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Care Home Contact Details: 

Greendale Drive 
Middlewich, Cheshire  CW10 0PH 
 

Date of Visit: Monday 13 August 2018 

 

Time of Visit: 1.15pm – 2.30pm 

 

Healthwatch Cheshire Enter & View Representatives: 

Janet Lomas  
Georgina Hulme 
Sheila Williams 

 

Staff Present: 

Kay Griffiths – Manager 
Carla – Care Staff 
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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 

 
Located in a residential area of Middlewich, the Manor Care Home provides care 
for residents with dementia or personal care needs.  We were informed that the 
majority of people had dementia. There are 44 bedrooms available including the 
flexibility to provide accommodation for couples. 
 
The Manor itself is a renovated Georgian house with many of the original features 
remaining.  There is three acres of secure gardens and a lovely patio area with 
raised beds and garden furniture. 
 
Group: Manor Care Home Ltd 
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 44 Service Users 
Registered Care Categories*: Dementia • Old Age • Physical Disability 
Specialist Care Categories: Alzheimer's • Cancer Care • Challenging Behaviour • 
Hearing Impairment & Deafness • Parkinson's Disease • Stroke • Visual Impairment 
Single Rooms: 44 
Rooms with ensuite WC: 28 
Facilities & Services: Day Care • Respite Care • Separate Dementia Care Unit • 
Own GP if required • Own Furniture if required • Pets by arrangement • Smoking 
not permitted • Close to Local shops • Near Public Transport • Lift • Wheelchair 
access • Gardens for residents • Phone Point in own room/Mobile • Television 
point in own room • Residents Internet Access 
 
(Information taken from www.carehome.co.uk and providers website if available) 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36153518HUSB
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
http://www.carehome.co.uk/
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Latest Care Quality Commission Report on The Manor Care Home:  
 
Following its most recent visit to inspect the home (July 2018) the Care Quality 
Commission judged the home as Requiring Improvement.  
 
In its report the aspects of Care and Effectiveness were judged as good, however, 
sections on Safety, Responsiveness and Leadership were identified as Requiring 
Improvement. 
 
Issues identified for improvement in this report identified staffing levels, staff 
training and record keeping. 
 

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 reps 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 the Authorised Representatives were admitted to the home via a key 
pad locked front door into an impressive hall reception area. There were the usual 
notices of registration on the walls, hand wash gel, fire equipment and notices by 
the front door.  
 
There were lots of current information notices and photos telling of the events and 
activities scheduled.  Representatives felt that the font size of the timetables and 
some of the notices needs to be larger if people are to read it comfortably. 

https://www.cqc.org.uk/sites/default/files/new_reports/INS2-2853180418.pdf
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We were initially shown around by Carla who took us around the dining room and 
into the lounge area; we were then joined by Kay the Manager who was very 
informative and open about changes she had made so far and the ones she needs 
to make in the future. 
 
Kay told us that she had been in the post twelve weeks and reported to us that in 
that time there have been a lot of changes with staff and practices.  
 
A recent CQC visit July 2018 highlights that there needs to be ‘improvements’ in 
some areas. Kay told us that she and her team are keen to address all the 
recommendations and actions that will be made and required of them.   
There had been deterioration in the standards required since the last CQC visit in 
2016.   
 

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 
 

7. Summary of Key Findings 
 

 A welcoming environment 

 Caring staff team 

 Warm relaxed atmosphere 

 A variety of activities 
 

8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
 
Manor Care Home is situated approximately one mile south-west from Middlewich 
town centre and close to a large residential housing development. There are local 
shops and places to eat nearby. The home has no vehicle or bus available for use 
and the area surrounding the home is poorly served by public transport. As a result 
most travel to and from the home is by private car or taxi.   
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The home and gardens are maintained well and are tidy and there is plenty of 
parking and signage is good on the roads to the home and at the entrance. 
 
8.2 Initial impressions (from a visitor’s perspective on entering the home) 
 

 An impressive established building with character features 

 A warm relaxed atmosphere 
 

8.3 Facilities for and involvement with family/friends 
 
There is an area in the corridor with arm chairs and tables which people can sit on 
but it is not really a quiet room as it is a thoroughfare to the lounges and rooms. 
We were told that visitors are welcome to sit in the main lounge if they wish. 
 
