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Enter and View Report

Carmel Lodge Care Home, Macclesfield

Care Home Contact Details:
Carmel Lodge Care Home,

London Road, Adlington,
Macclesfield SK10 4NJ

Date of Visit: Thursday 17" May 2018/11 June 2018
Time of Visit: 5.00-6.45pm

Healthwatch Cheshire Authorised Representatives (Ars):
Ros Haynes and Susan Moore

Carmel Lodge Care Home Staff Present: Deputy 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 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 improve the service are made.

Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9
7LU Tel: 0300 323 0006



1. Description & Nature of Service

TAKEN FROM WWW.CAREHOME.CO.UK, WWW.CQC.ORG.UK,

e Group: Maria Mallaband Care Group Ltd

e Person in charge: Danielle Whittaker (Care Manager)

e Local Authority / Social Services: Cheshire East Council (click for contact
details)

e Type of Service: Care Home only (Residential Care) - Privately Owned ,
Registered for a maximum of 36 Service Users

o Registered Care Categories*: Dementia

e Specialist Care Categories: Alzheimer's « Cancer Care « Hearing Impairment &
Deafness « Speech Impairment « Stroke « Visual Impairment

e Admission Information: Ages 65+.

e Single Rooms: 36

e Rooms with ensuite WC: 36

e Facilities & Services: Day Care « Respite Care « Own GP if required « Own
Furniture if required « Smoking not permitted « Close to Local shops « Near Public
Transport « Lift « Wheelchair access « Gardens for residents « Phone Point in own
room/Mobile « Television point in own room

e Latest Care Quality Commission* Report on Carmel Lodge Care Home: click
here

* 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 5th
February 2018, stated that the home was GOOD overall. It received a GOOD rating
in all areas Effective, Caring, Safe, Responsive and Well-led.

Care home/ Company website states;

The website states;

‘At Carmel Lodge we aim to facilitate a purpose to our residents’ days, which in
turn increases their self worth and esteem and enriches not only their lives but
that of their families and friends. Our philosophy is to make a difference each day
at whatever level is necessary.

We do believe that this is our residents’ home not ours. We are privileged to work
here and to care for our residents - the outcome is both fulfilling and rewarding
for all of us.

“Home sweet home” - Home is where your story begins.’
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3. Disclaimer


http://www.carehome.co.uk/
http://www.cqc.org.uk/
https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36154009MARA
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=52469
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=52469

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 provide an account of what was observed and
presented to HWC ARs at the time of the visit.

4. Purpose of the visit

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

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

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

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

e To enable Healthwatch Cheshire ARs to observe how the service delivers on the
statements it advertises on its website

5. Introduction/Orientation to Service

On arrival ARs were met by the Senior on duty, who welcomed us into the care
home. She gave us a brief tour of the building but due to staffing, we were unable
to see some of the activities taking place, as a result we returned for a subsequent
visit to the care home and were met by the Deputy Manager who was able to
answer our questions and show us some of the activities taking place.

6. Methodology

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

e Direct observation of interactions between staff and residents

e Participant observation within therapeutic/social activities where appropriate
e Assessing the suitability of the environment in which the service operates in
supporting the needs of the residents

e Observing the delivery and quality of care provided

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

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

7. Summary of Key Findings



e Residents and their relatives we spoke to were positive about the care they
received

e Menus were on a four week rota and were clearly visible

e Visiting times were open allowing flexibility for relatives

e We observed staff interacting with residents in a caring manner

¢ Relatives commented on appreciating the care home was near to where
they lived allowing for regular visiting

e Relatives liked the fact they could bring their relative possessions into
rooms to make them homely

8. Detailed Findings

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

The home is located on the outskirts of Poynton, near Macclesfield, in Cheshire.
The home is well set back from the main road, and is clearly signed with a large
sign outside making it easy to find. There is a large car park in front of the
building. The building itself is in good condition, with well cared for gardens giving
a good impression.

The home is very close to a railway line which goes along the rear of the garden
which can be noisy when trains pass.

8.2 Initial impressions (from a visitor’s perspective on entering the home)

The entrance is bright and welcoming; all visitors are asked to sign the visitor’s
book. There are fresh flowers, which are a nice touch and a large reception desk
leading to the main entrance of the home. This is locked and only a staff member
can give you access into and out of the building. We were met by the Senior Carer
and subsequently by the Deputy Manager, both were friendly and relaxed.

