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Care Home Contact Details: 
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Coole Lane  
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CW5 8AB 
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7th March 2018 
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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 improves the service are made. 
 
Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 
7LU  Tel: 0300 323 0006 
 
 
 
 

1. Description & Nature of Service 
 
Owner: Akari Care Limited 
Person in charge: Sefton Bentley (Home Manager) 
Local Authority / Social Services: Cheshire East 
Type of Service: Care Home with nursing – Privately Owned, Registered for 
a maximum of 44 Service Users 
Registered Care Categories*: Dementia • Old Age 
Specialist Care Categories: Alzheimer's • Cancer Care • Colitis & Crohn's 
Disease • Epilepsy • Hearing Impairment • Multiple Sclerosis • Neuropathic • 
Orthopaedic • Parkinson's Disease • Speech Impairment • Stroke • Visual 
Impairment 
Single Rooms: 44 
Rooms with en-suite WC: 17 
Weekly Charges Guide: Personal Care Single £850 – £950 Nursing Care Single 
£850 – £950 (These prices are only a guideline, please contact Church House 
to find out the exact price for your requirements.) 
Facilities & Services: Palliative Care • Respite Care • Own GP if required • 
Own Furniture if required • Smoking not permitted • Lift • Wheelchair 
access • Gardens for residents • Phone Point in own room/Mobile • 
Television point in own room • Residents Internet Access 
 
The latest Care Quality Commission (CQC) report, after an inspection visit 
on 21st September 2017, stated that the home Requires Improvement. The 
reports also stated: “some improvements had been made in certain areas 
but sufficient improvements had not been made in all areas,” and “Overall 
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people spoken with were complimentary about the care they received at 
Church House.” 
 
See Care Quality Commission* (CQC) website to see their latest report on 
this home. 
* Care Quality Commission is responsible for the registration and inspection 
of social services in England. 
 
When representatives arrived, we were immediately struck with the 
cleanliness of the building and the comfortable appearance.  Lunch had just 
finished  
 
Church House Care Home is a 44-bed nursing home situated about a mile 
from Nantwich town centre. The home has a conservatory, quiet sitting 
areas and a large lounge area which looks out on to the front garden and car 
park. It has off road car parking facilities available. On the day of our visit 
there were 43 residents living at the home. 
 
 
Excerpts from the Church House website states;  
 
‘All our visitors are warmly greeted with a smile, a hand shake, and the 
offer of a hot drink.’ 
 
‘We have a reputation for being a very warm and friendly home.  Our staff 
have all the qualities that you’d expect in a Care Home.  They’re good 
listeners, they’re caring and compassionate, they have a laugh, they’re a 
shoulder to cry on, and they’ll give a cuddle if one’s needed!’ 
 
‘We have a marvellous Activities Co-ordinator: a natural entertainer who 
lights up the room when she walks in.  She gets everyone involved and 
alert, not just with games and quizzes, but engaging with each other and 
the world around them.’  
 
‘Activities are very much centred on what the residents would like to do.  
They always have a choice.  Some like to walk around the gardens and up 
the lane.  We have frequent trips out – we had a trip recently to Chester 
Zoo.  We had a large garden party this summer, so there’s lots of coming 
and going, and plenty to keep the residents happy and contented.’ 
 
‘A lot of residents engage with each other over meal times.  Some will get 
their own meal and then help others get theirs and then help tidy away.  
They also like to get involved in the kitchen.’ 
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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 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 ARs 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 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 deputy manager Dawn and senior nurse - 
Kathy, who were welcoming and open.  They led us through to the office, 
provided with a drink and they were happy to answer any questions we had. 
 

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

 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 
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 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 

 Church House is a welcoming, clean and comfortable home. 

 We observed a large number of residents (30+) within the communal 
areas such as the lounge engaging in group activities. 

 We spoke with seven residents, one relative and five members of 
staff, all of whom were very positive about living and working at the 
home. 

 We felt the residents have a strong voice in the home and are 
actively encouraged to be as independent as possible. 

 During our visit it was noted that staff were very visible in all areas of 
the home, quietly responding to any needs of the residents. 

 There is an extensive program of activities which from our visit 
appears to be popular with residents. 

 
8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
 
Church House care home is situated in a quiet rural area of Nantwich 
in the village of Austerson. The home is a two-storey purpose-built 
building which appears in a good state of repair.  It has its own car 
park within the well-kept gardens. Access to the home is wheelchair 
friendly with a ramp.  There is an open porch where visitors sign in 
and then a secure door with a doorbell to alert staff. 
 

