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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 improve the service are made. 
 
Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 
7LU  Tel: 0300 323 0006 
 
 

1. Description & Nature of Service 
 
Located on the southern edge of the village of Poynton, Hope Green is 
conveniently  near to major ‘A’ road connections and motorways. Local shops, 
library, hairdressers, surgery, pharmacy and a public house can all be accessed 
within walking distance of the home. 
 
Set back a little off the main Macclesfield – Stockport Road the home is positioned 
in its own grounds behind established trees.  
 
Hope Green shares its site with another Maria Mallaband home Carmel Lodge. 
 
Group: Maria Mallaband Care Group Ltd (MMCG) 
Person in charge: Andy Poll-Drane (Home 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 54 Service Users 
Registered Care Categories*: Old Age 
 
Specialist Care Categories: Cancer Care • Hearing Impairment & Deafness • 
Orthopaedic • Parkinson's Disease • Speech Impairment • Stroke • Visual 
Impairment 
 
Admission Information: Ages 65+. 
Single Rooms: 50 
Shared Rooms: 2 
Rooms with ensuite WC: 48 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36154009MARA
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
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Facilities & Services: Day Care • Respite Care • Convalescent Care • Own 
Furniture if required • Pets by arrangement • Close to Local shops • Near Public 
Transport • Lift • Wheelchair access • Gardens for residents • Phone Point in own 
room/Mobile • Television point in own room 
(Information taken from carehome.co.uk) 
 
Latest Care Quality Commission* Report on Hope Green Care Home: In its last 
visit to Hope Green (July 2016) CQC rated the service overall as GOOD with a 
GOOD rating in all of the five areas inspected – Safety, Effectiveness, Caring, 
Responsiveness and Leadership. 
 
Website information: The home has a dedicated page on the MMG website which 
states –  
 
“At Hope Green we believe that each individual has a fundamental right to be 
treated with dignity and it is important that their individual values and 
beliefs are respected. Each person is unique and our philosophy is to ensure 
that the care we deliver is focused around our residents.” 
 
Representatives on this visit are keen to see how this philosophy is delivered at the 
home. 
 

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 Healthwatch Cheshire Representatives at the time of the visit. 
 

4. Purpose of the Visit 
 

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

https://www.cqc.org.uk/sites/default/files/new_reports/INS2-2424346984.pdf
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5. Introduction/Orientation to Service 
 

On arrival we were made very welcome by the friendly receptionist. The front 
door and door into the building were security coded. Representatives felt that the 
hall; at the point of reception was a little narrow and probably difficult to get a 
large wheelchair in. 
 
After a brief chat with staff Representatives were able to wander around the home 
freely chatting to residents, relatives, visitors and staff.  
 

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 
 

 A well presented, clean home with some outstanding features. 

 Staff appeared as well organized, calm and understanding. 

 Staff were attentive and compassionate. 

 The home appeared to have plenty of space including a large flat garden 
area. 

 
8. Detailed Findings 

 
8.1 Location, external appearance, ease of access, signage, parking 
 
Representatives found the home easily as it is well signposted from the main road.  
 
It was also easy to park. The home has its own designated car park shared with 
Carmel Lodge and is located at the end of a short private driveway.  
 
Representatives understand that the original building was build in the 1700’s and 
was probably part of a large farm estate. The current building benefits from many 
extensions and modifications including a very large modern extension that almost 
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doubles the size of the property and is bright, light and beautifully decorated and 
furnished.  
The home’s position - between a busy road and directly adjacent to a mainline 
railway track – might suggest to the visitor that this is a noisy spot for a care home. 
However, direct experience was that Representatives found the home almost a 
quiet enclave - with the large surrounding garden, with established trees and 
fences, deadening the sound of traffic and trains. 
 
8.2 Initial impressions (from a visitor’s perspective on entering the home) 
 
At the time of our arrival lunch service had just finished and the home was in a 
little ‘transition’ period with residents moving from the main dining area to other 
parts of the home. With some residents needing support with movement, many of 
the staff were busy helping residents – either into lounge areas, own rooms or 
other sitting places.  
 
Our initial impressions, therefore, were one of busyness - with lots of individuals 
moving around. However, this was mainly as a result of our arrival time. Within ten 
or fifteen minutes everything became settled. 
 
A number of residents remained in the dining room and a Representative took the 
opportunity to talk to them. 
 
Representatives felt that all areas of the home that were viewed on this visit 
appeared as very well presented and clean.  
 
8.3 Facilities for and involvement with family/friends 
 
Hope Green benefits from having many lounges of different sizes around the 
building. Representatives feel that finding a space for a quiet conversation with a 
loved one would not be difficult. At the time of our visit a few groups of relatives 
and friends were visiting and they had decided to stay in the main lounge. 
 
