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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. 
 

1. Description & Nature of Service 
 

Extract from Minster Care Group ; Parklands website 
Parklands are a purpose-built care home situated in friendly Poynton village. It is 
close to local shops and other amenities, such as the Civic Centre and local 
churches of all denominations. 
 

Parklands have 40 single rooms. All rooms have television points. There are a 
number of pleasant lounge areas throughout the home and all are smoke free. One 
of the lounges is fitted with a hearing loop, a discreet device to improve sound 
reception and aid those with hearing difficulties. For those residents who wish to 
smoke the designated smoking area is at the rear of the building in the garden 
area. 
 

Activities at Parklands are organised by the activities co-ordinator with the 
involvement of the care teams. These are designed to match residents’ interests 
and include a range of pursuits, such as bingo, beetle, music bingo, quizzes, 
reminiscence, in-house afternoon tea, various entertainers, poetry reading, clothes 
sales, fundraisers; raffles, strawberry tea, tombola’s.  
Additional services available to residents include a hairdresser who visits once or 
twice per week. 
 

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. 
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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 
 

On arrival Healthwatch representatives were given a tour of the building by 
the Care Home Manager Debbie Wilson, Debbie was able to answer all the 
questions the representatives asked. 

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 

 

 Welcoming and friendly home 

 Residents appear happy and content in their environment 

 Staff are caring and do their best to meet the needs of the residents 

 Central location 
 

8. Detailed Findings 

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

Situated near the centre of Poynton in a quiet corner behind a large car park. 
Initially representatives did not see any signs; however on leaving Parklands and by 
the Civic Centre, Representatives noticed there was a sign. For newcomers to the 
area this could be easily ignored. There were no signs directing visitors from the 
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main road. Nearby there are churches, shops and eating establishments. There are 
two car parks one for staff and one for visitors. At the time of our visit there were 
plenty of spaces. The building is purpose built and looked in good condition. 
 

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

The entrance hall was rather cluttered. There was a large noticeboard with a great 
deal of information for visitors.  Representatives were asked to sign in but not 
given name badges. 
There was a nice atmosphere in the home as Representatives entered the lounge 
area, residents were interacting together and, talking and singing. There was 
plenty of staff around talking to the residents. 
 

8.3 Facilities for and involvement with family/friends 

Visitors were welcomed at any time except during the ‘protected lunch time’ 
unless they were there to assist their relative. There were facilities for visitors to 
make drinks when visiting. There were no rooms allocated for relatives to stay 
overnight but visitors can stay in their relative’s rooms when necessary.  
There were three small lounge areas where residents could chat to their guests. 
Regular meetings are held for residents and their relatives but we were told by the 
manager that few relatives attend these meetings. Representatives reviewed the 
contents of the minutes of one of the meetings and these showed that the 
residents could be quite vocal about what they did and didn’t want. 
 

8.4 Internal physical environment  

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

The design of the home means that most areas are bright with natural light coming 
through the large windows. The temperature in the home was pleasant. 
Most of the furnishings were matching and were in good condition. There was 
plenty of comfortable seating. The manager told us she is in the process of 
removing carpets and replacing them with wooden flooring which will be much 
easier to maintain, particularly as some of the carpets in bedroom areas  and one 
of the lounges seemed  worn. 
 

  
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

The home appeared clean throughout, however several of the carpets did have 

noticeable debris on them.   Representatives did notice a strong smell of urine in 
some of the corridors, particularly near the bedroom areas. 
There were hand sanitisers for staff and visitors to use.  
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8.4.3 Suitability of design to meet needs of residents  

The home is purpose built and on two floors with lifts installed at either end of the 
building. The home is designed to have the garden in the centre with the 
communal areas around it. This gives a feeling of space as you walk around; it is 
also useful for residents as they can’t get lost in corridors. 
Bedrooms are located on the ground and first floor, there are two lifts but at the 
time of our visit one of the lifts was not working.  
Decoration of the walls is mostly a neutral colour but the home would benefit from 
some differentiation between different areas. The handrails and doors are in a 
darker colour with pictorial signs for bathroom and toilets. 
None of the rooms are en-suite but all are equipped with a commode. 
Sensory mats are in place to warn staff of residents getting out of bed in the night. 
Some residents have alarms around their neck in case of emergencies. 
Rooms were of an average size and plainly decorated. 
Corridors are wide enough for residents to move along in wheel chairs or using 
frames. There seemed to be a lot of walking frames and unused wheel chairs and 
other equipment blocking the corridor and making it look untidy, there was a wet 
floor sign out but clearly the floor had not been cleaned. This could be a risk for 
residents. Bathrooms had suitable lifting equipment in place. 
 