8.4 Internal physical environment 
 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings  
 
All décor, furnishings and floor coverings that we saw appeared to be of good 
standard, clean and not worn.  There are no carpets and wooden floors/laminate is 
fitted throughout.  The main hall/reception area was light, clean and furnished.  
 
There are three lounge areas, large dining room, and a dedicated activities room 
upstairs with all the equipment.   
 
There is a large TV on the wall in the lounge next to the dining room.  There were 
chairs, soft furnishings and a TV in the other lounges but no tables. 
 
The corridor between the lounges had 3D metal wall sculptures which were sharp 
and raised. We were told that it is planned to remove these and situate them 
somewhere else for safety reasons. 
 
There were Roman blinds at the windows in the dining room and a large mural on 
one wall.   
 
A serving trolley was present during the visit as it was lunchtime. 
 
All bedrooms have a sink and toilet.  
 
There are bathrooms on each corridor and the doors are locked when in use for 
privacy. The one we saw was clean, light and pleasant. 
 
8.4.2 Freshness, cleanliness/hygiene & cross infection measures 
 
The home appeared very clean throughout and there were no unpleasant smells. 
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8.4.3 Suitability of design to meet needs of residents  
 
The building design was discussed with the manager.  
 
We agreed with Kay that changes to the layout would improve things for the 
residents and visitors. A new stairgate is on the list of things to do, a drinks 
station, books and we discussed the display of information that is easy read, 
visible, current and informative. 
 
8.5 Staff support skills & interaction 
 
8.5.1 Staff appearance/presentation  
 
All staff wore uniforms and appeared smart and professional, everyone we met 
said hello and smiled. 
 
Kay told us about the changes they had made with the residents from the Elderly 
Mental Health (EMI) unit upstairs.  
 
This unit cares for seven people and it was decided that they should integrate with 
everyone else downstairs during the day. Kay said this had proved beneficial with 
people, sleeping better, more engagement and socialisation between the 
residents. 
 
8.5.2 Affording dignity and respect/Approach to care giving  
 
We saw staff supporting residents with feeding and eating their chosen meal.  It 
was a busy time and staff were available in every room where meals were being 
eaten. 
 
There are currently no ‘dementia champions’ in the staff team, staff have had in-
house training but Kay would welcome other opportunities to develop staff skills in 
this area. 
 
A maintenance man is employed to keep things working and maintained to a good 
standard. 
 
8.5.3 Effective communications – alternative systems and accessible 
information  
 
The home has a number of displays that are current and informative.  
 
The medical condition of most residents makes communication difficult. However, 
staff were observed taking time to understand residents and it was noted that any 
instructions were kept to a bare minimum with simple instructions given in relation 
to one action at a time. 
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8.6 Physical Welfare 
 
8.6.1 Appearance, dress & hygiene 
 
Everyone we saw today looked well groomed, clean and dressed appropriately for 
the time of year.  All clothes are laundered onsite. 
 
8.6.2 Nutrition/ mealtimes and hydration 
 
All meals are prepared in the kitchen on site.   
We briefly spoke to a kitchen assistant, what we saw being served today smelt 
good and looked appropriate. There are two choices each day for residents to 
decide on at the time of serving. 
There are colourful laminated daily meal planners on the wall but Kay said, “We 
have noted that these seem to only cause confusion.” So she is having table 
menus made so that it is more meaningful for the residents. 
 
Albeit there are several dining tables and chairs in the dining room; a lot of the 
residents were seen to be eating from small trolley like tables placed in front of 
them as they remained seated in lounge chairs. This was evident in all three 
lounges. 
 
Kay and the Authorised Representatives discussed the dining room experience for 
all residents and how this could be improved for more people with suggestions – (to 
allow people to move to a dedicated area with the appropriate table settings, 
condiments, water jugs, place settings etc., and provide a change of seating 
options). Representatives feel that this would promote mobility and allow for 
posture change, scenery change and provide more of a social experience.   
 
Kay said that she was,  “Looking into a possible two sittings given the number 
of residents.”   
 
Representatives also suggested that perhaps the other lounges could have a couple 
of tables in one area if people wished to eat in a smaller, quieter area, this would 
allow choice, flexibility and a better less institutionalised meal experience. 
 
8.6.3 Support with general & specialist health needs/Maximising mobility & 
sensory capacities  
 
An assessment is undertaken prior to admission by the Manager, Kay Griffiths. 
 
