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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 WWW.CAREHOME.CO.UK  
 
Owner: Emmie Dixon Home Ltd  
Person in charge: Lisa Wealleans (Manager) 
Local Authority / Social Services: Cheshire East Council (click for contact details) 
Type of Service: Care Home only (Residential Care) – Voluntary / Not for Profit 
Owned , Registered for a maximum of 12 Service Users  
Registered Care Categories*: Learning Disability • Physical Disability  
Single Rooms: 12 
Rooms with ensuite WC: 1 
Facilities & Services: Independent Living Training • Own GP if required • Own 
Furniture if required • Near Public Transport • Minibus or other transport • 
Wheelchair access • Ground Floor Accommodation only • Gardens for residents • 
Residents Kitchenette • Phone Point in own room/Mobile • Television point in own 
room  
Latest Care Quality Commission* Report on The Emmie Dixon Home: click here  
Emmie Dixon facebook  states “ A caring and supportive home from home 
environment” 
 

2. Acknowledgements 
 
Healthwatch Cheshire would like to thank the service provider, the director, 
residents and staff for their contributions to this Enter and View visit. 
 

http://www.carehome.co.uk/
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=8504
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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 

 
5. Introduction/Orientation to Service 

 
The current manager was off sick at the time of our visit - we were met by 
one of the Directors and given a tour of the home by the office 
administrator who was able to answer some of our questions. 
 

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

 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 
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7. Summary of Key Findings 
 

 Small and friendly 

 Easy access from Crewe town centre 

 Good links with the local community and community groups 

 Very clean and fresh smelling 

 Staffing numbers appeared good 
 

8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
 
The home is centrally located a short walk outside Crewe town centre. The 
building is a large well presented detached house on a residential road. There 
is no designated parking, but at the time of the visit the road was quiet and we 
were able to park opposite the home. There are no large signs to indicate the 
home so you have to look for the house number; it is only when you enter the 
gate you see a small sign. There is no ramp at the entrance, any wheelchair 
users entering the building will need help getting into the home due to the 
step. 
 
8.2 Initial impressions (from a visitor’s perspective on entering the 
home) 
 
There is a wide porch entrance which is unlocked with several signs asking 
visitors and staff to sign the visitor’s book and ring the bell. On ringing the bell 
a carer answered, the home smelt fresh and clean. There was some difficulty 
getting in as one of the residents was in the doorway and it took two carers to 
persuade them to move. As the manager was off sick, we were met by one of 
the directors who provided us with information on the home. Another two of 
the directors were also in the home during our visit, one told us he had been 
involved with the home for years as a family member of his lived there. 
Another told us “it was not a centre but a home. 
 

 
 

  

There is a notice board with 
several notices but these are 
quite difficult to read as they 
are behind the door and the 
porch is quite narrow. 
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8.3 Facilities for and involvement with family/friends 
 
Family and friends are welcome at all times, visiting times are very flexible, all 
day and up to 10pm at night one of the directors told us. 
Residents and their families are kept up to date with events via the facebook 
page that the manager keeps up to date. If there are any problems or concerns 
these can be raised directly with the manager or the trustee board. 
Residents can take relatives to their rooms, the main sitting room or the 
conservatory if they want privacy. Relatives can ask for refreshments during 
their visit. 
There is a room available for visitors subject to prior agreement where they 
can stay overnight. 
 

8.4 Internal physical environment 
 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings –  
The decoration is good considering the age of the property, there is however a 
lot of marks on all the doors from where wheelchairs have been pushed into 
and through them.  Most of the bedrooms are a good single size but the two 
bedrooms at the front of the home are large double size. The home had 
considered the rooms at the front could be used for a couple if the need arose. 
 

 
 
The lounge was not being used at the time of our visit as several of the 
residents were out. This is where residents go in the evening to watch 
television. There was a large fish tank which the residents enjoy watching we 
were told. A small conservatory adjoins this that can be used but has only two 
chairs in it.  During our visit the residents were in the dining room waiting for 
their lunch; this room is also used for activities.  
 
The lounge was equipped with two large leather sofas and one upright chair; 
there was plenty of room for wheelchair users to move around. Most of the 
floor coverings were in good condition. 
 
