
 

 

Enter & View Report, The Laurels Care Home 

 

 

 
 

 
 

 

Care Home Contact Details: 

 

Canal Road, Congleton, Cheshire CW12 3AP 

 

Date of Visit: 9
th

  October 2018 
 

Time of Visit: 2.00-4:00pm 
 

Healthwatch Cheshire Enter & View Representatives: 

Ros Haynes, Graeme Coyne 

 

The Laurels Staff Present: 

Michelle Jackson – Manager, Debbie Dean – Head of Care 
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What is an Enter & 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 

Description & Nature of Service (Information taken from www.carehome.co.uk 
and providers website if available) 
Group: Pearlcare 
Person in charge: Michelle Jackson (Manager) 
Local Authority / Social Services: Cheshire East Council 
Type of Service: Care Home only (Residential Care) – Privately Owned , 
Registered for a maximum of 36 Service Users 
Registered Care Categories*: Learning Disability • Old Age 
Single Rooms: 32   Shared Rooms: 2 
Rooms with ensuite WC: 20 
Facilities & Services: Day Care • Respite Care • Physiotherapy • Own GP if 
required • Own Furniture if required • Pets by arrangement • Smoking not 
permitted • Close to Local shops • Near Public Transport • Minibus or other 
transport • Lift • Stairlift • Wheelchair access • Gardens for residents • Phone 
Point in own room/Mobile • Television point in own room 
(Information taken from carehome.co.uk) 

 

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. 
 
 

  

http://www.carehome.co.uk/
https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36151010ZEMA
https://www.cheshireeast.gov.uk/home.aspx
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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 reps to observe how the service delivers on 
the statements it advertises on its website 
 
 

5. Introduction/Orientation to Service 
 

On arrival Representatives were met by Michelle Jackson, Manager and Debbie 
Dean, Head of Care, who gave us a tour of the care home, and they were happy 
to answer any questions. 
 
 

6. Methodology 
 

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

 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 
 

 

 Warm and friendly atmosphere 

 Residents, visitors and staff were complimentary about the service 

 Busy care home providing care for over 30 residents, some with dementia  

 One staff member described it as “a little family” 
 

 

8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
 

 

The Laurels Care Home is situated in a residential area on the outskirts of 
Congleton. The home is in good condition and is a character 19th Century 
building. The home is easy to find as there is a large sign on the main road, but 
parking spaces are limited and the parking area quite small. It is next to a 
hospital so the road can be quite busy. Local bus services run every hour to the 
nearby town centre and the railway station.   
 

8.2 Initial impressions (from a visitor’s perspective on entering the home) 
 

As you enter the building, there is an open hallway where the visitors are asked 
to sign in; the layout is fairly open plan with the kitchen near the front door on 
the left and one of the lounge areas on the right. This provides easy access to 
both areas, for staff and residents. The entrance area was filled with 
information boards for residents and visitors. There was a notice on the front 
door advising visitors to stay away if they have coughs, colds or other ailments 
to protect the residents. 
 

 

8.3 Facilities for and involvement with family/friends 
 

Dining areas lead off from the main lounge areas, providing open space for 
residents and their families to meet. Families and friends are also able to use 
their relative‟s rooms for privacy. At the time of our visit all the residents were 
in the lounge and dining areas. A family member was visiting and using one of 
the dining areas to meet with their relative. Drinks were being provided and 
relatives are offered hot and cold drinks by the staff, cold drinks machines and 
jugs of water are available on one of the side tables in the lounge area. 
Visiting times are flexible; however, they would prefer not to have visitors 
during mealtimes as staff are busy helping residents. 
 
 

8.4 Internal physical environment 
 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  
 

All the rooms and corridors were well lit. The home was pleasantly warm but 
not too hot, the residents we spoke to said they were comfortable. 
The furnishings were in good condition and there were plenty of chairs for both 
residents and visitors. 
 
Some of the flooring needed replacing as it was worn this was mainly through 
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the hall area.  
 

 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 
 

Communal areas, including dining areas were clean and fresh. The bedrooms 
and bathrooms appeared clean, tidy and well maintained. Some hand sanitisers 
were available. 
 
 

8.4.3 Suitability of design to meet needs of residents  
 

Although the home is not purpose built most of the areas are easy to access. 
The semi open plan design gives a feeling of space. However some of the 
bedrooms are located some distance from the main sitting areas and would be 
quite a walk. There are two lifts, however at the time of our visit one of the 
lifts was out of action. 
Most bedrooms are upstairs, and are of a good size. There is one large double 
room used by a married couple. 
Hand rails are in some hallways to assist residents and there is plenty of room in 
the toilets for wheelchair access. A call bell alarm is on the stairs to alert staff 
when residents need help. 
The home has different coloured interior doors, white is for bedrooms and 
communal areas and yellow for toilets, this is helpful for residents to distinguish 
the different areas. 
 
 

 
 

(Above) An example of a large double 
room for a couple and a good size single 
room (Right). 
 

 
 

8.5 Staff support skills & interaction 
8.6  

8.5.1 Staff appearance/presentation  
 

The staff we met and observed were motivated, worked well with and 
responded quickly to residents‟ requests. There were regular checks for 
residents to ensure they kept hydrated. 
 

All the staff were smartly dressed in uniforms to indicate their roles and wore a 
name badge to help visitors and residents identify them. The staff are local and 
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currently there are no agency staff, one staff member told us, “I like it, 
working here is like being part of a little family.” 
 
Some of the staff including the manager are long serving, giving continuity for 
the residents. All the staff we met were cheerful and displayed a positive 
attitude in their care giving and interaction with residents. 
 
