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Park Lane Residential Home

Care Home Contact Details:
7-9 Park Lane, Congleton CW12 3DN

Date of Visit: 12 July 2018

Time of Visit: 14:00

Healthwatch Cheshire Authorised Representatives:
Neil Garbett, Graeme Coyne

Park Lane Residential Care Home Staff Present:
Jayne O’Sullivan - Home 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 improves the service are made.

Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9
7LU Tel: 0300 323 0006

1. Description & Nature of Service

Park Lane is a modern built for purpose care home. Positioned less than half a mile
from Congleton town centre it is near to local shops and services and located next
to a major route south out of the town. A GP practice, Pharmacy, Public House and
various take away establishments can be found located just a very short walk away
from the home. Park Lane provides the following key services:

Residential care
Respite care
Dementia care
e End of life care
Other information - (Taken from carehome.co.uk)
Person in charge: Jayne O'Sullivan (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 42 Service Users
Registered Care Categories*: Dementia « Old Age
Specialist Care Categories: Alzheimer's
Admission Information: Social Services, Private. Ages 50+.
Single Rooms: 38
Shared Rooms: 2
Rooms with ensuite WC: 38
Facilities & Services: Day Care « Respite Care « Physiotherapy « Separate
Dementia Care Unit « Own GP if required « Own Furniture if required « Pets by
arrangement  Close to Local shops « Near Public Transport e Lift « Wheelchair



https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East

access « Gardens for residents « Residents Kitchenette « Phone Point in own
room/Mobile « Television point in own room « Residents Internet Access

Latest Care Quality Commission* Report on Park Lane Residential Home: click
here

*(At time of writing there are currently no visits attached to Park Lane on the
CQC website and understand it to be a technical glitch currently being resolved.)

Representatives understand that on its most recent visit CQC rated the home as
Good in all areas.

The quality in end of life care has been awarded to Park Lane through the ‘Six
Steps’ programme,’ which ensures that workers gain the knowledge and skills to
become an end of life care champion in a care setting.

Website Information - The Kingsley Healthcare Website has a section dedicated to
Park Lane in which it states:

“Park Lane is a care home that puts the residents first. The friendly and
experienced staff provide a warm, homely atmosphere within a home where
providing the highest standards of care is a matter of pride for all
concerned.”

And when describing care at the home states the home’s approach is described as
concentrating on

“... providing a personalised care package with the individual’s quality of life
and dignity at its core.”

On this visit Representatives were keen to observe if the service really does meet its
stated intentions as outlined on the website.

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 Representatives at the time of
the visit.


https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=34566
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=34566
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=34566
http://eolp.co.uk/SIXSTEPS/
http://eolp.co.uk/SIXSTEPS/
http://eolp.co.uk/SIXSTEPS/
https://www.kingsleyhealthcare.co.uk/care-homes/manchester/cheshire/parklane/#keyservices

4. Purpose of the visit

e 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

e To capture the views and experiences of residents, family
members/friends and staff

e To consider the practical experience of family/friends when visiting
the service in terms of access, parking and other visitor facilities

e To identify areas of resident satisfaction, good practice within the
service and any areas felt to be in need of improvement

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

5. Introduction/Orientation to Service

On arrival Represents were met by Jayne O’Sullivan the home manager, who
was welcoming and open. We were led us through to the office, provided
with a drink and they were happy to answer any questions we had.

6. 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:

Easy to find and convenient for local services
Well maintained inside and out

Safe and secure environment

Good variety of rooms and activities for residents
Up to 40 residents

Visitors have easy access to the property.



8. Detailed Findings:

8.1

8.2

8.3

8.4

Location, external appearance, ease of access, signage, parking -
The site has its own car park for visitors but spaces are limited. The
home is close to railway and bus stations and 20 minutes from the Mé
motorway. The home is on a main road but is in fact quiet due to the
low speed limits and lack of HGV traffic on this route way. Property
directly adjacent to the home is new-build executive flats although
the lower end of Park Lane itself is mostly made up of substantial
Edwardian built housing.

Initial impressions (from a visitor’s perspective on entering the
home) - On parking up at the home one Representative could hear
laughter and excited cheering. It was a very warm day and all the
windows were open and it was apparent that the laughter and
cheering emanated from an upstairs room at the home. It was an
encouraging sound and one that followed Representatives steps into
the home itself - explained in the activities section. (8.7.4)

Security at the home appeared adequate with the main entrance
having an electronic key coded door into a conservatory area
entrance at the side of the property.

