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Care Home Contact Details:
129 Prestbury Road,
Macclesfield

SK10 3DA

Date of Visit:

26" April 2018

Time of Visit:

Arriving at 2.00 p.m.
Healthwatch Cheshire Authorised Representatives (Ars):
Neil Garbett and Susan Moore
Ashfields Staff Present:

Louise Parkes

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

One of two homes in Macclesfield owned by Winnie Care Group, Ashfields is a three-storey
care home providing 39 beds for older people in Macclesfield.

Included in the number of bedrooms at the home are five single storey small apartments
located within the grounds. The apartments are equipped with a call system and linked to
the main building via a covered walkway. Having en-suite facilities the apartments also
have a small kitchenette and are designed for people who are able to live more
independent lives.

In the home’s last inspection by CQC (April 2016) the home was rated as Good in all areas.

Ashfield’s own Mission Statement states the aims of the home is to - “Provide the best
quality care in a welcoming, safe and homely environment.”

Healthwatch Cheshire Representatives were keen on this visit to see how this statement is
acted upon at the home.

Other details:

Person in charge: Sharon Bannister (Area Manager)

Local Authority / Social Services: Cheshire East Council

Type of Service: Care Home only providing residential Care - Privately Owned, Registered
for a maximum of 39 Service Users

Registered Care Categories: Old Age

Single Rooms: 39

Rooms with ensuite WC: 24

Advertised Facilities & Services: Own GP if required « Own Furniture if required « Pets by
arrangement « Close to Local shops « Near Public Transport « Minibus or other transport e
Lift « Wheelchair access « Gardens for residents « Phone Point in own room/Mobile «
Television point in own room

2. Acknowledgements

Healthwatch Cheshire would like to thank the service provider, care home staff, residents
and visitors and for their contributions to this Enter and View visit.


http://www.cqc.org.uk/sites/default/files/new_reports/INS2-2398341148.pdf
https://www.cheshireeast.gov.uk/home.aspx

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 HWC ARs at the time of the

visit.
4, Purpose of the visit
e To enable Healthwatch Cheshire ARs 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 ARs were met by Louise Parkes, Senior Carer, who was welcoming and

open

. We were provided with a drink and they were happy to answer any questions

we had.

6. Methodology

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

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:

O O O O O

A clean friendly environment

Opportunities provided for independent living

Good location near to local services

Positive feedback from relatives/visitors

Staff appear caring and sensitive to resident’s needs
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Detailed Findings

Location - The home is sited in a mainly residential area; set amongst large family
homes but near to local shops, a park, a museum and Macclesfield General
Hospital. The home is approximately 15 minutes walk from the town centre.

Ashfields benefits from having a small tarmac covered car park to the building
front. - an area Entrance to the home is via an accessible ramp or steps from the
car park. The entrance door itself is key coded and leads to the main connecting
corridor on the ground floor.

Initial impression - From a visitor’s perspective; on entering the home; was that;
everywhere seemed clean. Staff were welcoming and there were no unpleasant
although décor facilities seemed slightly dated.

Facilities for involvement with family or friends - There are no separate areas for
this although at the time of our visit space for quiet conversation was available in
the dining area.

Internal Environment - The home is arranged on two main floors with an
intermediate level on each (four stops on the lift) with both a stairway and a lift
connecting these. A small number of resident’s rooms are located on the ground
floor but in the main, most resident’s rooms are positioned on the upper floors.

Residents rooms vary in size with a number (24) having en-suite facilities.

Outside the home there is a small garden and two sheds - one used for storage, the
other is equipped to provide a quiet training and study environment for staff. The
linked roofed corridor area; open on one side; serves as a smoking area with a
wooden bench for sitting.

Moving away from the entrances, the main corridor leads into a lounge that has
been extended with a large conservatory added this providing extra seating and
dining space. The lounge itself is positioned on a slightly different level to the main
corridor (up several). The lift is programmed for this short rise.

Representatives felt that the main lounge area appeared a little cluttered with
many armchairs of the same type and height positioned close together with no
space in-between. There are a few coffee tables scattered around but few pictures
or displays - flower arrangements etc. - to take the eyes away from the room. The
room is decorated in neutral colours - painted wall areas are broken up with a few
landscape pictures but generally, Representatives felt that artwork throughout the
building was sparse. A large television was turned on but the daytime TV quiz show
was only being watched by one or two residents.

Both the lounge and dining room area appeared clean and the dining room itself
was nicely laid out for afternoon tea.