8.3 Facilities for and involvement with family/friends

Visiting times are open, allowing flexibility for relatives. Meal times are protected
but some relatives can come in during this time to help feed their relatives. During
our visit we met two relatives who confirmed the home is happy for them to come
in at anytime and they are always made to feel welcome. Relatives can use the
conservatory or residents room if they want some privacy. One of the relatives told
us she can talk to the staff at any time about the care of her relative. One of the
relatives told us they are offered refreshments and food while visiting and are able
to bring in treats in for their family members.

A resident told us her relatives live in America and they phone regularly.

Relatives can stay overnight if required for instance at end of life, a member of
staff also told us that some of the residents leave the home to spend the night with
their families.

8.4 Internal physical environment

8.4.1 Décor, Lighting, heating, furnishing & floor coverings

The reception and dining rooms have a spacious and airy feeling.



At the time of our visit, the dining room and hall were in the middle of being
decorated so the wallpaper was stripped and woodwork rubbed down. On our
subsequent visit, progress had taken place and the majority of wall papering and
painting had been completed, but walls were still to have pictures put up and the
board showing activities.

One of the relatives invited us into her family member’s room, which was a good
size and well decorated. She told us families are encouraged to bring furniture and
belongings to personalise rooms and give it a homely touch.

At the time of our visit there were no couples occupying rooms and although the
rooms were large enough it would depend on the needs of each resident.

Lighting seemed adequate, communal rooms were bright, although the hall and
corridor to the bedrooms seemed a little dark.

Floor coverings were mainly laminate which allowed easy cleaning, during our visit
we saw a member of staff mop the corridor floor promptly when a resident had a
spillage.

8.4.2 Freshness, cleanliness/hygiene & cross infection measures

The home was clean and fresh smelling, there was evidence of the floor having
been recently cleaned. It was a warm day on the day of our visit, but the
communal areas, dining room and lounge were both a pleasant temperature not too
hot or cold.

Each resident has an en suite toilet and hand basin in their room but are assisted
for showering and bathing. Both bathrooms on the ground floor were clean and we
saw one of the residents being taken to the bathroom before getting ready for bed.
That resident was treated with dignity and respect as the member of staff spoke
softly and pulled a screen around the bathroom door for privacy and to avoid
anyone coming in.

There was hand sanitizer available, but we were told by one of the relatives that
there is no soap in any of the bedrooms as this is deemed a risk and for resident’s
safety.

8.4.3 Suitability of design to meet needs of residents

The building seemed well laid out; there were doors on either side of the lounge
area allowing staff to move residents easily between the rooms.

Toilets are along the corridor making it accessible for residents coming out of the
lounge and dining room. The corridors are wide allowing for wheelchairs to move
freely with a handrail to assist residents.

All the doors between floors and to the reception and outside are locked. There is

a notice on several of the doors advising staff and relatives that they must make
sure the door is closed behind them.

The use of the word ‘absconding’ seemed inappropriate for this situation.

Resident at risk
High risk of absconding

Please check the door is closed
behind you Thank you




The decoration is being updated along the corridor and also by the resident’s
bedrooms on the ground floor with wallpaper that resembles brickwork this will
give the residents a sense of a street scene as they go into their bedrooms. The
deputy told us there are plans to use the space to be more dementia friendly.

Each bedroom door has a personalised name plaque and a memory box but these
have been removed on the ground floor for the decorating. They were in place on
the first floor.

There was a lift and stairs leading to the first floor, the door is kept locked, some
of the residents from upstairs come downstairs with a member of staff to take part
in the activities. The first floor is a similar layout to the ground floor but the
lounge has a dining area in it.

There was a small snug area for residents
and/or their families to sit that was pleasant
with wallpaper on a door giving the impression
of a bookcase with a fire, we saw residents
sitting in this quiet area, adding a homely
touch.

The layout of the communal lounge, meant that one half of the room,
approximately six residents were facing the television whilst the others were facing
a different direction looking out towards the garden.

Residents appeared content, there were no activities taking place as there had
been a dementia cafe that afternoon. On our second visit, residents were playing
cards in the conservatory. Residents are given the choice on whether they want to
take part in the activities, and some residents prefer not to take part in activities
the deputy manager told us.

8.5 Staff support skills & interaction

8.5.1 Staff appearance/presentation

The staff we met during our visit were warm and friendly, although they wore
name badges, there was a variety of uniforms so it was more difficult to distinguish
different roles.

8.5.2  Affording dignity and respect

The staff we saw were kind in their interaction with residents, they spoke softly to
residents as they supported them between rooms. One resident wanted a book read
to him and the staff member used touch to reassure him, and told him she would
come back to read to him.

Staff appeared gentle and concerned with the residents comfort. There were male
carers on duty during our visit. The deputy told us that some of the male residents
preferred a man to look after their personal care.