  
8.5 Staff support skills & interaction 

Throughout the visit representatives noted a great deal of social interaction 
between staff and residents. The manager told us “the staff here are natural 
carers” and the staff we saw responded to the needs of the residents and treated 
them with care. All staff have had training in dementia awareness, which is good, 
but representatives felt that the activities needed to be more person centred to 
allow for the different needs. During our visit a local choir came in to sing 
Christmas carols, whilst some of the residents were engaged others didn’t. 
One of the staff we spoke said “I love it here” 
 

8.5.1 Staff appearance/presentation  

The staff all wore different coloured uniforms according to their role. Some of the 

staff had more than one role in the car home. 

8.5.2 Affording dignity and respect/Approach to care giving 

Staff approached residents in a caring sensitive way, talking in soft tones and using 
touch in a caring manner. A relative told us “this is a very friendly place, my 
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mother never joined in or made friends until she came here” 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

Residents were able to decorate their rooms as they wished and bring in their own 
furniture if there was room the manager told us. Residents and their relatives 
could decide how they wanted their name to appear on their door. This meant that 
there was a range of individual styles on each of the bedroom doors to indicate a 
person’s room. 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

Residents were generally clean and well presented with only a couple who had 
hygiene problems. A hairdresser comes in once and week and residents seem to 
regularly have their nails painted by one of the members of staff. 
 

  

8.6.2 Nutrition/ mealtimes and hydration 

The menus are on a four week cycle. Residents seemed generally happy with the 
food. The chef comes to speak to each resident every morning to check what they 
would like to eat. The dining room was quite noisy and some residents commented 
on this.  
 

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

Representatives were told that the GP comes in every Friday to check on all of the 
residents so that any problems may be spotted early and dealt with before the 
weekend. This preventative approach seemed very sensible. 
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

Residents’ rooms looked like they had been personalised. Relatives said that staff 
listened to what they said and made a big effort to put things in place to make the 
residents feel at home. 
 

8.7.2 Choice, control & identity 

The layout of the building allowed quiet areas, so residents could choose where to 
sit, there was a quiet area and two areas for those that wanted TV, one of the 
Healthwatch representatives spoke to a resident in one of the TV lounges who told 
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them “I don’t  like to take part in activities and like to be on my own” as the 
resident  spent  a lot of his time in the TV lounge this may make it inaccessible for 
other residents as the windows were open making it quite cold and draughty.  

8.7.3 Feeling safe and able to raise concerns/complaints 

 
 

8.7.4 Structured and unstructured activities/stimulation  
There were two activities co-ordinators who organised various activities 
throughout the week. These included craft sessions, bingo and movement 
activities. Local schools, cubs, and choirs come in to talk to and entertain the 
residents. Trips are organised to take residents to local events. 
Representatives felt that the residents with dementia were not being fully catered 
for.  Staff were asked what activities were designed solely for the residents with 
dementia, but staff were not able to articulate what was in place. 
 

  
8.7.5 Cultural, religious/spiritual needs  

The home is visited by members of the church and fellowship groups monthly, 
residents can choose if they want to take part. 
 

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

There are enclosed gardens where residents can sit and if they wish assist with 
gardening. 
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9. Observations 

9.1 Elements of observed / reported good practice  

 Staff have had dementia awareness training 

 Staff sat down and made eye contact with residents 

 A lively atmosphere 

 Involved with the community 
 

9.2 Other observations / findings of note applicable  

 Memory tree – a nice touch and reminder of those residents who were no 
longer there 

 Mulled wine with residents and relatives 

10. Comparisons 

10.1 Comparisons of observations against providers website 

The website states “Activities at Parklands are organised by the activities co-
ordinator with the involvement of the care teams. These are designed to match 
residents’ interests and include a range of pursuits, such as bingo, beetle drive, 
music bingo, quizzes, reminiscence, in-house afternoon tea, various entertainers, 
poetry reading, clothes sales, fundraisers; raffles, strawberry tea, tombola’s. “ 
 
Whilst there was evidence that these activities were happening, from Healthwatch 
representatives observations it appeared they did not meet the needs of all the 
residents.  
 

10.2 Comparisons with previous Healthwatch visit (s) where applicable 
N/A 

 
11. Recommendations  

 Look at good practice and information at www.dementiafriends.org.uk 

 Consider activities at https://www.alzheimers.org.uk/get-support/staying-
independent/activity-ideas-dementia 

 Look at zoning areas or creating street scenes so that residents with memory 
problems can find their way around 

 Consider  creating  a reminiscence corner or this as an  activity                                     

 Several of the areas looked tired, and were in need of either decorating or a 
refurbishment. 

 Consider storage , the bookcase was full with things piled on the floor and 
corridors had equipment and chairs blocking routes. 
  

 

 
 

Feedback from Provider of Service 

To be completed prior to publication from comments received from feedback 
form. 

 
 

http://www.dementiafriends.org.uk/
https://www.alzheimers.org.uk/get-support/staying-independent/activity-ideas-dementia
https://www.alzheimers.org.uk/get-support/staying-independent/activity-ideas-dementia

