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Background 

 
Healthwatch Cheshire CIC is the consumer champion for health and social care services. It 
works as an umbrella organisation for both Healthwatch Cheshire East and Healthwatch 
Cheshire West. We gather the views of local people and look at information about how 
well local services are performing. We then use that information to assist residents and 
communities to be listened to by the organisations that provide, fund and monitor 
services. 
 
What is Enter & View? 
Enter and View is part of the local Healthwatch Cheshire CIC programme. The Health and 
Social Care Act (2012) grants local Healthwatch representatives powers of entry, allowing 
them to observe service delivery and talk to service users, their families and carers on 
premises such as hospitals, care homes, dental surgeries and GP practices. 
 

Purpose of the visit 

 
As part of its work plan agenda this year Healthwatch Cheshire CIC continues to work in 
observing social care provision across the area.  
 
This work has the full support of Health and Local Authority commissioners. 
 
With this in mind, throughout the year, we visit a number of establishments with the 
intention of observing settings from a family perspective and gathering feedback from 
service users, relatives and staff. This report is based on these observations and 
conversations. 
 



 

 

 

Highlights from the Visit 

 

• A comfortable, welcoming home in a lovely setting. 

• An established staff team that appear committed to the residents 

• Positive initiatives - e.g. Action on Hearing Loss (staff training on handling hearing 
aids and testing). 

• A robust activities programme 

• Lots of visitors to the home – relatives and friends of residents. 
 

General Information 

 
Owned and managed by BUPA, Mount Hall provides Care and nursing for up to 40 residents 
each with a single en-suite bedroom and at the time of our visit had 32 residents all of 
whom required some form of nursing provision. 
 
Once a substantial Georgian built private family residence, the home is located amongst 
substantial grounds with its own private drive. It is located near the village of Bollington 
and surrounded by mostly open farmland and cut pasture. 
 
Mount hall was inspected by CQC in April 2016 who rated the home as Good in all areas. 
 
On its website Bupa comments that their homes “… provide different types of care 
tailored to an individual’s needs,” and “… round the clock support for your loved 
one.” Specifically, the Mount Hall section of this site states, “We want our residents to 
lead as full and happy a life as possible. Rules and regulations are kept to a minimum 
for our residents. Our staff are on hand around-the-clock with support and 
assistance, though we encourage residents to retain as much independence as 
possible.” 
 
Healthwatch Cheshire Representatives were keen on this visit to see how these statements 
are acted upon at the home. 
 

Environment 

 
Mount Hall is set in very pleasant rural setting surrounded by 
Cheshire countryside and the hills around Macclesfield. 
The building itself is an imposing, large country house. 
The garden is large and well cared for by residents staff and 
relatives. A garden bed at the front of the hall is well planted 
and home to a number of pottery gnomes and owls who, we 
were informed, were given to the home by the residents. 
We were told that, in fine weather, many residents enjoy 
sitting in the garden. 
 
There is sufficient parking space around the hall for visitors 
and staff parking. 

 

 
Ornamental garden by entrance. 

 
There is secure main entrance to the building which is a very clean and pleasant area with 
a reception desk and providing easy access to both the ground and the first floor via the 
lift. 
 
Staff were very welcoming. As it was nearly afternoon tea time for residents staff kindly 
offered and provided coffee and biscuits to Representatives. Initially, on arrival we had a 

http://www.cqc.org.uk/sites/default/files/new_reports/INS2-2404999369.pdf


 

 

brief meeting with Jane (Finance Administrator) and Wendy (Clinical Services Manager) 
who gave us some background to the home and the current position in relation to 
occupancy and residents needs. It was explained to us that the current manager was on 
sick leave but would be returning in the near future and that during the interim existing 
staff had taken on additional duties with support from head office. 
 
We were then left alone to explore the home for ourselves and interact with residents and 
staff. 
 
Ground Floor – From the entrance, most areas are linked by a main hallway. Leading off 
this, Representatives observed a quiet sitting room area that was tastefully furnished and 
lit - a welcoming space for residents who wished to sit quietly or interact with relatives.  
The main hallway leads onto a main lounge / common room and a separate dining room. 
This main lounge was large and spacious; furnished with a variety of chairs a variety of 
chairs of different height and style (i.e. high backed, firm cushioned, substantial armrest) 
and quite well populated with residents at the time - who were being entertained by a 
visiting singer. We were told a variety of entertainers visit and that there is a programme 
for this.   
 
All areas observed appeared clean and there was a general air of tidiness throughout the 
home with no unpleasant odours. 
 

 

 
 

 

 

Also on the ground floor was 
a large dining room set 
neatly for evening meal. 
This, Representatives felt, 
was a lovely room with 
Georgian sash windows 
overlooking the garden and 
countryside beyond.  

 
No menus were observed. In talking to staff we were told that individual choices for food 
are available for residents if they do not like the set meal. Before we left we were able to 
see sample menus that indicated a four week rolling programme for meals with a good 
choice and range. 
 
