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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 
Extract from Carehome.co.uk  
Mayfield House is a purpose built, modern two storey residence located in a mainly 
residential area on the outskirts of Crewe. 
 

Group: Littleton Holdings Ltd 
Person in charge: Emily Calkin (Manager) EmilyCalkin@mayfieldcarehome.co.uk 
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 51 Service Users 
Registered Care Categories*: Dementia • Old Age 
Specialist Care Categories: Alzheimer's 
Admission Information: Ages 65+. 
Single Rooms: 51 Rooms with ensuite WC: 49 
Facilities & Services: Day Care • Respite Care • Separate Dementia Care Unit • 
Own GP if required • Own Furniture if required • Smoking not permitted • Close to 
Local shops • Near Public Transport • Lift • Wheelchair access • Gardens for 
residents • Residents Kitchenette • Phone Point in own room/Mobile • Television 
point in own room. 
 
Latest Care Quality Commission* Report on Mayfield House – On its last visit to 
this establishment (October 2016) CQC rated this service as Good in all areas. 
 
Website information – Mayfield House has its own dedicated page on the „House 
Homes‟ website that states –  
 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36152520LITA
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.cqc.org.uk/sites/default/files/new_reports/INS2-2405119145.pdf
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“Our aim is to create a homely and supportive environment which respects 
independence and enables the ladies and gentlemen who live with us to achieve 
as full a life as possible.” 
 

and 
 

“…to providing person-centred care we involve families and friends in life at 
our homes as much as possible.” 
 
On another page the website stated 
 

“Our quiet room is a delightful and comfortable conservatory that is available 
for private family visits. This can be accessed from the Magnolia Wing or by a 
short walk from the main entrance. Our quiet room is available for Sunday 
lunches, special occasions and private visits on request.” 
 

Representatives are keen, on this visit to view for themselves, how these stated 
aims are 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 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. 
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5. Introduction/Orientation to Service 

 
On arrival the Representatives were met by Emily Calkin, the Manager who 
provided information on the care home and gave us a tour of the building. 
 

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

 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 
 

 Easy access to Crewe amenities and services 

 Most residents had lived locally and were happy with the environment  

 Relatives were complimentary about the food 

 Tired decoration in some places 

 Gardens and grounds not used to their full potential 

 Short of activities for all residents 
 

8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking - 
 
The home is positioned in a cul-de-sac approximately three miles from 
Crewe Town Centre. Located in the West End of Crewe - in an area 
identified by the local authority as one of social deprivation, the home is 
sited alongside a large estate of mixed (private and social) housing.  
 
There is a bus stop nearby to take you into Crewe or to Leighton Hospital 
and it is only a short walk to a local shop, pub, park and primary school. 
 
Representatives noted that there was no signage for the home from the 
main road, and the cul-de-sac name was set back making it difficult to see.  
At the home itself we noted the sign was covered by plants.  
At the time of our visit there were plenty of parking spaces. 
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It was not initially clear where the front door was, but a relative going into 
the home offered to let us in. The front door area was decorated with 
foliage and plants. 
 
There is no ramp outside for disabled access, but a wheelchair user could 
gain access with support.  
 
8.2 Initial impressions (from a visitor’s perspective on entering the 
home) 
 
 
As you enter there is a small 
entrance hall with a reception area. 
  
There were information boards and 
certificates on the wall. There were 
two chairs for visitors and a very 
large fish tank making the area 
seem small.  
 

A sign indicated that all visitors had 
to sign in. There were pictures of 
the staff which is useful for 
relatives to know who is on duty.    
 

 

 
 

 
8.3 Facilities for and involvement with family/friends 

 
The manager told us visiting hours are flexible; some relatives regularly 
take their relatives out. The care home applies a policy of protected 
mealtimes, (a system that allows residents to enjoy their meal without 
interruption or bother), but visitors can stay for meals if they have booked 
in advance. There is no charge for this but many visitors do donate for the 
meals they have.   
 
There is a visitor‟s toilet but this is kept locked - the key is kept in the 
office and visitors have to ask a staff member for it.  
 
The manager has been in post for a year and told us that she is 
implementing a regular residents meeting, where relatives can join in. 
 
Other than own rooms, there did not appear to be any private areas in the 
home for residents and families to meet and chat in private.   
 
The manager showed us to a conservatory which is in the dementia area of 
the building that families can use but this was full of broken furniture and 
used as a storage area.  
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Two different family visitors we spoke to told us they feel like an intruder 
and there is nowhere to sit and that they are given deck chairs to use in an 
already crowded lounge, they were both unaware of the conservatory 
area.  
 
Another family visitor said, “I don‟t really know where to get a drink 
from?” - Although she had been told she could help herself by a member of 
staff.  
 
Representatives were told that there was water, juice and tea and coffee 
always available, but this was not evident.  There is no room available for 
visitors to stay overnight. 
 
We were told by the manager that visitors did not take part in any of the 
activities and that it is very hard to get them to engage in activities that 
are organised for example fetes etc.  
 
When we spoke to one of the relatives they said, “We would like to be 
more involved.” 