8.2 Initial impressions (from a visitor‟s perspective on entering the home) 
 
Authorised Representatives were immediately struck with the 
welcoming nature of the home, the staff and residents. There is a 
clean and cosy feeling that is consistent through the building. Lunch 
had just finished and there was still a lovely smell emanating from 
the dining room.  There is a large lounge which appears very well 
used, at the time of our visit the activities coordinator was holding a 
quiz.  There are other quiet areas such as the conservatory. All areas 
viewed were clean, odour free and furnishing and decor was of a high 
standard. 

 
8.3 Facilities for and involvement with family/friends 

 
Visitors are welcome at anytime and whilst there are protected meal 
times if visitors give notice they are welcome to eat with residents.  
There are hot and cold beverages available at all times for visitors. 
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There is also overnight accommodation that family can book in 
advance if they wish.  We were told the home has regular meetings 
with relatives which is held with the manager however we did not see 
any minutes of these meetings. Staff told us there is an „open door 
policy‟ for relatives, residents and staff whereby all are encouraged 
to discuss any concerns they have. During our visit neither staff, 
residents or relatives raised any concerns with us. 

 
 

8.4 Internal physical environment 
 

8.4.1 Lighting, heating, furnishing & floor coverings 
 
The home is in a good state of decoration and there is an 
abundance of comfy chairs. All areas appeared well cared for, 
they were clean, well lit, well maintained and inviting. The dining 
rooms had table cloths, napkins good quality crockery, glasses and 
cutlery. 
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 
 
The home did not have any unpleasant smells. The ARs were 
immediately greeted with nice smells from lunch. Staff were 
presentable and their uniforms looked fresh and clean. All 
residents appeared clean and well cared for. 

 
8.4.3 Suitability of design to meet needs of residents 

 
The building is designed to meet the needs of the residents with 
mobility problems. The corridors are wide enough to 
accommodate wheelchairs and walking frames. The communal 
areas are spacious to facilitate ease of movement. The bedroom 
areas offer sufficient space for the residents and the doors are 
wide. There is a lift between floors. 

 
 

8.5 Staff support skills & interaction 
 

8.5.1 Staff appearance/presentation 
 
All staff we saw were smart in their uniform which is colour coded 
to reflect their role.  They were constantly seen engaging with 
residents.  The staff were very visible as we wandered throughout 
the home.  They were happy to talk to us and all that we spoke to 
told us how much they enjoyed working at the home and clearly 
knew the residents well. 
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8.5.2 Affording dignity and respect 
 
The staff were observed by ARs having conversations with 
residents.  They were seen laughing and smiling together, having 
meaningful conversations.  Where appropriate, staff encouraged 
residents to be as independent as their capabilities allowed 
ensuring their dignity and privacy was met at all times, for 
example when getting up from chairs or moving about. 

 
8.5.3 Calm, empathic approach to care giving 

 
The ARs observed staff in a variety of interactions with the 
residents and staff appeared to know each residents name, they 
were observed asking residents what they wanted, e.g. drinks and 
activities, all of which demonstrated a personalised approach to 
each resident. 
 

 
8.5.4 Attentiveness and pace of care giving 

 
All interactions we witnessed were compassionate.  Staff took the 
time to have one to one discussions with residents. The „About 
Me‟ signs outside each room also allows for staff to be reminded 
of what is important to each resident. For example, one 
mentioned that the resident used to love maintaining his garden 
at home whereas another used to own horses. Information such as 
this allows staff and visitors to have meaningful and interesting 
conversations with residents.  
 

8.5.5 Effective communications – alternative systems and accessible 
information 
 
We were told of two monthly meetings that are held. There is a 
resident meeting which is chaired by the activities coordinator, 
and the minutes of the last two meetings were clearly displayed. 
Upon reading the minutes it was evident that things had been 
actioned as we had seen the menus showing bacon sandwiches and 
photographs of the recent visit of a local singer. As mentioned in 
8.3 there is also a relatives meeting, chaired by the manager, this 
allows for relatives to take an active role and facilitates regular 
communication.  

 
 

8.6  Physical welfare 
 

8.6.1 Appearance, dress & hygiene 
 
All of the residents we saw appeared clean, appropriately dressed 
and well presented.  There are a number of toilets and bathrooms 
on each corridor. We noted that these areas were accessible and 
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had appropriate equipment installed e.g .hoists and handrails, 
additionally they were nicely decorated and didn‟t appear sterile 
or bland. 
 

