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Care Home Contact Details:  

Clumber House Nursing Home, 

81 Dickens Lane,  

Poynton,  

The Lodge House,  

Stockport  

SK12 1NT 

 

Date of Visit: Wednesday 23rd May 2018 
 

Time of Visit: 3.00 pm 
 

Healthwatch Cheshire Authorised Representatives: 

Neil Garbett and Liz Lawson 

 

Clumber House Nursing Home Staff Present:  

Catherine Mintoff  

 

 

 
 

 



 

2 
 

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 – Owned and managed by United Care 
(North)Ltd., who operate another similar sized home in Burnley Lancashire,  
Clumber House is registered to provide accommodation with nursing and 
personal care for up to 36 people.  
 
Located in the former mining town of Poynton in Cheshire East, Clumber 
house is positioned amongst residential housing on Dickens Lane. The 
property itself is set back considerably from the road with a brick wall, 
hedge and tree canopy providing a natural screen to the property. A short 
drive leads up to the home and this widens near the building itself - with car 
parking spaces available at the front and side. 
 

 Group: United Care (North) Ltd 

 Person in charge: Catherine Mintoff (Manager) 

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

 Type of Service: Care Home with nursing – Privately Owned , Registered for a 
maximum of 36 Service Users 

 Registered Care Categories*: Old Age 

 Single Rooms: 28 

 Shared Rooms: 4 

 Rooms with ensuite WC: 12 

 Facilities & Services: Respite Care • Convalescent Care • Physiotherapy • 
Own GP if required • Own Furniture if required • Pets by arrangement • 
Smoking not permitted • Close to Local shops • Near Public Transport • 
Minibus or other transport • Lift • Wheelchair access • Gardens for residents • 
Phone Point in own room/Mobile • Television point in own room 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36153520GROS
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/local-authorities/profile.cfm/id/Cheshire-East
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 Latest Care Quality Commission* Report on Clumber House Nursing 
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 11th September 2017, stated that the home REQUIRED IMPROVEMENT 
overall. It received a GOOD rating in areas Caring and Responsive and 
REQUIRES IMPROVEMENT in Safe, Effective and Well-led. 
 
Company website - There is no care home or provider website available.  
 

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 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 noted that there was considerable building 
activity being carried out to provide a whole new wing to the home. The 
work meant that part of the drive was out of use and the number of 
construction vehicles on site made parking difficult. We were met by the 
manager of the service, who was welcoming and open but obviously very 
busy with a number of issues to resolve.  

https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=14600
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She explained about the on-site work; that it not only involved the new 
extension construction but also contractors currently fitting a new sprinkler 
system and a decorator painting in the main entrance. Another problem was 
a lift that had stopped working. She felt that it was not necessarily a good 
day to see the home in its best light. This aside she invited us to stay. 
 

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 
 

 Large rooms with high ceilings – Airy spaces 

 Dedicated and friendly staff team committed to improvement 

 Scope for development and expansion 

 Clean with no unpleasant smells 

 Extensive well kept garden areas. 

 Large investment by owners in new build internal updates and safety 
features. 

 
8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking – 
 
One Representative found the home difficult to find. When 
approaching the home from an easterly direction, the sign for the 
home is quite easily missed and the building itself is set back behind 
established trees. 
 
A short driveway leads to a small car park at the front and to the side 
of the property. Car parking was quite difficult at the time of our 
visit. However, the home was undergoing considerable expansion and 
refurbishment with a number of contractor’s vehicles on site. The 
driveway itself was quite badly potholed though – Representatives 
feel that this will be corrected once the building work is completed.  
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The home is located in a residential area – roughly half a mile from 
Poynton centre - providing shops including a supermarket, a church a 
community library.  
 
A leisure centre is within a very short walk of Clumber House 
providing public leisure facilities which could be accessed by 
residents. Also close by is a local Community High School with an 
advertised specialism in performing arts provision.  
 
Externally the building looked in good order. 
 
 

 

 
      
The home records with 
photographs activities that 
have taken place. We were 
told that residents often like 
to look back to remember 
what has gone on. 

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

home) - A large building that has been converted, adjusted and 
extended over the years and continues to be so with a new extension 
taking shape. The home appeared clean and there were no 
unpleasant smells. On the day of our visit it was an extremely warm 
sunny day and we noted most windows open to allow air to percolate 
through the building. 

 
8.3 Facilities for and involvement with family/friends – At the time of 

our visit; with the construction work ongoing; residents really had 
only one room in which to socialise. Staff told us that families can 
visit at any time, can go to their rooms for private conversations 
although; when the weather allows; we were told that some residents 
prefer to go out into the garden. It is hoped that the new extension 
might provide a number of quiet areas and improved spaces for 
socialising.  
Resident’s rooms themselves are of good sizes. 