8.5.3 Calm, empathic approach to care giving
Staff appeared calm when dealing with residents.

8.5.4 Attentiveness and pace of care giving

Staff were very interactive with residents, during our visit we saw residents being
supported to go to their rooms and also to the bathroom, staff talked in a
reassuring manner whilst carrying out their tasks.

8.5.5 Effective communications - alternative systems and accessible information
The deputy told us staff keep a comfort check record in folder in the lounge, this is
for all staff to use to ensure residents comfort, hydration and trips to the toilet.

A newsletter is produced regularly to keep relatives informed on activities and
events happening.

Staff read the daily Sparkle to residents which is a reminiscence newspaper, which
helps activity coordinators plan sessions and residents to reminisce.

8.6 Physical welfare

8.6.1 Appearance, dress & hygiene

The residents were clean and presentable, we were unable to see the laundry on
the day of our visit, but residents clothing appeared in good condition and all
residents were dressed appropriately.

Both bathrooms are on the ground floor and we were told that most residents were
supported to have baths. There was a shower room upstairs if residents wanted to
use it and staff would assist them with this.

8.6.2 Nutrition/ mealtimes and hydration

The dining room is a large bright room making it a pleasant place to eat.

We were told by a member of staff that residents could choose where they sat and
some residents were able to eat in their room. The deputy explained that those
residents who needed assistance with eating, eat earlier and the other residents
come in 20 minutes later. At the time of our first visit one of the residents was
having his tea outside, this consisted of two small sandwiches and some crisps.

The menus are clearly displayed on the wall in the dining room, they are on a four
week rota and offer a good selection and choice of meals. We also saw the chef
taking away some empty plates, portion size seemed appropriate.

“The meals are good here and
there is a good selection “ said one
of the relatives




The dining areas both on the ground floor and the first floor were not set up at the
time of our visits, but we saw good quality table cloths and small vases with a fresh
rose in that had been on the table earlier in the day.

There were drinks available in the dining room; a large dispenser had juice in it
that residents or their relatives could help themselves to. Relatives told us they
were offered refreshments during their visits.

8.6.3 Support with general & specialist health needs

On the day of our visit there had been a Dementia Cafe, people attending included
the community psychiatric nurses, relatives, Age UK and local people. This had
been the first one and had been deemed a great success. Visitors were given a
welcome bag containing information on the care home and other goodies.

The deputy told us that their designated GP had left, so now they have a weekly
visit from the associate physician. Staff are asked to report any concerns to the
deputy or manager they have about residents and these may be added to the GP
list for a visit/advice.

However one of the relatives told us she thought the GP visited but was unsure
when. Another relative expressed her concern about a medical issue her relative
had and had been unclear about when the GP visited and if they were being
treated. The deputy told us she would look into this.

The deputy told us a chiropodist visits monthly, but a physiotherapist would have
to be arranged on a case by case basis, residents who have been in Macclesfield
hospital do not always have access to a physiotherapist due to capacity.

“The district nurse team are very good” said the deputy, they offer support and
nursing care when residents are sent home from hospital or need additional care.

8.6.4 Ensuring comfort

During our first visit one of the residents in the ground floor lounge was very
unsettled. This created some noise, residents did not appear to be able to move
away from this as there were no staff to help them as they were busy dealing with
another resident upstairs. We spoke to the deputy about this and she assured us
there are always plenty of staff on hand to deal with situations where residents
become unsettled. We were also told by the deputy there are regular risk
assessments done to ensure the safety of all residents.

The furniture was of reasonable quality, and there were a selection of sofas and
armchairs of varying heights and colours. Some showed signs of wear.

The two matching blue sofas in the
conservatory looked new, but both were
very difficult to get up and down from
particularly if you had mobility issues.




One of the relatives was concerned about her relative sitting on the leather sofa in
the lounge as she had arthritis and was unable to get herself off the sofa without
assistance as it was too low and soft.

8.6.5 Maximising mobility & sensory capacities

Several of the residents we saw during our visit used mobility aids, such as walking
frames, whilst others were supported by staff to get up and down. A couple of
residents were walking up and down the corridor using the handrail.

Hoists were in place for use in the bathroom.

8.7 Social, emotional and cultural welfare

8.7.1 Personalisation & personal possessions

A relative showed us around her relative’s bedroom and the home senior showed us
an unoccupied room these were a good size and well decorated.

Residents were sitting together in both lounges and a few seemed to be in
conversation with each other or in small friendship groups.

8.7.2 Choice, control & identity

Residents are encouraged to do as much for themselves as possible the deputy told
us.