On the ground floor there is one toilet on the lounge level and two on the slightly
lower level (down three steps). A Representative observed a lady with a frame
come to the top of the stairs, then, gingerly, let go of the frame and grab the
banister. She left the frame at the top of the stairs - covering half the width of the
space available. Shakily, with one hand, she descended the stairs to the adjacent
toilet door. This toilet was vacant at the time. However, the second toilet was
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further along the corridor and the Representative was not sure how the lady would
have managed to reach this if the first one had been occupied.

At this time another resident was observed, who appeared at the top of the stairs
and almost fell over the ladies ‘parked’ frame. Another resident was observed
carefully coming down the stairs but there was no central rail to hold onto on what
is a wide staircase and therefore had to manage ‘one handed’.

A Representative asked a member of staff if the home had a fully functioning
accessible toilet on the ground floor and was shown a bathroom/toilet on the
slightly upper level. This had a low level WC with a simple tubular seat riser frame
positioned over it. There were no rails fitted to aid independent wheelchair
transfer and the toilet itself sat between a bath on one side and a washbasin on
the other - the position of these fittings as well as the rail on the seat riser frame
renders an independent transfer from a wheelchair impossible. The mirror in this
room was also not at a height suitable for anyone in a wheelchair.

Upper floors are accessed via a wide
staircase or in the lift. Both go up to
residents rooms arranged around short
corridors and a landing area. Walls in
these areas are decorated in neutral
colours contrasting against brown
‘walnut’ coloured doors with only a few
pictures hung up for display.

It was noticed that recent refurbishment
on these floors had involved replacement
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Pictured - A well created ‘sampler’ -
one of the few art items displayed in
landing areas.

After touring the home, Representatives felt; that apart from individual bedrooms;
important areas of the home were in close proximity to each other with the main
lounge, dining room, the hallway, toilets, stairs and lift side by side. This means
residents never have far to go. However, in many ways this was a negative - for
instance, any music played as stimulation in the dining room area, would interrupt
T.V listening in the lounge or, a noisy game played in the lounge, would interrupt
those reading quietly in the quiet area near the stairs.

Staffing, support skills and interaction - At the time of our visit on site were a
director, one nurse/manager, two carers, two catering staff and one laundry
assistant. All wore uniforms - though none wore name badges.

Representatives noted that all the staff were very pleasant, friendly and attentive
to the residents. There appeared a good atmosphere between all parties. We
observed carers assisting those with difficulty walking to move from armchair to
the dining table. This was unhurried and with great care.
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Residents appeared to have a good relationship with staff - one male resident
commented how staff look after him. “They look after me very well... | do not
know how I would get by without their help!”

Physical Welfare - All residents appeared to be dressed well in daytime clothes.
In relation to food and meals, residents and visiting relatives told Representatives
that this is of a good standard and drinks/snacks are available on request. The
daily menu is written on a white board in the dining room.

We were told by a member of the catering staff that if a resident would prefer
something different from the menu they have to request it at breakfast. She told
us that, “The home does not have a bar but clients can have alcohol should
they wish.”

She told us residents usually have their own designated place at the dining tables.
The member of staff who had been at Ashfields for many years, commented how
she, “Enjoyed her work,” how the staff pulled together and how each resident
seemed to do well at the home.

When asked about mealtime arrangements, residents told us that generally they
are woken at 7:45 with a breakfast tray. One resident told us, “It is always laid
out nicely.” After that, residents told us, those that need it are helped to wash
and dress and taken to the lounge. The able bodied residents make their own way
there.

It appears that residents then stay mostly in the lounge/dining area all day as there
is nowhere else to go.

Residents told us that they are encouraged to retire. “Not too late,” in the
evening.

At the time of our visit most residents were sitting in the lounge or dining room
area with a couple of residents sitting in armchairs positioned in adjacent hallway.
It was nearly time for afternoon tea and obvious that all were looking forward to
this.

Social, emotional and cultural welfare - We were told that residents are allowed
to furnish their own rooms with small furniture items, memorabilia and
photographs.

Residents appear to have choices over their movement around the home and
the home operates an open visiting policy for guests.

In terms of complaints handling we were told by a relative that, “One issue had
cropped up shortly after my father had moved in but it was quickly resolved.”
Those residents spoken to commented that they would happily take up an issue
with staff if they needed to.

Activities and community links - There was a list of activities in a frame by the
manager’s office. However, this was typed in small print and difficult to read. We
believe residents are not given a copy of the months programme.

The activities as listed were scheduled on Monday, Wednesdays and Fridays. They
consist of : hairdresser, manicure and nail painting, a sing along, a bingo session,
music, a film and sometimes baking.



