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Cheshire East Cheshire West

Enter and View Report: Lavender House

Care Home Contact Details:
68 Audley Road

Alsager

Stoke-on-Trent ST7 2QN

Date of Visit: Monday 9t July 2018
Time of Visit: 10am-11.30am

Healthwatch Cheshire Authorised Representatives:
Ros Haynes & Neil Garbett

Lavender House Staff Present:
Cate Lucking Owner/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

o Owner: Mr & Mrs T Lucking

o Person in charge: Catherine Lucking (Owner/Manager)

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

o Type of Service: Care Home only (Residential Care) - Privately Owned ,

Registered for a maximum of 20 Service Users

Registered Care Categories*: Dementia « Old Age

Specialist Care Categories: Alzheimer's

Single Rooms: 12

Shared Rooms: 4

Rooms with ensuite WC: 4

o Weekly Charges Guide: Personal Care Single £470 - £480, Personal Care
Shared (per person) £470 - £480 (These prices are only a guideline, please contact
Lavender House to find out the exact price for your requirements.)

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

o Latest Care Quality Commission* Report on Lavender House: click here
The latest CQC report from an inspection completed 26t January 2017 rated
Lavender House as overall GOOD. It received GOOD in areas Caring, Safe,
Responsive and Well-led and REQUIRES IMPROVEMENT in Effective.

Care home/ Company website states: There is no website information available for
Lavender House.


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=14267

. Acknowledgements

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

. 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 Representatives at the time of
the visit.

. 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

. Introduction

On arrival Representatives were met by the Deputy Manager, who was very
welcoming and open. He showed us around the care home where we met the
manager, both were happy to answer any questions we had.

. Methodology

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

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

¢ Small caring environment - with emphasis on care

Good examples of being dementia friendly

Family run business

Very happy residents

Good use of communal rooms

e Bright sunny rooms some with access directly to the gardens.

8. Detailed Findings

8.1 Location, external appearance, ease of access, signage, parking -
Lavender House is located a short walk from the railway station and the town
of Alsager, where there is a health centre, shops and civic hall.

It is on @ main road in a residential area, but is not affected by traffic noise.
There is a large sign on the main road, making it easy to find.

There are two entrances/exits into the car park where there is car parking
space for a number of cars in front of the care home.

8.2 Initial impressions (from a visitor’s perspective on entering the
home) - As you enter the driveway, the care home is quite a large imposing
building in good decorative order.

All visitors must ring a bell for entry and a staff member lets you into a small
entrance porch. The hall has a signing in book for visitors together with an
information board, clearly displaying a complaints policy. On the far wall a
large board sets out the activities schedule for each week, in July these
include entertainers who are singers and an organist etc.

8.3 Facilities for and involvement with family/friends - The deputy told
us visiting times are very flexible, families are encouraged to visit and spend
time with their relatives. As it is a small care home the deputy said staff are
always on hand to discuss any issues the family may have.

If family want to meet their relatives in private they can use the dining room
or the small seating area off the main corridor. Regular refreshments are
available for residents and their family/visitors. Visitors can stay overnight
but this is only when at end of life and arrangements are made if their
relative is in a shared room to move them with their relatives into another
room.

8.4 Internal physical environment

8.4.1 Décor, Lighting, heating, furnishing & floor coverings - The
home is well decorated throughout, if a little dated. Bedroom
sizes are large, bright and easily accommodate two beds for
those rooms that are shared. In the past they have had couples
sharing but not recently.

Due to the design of the home, the large windows give a lot of
natural light; however the dark carpets tend to close in the

4



8.4.2

8.4.3

communal rooms. Some of the carpets appear worn and slightly
stained. The bedrooms are all plainly decorated, and residents
can bring in their own furniture and pictures to personalise
them. Some of the carpets again appeared quite worn. During
the visit we saw that some rooms have direct access to garden
areas, this is very pleasant for the residents to be able to look
out to the gardens. Access is restricted and there are alarm
systems to notify staff as some of the residents are under
deprivation of liberty safeguards DoLS'.

There are two lounge areas, a quiet room at the front of the
building without a TV which adjoins the main lounge area where
the TV is located and where the majority of residents sit. There
is also an area in the corridor with seating and a door out to the
garden.

There are a range of matching armchairs positioned around the
television, the chairs are arranged to allow for conversation
between residents. Furnishings were clean and in good
condition.

Freshness, cleanliness/hygiene & cross infection measures -
There was a slight stale odour as you enter the home, although
the home seemed clean.

The temperature was good as it was a warm day and communal
rooms did not feel stuffy.

There was a hand sanitiser in the corridor available for general
use.