 
 
 
 
 
 
 

8.6.2 Nutrition/ mealtimes and hydration 
 
The dining room is a very pleasant area with a restaurant feel to 
it. The tables have nice clean table cloths and are set for 4/6 
people with plenty of space for those in wheelchairs. 
 
There is a separate dining area adjacent to the main dining room.  
Staff told us that can be used for a more private area or to be 
opened up for large occasions such as a birthday party.  
 
The meal times are set however residents choose what they eat.  
The menus, which were pictorial looked varied and appetising, we 
spoke with the majority of residents who said they were happy 
with the food, although a few mentioned it could be repetitive.  
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“When I came out of hospital I needed building up, they have 

been really good with my meals – I need four a day. My 
dietician at the hospital was very impressed that it was all 

sorted when he came to visit me” 
 

“I find the food a bit samey, but we are very well looked after 
here” 

“There’s a good choice of food and we are well looked after” 
 
 

We were also told by several staff and residents that if there is 
something on the menu that doesn‟t appeal to a resident that 
they will make something to accommodate them.  Most recently a 
number of residents had bad colds and generally unwell, therefore 
the chef made healthy soups and easy to swallow foods to ensure 
sufficient nutrition and hydration.  
 
 
 

8.6.3 Support with general & specialist health needs 
 
There are two GPs who visit the home every week from two local 
surgeries, Kiltearn Medical Centre and Nantwich Health Centre It 
was explained that the doctors are very proactive in their care of 
the residents and they believe they have a good working 
relationship. Staff told us that they have the capability to provide 
end of life and palliative care to ensure where appropriate 
residents can remain in the home.  
 

8.6.4 Balance of activity & rest 
 
The home website mentions activities being at the centre of the 
home.  This was most evident during our visit. A number of 
residents and staff told us about „Gail‟ the activities coordinator 
and then we witnessed for ourselves the work she was doing.  
There was a quiz ongoing during our visit with the majority of 
residents joining in.  We spoke to Gail, who explained that she 
had recently increased her work hours to do some dedicated one 
to one with those residents who are confined to bed. 
 

“She is lovely, She keeps us busy” 
 

“Gail is the best, I didn’t want to come into a home, but I’m 
happy here now” 

 
“There’s always something going on here, I come to everything, 

Gail puts a lot of effort into our entertainment”  
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8.6.5 Ensuring comfort 
 
All residents have their own rooms and staff told us they are 
welcome to bring in their own furniture should they wish to.  As 
mentioned in 8.5.4 each room we visited was personal to each 
resident. All rooms had an „about me‟ board notice board outside, 
with their photo and things they liked.  This follows good practise 
in allowing each person to be treated as an individual. Some 
rooms we felt were starting to look a little tired and we were 
informed that a programme of refurbishment was ongoing. Within 
the lounges there were plenty of comfortable armchairs of an 
appropriate height for the residents. 

 
8.6.6 Maximising mobility & sensory capacities 

 
All corridors are wide enough to accommodate 
wheelchairs/walking aid and are fitted with grab rails.  We 
observed staff cleaning a resident‟s glasses so she could do the 
crossword in the paper.   

 
8.7  Social, emotional and cultural welfare 

 
8.7.1 Personalisation & personal possessions 

 
Residents are encouraged to have personal effects in their rooms. 
The home has a safe for the storing of money and valuables can be 
stored however relatives are encouraged that where possible to 
look after such items at home.  We spoke with one lady who told 
us they had moved from Glasgow prior to moving into the home 
and she kept in touch with her family via Facetime, which she 
really enjoyed.  The „About Me‟ boards for each resident 
continues to enhance the personalisation for each resident. 
 

 
8.7.2 Choice, control & identity 

 
Staff told us that their ethos is „we work in our resident‟s home‟ 
and as such they encourage and promote independence wherever 
possible. An example given was a resident may be able to wash 
their upper body however need assistance in washing their lower 
body. One of the resident‟s relatives told us: 
 

“The encourage him to do as much as possible for himself, 
with lots of support” 

 
 
There is a resident‟s monthly meeting and during our visit we 
viewed the minutes and actions from the last meeting. It was 
noted that a recent discussion showed that residents had 
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requested bacon sandwiches at tea time.  We saw that these were 
part of the menu when we were in the dining room. 
 