We were made welcome on arrival and introduced to the manager
Jayne who offered us a drink and was able to answer our questions.
Outside of her office we noted several notice boards to identify staff,
residents, and activities planned for coming months. Jayne appeared
very enthusiastic in her role of manager. We were introduced to the
home’s pet dog.

Facilities for and involvement with family/friends - Communal areas
are provided for residents and visitors, inside and in the garden area.
The home has a small bar (pub) area, an open plan restaurant area
for meal times and a seated conservatory. Jayne told us that most
family members prefer one of these places to interact with relatives.

Internal physical environment

8.4.1 Décor, Lighting, heating, furnishing & floor coverings - All
parts of the home appeared to Representatives as well maintained
and clean. Representatives were impressed with the use of art in the
main corridors and rooms - themed artwork displays help with
identification of different areas. Single and double rolls of mounted
wallpaper with a pictorial pattern (books, animals, butterflies) are
used as highlight feature and break up what would ordinarily be a
vast painted area. The individual rooms are labelled with the
resident’s own picture on the door and different sections of the home
are keypad/fob enabled for additional security.

8.4.2 Freshness, cleanliness/hygiene & cross infection measures -
Everywhere we saw was clean, tidy and well maintained. Hand gel



8.5

8.6

dispensers are available in the home. We saw several staff including
cleaners and maintenance staff during the visit. Toilets and bathroom
areas appeared extremely clean.

8.4.3 Suitability of design to meet needs of residents - Support
rails are in all areas of the home. There is a lift to access other floors
to avoid the stairs when required. Doors are wide enough for
wheelchairs and there is plenty of room to get from a chair to the
toilets. Hoists are available when using the bath.

Staff support skills & interaction

8.5.1 Staff appearance/presentation - All staff look smart but don’t
wear a uniform, identification labels or badges. One visitor to the
home commented that she would prefer staff to have some kind of
identification commenting, “It would be nice if staff only had a
badge on. It would help me as | am always forgetting names.”

8.5.2 Affording dignity and respect/Approach to care giving - Staff
were observed as demonstrating great care to residents and were
both attentive and encouraging. In one lounge; on what was a very
warm humid day; staff were busy ensuring all the residents had
enough to drink. In another they were encouraging to residents to be
active in terms of an activity.

8.5.3 Effective communications - alternative systems and
accessible information - Display boards near reception clearly
identify staff members, residents, and available activities.

There is a large screen TV in the main residents lounge but no-one
paid attention to it and it was loud. We were able to sit and talk with
visitors and residents when we wanted to.

Physical welfare

8.6.1 Appearance, dress & hygiene - All the residents appeared
clean and well dressed and all rooms were odour free. One resident
had had recently suffered a fall and was badly bruised. She was
taking a long time to recover but staff had still taken the time to
dress her appropriately. A relative of the lady commented on the
staff having great patience and understanding with the residents. She
was really pleased that staff had taken time to ensure that her
relative was dressed appropriately for the lounge setting.

8.6.2 Nutrition/ mealtimes and hydration - We did not see residents
eating a meal except for one resident, who ate in the communal
area. She told us that she likes to eat at the same time each day. The
home is aware of this and provided the meal as requested.

8.6.3 Support with general & specialist health needs/Maximising
mobility & sensory capacities - We were told by the manager that



8.7

local health teams including the local GPs are extremely proactive in
promoting the welfare of residents.

Two GP practices; Lawton House and Meadowside; are located within
a five minute walk of the home and Jayne commented that the
service provided by these and the other Congleton Practice,
Readesmore, “Are second to none.”

We were told that the home is visited by other health professionals
and these include district nurses, Mental Health nurses and
podiatrists.

Park Lane uses technology where possible to record interventions and
actions with resident’s care plans. It was noted that each member of
staff carried a mobile device that was linked to the system and
updated regularly to provide real time recording of resident’s food,
drink, behaviour, activity etc.

Social, emotional and cultural welfare

8.7.1 Personalisation & personal possessions - Residents are
allowed to bring their own items of furniture for use in their own
room.

8.7.2 Choice, control & identity - Residents can access their own
room and watch TV alone if they wish. Meals are available to be
taken in a resident’s own room if this is their wish. Each room has a
photo of the resident on the door.