Suitability of design to meet needs of residents - The building
was converted in the 1980s so some of the design reflects a
family home rather than a care home. There is CCTV in the hall
so staff are able to see all communal rooms.

Only one of the residents uses the stairs, there is a stair gate in
place to stop other residents from trying to get up the stairs as
they are quite steep. Most of the residents use the lift, which is
maintained regularly.

Residents need support to go to their bedrooms half of which
are upstairs.

There are different textures of flooring between the dining
room and the lounge which assists residents in knowing they are
moving rooms. There was a small area of the corridor that had a
handrail, several of the residents had walking frames or got
support from the carers to move.

Some of the corridors are just about wide enough for a
wheelchair but a wheelchair user would need support to guide
their way through. The door to the lounge from the main
hall/corridor is quite narrow to get through due to chairs being
positioned nearby.

On each of the bedroom doors are a nhame plate, number and a
small disc denoting the mobility level of each resident in the



8.5

room. This is a discreet way for staff to understand resident’s
needs and in line with advice from the fire service.

Staff support skills & interaction

8.5.1

8.5.2

8.5.3

Staff appearance/presentation - Staff wore uniforms to denote
their role, at the entrance porch there was a poster showing
who was who to aid residents and their families in identifying
staff.

At the time of our visit there were 15 residents, we saw five
staff on duty plus the handyman and cook, giving a good ratio of
residents to staff. All the staff were engaged and seemed to be
very happy and animated. One of the carers was serving drinks
and chatting to the residents; she spoke in a soft tone and was
laughing with the residents. There was only one resident still in
bed, but we were told by the Deputy Manager that this was his
choice.

Affording dignity and respect/Approach to care giving - We
observed staff being kind, by asking how the residents were
feeling; they used a soft tone when speaking to residents, there
was no shouting, staff held resident’s hands and made eye
contact. “l used to be a nurse - | know how hard the staff
here work for us,” said one of the residents.

There was a lot of laughter as staff and residents interacted
with each other. One of the residents took a carers hand and
was dancing with her to music on the radio, he seemed
delighted as she joined in. Residents appeared to be encouraged
by staff. Staff appeared polite and enthusiastic; there was a
family feel to the environment. “The staff here are very
helpful and supportive.” one of the residents in the main
lounge told us.

Four of the bedrooms are shared and there is a curtain for
screening and privacy. The deputy told us some residents prefer
having someone in the room, but it is about choice and
availability.

Effective communications - alternative systems and accessible
information - Lavender House uses symbols and pictorial signs
really well, there are pictures of the menu above the kitchen
hatch, making it much easier for residents to see what they are
having and all the toilet doors have a sign ‘Toilet’ then a picture
of a toilet. The deputy told us the home tries to support the
needs of residents with dementia.



8.6

Physical welfare

8.6.1

8.6.2

Appearance, dress & hygiene - All the residents were smartly
dressed, one of the residents arrived back from a visit with a
relative and care home staff commented on her new outfit, and
how smart she looked.

Care is taken with the laundry and relatives are encouraged to
buy labels for their family, buttons can also be purchased, but if
this fails laundry staff will write on clothes labels and because it
is a small home staff are able to recognise which clothing
belongs to which resident.

Nutrition/ mealtimes and hydration - The dining room is a well
used room for activities, family meetings and mealtimes. The
furniture is quite old but is adequate and there are plenty of
tables and chairs.

It has a large window at one end, letting in light and making it a
bright room.

One of the residents told us “The food here is very good. It’s
more like the food you would cook for yourself at home. |
like that.”

At the time of our visit, breakfast had just finished, the tables
are laid out for each meal.

A menu is above the food hatch allowing residents to see what is
for breakfast, lunch and dinner; there is also a paper copy for
relatives to read.

Ml s e sl s sevachh o el A e, ool oot chmenlat, b 7R S5 K

Menu choices for the day and for the week are displayed clearly.

The cook on duty said working at Lavender House “was really
good?, she had a good knowledge of what the residents likes and
dislikes were, there was a sheet about each resident’s preferred
choices which was helpful for all staff to gain a greater
understanding of each person.

Residents choose where to sit and this tends to be in their
friendship groups.



Tables are laid out with quality table cloths and an over cloth in
a contrasting colour, artificial flowers are in small vases.
Regular refreshments are provided throughout the day and
during the hot weather the residents have been offered ice
lollies which they enjoyed. Their refreshments both hot and
cold are served in different coloured plastic cups, the deputy
told me this is so staff can monitor how much residents are
drinking and that they are easily recognisable with the colour.

The dining room offers
plenty of space for
residents and their
families.

For residents Birthdays -
a Birthday Tea is held,
usually a buffet.

The Fire alarm unit and fire plan are displayed in the dining
room - the main assembly point is at the rear of building, to
avoid problems for those with dementia being close to road at
front.