  

8.7.3 Feeling safe and able to raise concerns/complaints 
 
There are two open 
meetings which take 
place each month.  
These are the 
residents meeting and 
relative‟s meetings.  
This affords people 
with the opportunity 
to raise any issues in 
an open forum. 
However, the staff 
informed us that they 
have a „open door‟ 
policy and encourage 
families, residents and 
staff to discuss any 
concerns at any time.  
We were shown a 
„resident of the day‟ 
form, which also shows 
direct contact with resident and/or relatives for a monthly update 
and involvement in care planning.  
 
There are several notice boards in the home.  These display 
information such as how to make a complaint or raise a concern. 
There was a lot of thank you cards and letters displayed from 
relatives of current and past residents. 
 
 

8.7.4 Structured and unstructured activities/stimulation 
 
There is an extensive activities programme, which include 
quizzes, singers and musicians 
coming to the home to but on 
concerts.  The activities 
coordinator told us she had 
recently increased her hours in 
order to carry out some 1-2-1 
activities with those residents 
who cannot leave their rooms, 
these included doing crosswords 
and art work. 
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 During our visit there was a quiz 

ongoing with the majority of 
residents joining in.  At the time of 
our visit plans were in place for the 
Easter Fair, with fund-raising taking 
place for hampers and raffles.  All 
such funds are, we were told, used 
directly for activities such as trips 
and singers/entertainers. 

 
 
 
 

 
8.7.5 Cultural, religious/spiritual needs 

 
The home holds regular church services for residents.  Those 
residents who are able to, can also attend local services within 
the community. 
 

8.7.6 Gardens – maintenance & design/suitability for use/enjoyment 
 
We felt the gardens were particularly nice.  They are well kept 
and accessible to all with plenty of outdoor seating and a 
barbeque area. Staff told us that the gardens are used more in the 
spring and summer months. A touching feature was a Garden of 
Remembrance, which was clearly used as there were wreaths 
attached to the small monument. 

 
 

9. Additional Issues 
 
9.1 Comparisons of observations against providers website 

 
Upon our arrival we received a warm welcome and were offered a 
drink, this was consistent with what is stated on the website. It was 
apparent both initially and throughout our visit that the staff we met 
appeared passionate about provide good quality care.  Additionally, 
Church House website states that they have “a marvellous activities 
co-ordinator: a natural entertainer – who gets everyone involved and 
alert with games and quizzes and engaging with the world around 
them”.  This was clearly evident throughout our visit, residents spoke 
very highly her. There were several photo boards through the home 
of activities that had taken place. 
We also saw various staff talking with residents. Conversations 
appeared unique and meaningful to each individual. 
 
 

9.2 Comparisons with previous Healthwatch Visit(s) where applicable 
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N/A 
 

9.3 Comparisons with the most recent CQC report 
 
The CQC last visited the home in July 2017 and published the report 
on 21 September 2017 attributing a rating of “Requires Improvement” 
overall. 
http://www.cqc.org.uk/sites/default/files/new_reports/INS2-
3018110913.pdf 
This related to good governance, consent to care, person-centred 
care and management of risk. During our visit we did not observe any 
concerns highlighted in the report, although there appears some 
evidence of the home responding to issues identified by CQC such as 
safe moving of residents with specialist equipment and person centre 
care e.g. „About Me‟ boards. 
 

9.4 Other observations/findings of note 
 
The ARs had a lengthy discussion with the nursing staff. The staff 
shared their commitment and plans for the home and ARs felt they 
were passionate about providing quality care for all residents. 

 
 

10. Elements of Observed/Reported Good Practice 

 Residents and relatives take an active role in the development of the 
home. 

 Thorough programme of activities on a group and 1-2-1 basis. 

 Staff appeared to encourage independence where appropriate e.g. 
overheard asking a resident “what would you like me to help you with 
XXXX” 

 Staff showed us Resident Day Monitoring forms along with a 
medication audit.  We were then showed completed forms which are 
appeared to be consistently used. 

 The use of „About Me‟ boards outside resident‟s rooms 
 

 
11. Recommendations 

 There is an active recruitment process ongoing at present as there is 
a recognition within the management of additional staff needed. 
Currently agency staff are employed however it is felt within the 
Home that this doesn‟t provide consistency for the residents.  

 Continue with the refurbishment of all resident‟s rooms. 
 
 
 

12. Service Provider Response 
 
 

 

http://www.cqc.org.uk/sites/default/files/new_reports/INS2-3018110913.pdf
http://www.cqc.org.uk/sites/default/files/new_reports/INS2-3018110913.pdf
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Feedback from Provider of Service 

At time of publication no feedback received. 

 
 
 