The furnishing was clean and in good condition, however for those residents 
with mobility issues, the sofas would be quite difficult to get up from as they 
were low and the cushions were very soft. 
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8.4.2 Freshness, cleanliness/hygiene & cross infection measures  
All the ground floor bedroom doors were open and it was evident that the 
rooms were kept very clean and tidy. They were brightly decorated and 
personalised to individual residents taste, making it homely. One of the 
residents was coming out of her room and she told us, “I like my room and 
play music there.” She told us, “Staff are friendly.” 
There was a toilet that visitors can use at the end of the corridor near the 
dining room. There was a sign stating that hand sanitiser was available but 
there was none evident during our visit. There was also a hand towel, 
however, paper towels or a drier may have been more appropriate to avoid 
cross contamination.  
 
8.4.3 Suitability of design to meet the needs of residents 
As the home was previously a residential house it has had to adapt to the 
existing layout. The front of the building is very light but as you go into the 
dining room it is much darker with very little natural light. A small side door 
leading out to the courtyard was propped open there was a bag of gritting salt 
beside it, which may have been a trip hazard. There is no lift in the building 
and therefore only mobile residents can stay upstairs if there is any change, 
the resident would have to move downstairs. 
 

8.5 Staff support skills & interaction 
 
8.5.1 Staff appearance/presentation  
The staff we saw during our visit were friendly and interacted well with the 
residents. There were no male carers present during our visit. Staff were 
dressed casually and some wore tabards. It would have been helpful to have an 
information board showing the staff names and roles. One of the staff told us, 
“There is a lot to do.” 
 
8.5.2 Affording dignity and respect/Approach to care giving  
Most of the residents needed support with eating their meals and staff treated 
them with dignity and care, talking to them and encouraging them. 
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8.5.3 Effective communications – alternative systems and accessible 
information 
There were no names on the bedroom doors, however one of the carers 
showed us laminated name and picture cards that were usually in place but 
one of the residents had removed them from all the doors.  There were a lot of 
positive message artwork pieces around the home, but very few signs 
indicating which room you were entering, this could be confusing to a new 
arrival or visitor. In the dining room the menu was on the fridge door so it 
wasn’t visible for residents or their families, a pictorial menu would have 
helped residents know what to expect at mealtimes. 
 

8.6  Physical welfare 
 
8.6.1 Appearance, dress & hygiene 
Only half of the residents were in during our visit but those we saw were clean 
and well presented. There was a large bathroom on the ground floor with 
hoists in place to support residents when bathing. 
 
8.6.2 Nutrition/ mealtimes and hydration  
The dining room was dark and busy even though half the residents were out, 
some of the residents wheelchairs were quite large making it more difficult to 
move around, most of the residents were being supported to eat their lunch. 
One of the residents was able to eat without support and had an appetising 
salad which looked fresh and offered variety. Tables were not laid out with 
either cutlery or serviettes. Mealtimes are set and carers also act as cooks as 
part of their role. A carer told us they provide a variety of food to cater for 
each residents needs. We saw a sample menu which provided a simple meal 
choice, for example one of the deserts was artic roll, another was banana and 
custard, none of the deserts appeared to be homemade. The menu was located 
in the kitchen. We did not see facilities for residents to help themselves to 
drinks; likewise visitors would have to ask for refreshments. 
 
8.6.3 Support with general & specialist health needs/Maximising mobility 
& sensory capacities  
During our visit we met the chiropodist who visits every five weeks, she told 
us, “If I wasn’t doing what I do, I would work here.”  
The home does not provide nursing care but receives support from district 
nurses and the local GP when needed. Staff were seen supporting residents 
with mobility issues. A video on facebook shows a staff member encouraging 
and congratulating a resident who was trying to walk. 
 
8.7 Social, emotional and cultural welfare 
 
8.7.1 Personalisation & personal possessions 
Residents are given pocket money for their everyday expenses and can 
personalise their bedrooms.  
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8.7.2 Choice, control & identity  
Currently the home has two residents under DOLSi but the other residents 
come and go to attend activities. All the bedrooms upstairs had doors locked, 
whereas the residents room downstairs were open, the administrator told us 
this was because the downstairs residents needed more support.  
 
8.7.3 Feeling safe and able to raise concerns/complaints 
The director told us there are regular monthly residents meetings.  
If a resident or a relative have any concerns they can raise them with either 
one of the directors or the manager. 
 
8.7.4 Structured and unstructured activities/stimulation 
There is an activities coordinator that works 25 hours, but during our visit she 
was out on an activity with one of the residents, she organises both group and 
one to one activities. We did not see an activity plan during our visit or any 
other activities taking place, no evidence of games or where they were stored. 
 