 
8.4 Internal physical environment 

 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings – 
Representatives felt that the decoration throughout the building was 
generally good. It was in the process of refurbishment with a painter 
working on site painting woodwork in the hallway. Another set of 
contractors were involved in fitting a new sprinkler system to the 
building – at the time of our visit this work was taking place 
downstairs in the main corridor. 
Furnishings were in good order and floor coverings varied with a 
range of tiles, wood and carpets. Handrails could be found in all 
corridors. Generally the building appeared well maintained with 
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clean windows and surfaces. On our initial tour of the building 
representatives noted that signage around the building was clear. 

 
8.4.2 Freshness, cleanliness/hygiene & cross infection measures – 
Toilets and bathroom areas viewed by Representatives were 
spotlessly clean. Generally all areas were clean with no unpleasant 
odours. 

 
8.4.3 Suitability of design to meet needs of residents – As outlined 
previously the building has been converted and modified over the 
years. On completion one expects there to be quite a contrast 
between the ‘old’ and the ‘new’ – the latter being purpose built - 
however, the former has been carefully modified and provides quite 
adequate spaces for accommodation, relaxation and dining, as well as 
a large lounge suitable for activities requiring more space. 
At the time of our visit the lift to the upper floor was out of order 
and awaiting repair.  Most residents were in the lounge enjoying an 
afternoon tea activity but those with rooms on the upper floor would 
have been unable to go to their own room until the lift was repaired. 
 
 
 

 
 

 
The home has a 
number of 
decorative 
displays of 
photographs and 
artwork along one 
of the longer 
corridors on the 
ground floor. 

 

 

 
8.5 Staff support skills & interaction –  

 
8.5.1  Staff appearance/presentation – Care staff all appeared in 
uniform (coloured uniforms according to their role) and were well 
presented. All appeared friendly and were happy to talk to 
Representatives about their work.   

 
8.5.2 Affording dignity and respect – Staff were viewed helping 
residents with movement, drinks and activity. All appeared caring 
and considerate and demonstrated patience and understanding with a 
gentle demeanour. At the time of our visit some staff members were 
involved in taking residents sitting in the main lounge to the toilet. 
This was done with a pleasant easy going approach with no direct 
reference to why they were leaving the room. Representatives felt 
that the staff were pleasant and thoughtful when talking to and 
helping the residents. They acknowledged everyone’s differing 
personality and did seem to try to make it like being at home. 
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8.5.3 Calm and empathetic approach to care giving – Observed by 
Representatives. Staff were observed working hard to encourage and 
support residents with their needs and in an effort to promote 
involvement. They were observed encouraging voice to stimulate 
involvement. 
 
8.5.4 Attentiveness and pace of care giving - Representatives were 
able to speak to a number of staff. One member; part of the care 
team commented that she, “Enjoyed working at the home,” and 
that, “… all staff support each other.”  
She felt that the ethos of the home was that resident’s needs should 
always come first and that she enjoyed supporting with the needs of 
everyone. 
 
8.5.5 Effective Communication - Many of the residents have 
communication problems. Representatives viewed an activity in the 
main lounge were staff were observed taking time to listen to a 
resident and clarify with simple questions. 
 

  Staffing levels at the time of our visit seemed appropriate. 
 

8.6  Physical welfare –  
 
8.6.1 Appearance dress and hygiene - All residents appeared clean 
and well presented and were dressed appropriately in daytime 
clothes. 
 
8.6.2 Nutrition / mealtimes and hydration - Residents spoken to 
told us that the food was good with two commenting that, 
“Mealtimes are the best time of day.” 
The dining room was pleasant, residents could eat meals in the dining 
room or in the lounge; where they all have tables; or in their rooms. 
They have a couple of choices at meal times. We were told by staff 
that dietary requirements and likes and dislikes are catered for. 
 

 Afternoon tea is served in traditional way on Wednesdays and 
we were able to view this activity on our visit.  

 Alcohol served on special occasions. 

 Birthday’s are celebrated with a cake and all the trimmings are 
provided. 

 
During our visit we saw drinks (both hot and cold) being prepared and 
delivered to residents. 

 
8.6.3 Support with general & specialist health needs – Clumber 
House provides nursing care with many residents having complex 
needs and requiring support. Additionally, many of the residents 
suffer from a variety of age related conditions including memory loss 
and dementia and are in need of regular monitoring.  
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We were told that a number of health professionals visit regularly 
including a local GP, health visitors and a podiatrist as well as social 
workers. Residents may keep their own GP providing this is still a 
local service to them.  