Although doors can be locked, residents do not have keys to their own rooms.
Residents and their relatives are encouraged to bring their own furniture and
picture to personalise rooms and make them more homely. One of the relatives
told us she had purchased a lockable cabinet for her relative to put valuable
belongings to avoid these being lost.

Residents have a variety of activities and outings that they can choose to
participate in. One resident told us her relative prefers not to get involved.

8.7.3 Feeling safe and able to raise concerns/complaints

Relatives and residents told us they can speak freely to staff and raise any concerns
they have. One of the staff we spoke to was not clear if there are regular formal
meetings between the home and residents/relatives or if these are more informal.
The deputy told us there is a list in the reception area with the dates for resident
meetings but usually only one relative turns up. We asked how residents would
make a complaint if there was one and were told by the deputy they could write to
the manager or do so via the company website.

Residents seem safe within the environment, the doors are locked and the garden
is secure and in a residential area.

8.7.4 Structured and unstructured activities/stimulation

Staff told us there is a varied programme of activities. There is an activity
coordinator that organises activities to suit the needs of the residents during the
day. Some of the activities take place off site to give a change of surroundings for
the residents. Activities have included; Royal wedding afternoon tea, trips to the
church, painting stones with relatives to put in the garden, chair aerobics and
cupcake day in aid of the Alzheimer’s society. An activities planner is usually on
the wall but due to decorating it is not up.



Newspapers are delivered daily for residents who want them; some of the residents
ask staff to read to them. One of the residents we met had a book with
photographs showing scenes in Macclesfield from the past. He wanted someone to
read to him and point out the pictures, a staff member told him kindly she would
come back and read to him.

There was a selection of games as activities in both the lounge and the
conservatory.

8.7.4 Cultural, religious/spiritual needs
The local church (non denominational) visits the care home on the last Thursday of
every month.

8.7.5 Gardens - maintenance & design/suitability for use/enjoyment

The sun was shining brightly on the day of our visit and there were a couple of
residents sitting outside. There is a large gazebo for those residents and relatives
that want to sit in the shade. There is a good sized patio and the large gardens are
well maintained, so it is a pleasant place to sit. There was a patio table in use and
plenty of chairs and very little noise from the road, but the trains were quite
frequent and noisy. Residents can help with planting bedding plants as part of their
activities.

9 Additional Areas of observation

9.1 Comparisons of observations against providers website

‘At Carmel Lodge we aim to facilitate a purpose to our residents’ days, which in
turn increases their self worth and esteem and enriches not only their lives but
that of their families and friends. Our philosophy is to make a difference each day
at whatever level is necessary.

We do believe that this is our residents’ home not ours. We are privileged to work
here and to care for our residents - the outcome is both fulfilling and rewarding
for all of us.

“Home sweet home” - Home is where your story begins.’

The activities on offer would facilitate a purpose to resident’s days as the care
homes website suggests. However it was not clear what was on offer for those
residents that did not want to take part in the group activities and whether there
was a consideration for solitary activities.

During our visit the residents and relatives we spoke to told us “how caring the
staff were and extremely kind” this would be reflected in the ethos of the home
around being staff being privileged to work there and fulfilling and rewarding for
all.

9.2 Comparisons with the most recent CQC report

The recent CQC report published in March 2018 rates the home as Good overall and
there was nothing found in our visit that would suggest anything different.
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9.3 Other observations/findings of note

Whilst it is excellent that the care home is being redecorated, consideration should
be given to the comfort of residents and relatives with the seating. There is a
variety of seating but some of these would benefit from replacement to ensure
seating is fit for purpose.

Staff are quite clearly caring and diligent, but where there are residents with
behaviour issues there should be someone close by at all times to avoid any
incidents.

10 Elements of Observed/Reported Good Practice

e Dementia café, an excellent idea for engaging the community and getting
everyone involved.

e Cupcake day ideal opportunity to help others and share good practice.

e Male staff to provide personal care for male residents

11 Recommendations

e Consider the seating in the lounge in particular the sofas and how difficult
these can be to get out of without support

e Seating in the conservatory was quite uncomfortable particularly if someone
has mobility issues or a bad back

e Consider having two clear designated areas in the ground floor lounge; one
as a quiet area and the other as a TV area

e Consider how staffing is covered when a member of staff has to attend to a
resident on another floor whether enough staff are in place

e Consider how activities are advertised or promoted, should these be on a
board or in the newsletter whilst decorating is taking place

e Look at activities for individuals as well as groups; use of ipad, jigsaws,
dominos particularly following tea so there is variety for all residents

e Consider having a board showing names and roles of all staff members in the
corridor, to make identification easier for relatives

Feedback from Provider of Service

I am happy with the contents of this report - DANIELLE WHITTAKER 10/07/2018
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