 
8.4 Internal physical environment 

 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings -  
There is a programme of updating the rooms and communal areas.  
The manager tells us she is doing a project on the Dementia area and 
will be brightening things up and putting some dementia friendly wall 
art etc. 
 

 
 

 
 
 
 
The main dining room had 
been updated with new 
tables and chairs and there is 
a plan to decorate.  
 

The main lounge had recently had a new carpet and had been 
decorated, but some of the chairs were worn. 
 
The dementia area was very clinical. There were no carpets and the 
walls were stained and marked. The chairs were old and placed very 
closely together meaning there was little or no space between 
residents. The area was quite claustrophobic and seemed quite poorly 
lit. 
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8.4.2 Freshness, cleanliness/hygiene & cross infection measures - 
The main building was clean, and smelt fresh and the residents 
seemed content.   

 

The Dementia area smelt stuffy as there appeared no ventilation and 
presented to the visitor a completely different smell when you 
opened the door. Residents all appeared to be in one area with a 
senior carer sitting behind a desk and there was one other carer 
getting drinks and taking residents to the toilet etc.   

 
 

8.4.3 Suitability of design to meet needs of residents -  
The design of the building was Representatives feel sure, suitable 
when it first opened, but with more residents of varying abilities, the 
building seems to be at its maximum in terms of capacity. 

 
Representatives feel that the residents lounge is far too small for 
amount of people living there. The dining room has been opened up 
to provide a brighter area but at the detriment of private places that 
the residents can sit with relatives. 
 
Although the rooms were decorated and had new carpets the lighting 
in the hallways around the bedrooms were dark. We were told that 
they will be replaced in this year‟s financial budget. All the bedrooms 
were of a good size and well maintained in the residential area. 

 
Representatives felt that the unit for those with Elderly Mental Illness 
(EMI), (The Dementia Unit as the manager kept calling it) was in a 
poor state and had almost an institutional feel. It was not carpeted, 
and had bare walls that appeared streaky - having been scrubbed that 
many times. 
 
The lounge area; we were told; had been newly carpeted.   
 
We were not shown the bedrooms in this area. Residents in this unit 
we were told, go to the dining room for meals but apart from this 
they are kept apart. 
 
All the areas had suitable chairs to sit in but there was no activities 
going on in either area so we could not comment on tables for 
activities. 
 
Representatives felt that the lighting in the Dementia area was quite 
poor and added to the very grey and dark atmosphere.   

 
In the residential area, all the bedrooms were of a good size and 
appeared as well maintained  
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Representatives viewed a small conservatory leading into the garden 
with a couple of chairs that people could sit and visitors were given 
folding garden chairs to sit on. 

 
There was also a small conservatory in the Dementia area that any 
visitors to the building could use for a small get together or party.   
When we went into this area it was viewed as a storage area for 
broken chairs. 
 
One Representative asked a couple of visitors if they were aware of 
this area - to take their relative for some private time. Both relatives 
replied that they had not been informed of this area being available. 

 
Representatives felt that the lighting in certain areas of the 
residential area was poor e.g. - the corridors upstairs.  
 

8.5 Staff support skills & interaction 
 

8.5.1 Staff appearance and presentation - Staff generally wore blue 
tabards, however, it was not clear who were the seniors. The 
manager was smartly dressed.    

 
The kitchen staff were smartly attired and interacted well with the 
residents. 

 
8.5.2 Affording dignity and respect - We found the staff who were 
on duty to be kind and thoughtful. They appeared to communicate 
very well with the residents and all the residents and visitors that we 
spoke to commented very highly of the staff.  
 
One member of staff had been working at the home for many years 
she told reps and that she had completed many training courses 
supported by the company. 

 
There was no activities taking place at the time of our visit, however, 
the TV was on. Residents were observed as not really interacting with 
the staff. There was one person sitting behind a desk in both of the 
areas and we were told that in the dementia area there were usually 
three carers and in the residential area there were usually four 
people on duty.   
 
We asked if the manager and staff had received Dementia Friends 
training.  She told us not currently but it was “On her list of things to 
do in the future”  

 
The manager told us that she had worked at the home for many years 
and has worked her way up. She was given the job earlier in the year 
and has been trying hard to work around the building - updating areas 
that need improvement. She went on to tell us that she is currently 
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completing a project for college on dementia and will be fully 
refurbishing the unit - with memory boards etc.  

 
8.5.3 Effective communications - We only witnessed the manager 
actually talking to the residents.  The majority of residents were 
asleep so there was no real opportunity to observe communication.  
There was a lady who worked in the kitchen and always comes in 
early for half and hour and sits and chats to the residents, she was 
excellent and the residents responded well to her. 

 
8.6  Physical welfare 

 
8.6.1 Physical Welfare - All the residents looked clean and their 
clothes were clean and well kept. The manager tells me they do have 
an issue with clothes going missing and appearing on other residents. 
She is not sure how this happens and her observation is that it seems 
to be common in all care homes. 

