounges. Staff told us that residents often sit 
in the front lounge observing the world outside and enjoy 
particularly watching the ‘goings on’ as children go past on their way 
to and from school.  
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8.7.5 Cultural, religious/spiritual needs – We were told that a church 

service takes place one Sunday a month and relatives are welcome 
to attend. 

 
8.7.6 Gardens – maintenance & design/suitability for use/enjoyment – 

These appeared well kept and furnished with a suitable rail to 
holding on to. Some of the paving appeared cracked with some 
maintenance required although the lawn area was true and flat. A 
shady sitting area is provided by an arbour. 

 
9 Additional Areas of observation 
 

9.1  Comparisons of observations against providers website/values - 
Representatives feel that the values of ‘caring’ and providing a ‘home from 
home’ environment are evident from both observations and conversations 
during the visit. 

 
9.2  Comparisons with previous Healthwatch Visit(s) where applicable – This is 

the first visit Healthwatch has made to this establishment. 
 

9.3  Comparisons with the most recent CQC report – We would endorse CQC’s 
rating of good with the quality of staff/resident interaction being of note. 

 
9.4  Other observations/findings of note – None at this time. 

 
10. Elements of Observed/Reported Good Practice – 
 

 Some examples of staff showing a very caring approach to residents and tasks. 

 A welcoming environment and relaxed setting. 

 Hands on approach demonstrated by owner and manager – obviously committed 
and dedicated to providing a high standard of service. 

 
11. Recommendations – 
 

 Repair damaged/ cracked paving in garden area. 

 Consider all options to allow easier access for residents to local services e.g. a 
visit to the market. 

 Forge closer links with local High School – to promote not only work experience 
opportunities but cultural links (art and music) 

 

Feedback from Provider of Service 

Report read - SALLY BISSETT REGISTERED MANAGER - 04/07/2018 

 
 
 