8.4 Internal physical environment 
 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings  
 
Representatives felt that the decoration throughout was of a high standard - with 
paintings and hung artwork sited in particular areas. 
 
The home was warm and all furniture looked clean and appeared functional. 
The home benefits from larger lounges but also has a number of quiet seating 
areas scattered in different parts of the building. 
 
Lighting appeared good throughout. The design of the building allows for plenty of 
natural light to stream in, however, where electric lighting dominated natural 
coloured bulbs had been used to give a feel of brightness. 
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8.4.2 Freshness, cleanliness/hygiene & cross infection measures 
 
The home appeared to the visitor as clean, tidy and free from clutter. A number of 
cleaners were observed working at the time of our visit. 
 
Hand sanitizers were available. 
 
All areas smelled clean and fresh. 
 
8.4.3 Suitability of design to meet needs of residents  
 
A welcome feature at the home is that its design allows for a number of bedrooms 
to benefit from a door providing access to the garden.  
 
There are a few lounges around the building, an activities room and large pleasant 
gardens to relax in. On the day of our visit it was quite a sunny day and a number 
of residents were in the process of moving to the outside area.  
 
Signage throughout the building was very clear. 
 
Wall switches appeared to be at the correct height. 
 
Communal areas allow for design/layout to be flexible in terms of furniture 
movement – this provides for flexibility - when an activity was organised and 
provides for differing room layouts. 
 
Both baths and showers are available for residents. We were told by staff that 
most residents preferred to have a shower although a small number insisted on at 
least one bath a week. She commented, “We will organise and help, whatever 
the residents preferences are.” 
 
Loop systems are available to use for those with a hearing problem. 
 
8.5 Staff support skills & interaction 
 
There were plenty of staff and it seemed no-one had to wait very long for 
assistance.  
 
Staff were attentive and compassionate. 
 
We did notice that although staff did aid the residents they rarely spoke to them 
for a longer period than that necessary to complete the task. In fact we observed 
that quite a number of the residents hardly spoke to the staff or the other 
residents.  
 
Some of the more thriving conversations and chitchat you often see on such visits 
seemed missing. It may have been the fact that we were on site or the fact that 
some staff are fairly new to their positions. This aside, we would love to see 
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improved ‘banter’ between staff groups and residents 
 
 

8.5.1 Staff appearance/presentation  
 
Staff appeared as polite, warm and friendly and were mainly dressed in uniform. 
 
8.5.2 Affording dignity and respect/Approach to care giving 
 
Care observed by Representatives appeared good with staff demonstrating 
kindness and responsiveness to residents needs. Conversations were clear calm and 
precise. Resident’s dignity did seem to be respected. 
 
8.5.3 Effective communications – alternative systems and accessible 
information 
 
We were told by staff that measures were in place to provide alternative systems 
of communication. Some residents were observed as having distinct communication 
difficulties in terms of oral speech. Staff were noted as taking time with these 
residents to ensure that the full message was understood.  
 
It was good to see that most signs and notices around the home used a large easy 
read font and bright colours. Pictorial signs were used for areas such as bathrooms 
and toilets. 
 
 
The activity board used bright 
pictures that gave a clear indication 
of the event planned. 
 

 

 
 

8.6 Physical Welfare 
 
8.6.1 Appearance, dress & hygiene 
 
All residents we saw outside of their own room were well dressed in appropriate 
daywear clothing. 
 
Laundry – Clothes are laundered in house. We were told that most residents had 
their clothes labelled to avoid distribution errors. 
 
8.6.2 Nutrition/ mealtimes and hydration 
There are now three dining rooms at the home. These were viewed by 
Representatives. All the tables were set with tablecloths, menus, napkins and 
cutlery.  
 
There appeared to be plenty of staff to assist residents. However; in an effort to 
improve the dining experience of residents; instead of the residents seating 
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together in familiar groups, they have been spread around the three dining rooms.  
 
Representatives were told by a resident that this has, “Not gone down well with 
some!” 
 
Another resident commented, “It’s not like it used to be.” 
 
Representatives understand that some residents miss the people they used to eat 
and share a table with and are also, at times, sharing the room with residents who 
have difficulty eating - which others do not like.  
 
We understand that previously those needing assistance were all placed together 
in a separate dining room. 
 
Food - The comments on food were varied. Some Residents liked the food; others 
complained there was little choice.  
 
One resident commented, “If you want something not on the menu you may or 
may not get it!”  
 
On hearing this comment a member of staff remonstrated with the resident - 
insisting to the resident that they should contact a senior member of staff who 
would ensure they got the food of choice.  
Those dining further away from the kitchen complained the food was not very hot. 
A member of staff took a jug of custard out of the food trolley and asked a 
Representative to test how hot it was. The jug was quite hot. 
 
Drinks are available throughout the day and wine is sometimes served at 
mealtimes. 
 