8.6.3 Support with general & specialist health needs - There is a
clinical coordinator at the nearby surgery who regularly calls in
to check on health needs of the residents and the district nurses
support any residents requiring nursing support.

All residents are encouraged to be mobile, so all the residents
apart from one are up and dressed daily for breakfast.

8.7 Person centred care

8.7.1 Personalisation & personal possessions - Residents are able to
pursue their own hobbies, but there is no-one currently that
undertakes anything outside the care home.

One of the residents has a bird in her room the care home
deputy explained that it was important to the residents mental
health that her pet stay with her so the care home were happy
to help. Either family members or the handy person help with
cleaning and feeding.




8.7.2

8.7.3

8.7.4

Left: An example of
a single bedroom.

Right: Pets are
considered on an
individual basis.

Choice, control & identity - Some of the residents go out with
their family members either for the day or to stay overnight.
During our visit one of the residents arrived back from a visit to
her family, the family member told us “Mum cannot speak
highly enough of the care here” and went on to tell us “there is
a huge difference in Mum since she has been here” we are very
pleased.

Residents can personalise rooms with their own furniture and
pictures. The memory boxes on each door hold a variety of
treasured mementoes.

Feeling safe and able to raise concerns/complaints - There is a
copy of the complaints policy available as you enter the home.
The deputy told us both the manager and himself are always on
hand to deal with any concerns either from a resident or the
family.

We asked one of the residents about whether they had any
concerns and they told us, “I have been in a few care homes -
in others I could not settle. Here it is good and | have settled
in well.”

Another resident told us, “I have been very happy here - my
son chose the place for me and | think he chose very well.”

Structured and unstructured activities/stimulation - As you
enter the care home, a board displays all the activities
happening in July, a lot of these are include entertainers coming
into the home, the deputy told us the residents really like the
singers and entertainers.

There is also a hairdresser that comes in, the residents have
previously been out on a Canal cruise, and there is a choice for
those that want to take part in activities. Some of the residents
with dementia were given twiddle muffs to use.



8.7.5

8.7.6

There was a mixture of
seasonal planting in the
garden including lots of
Lavender - which is a
nice touch to match the
name of the care home

Cultural, religious/spiritual needs - The local Church of
England Church was visiting fortnightly but recently this has
declined. There used to be visits from the Roman Catholic priest
but there are currently no Roman Catholic residents. The home
asks residents and their families about their individual needs
when a resident arrives.

Gardens - maintenance & design/suitability for use/enjoyment
The gardens are a particular feature of the property. They are
well screened from the neighbouring properties and well
landscaped.

There is a large decked area and a ramp down to the grassed
area, beside this was a sectioned off area with a shed and old
patio which would make another nice seating area. On the day
of our visit there were three residents sitting outside, it was a
warm day and the garden was very quiet, all you could hear was
bird song. One of the ladies told us, “We like to sit in the
garden when the weather is good. Some residents don’t like
to come out but we love it.”

9. Additional Areas of observation

9.1 Comparisons of observations against providers website - The
provider has no specific website.

9.2 Comparisons with previous Healthwatch Visit(s) - Healthwatch has
not previously visited this establishment.

9.3 Comparisons with the most recent CQC report - Lavender House was
inspected in 2017 and was mostly good. Representatives feel that this
appears a fair judgement, the area needing improvement was around
paperwork for the Mental Capacity Act and DOLS the deputy told us
this has now been implemented.
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10.

11.

9.4

Other observations/findings of note - Lavender House is a family run
care home and this is evident in the atmosphere, it is small allowing
for a more personal home from home type environment. The deputy
told us one of the previous carers was now a resident, and that one of
the resident’s family members had become a carer at the home. This
is a good example of the family approach the care home takes and of
the atmosphere there.

Elements of Observed/Reported Good Practice

Good use of pictorial signs for menus and on doors

Good selection of activities

Good example of dietary sheets showing residents preferences
Good to see some of the residents using the twiddle muffs
Pleasant garden with space and privacy

Discreet Key on bedroom doors showing mobility levels

Pet friendly

Recommendations

The gardens are a feature of the property, however there could be
more seating and a covered area for shade to allow more residents to
use the area

The balustrade rail and white pillars were all in need of paint and
refurbishment

As most of the residents are local to Alsager, some pictures that
depict the area from bygone years would be nice for residents
Some of the carpeting is worn and would benefit from replacing
Continue with the pictorial signs on rooms that don’t have signs
For residents without relatives consider staff helping to fill the
memory boxes on behalf of the resident, a lot of boxes were empty
Can residents be given a choice of cup, consider options available

Feedback from Provider of Service
No feedback received at time of publication.
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