 
8.6.2 Nutrition / mealtimes and hydration - All the residents 
appeared as well fed and told us that the food was great.   
The visitors we spoke to also told us that the food is great, “It‟s hot 
and freshly cooked on the premises.”   
The manager said, “We no longer have a budget on food, the chef 
just gives her menus a month in advance and they are based on 
what the residents want and fancy.”  She went on to tell us, “This 
is discussed and decided at the residents meetings.”   
 
There is water and juice available and the residents are also offered 
an alcoholic drink in an evening. 

 
8.6.3 Support with general and specialist health needs - We were 
told by the manager that social workers regularly come into the 
building as do the local GP, Nurses and Physiotherapists. 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 had frames, 
chairs, sticks etc. 
 

8.7 Social, emotional and cultural welfare 
 
8.7.1 Personalisation and personal possessions - All residents have 
their own clothes, and in their own rooms they are encouraged to 
personalise the space to their liking with pictures, decorative items 
and small items of furniture. We were also told that they; or their 
family; can decorate their rooms to suit. 

 
8.7.2 Choice control and identity - We were told by the manager 
that residents have a say at the residents meetings on things like 
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menu choices, outings, and activities. However, we did not see any 
evidence of this taking place. 

 
8.7.3 Feeling safe and able to raise concerns/complaints - All the 
residents we spoke to felt safe in their environment and were happy 
to live there.   
 
One visitor spoke to us about the lift in the building not working 
properly on a number of occasions and indicated that on one evening 
the residents had to sleep in their chairs because staff could not get 
them upstairs.   
 
He was concerned about this as a health and safety issue if the 
patients were upstairs when this happened. “It would be hard to get 
them down again in the event of an emergency.” We spoke to the 
manager about this and she said it is an issue they are aware of and 
they are trying to get the lift sorted out but they do have a policy and 
procedure in place to get residents down the stairs in an emergency 
when the lift should not be used in any event - of fire for instance.. 

 
8.7.4 Structured and unstructured activities/stimulation - There 
were no activities taking place in the building during our visit. We 
were told there is no activity co-ordinator and that it is the 
responsibility of all the staff present on any day to organise this. The 
manager told us that they do not run any outings as the residents do 
not want to go. 

 
8.7.5Cultural, religious/spiritual needs – We were told by the 
manager that the C of E vicar visits regularly, but no other 
denomination.  

 
8.7.6 Gardens – maintenance and design suitability for use – 
Representatives felt that the gardens at the home were in need of 
some attention.  
There are two residents that smoke and they have a smoker‟s bench 
and all the stubs were left overflowing.   
The patio was not brushed. Representatives felt that there was 
nowhere nice for residents to sit outside.  The plants were not well 
kept.   
There was lots of rubbish left hanging around in rooms and outside 
with a skip to one side of the building. 
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Garden Views 

 
9. Observations 

 
9.1 Elements of Observed/Reported Good Practice  
 

 Pictures of staff in hallway 

 Commitment by catering staff 

 Residents and staff said food was excellent 
 

9.2 Other observations/findings of note  
 
There was a large amount of litter including cigarette stubs outside 
the dining room. Likewise at the entrance to the conservatory there 
are plant pots filled with cigarette packets and rubbish. Old furniture 
was piled up outside the dining room window obstructing the view. 
 

10.  Comparisons 
 
10.1  Comparisons of observations against providers website – In regard 

to the statements outlined in section 1 above it appears that some of 
the stated aims are being achieved whilst others are in need of some 
attention.  
 
The residential side of the home does appear as homely and 
welcoming, staff do appear to generally care for residents well – 
endorsed by comments from both residents and visitors. The food is 
good. There is some evidence that residents views are listened to and 
that the manager is responsive. 
 
On the EMI section representatives feel that there is great scope to 
enhance both the environment and general stimulation of residents 
with greater emphasis placed on a „person centred‟ approach 
matching the statement made. 
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Regarding statements flagging a “quiet room… a delightful and 
comfortable conservatory” this was not available on the day of our 
visit as was filled with broken furniture. 
 

10.2 Comparisons with previous Healthwatch Visit(s) where applicable – 
Healthwatch has not previously visited this service. 
 

11. Recommendations  
 

 All staff should have dementia training, https://www.dementiafriends.org.uk/  

 Create an environment that is dementia friendly  

 Have a designated actitivies co ordinator 

  Go to https://www.alzheimers.org.uk/sites/default/files/2018-
05/Care_Home_toolkit.pdf  for ideas, visit other care homes 

 Clear out the unused conservatory area to allow visitors to have an area for 
privacy 

 Consider redesign of the dining area to provide a sitting area for relatives 
and residents 

 Relocate the large fish tank in the hallway to the dining room or another 
area for residents to see and enjoy. 

 Unlock the visitor‟s toilet so they don‟t have to ask 

 Ensure that fire/emergency procedures are known by visitors. (Perhaps a 
little booklet could be produced to give out).  

 

Feedback from Provider of Service 

 

At time of publication – no feedback received. 
 

 

https://www.alzheimers.org.uk/sites/default/files/2018-05/Care_Home_toolkit.pdf
https://www.alzheimers.org.uk/sites/default/files/2018-05/Care_Home_toolkit.pdf