One of the relatives told us, “This is a lovely care home, the staff and are 
great and there is plenty for my mother and her friends to do.” 
 
 

8.5.2 Affording dignity and respect/Approach to care giving  
 

Residents can choose where they sit for meals. Some residents need support for 
mealtimes and staff appeared kind when helping them.  There are two male 
carers available. 
 

8.5.3 Effective communications – alternative systems and accessible 
information  
 

Notice boards have the local weather and the daily menu on them. The menu is 
shown in text and pictorially. This is particularly helpful for some of the 
residents who have dementia. 
 

8.7 Physical Welfare 
 

8.6.1 Appearance, dress & hygiene 
 

All residents we met were well presented and their clothing was clean.  
 

8.6.2 Nutrition/ mealtimes and hydration 
 

Meal choices are varied and the menu boards are updated every evening by the 
night staff to show the meal choices for the next day. These are displayed 
pictorially to help residents with dementia.  
 
The cook talks to the residents and staff about residents preferences.  Some 
dementia patients take up to two hours to eat their meals so have special 
heated plates and are supported by staff when eating. We asked residents what 
they thought of the food and one of them told us, “ It's ok – I like fish & chips" 
Residents choose where they sit for meals and can use the tables or have snack 
trays. 
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Dining room and 
Menu display. 

8.6.3 Support with general & specialist health needs/Maximising mobility & 
sensory capacities  
 

We met one resident with hearing difficulties and the staff assisted with sorting 
out their hearing aids. 
Lawton House and Meadowside surgeries provide local healthcare support and a 
chiropodist visits regularly. The district nurse provides support when required. 
 

8.8 Social, emotional and cultural welfare 
 

8.7. 1 Personalisation & personal possessions 
 

Residents may bring their own furniture if space is available; although the rooms 
are well equipped already. Personal possessions and pictures are added  by 
residents to give a homely feel 
 

8.7.2 Choice, control & identity 
 

Relatives are welcome and take their relatives out regularly.  Residents choose 
where they sit. 
The front door is kept locked for the safety of those residents who are under 
DoLs i Deprivation of Liberty Safeguards.   
 
 

8.7.3 Feeling safe and able to raise concerns/complaints 
 

Regular meetings are held for the residents and they know how to raise 
concerns and complaints. Residents told us they can talk to staff if they have 
any concerns. 
 

8.7.4 Structured and unstructured activities/stimulation  
 

 

There are regular activities for residents including some visits away from the 
home to local attractions. During our visit we met a therapy dog and their owner 
who is a regular visitor, the residents seemed really engaged and happy to see 
the dog. The owner of the dog told us “the residents love seeing Coco” 
Residents had planted bulbs in tubs in the home ready for the spring. Residents 
can do their own hobbies if they wish. One of the relatives told us she brings in 
colouring books, and these are shared with the other residents who enjoy this 
activity. The activity calendar for each month is prominently displayed and 
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provides variety. 
 

  
 

8.7.5 Cultural, religious/spiritual needs  
 

The Laurels have regular Wednesday visits from one of the local church 
members and some of the residents also attend a service at St Lawrence Church 
in Biddulph. 

 

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

Residents can help in the garden or sit outside when the weather is good. 
 

9. Observations 
9.1 Elements of observed / reported good practice  
 

 A wide range of activities on offer 

 The Red Bag system has been introduced by the local Clinical 
commissioning group CCG to provide information on a resident if they are 
admitted to hospital, so that hospital staff will have full information on 
them. The aim is for the Red bag to be returned to the care home when 
the resident is discharged. The Laurels has two red bags and have used 
them for hospital admissions. 

 A hairdresser visits every Tuesday and has done for the last 20 years and 
is well known by the residents. 
Soft drinks are readily available in the lounge area  

 

9.2 Other observations / findings of note applicable  
 

The person hoping to be the activities coordinator is keen and has some great 
ideas to improve activities for residents. There are plans for the local Guide 
group visit the residents each year. 
The manager has been at the home for 30 years and told us it was a good place 
to work. 
 

10. Comparisons 
 

10.1 Comparisons of observations against providers website 
 

The website for the Laurels states “Nothing is too much trouble for our highly 
skilled staff team and our flexible, personalised approach towards the care we 
provide ensures that a stay at The Laurels care home is a truly special 
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experience” this statement reflects what the residents, visitors and staff told us 
during our visit to the home.  
  

As you enter the home – the values and vision statements are proudly displayed 
and the home is currently celebrating 30 years which is a testament to the care 
provided.  
 

 

 

The notice 
board has a 
copy of the 
vision & values 
statement. 
 
The Laurels is 
currently 
celebrating its 
30th Anniversary 

 

10.2 Comparisons with previous Healthwatch visit (s) where applicable 
 
The previous report in March 2015 was favourable and the standards have been 
maintained. 
 
11. Recommendations  

 

 To consider removing one/some of the trees to improve parking 

 Consider working with Congleton Town Council to be involved with the 
Dementia friendly town project 

 Contact https://www.dementiafriends.org.uk to access resources & training 

 Consider using  sparkle as a resource http://www.dailysparkle.co.uk/ 

 Look at working with other activities co ordinators  in the area to share good 
practice and network 

 

 Feedback from Provider of Service 

At time of publication – no feedback received. 

 

                                                           
i
 The Deprivation of Liberty Safeguards are an amendment to the Mental Capacity Act 2005. ... The 

Mental Capacity Act allows restraint and restrictions to be used – but only if they are in a person's 
best interests. Extra safeguards are needed if the restrictions and restraint used will deprive a person 
of their liberty. 

 

https://www.dementiafriends.org.uk/
http://www.dailysparkle.co.uk/

