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Care Home Contact Details: 

St Catherines Care Home 

Barony Road 

Nantwich 

CW5 5QZ 

Date of Visit: 8/01/2019 

Time of Visit: 10.00am 
 

Healthwatch Cheshire Authorised Representatives: 

Helen Gould, Mark Groves 

 

St Catherine’s Care Home Staff Present: 

Chloe Bowker Deputy Manager 
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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 improves the service are made. 
 
Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 
7LU Tel: 0300 323 0006 
 
 
 
 

1. Description & Nature of Service 
 
          Group: Community Integrated Care 

• Local Authority / Social Services: Cheshire East Council (click for 
contact details) 

• Type of Service: Care Home with nursing – Voluntary / Not for Profit 
Owned , Registered for a maximum of 40 Service Users 

• Registered Care Categories*: Dementia • Old Age 

• Specialist Care Categories: Alzheimer's 

• Admission Information: Ages 60+. 

• Single Rooms: 38 

• Shared Rooms: 1 

• Rooms with ensuite WC: 0 

• Facilities & Services: Physiotherapy • 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 • 
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 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36153515CICB
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
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• Latest Care Quality Commission* Report on St Catherine's: click 
here 

• Care Quality Commission is responsible for the registration and 
inspection of social care services in England. 

 
 
2. Acknowledgements 
 

Healthwatch Cheshire would like to thank the service provider, care home 
deputy 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 HWC Authorised Representatives at the time 
of the visit. 
 
 

4. Purpose of the visit 
 

• To enable Healthwatch Cheshire Authorised 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 Authorised Representatives to observe 
how the service delivers on the statements it advertises on its website 

 
5. Introduction/Orientation to Service 
 

On arrival Authorised Representatives were met by the deputy manager 
Chloe Bowker who was welcoming and open. She showed representatives 
round the Home and was happy to answer any questions we had. 
 
 

https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=20409
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=20409
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6.   Methodology 
 

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

 

• 2 units – Dementia & Nursing 20 beds each side 

• 2 nurses day shift/1 nurse night shift 

• Residents: 17 nursing/10 dementia 

 
 
 

8. Detailed Findings 
 

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

• The home was relatively easy to find 

• The building appears to have a general sense of being cared for 

• There is a clinic and Sainsbury’s close by 

• There is ease of access to the building for people who have disabilities 

and or impairments. 
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8.2 Initial impressions (from a visitor’s perspective on entering the home) 
 

• The Authorised Representatives felt the environment was welcoming 

• The carpets appeared slightly grubby in the reception area and could do 

with a clean and maybe some fresh flowers 

• Visitors to the home are able to unlock the main door and gain access to 

the building/reception area without seeing the receptionist 

• There was no one at reception when the Authorised Representatives 

arrived 

• Authorised Representatives were met by the deputy manager Chloe 

Bowker who was friendly and welcoming. 

 

  
 
Reception area 
 

8.3 Facilities for and involvement with family/friends 
 

• Family and friends visiting times are flexible 

• The home has open days with walk arounds 

• Every 2 months relatives have a meet regarding their relatives 

(residents) care 

• Refreshments are available to visitors and visitors and family are 

encouraged to taste the food 

• There is a bed settee in the small lounge for guests to utilise to stay 

overnight if required.  There is no separate room available for them. 
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8.4 Internal physical environment 
 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings. 
 

• The home appears tired and the carpets could do with a deep clean or 

replacement, the kitchen and corridor flooring was worn and needed 

cleaning 

• The Authorised Representative’s felt the decor in the lounge area could 

be more fitting/tasteful to the residents likes 

• The resident’s rooms were quite small in the Authorised 

Representative’s opinion 

• The lighting appeared adequate 

• There is a conservatory which is bright and airy but is under used  

• There are sufficient armchairs, but there did not appear to be any foot 

rests 

• The furnishing was clean 

• Tables were accessible for wheelchair users. 

 

 

 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

      Large bright corridors                   One of the smaller lounges 
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8.4.2 Freshness, cleanliness/hygiene & cross infection measures. 
 

• There was a recent outbreak of Diarrhoea/E Coli before Christmas 

• The Authorised Representatives did not see many hand sanitising units 

the ones seen were not in a suitable location and were not well signed.  

• The temperature of the home felt comfortable 

• The toilets were maintained to a good standard although there was 

damage to the ceramic stand of a sink basin 

• Authorised Representative’s noticed an unpleasant odour in the shower 

and bathrooms. Some toilets required cleaning. 

 
 

8.4.3   Suitability of design to meet needs of residents. 
 

▪ The residents are able to move freely between rooms and the corridors 

were wheelchair friendly 

▪ In the dementia unit the colour of the walls and doors are different to 

the other areas, however in the reception area the furnishings are 

“loud” 

▪ Toilets are easily accessible from communal areas and they are wide 

enough to gain entry for those who use aids (walking frames/ 

wheelchairs) and have adapted facilities such as the light switches and 

handles, they are designed for those with dexterity problems 

▪ The communal areas appear cosy 

On the day Authorised Representatives visited, some residents appeared 

quiet and bored.  There was no evidence of activities taking place. 

Communal areas. 

  
 
 
 
 
 
 
 
 
 
 
 



 

8 
 

 
8.5 Staff Support Skills & Interaction. 

 
8.5.3 Staff appearance/presentation.  

 
The residents praised the staff.  Authorised Representatives noted the 
staff were polite, friendly and well presented.  
 
8.5.3 Affording dignity and respect/Approach to care giving. 
 
The staff were patient and caring with the residents, they listened 
carefully when the residents spoke and communicated clearly and in a 
respectful manner, and gave good eye contact. 
 