8.7.5 Cultural, religious/spiritual needs  
One of the local churches used to come regularly but this has stopped due to 
lack of capacity, so currently there are no religious services. 
 

8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  
 

  
 

9. Observations 
 
9.1 Elements of Observed/Reported Good Practice  

 Residents are encouraged to get involved with community activities, several 
of the residents attend Cheshire buddies and The Lady Verdin Trust which 
supports adults with learning disabilities living in Cheshire providing them with 
activities. 

 Rooms are well decorated and personalised to each residents taste 

 Rooms are a good size, in particular the front two bedrooms 
 
9.2  Other observations/findings of note  
One of the residents was persistently trying to get out of the front door, staff 
need to consider how to reduce this risk. 

There is a small courtyard that is 
accessible through the 
conservatory and a small 
corridor, the courtyard has been 
brightly painted with a mural and 
there are chairs for residents to 
sit outside, however it would 
benefit from some plants to 
enhance the area. 
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Although we were told by more than one member of staff that the medication 
cupboard was kept locked, we observed it left open whilst staff attended to 
the residents following lunch. 
 
10. Comparisons 
 
10.1 Comparisons of observations against providers website : 
“A caring and supportive home from home environment” is the key message 
from the Emmie Dixon facebook page. Although there is no website, the 
facebook page has some very positive reviews, however, these are quite dated 
with the last one being 2017. There are, however, several recent pictures of 
residents undertaking activities. 
The home staff we met were caring and supportive and two of the directors 
made the point that, “The centre was a home from home.”  
 
10.2 Comparisons with previous Healthwatch Visit(s) where applicable  
Not applicable 
 
11. Recommendations  

 The Registered manager information needs updating on Carehome. UK 

 Consider a more prominent sign outside to direct visitors to the home 

 The information board in the entrance porch is difficult to see due to its 
location 

 Consider a Risk assessment for the resident trying to access to the front 
door 

 A sign would help to indicate the toilet for visitors to use 

 Paper towels or  a hand dryer would be better in the toilet 

 There are signs for hand sanitisers but none were available 

 The Medication cupboard should be kept locked when not in use 

 The bag propping open the door to the outside space could be a trip hazard 

 Representatives were surprised the conservatory  door was locked if it is 
used as a fire exit 

 The seating is limited for those who have mobility issues 

 Consider pictorial signs for residents so they can recognise rooms and what 
is on the menu 

 Consideration to be given to creating a garden area in the outside space 

Feedback from Provider of Service 

 
I thought the visit went well and your report is well written and well layed out. 
Specifically, 
8.1    We don't want any large signs to indicate the home. It blends in nicely with the 
community. (It’s not Bates motel! ha). There is a perfectly good ramp at the entrance and 
wheelchair users don't have a problem accessing the building. 
8.2    There is nowhere else to put the notices I'm afraid. 
8.4.1    Decoration is a on going saga at the home, believe me as I do it! Residents doors 
can be painted today and scuffed tomorrow! The small conservatory is to be used as an 
events / crafts room. its new and in the process of being furnished. 
8.4.2    Hand sanitisers are in place as are paper towels. The bag of gritting salt has been 
removed. 
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8.5.1    We never really see the need for an information board. 
8.5.3    A resident regularly pulls the names form every bedroom door for fun I think! 
8.6.2    The dining room isn't particularly dark but when it is we have lights! Those 
residents that are capable of making their own meals / drinks do so quite easily. Home 
made food is often being made. 
8.7.4    There is an activity plan in the dining room. Games etc. are stored in a cabinet in 
the new conservatory. 
8.7.6    Agree about the plants but we have tried this and no one waters them so they die! 
9.2    Believe this or not but that was the only time a resident tried to get out! We have 
however, commissioned the purchase of a card entry system for the door. Also, we have 
fitted a key coded lock to the meds cupboard to ensure that it is kept locked. 
11.    Sometimes the conservatory door is locked however both doors are easily opened by 
thumb turns as recommended by the fire officer when he last visited us. 
Kind regards, John Hancock 

                                                           
i Deprivation of Liberty Safeguards are an amendment to the Mental CapacityAct 2005. They apply 
in England and Wales only. The Mental Capacity Act allows restraint and restrictions to be used – but 
only if they are in a person's best interests. ... These are called the Deprivation of Liberty 

Safeguards
 i
  