8.7.3 Feeling safe and able to raise concerns/complaints - One
visitor spoken to who was a relative of a resident commented that
she had great confidence that any problems or issues that she raised
about her loved one would, “Be sorted pronto!” She went on to
comment on her confidence in the management of the home. She
made an additional comment which Representatives felt appropriate,
“Most of the residents here are pretty much unable to complain
for themselves and are unable to speak up for themselves. As a
relative we need to have the confidence that those we care for
are being looked after properly. | can’t look after mum by myself
and have to know that she is at least safe. | come here a lot and
see for myself what goes on. | know that everyone is given a
chance and treated well.”

8.7.4 Structured and unstructured activities/stimulation - All
resident are allowed and encouraged to be involved with activities if
they wish so to do. Staff running the activities work well with the
residents and encourage them all the time. There is a hairdressing
salon for residents that looks very good, satisfies their needs and
allows them to be smart.



The activities provided at the home encourage mobility and accuracy
of movements. Throwing, catching and indoor bowls are available.
Residents are encouraged to get up and walk.

Whilst at the home we observed an activity session taking place
involving a catching exercise where residents were using oversized
‘cone flippers’ to launch and catch a ball across the room. Some
residents were remarkably good at this displaying dexterity and co-
ordination. The activity was fun and had generated huge amusement
for those taking part, particularly when someone made a catch. (It
was this activity that had generated the laughter noted on our
arrival). Later we saw another game being organised - a skittles
game. Residents were being encouraged to get up from a sitting
position to try this activity. All involved seemed to enjoy the
competitive element of the game.

The manager told us that many of the Activities organised have a
social value. The ‘pub’ at the home is used a lot for socialising and
very often a group of residents will be involved in a ‘take-away’
evening. On one of these they will enjoy a take-away meal and a
drink in a separate area of the home, sometimes outside if the
weather permits.

8.7.5 Cultural, religious/spiritual needs - Representatives
understand that local clergy do visit the home and residents are able
go to church on request.

8.7.6 Gardens - maintenance & design/suitability for
use/enjoyment - The main garden area; located at the side of the
property; has been renovated recently at considerable expense and
effort from those involved. It now has has excellent access including
a grab rail, wheelchair routes and seating areas. It is clean tidy and
colourful. The manager commented to Representatives that this was
an area that she would like to see developed further. “Now that the
pathways have been sorted | would like to think about building a
summer house or outside room at the back that we could use for a
variety of activities. Also we would like to have some raised beds
that could be planted up with vegetables and flowers.”

9. Additional Areas of observation

9.1

Comparisons of observations against providers website - As outlined
above the provider has an excellent website accessed via the Kingsley
site - Representatives can comment that the narrative and
photographs on this site do in fact reflect life at the home -
particularly the smiles. We have deliberately not added additional
photographs as the virtual tours of the home on the providers website
are reflective of facilities at the home.



10.

11.

9.2

9.3

9.4

Comparisons with previous Healthwatch Visit(s) where applicable -
This was the first time Healthwatch had visited this service.

Comparisons with the most recent CQC report - At the time of our
visit, the last report on the CQC website was from 2011. We pointed
this out to the manager and she said the most recent one was
completed in 2016 with CQC rating the home as Good.

She shared this with Representatives who feel that the positive
outlook of management, staff and residents may mean that this
rating improves in the future. She contacted Kingsley HQ while we
were there so that the matter could be resolved with CQC. *

Other observations/findings of note -
Links to local schools and colleges appear quite strong
Elements of Observed/Reported Good Practice

A number of comments above relate to the friendliness of this home - It
is apparent as soon as you walk through the door.

This is a very happy establishment. Residents appear well looked after
and both they and their relatives appear satisfied with the care they
are receiving.

The activities program appears strong and provides sufficient and
appropriate challenges for those with physical and mental difficulties as
well as providing opportunities for socialising and camaraderie.

Recommendations
One visitor suggested that name badges - perhaps sticky ones - would

help them with staff identification
Consider sharing good practice with other local homes.



Feedback from Provider of Service

We were very happy with the arrangements, letter was sent out prior to visit
stating that health watch would be visiting homes in the area.

Any outside professionals are welcomed at Park lane and all feedback is taken
on board.

Response to report -

e Staff badges: these were on staff on the upper floor but not the ground
floor as explained to the visitors on the day there was a lady with
behavioural issues.

e Health watch have recommended that | share good practices with local
homes, which was pointed out to them that we are part of Cheshire
East collaboration group where we share good practices with local
homes and Park lane actually won Quality Champion for improving the
environment.

The visit was carried out in a professional manner by both visitors on the
day.

JAYNE O’SULLIVAN, HOME MANAGER - 02/08/2018
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