8.7 Social, emotional and cultural welfare 

 
8.7. 1 Personalisation & personal possessions 
 
Residents are encouraged to personalise their rooms with belongings, ornaments 
and soft furnishings, one resident showed us her room and we talked with her 
about her lovely photos of family.   
 
We saw one young member of staff going through a memory book with three 
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residents after lunch; it was good to see a small group engaging together. 
 
All rooms have the name of the resident displayed outside. We spoke with the 
manager about taking this further with personal profiles and memory boxes could 
be done with the residents and families as activities.  Kay said she had started to 
plan this and wants to get this to  happen. 
 
There are three activity personnel responsible for activities and events, these take 
place 10 – 12 a.m., 2 – 4 p.m. and 6 – 8 p.m. plus weekends.  There are trips out, 
music,a couple of the residents play the piano occasionally. Crafts, games, 
gardening club and quizzes form part of scheduled activity.  
 
We discussed the role of volunteers from the community and schools/colleges 
maybe to assist and support activities and community links.  Fundraising takes 
place also. 
 
8.7.2 Choice, control & identity 
 
Many residents have limited communication skills though it was noted that staff 
took time to listen and to work out the needs of each. It was felt that residents 
still held a choice over their care and that everyone’s individuality and personality 
was respected. 
 
8.7.3 Feeling safe and able to raise concerns/complaints 
 
Representatives felt that complaints would be dealt with correctly and fairly. As 
mentioned above we did feel that residents were listened to. 
 
8.7.4 Structured and unstructured activities/stimulation  
 
A few residents joined us on our tours keen to talk and walk with us and this 
engagement was encouraged by the staff and respect shown when people were 
engaging with us.  One gentleman told us about the help he gave in looking after 
the gardens and plants.  Events were organised throughout the year and we saw 
photos in the hall of a party and BBQ that had taken place in the summer. Lots of 
smiles were evident. 
 
8.7.5 Cultural, religious/spiritual needs  
 
 
There are some links with local church groups. If a resident wishes to attend a 
service this can be arranged. 
 
8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  
 
The Manor has extensive grounds mainly set to lawn. Views from the home are 
generally very pleasant. 
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9. Observations 
 

9.1 Elements of observed / reported good practice  
 
Authorised Representatives acknowledge the current situation and plan a revisit 
after six months to judge any improvement following the implementation of 
proposed changes that Kay discussed with us today and to talk to staff who will 
have had time to settle in their new positions. 
 
9.2 Other observations / findings of note applicable  
 
We spent time interacting with several residents during our tour but we were not 
able to include our conversations as quotes within this report as the residents’ 
medical condition generated some nonsensical comments. 
  
We spoke to several staff who said they were new to the home.  
 
Kay told us about staff leaving and recruitment taking place which is ongoing.  
There is currently no senior care staff and these positions are being advertised. 
 
There were no activities taking place at the time of the visit as it was lunchtime 
and all staff were engaged with this activity. 
 

10. Comparisons 
 

10.1 Comparisons of observations against providers website 
 
The provider has an excellent website that gives quite a clear indication of life at 
the home. 
 
10.2 Comparisons with previous Healthwatch visit (s) where applicable 
 
This is the first time that Healthwatch have visited this establishment. 
 

11. Recommendations  
 

 Complete staff recruitment plans 

 To consider the use of technology and programmed TV screen, notices, 
slideshows, updates etc. of the events, information etc. in the 
hall/reception area 

 To improve the layout of the hall/reception area with seating drinks station, 
reading material for visitors and residents to use. 

 To consider training opportunities, advice information and input from the 
Alzheimer’s 
Society? Dementia Champions. 

 To develop personal profiles/memory boxes for each resident outside of 
their rooms 

 To improve the dining room experience for the residents allowing choice 
and flexibility, the opportunity to sit at a table with the appropriate 
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tableware, condiments,drinks and seating. 
  
 

Feedback from Provider of Service 

Thanks for sending the report.  
 
I have taken over as Manager at The Manor from Kay and as you will be aware 
some of the items marked for change will be altered with a new Management 
Team.  
I look forward to the next visit by Healthwatch when I will talk through our 
collective ideas for the home 
 
Kind regards - JANICE JOHNSON 19/10/18 
 

 
 

 
 
 

 
 