 
8.6.4 Ensuring Comfort - Residents comfort seems to be well 
provided. The home appears to have adequate seating and furnityre 
that includes occasional tables and foot stools. Though alternative 
communal spaces were available, at the time of our visit most 
residents were in the main lounge awaiting afternoon tea. Residents 
are encouraged to be involved in activity. 

 
8.6.5 Maximising mobility & sensory capacities – Whilst at the home 
we witnessed a number of residents being encouraged to move 
around and engage with activity. 

 
8.7 Social, emotional and cultural welfare -  

 
8.7.1 Personalisation & personal possessions – Residents are able to 
personalize their own rooms with photographs and small items of 
furniture.  
 
8.7.2 Choice, control and identity – Residents are able to make their 
own choices wherever appropriate. Even though we only had a brief 
contact with the manager, she commented in respect to residents, 
that “This is their home and we should respect their and their 
family wishes appropriately.”  
 
At the time of our visit, one family was viewing the home to assess its 
suitability for a relative - who needed to be placed into care. They 
told a Representative, “It‟s not the only one that we‟ll be looking 
at – but this home has been recommended to me.” 
 
8.7.3 Feeling safe and able to raise concerns/complaints – We 
spoke to two visitors both of whom commented that they felt 
confident to speak to the manager about any issues and in addition 
had the confidence that issues would be resolved quickly. The 
manager commented to us that if an issue is raised she would, “Go 
the extra mile,” to resolve the issue. 

 
8.7.4 Structured and unstructured activities/stimulation – The 
home has an activities schedule. At the time of our visit residents in 
the main lounge were enjoying afternoon tea – with homemade 
chocolate cake. 
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The activities Board 
at the home 
including the 
„What‟s on‟ guide 
for the month. 
 

Planned activities for residents include a film show, a quiz night, a 
sing-along, exercise classes and visiting entertainers.  
We were told that residents are encouraged to go into the garden and 
to plant seeds to stock the planters. 
The home has a cat living there that provides some ‘pet therapy’ 
opportunity for residents. 
One recent initiative has involved staff starting to bring their children 
in to talk to the residents and do little activities. 
Hairdressing, aroma therapy and reflexology are all available weekly 
for residents. 
We were told that residents, if they wish, can go out to the shops, for 
coffee, lunch or to Handforth Dean to buy clothes - all accompanied 
with members of staff.  
Each resident has a key worker to makes sure they have toiletries, 
etc. Staff will do shopping for them weekly. 
We were told that there is normally a sensory room for residents to 
use but that it was currently out of use due to building work. This 
aside our understanding is that some residents have sensory 
equipment - lights, music, etc. in their own rooms. 

 
8.7.5 Cultural, religious/spiritual needs – We were told that local 
clergy do visit the home and that if required arrangements can be 
made for residents to attend a church service. 

 
8.7.6 Gardens – Maintenance & design/suitability for 
use/enjoyment - The home benefits from having an extensive, well 
maintained garden at the front of the building that is accessible.  
At the time of our visit one resident, a wheelchair user was sitting 
outside enjoying the sunshine and chatting to staff. The garden has 
some outside seating with a canopy and a number of pots and 
planters that can be accessed by residents wanting to be involved in a 
gardening activity. 
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9. Additional Areas of observation 
 
9.1 Comparisons of observations against provider’s website – The 

provider has no specific website for the service or the three other 
homes in its portfolio. 
 

9.2 Comparisons with previous Healthwatch Visit – This is the first time 
that Local Healthwatch has visited this establishment. 

 
9.3 Comparisons with the most recent CQC report – Representatives 

feel that the home is working hard to improve and develop areas 
highlighted for improvement by CQC. The owners of the service have 
demonstrated commitment to improve the service investing heavily in 
new build and safety features. We feel that the new extension will 
lead to significant opportunities and an improved environment for 
residents. 
 

Other observations/findings of note – 
 
Comments received from residents and staff: 
 

 “I would rather be in my own home but know that I can‟t cope 
there. This is the next best thing.” 

 “Staff look after us really well.” 

 “The manager is a very nice lady” 
 

10. Elements of Observed/Reported Good Practice –  
 

 Caring staff 

 Varied activities programme 

 Staff appeared committed to change and improvement. 
 

11. Recommendations 
 

 To further develop the activities programme examples might 
include craft work that could be displayed around the home. 

 Development of community relations – to include links with 
local High school – perhaps to visit shows put on and musical 
events in the home 

 Improve front of home signage. 
 
 

Feedback from Provider of Service 

At time of publication – no feedback received. 

 
 