The residents appeared contented to just rest and not be active. 
Minimum evidence of taking residents out, possible as most are bed 
bound. 
 
8.5.4 Effective communications – alternative systems and accessible. 

 

• There are clear signage for the bathrooms and toilets 

• There were large pictures in the dementia unit only 

• Authorised Representatives did not see any evidence of the use of 

Braille 

• There was no hearing loop. 

 

 
8.6  Physical welfare 

 
8.6.3 Appearance, dress & hygiene. 

 

• The residents appeared well dressed in their own clothes and also 

looked clean.  There were quite alert 

• Authorised Representative’s noted ‘Do not disturb signs’ on some 

resident’s doors for privacy and/or personal care 

• Residents are bath assisted 

 
One resident’s wife stated “Very happy with the home and lucky to 
get a room here.” 
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8.6.4 Nutrition/mealtimes and hydration  
 

• The dining area has a pleasurable atmosphere 

• There is a 4 weekly menu 

• Menu limited to 2 choices 

• The home has delivered frozen ready meals 

• Soups, porridge and custartd are made on site 

• Residents are encouraged to eat and drink, they appear to enjoy their 

food 

• Tea, coffee and water are offered to residents throughout the day. 

   

 
8.6.5 Support with general & specialist health needs/Maximising 

mobility & sensory capacities. 
 

• The GP comes to the home every Monday and as needed 

• Chiropodist comes in monthly 

• Speaking community come into the home monthly. 

 

 
8.7  Social, emotional and cultural welfare 

 
8.7.3 Personalisation & personal possessions. 

 

• Residents can have their own furnishings in their room and have their 

own possessions 

• Authorised Representatives were informed one of the toilets will be 

converted into a hair salon.  

 
8.7.4 Choice, control & identity. 

 

• The garden has raised bedding and is enclosed 

• Residents can have a key to their own room, at present none actually 

do 

• There is a smoking area for residents 

• Alcoholic beverages are available at the request of residents 

• Residents can able to contribute to washing and ironing. 



 

10 
 

8.7.5 Feeling safe and able to raise concerns/complaints. 
 

• Residents meetings are held every 2 or 3 months, these meeting’s 

depends on mental capacity 

• Try to sort out an open-door policy 

• The residents the Authorised Representatives spoke to felt safe at the 

home. 

 
 

8.7.6 Structured and unstructured activities/stimulation. 
 

• Singers come in the afternoon and evening 

• There are seasonal events 

• The residents didn’t appear to be keen to engage on the day of the 

Authorised Representatives visit 

• The activity coordinator left the home at the end of December and a 

new one as yet needs to be appointed 

• The residents have access to puzzles, playing cards, and newspapers 

crosswords 

• Bed bound residents will be read to if requested 

• At Christmas some residents watched a brass band at the local 

supermarket 

• The home has free wifi for the residents. 

 
 

8.7.7 Cultural, religious/spiritual needs. 
 

• Staff at the home support residents with their culture and/or religious 

requirements. 

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

 

• The Home has won awards for its garden 

• There are large well-tended gardens with plenty of seating to enable 

the residents to sit out and enjoy the gardens 

• A part-time gardener is employed by the Home 

• There is a smoking area in the garden  



 

11 
 

9 Additional Areas of observation 
 

9.5 Comparisons of observations against providers website. 
 

Whilst representatives were able to agree with most of the claims on the 
care homes website we could find little evidence of: 
 

“Fun one-to-one and group activities, such as aromatherapy sessions 
reminiscence sessions, chair-based exercises and art and crafts. 
Regular social events for people we support and their families, 
including performances from local entertainers. 
We support people to go on days out across Cheshire.” (Quote from 
providers website). 
 
This may be due to the Activity Coordinator leaving and a replacement 
not being appointed at the time of the visit. 

 
 

9.6 Comparisons with previous Healthwatch Visit(s) where applicable. 
 

Healthwatch Cheshire East has not previously visited this care home. 
 

9.7 Comparisons with the most recent CQC report. 
 

The last CQC report was June 2018. The home required improvement in 
all five of the inspection areas. Authorised Representatives noted that 
work had been undertaken to improve the issues outlined in the CQC 
report and a new management team was in place. However there still 
appears to be further work required. 

 
9.8 Other observations/findings of note. 

 

• CQC breaches resolved 

• Care plan issues done monthly 

• Activities coordinator left their position at the home 

• New manager started in 2018 

• New deputy manager started 2018 

• There are currently 2 vacancies for carer positions 

• Hand sanitisers blend in with the wall. 

 
One resident said “They are very happy at the home, it is lovely.” 
 
Another said “Very settled, nice people and I feel safe.” 
 
“The food portion sizes are good, just like home made food.”  
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             “I couldn’t have picked a better home.” 
 

10 Elements of Observed/Reported Good Practice. 
 

Residents and family members are obviously very happy with the level of 
care and feel safe. 
Excellent gardens and outdoor space. 
Residents enjoy the food. 
Staff are caring and supportive of the residents 
 

 
11 Recommendations.  

 

• Carpets are replaced or undergo a deep clean 

• A replacement Activities Coordinator is appointed as a matter of urgency 

• Make better use of the facilities especially the conservatory and other 
large rooms 

• Continue to work on the improvements required in the CQC Report 

• Better security and resident processes at main reception processes 

• Add several more, well positioned and signed, hand sanitising units and 
insist all visitors and staff must use them 

 
 
 
12 Service Provider Response 

 
 

 
 
 

Feedback from Provider of Service 

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

 
 
   
 
 
 
    