Two ladies told us that they play cards all day because there is nothing to do.

Once a year, we were told, residents visit a local school for a show and lunch
organised by the children but there are no other outings as far as we know.

In terms of activity the building poses some natural obstacles for example because
the main lounge and dining room are joined a noisy activity would interrupt TV
watching in the lounge. With no other ‘large’ rooms on site and the existing lounge
having many chairs - finding space for an exercise session or pass the ball activity
presents difficulties.

Representatives understand that newspapers and magazines are available but
ordered and paid for by the clients themselves. Some residents were sitting reading
at the time of our visit.

Birthdays are celebrated with a cake and a present and Christmas presents are also
given out.

In terms of general activity Representatives feeling was that this is an area that
provides a real opportunity for development. With no evidence - such as a
craftwork display or a photo board showing what has gone on - the visitor might
feel that very little happens here. We feel sure that some activity is organised but
the residents themselves tell us that they would like to do more. As such
representatives wonder if resident’s views are actually considered in the planning
of activities.

Visiting the home - We were told that relatives and friends can visit at any time.
Whilst visiting Representatives were able to speak at length to one relative who
was the daughter of a resident. She commented how happy she was with the care
being delivered. “When dad first came in | was a little worried, as he wasn’t
too well at the time. Since he has been here he has got a lot better. | feel he is
moving a lot better and looking generally well. | think the staff here, are quite
dedicated - but they can always do with more help. | suppose that’s the same
everywhere though.” Later she commented, “When we were looking for
somewhere we viewed a number of homes in the local area. We picked this one
because it seemed homely yet very traditional in a way!”

Residents/Relatives Meetings - There are none. Representative’s understanding is
that these are supposed to take place every three months but usually it is left for
relatives to speak directly to staff if they wish.

Additional Areas of observation - The provider has no specific website for the
service but in relation to Ashfield’s individual mission statement outlined in section
one of this report Representatives can confirm that the facility does present itself
as a ‘homely’ environment for residents and care as delivered by staff does appear
to be good. These comments were endorsed on our visit by visiting relatives.

This being the first time that Healthwatch have visited this establishment we have
no direct comparison in regard to recent changes to the service, however, the first
time visitor is left with a feeling of ‘greyness’ in that there are vast parts of the
building that lack colour in terms of decoration, floral displays and artwork. The
very top floor is an example of this; where magnolia walls are simply broken up with
a whole series of brown, walnut coloured doors in brown walnut coloured frames
and skirting - almost institutional in look.



Representatives were left in no doubt that in terms of genuine care residents are
well served, the food is good and overall Ashfields appears well managed. The idea
of having individual units attached; where people can live independently whilst still
receiving care and benefit from the safety umbrella of the home; is very forward
looking, indeed a model for newly built homes. However, this aside the home’s
traditional structure does need in the Representatives view, to move forward in
terms of activity if it is to compete with other homes locally.

Representatives were somewhat surprised to see all residents either in the lounge
or dining area at the time of the visit. No one appeared to be in their own room. We
were not able to ascertain if staffing levels were sufficient to allow residents to go
to their rooms upstairs in the afternoons if they so wished - a question we ask the
home to respond to in the provider feedback section of this report.

Comments received from residents included:

“We have to buy our own papers.”

“There are no activities.”

“We have to make our own entertainment.”

“We have a good chat most days!”

“The food is very good here and staff look after us.”

“It is difficult to find things to do.”

“We don’t go outside.”

“No residents committee as we’re are told what to do!”

Some residents complained that one member of staff, “Screeches!”

10. Suggestions for improvement

e Staff should consider visiting nearby homes (within walking distance) to
observe activities provided - with the possibility of sharing resources in
terms of craft equipment and ideas.

e Develop a more comprehensive activities programme - perhaps employing a
specialist to deliver this that would involve a range of craft and games
activity and link with local community organizations, schools and colleges.

e To record activity and celebrate events with a photo display.

e Brighten the environment with a range of memorabilia posters, artefacts.

e Consider colour schemes when redecorating - perhaps like a nearby home,
residents could be involved in colour choices.

o Consider suggested improvements to current ‘accessible’ toilet for residents
and visitors.

e Develop measures to allow resident’s views to be recorded alongside
following actions e.g. “You said, We Did.”

e Purchase a group set of remote Bluetooth headphones to allow TV viewers
to watch and enjoy TV without the distraction of noise elsewhere in the
room thus allowing a contrasting activity to take place at the same time
nearby.

Feedback from Provider of Service

At time of publication - No feedback received.