Staff offices were viewed appeared tidy and well organised. 
 
Downstairs bathrooms/toilets were clean and accessible. 
 
Resident’s rooms and upstairs – Each resident’s room at the home is different in size and 
layout. Some have two windows some just a single. All have countryside views. Residents 
are allowed to bring in their own furniture from home and some families have helped with 
decorating rooms to suit individual tastes. Bedrooms generally are en-suite (toilet and 
washbasin) – all but three rooms. Other larger bathroom areas are available throughout 
the building. All these bathrooms were fitted with hoists and we were told that these are 
regularly maintained. Although mostly single glazed, the home appeared warm and 
comfortable throughout with no draughty areas. 
 

Health and Wellbeing 

 
All of the residents at Mount hall require some form of nursing care for a variety of 
conditions. The home has more male residents than female. 



 

 

We were told that a number of residents have deteriorating conditions but in the main, 
with nursing care provided at the home, these residents can stay at Mount Hall with 
quality and dignity. The home had at least one resident moving towards end of life care. 
 
A number of other medical related services are available to residents including podiatry, 
speech and language therapy, physiotherapy and dentistry. A GP visits weekly and when 
called.   
 

Hearing Care – The home has been involved 
with ‘Action on Hearing Loss.’ 
Representatives felt that this was a very 
positive initiative. All staff had received 
training in relation to the care and 
maintenance of hearing aids and individual 
hearing tests could be completed on site. 
Staff commented that the initiative had led 
to a great improvement of the service. All 
residents with hearing difficulty have a care 
plan specifically tailored to this disability. 
 

 

 

 
Staffing – All staff spoken to appeared very happy with their jobs several told 
Representatives that they enjoyed working with the residents. One care assistant spoken 
to was now undertaking part-time nurse training at Chester and was hoping to work back 
as a nurse at Mount Hall following her qualification. She said that she had been inspired to 
qualify in nursing whilst working in such a happy atmosphere! “You get a lot of job 
satisfaction here!” 
 

Activities 

 
As mentioned previously, during our visit entertainment was taking place in the main 
lounge – a singer, performing to backing tracks, was encouraging residents to join in. 
Visitors were also in the lounge joining in with the entertainment. We were told by staff 
that a full activities programme was organised each week.  

 

  
 
An activities board and a ‘What’s on’ board pictured above showed activities for the week 
and special events planned at the home. 
We were told by Wendy that the home employs two activities co-ordinators and that the 
programme included holistic therapies (e.g. nail painting and hand massage) as well as 
practical experiences such as craft work and painting. As well as the daily timetable it 
appeared that there was a community integrated stroke group who met regularly at the 
home and similarly a ‘knit and natter’ group. The home benefits from flowers that are 
donated by the local Co-op store and used for flower arranging classes. Recently visiting 
children have been welcomed into the home and before Christmas the home was involved 



 

 

in a substantial shoe box appeal. 
Mount Hall benefits from a mini bus that can be used for outings and also a group called 
‘Friends of Mount Hall’ who help with fundraising for special events. We were told by staff 
that Residents are always consulted as activities change and residents meetings are held 
regularly. 
A hairdresser visits regularly to the home. 
The home has a resident cat who is free to roam on the ground floor in communal areas. 
We were told that visitor’s pets are also allowed when appropriate. 

 
Feedback 

 
This was an afternoon visit and Representatives noted that during our stay we observed 
quite a number of visitors to the home – relatives and friends compared to other care 
homes we have visited at this time of day with lots of interaction between individuals 
around the home - we felt that this was a very positive sign.  
 
Representatives were able to speak with a number of residents, relatives and visitors 
recording the following comments: 
 

• “I am very happy with the care here. Mum has been here for two years.” 

• “There is never any smells here like other homes.” 

• “Staff appear happy – which is good!” 

• “We have fish and chip night which I enjoy but sometimes it’s not fish only 
scampi!” 

• “I think here private paying patients subsidise the others.” 

• “Quite an expensive home but worthwhile.” 

• “The care here is brilliant. We are really listened to.” 

• “We have residents meetings every two months.” 

• “Relatives group meets fairly regularly.” 

• “Mum been here 18 months. I am thrilled about care; Staff are excellent.” 

• “Staff addresses issues straight away.” 

• “Paying for meal at £9.00 can be OK as a visitor” 

• “I visit daily and my dad seems very happy” 

• “Very expensive!” 

• “It is good that residents can have meals in rooms if required.” 

• “Have had problems with the electricity –power cuts etc. and plumbing.” 
 
One family did express some concerns about their loved one who was moving towards end 
of life. They worried about the level of intensity of his monitoring when they were not on 
the premises. “When we are here it’s fine but when were not I worry that no one 
might be keeping a eye on him.”  
These comments were passed on to senior staff before leaving and we were assured that 
the family would be given reassurances. 
 

Suggestions for improvement 

 

• Further development of activities programme to include additional community 
links. 

 

Feedback from Provider of Service 

No feedback was received at the time of publication. 

 