 

 
 

 
Lunch menu clearly on display –  
 
Representatives felt that black font 
on yellow background worked well in 
making it easier to read for those 
individuals with failing eyesight. 

8.6.3 Support with general & specialist health needs/Maximising mobility & 
sensory capacities 
 
Residents needs appear to be met.  
We were told by staff that social workers regularly come into the building as do 
the local GP, Nurses and Physiotherapists.  
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Residents regularly have the community dentist and eye tests.  Representatives 
understand that residents also attend hospital appointments for hearing aids and 
any other as and when needed.   

 
All residents that needed specialist support for walking appeared to have access to 
a variety of equipment that included frames, specialist chairs, sticks etc. 
 

8.7 Social, emotional and cultural welfare 
 

8.7. 1 Personalisation & personal possessions 
 
Representatives understand that Residents are able to personalise their own rooms 
with pictures and small items of furniture.  
 
A visiting relative commented on this to Representatives. “We were pleased that 
we could make mom’s room hers – she was able to bring in a lot of her own 
stuff and make it personal.”  
 
8.7.2 Choice, control & identity 
 
We spoke to a number of residents over the course of the visit. Some were happy; 
some felt they were not really cared for much. Two residents wanted to go back 
home – (A common response Representatives find, in this situation where 
individuals are not fully able to identify their own shortcomings and age related 
capabilities). 
 
The majority of residents spoken to said they were well looked after and were very 
happy in the home.  
 
Two residents commented that they did not like some of the changes brought 
about by the new manager and complained of an unsettling atmosphere. 
 
Relatives spoken to commented, “We feel we have made the right choice for 
mum in choosing this home. Everyone seems to have everything they need here 
although it would be nice to have a little more entertainment.” 
 
Another commented, “Everyone is always well dressed. The staff work hard to 
ensure that everyone is as clean an bright as possible.”  
 
8.7.3 Feeling safe and able to raise concerns/complaints 
 
We were told that the home has a complaints policy but that most issues can be 
sorted out quickly following informal discussions. 
Representatives spoke to three residents on this topic and all commented that 
they felt that if they were concerned about anything they would be listened to and 
things would be acted upon. Relatives spoken to by Representatives also endorsed 
this saying to us, “Senior staff are very approachable.” 
 
Residents meetings have been held and following these decisions have been made 
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on menu choices and planned outings. 
8.7.4 Structured and unstructured activities/stimulation  
 
Representatives understand that the home has been sometime without a dedicated 

activities co-ordinator so there has been little or no activities. A new member of 

staff has now been appointed and she has a full programme of events posted.  

 

 

Representatives were impressed with 

the activities schedule board display 

that was clear and easy to read with 

a good range of things scheduled. 

 
 

 

 

8.7.5 Cultural, religious/spiritual needs  
 
A member of staff told us that the home is regularly visited by church groups and 
singers. We understand that special arrangements can be made for any resident 
who wishes to attend a church service. 
 
8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  
 
The gardens form an extensive feature of the home and are well maintained as can 
be seen in the pictures below. 
 
 

 
 

 

 

 

 

The home benefits from extensive gardens and a number of seating areas in 
both sunny and shady spots.  
 
Lawned and path areas are flat and easily accessible via a wheelchair.  
 
One area of the garden has planters at an accessible height – Representatives 
understand that residents with an interest in gardening are encouraged to get 
involved with planting etc. 
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9. Observations 
 

9.1 Elements of observed / reported good practice  
 

 Visitors welcomed into the home 

 Staff appeared as very responsive to residents needs 

 Activities appear as appropriate 
 
9.2 Other observations / findings of note applicable  
 
Most of the communal areas in the new build appeared as extremely pristine - 
almost unused by residents. 
 

10. Comparisons 
 

10.1 Comparisons of observations against providers website 
 
From observations and comments received on this visit it appears that the home is 
meeting the objectives outlined on the MMG website, however, Representatives 
would like to see greater verbal interaction between staff and residents with staff 
encouraging/prompting conversations. One or two members of staff were good at 
this – perhaps they could be used to mentor less experienced staff members who 
did not appear as confident. 
 
10.2 Comparisons with previous Healthwatch visit (s) where applicable 
 
Representatives from Healthwatch Cheshire East visited the home in February 2015 
and in their report highlighted that the residents are very contented and enjoy the 
high standards of care and variety of activities available.  They particularly like 
the 'homely feel' and the commitment of the staff. 
 
Representatives on this visit would endorse these comments. 
 

11. Recommendations  
 

 To widen activities programme to include more trips out (suggestion from 
residents) 

 To make contact with local High Schools (including Poynton High School that 
holds a specialist performing arts portfolio) to recruit performers/musicians 
to visit the home. 

 To widen the use of memorabilia displays as well as having specific display 
of resident’s art/craftwork. 

 
 

Feedback from Provider of Service 

At time of publication – no feedback received. 

 


