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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 -  
Located on a modern development and adjacent to open countryside, the 
Willows is a modern purpose built home located in Mobberley roughly half 
way between the two larger towns of Knutsford and Alderley Edge. The 
home is located near a retirement village, a nearby pub, leisure centre and 
parkland. 
Group: MHA (Methodist Homes) 
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 61 Service Users 
Registered Care Categories*: Dementia • Old Age 
Specialist Care Categories: Alzheimer's • Cancer Care • Epilepsy • Hearing 
Impairment • Huntington's Disease • Motor Neurone Disease • Multiple 
Sclerosis • Parkinson's Disease • Speech Impairment • Stroke • Visual 
Impairment 
Admission Information: Ages 55+. 
Languages Spoken by Staff (other than English): Polish 
Single Rooms: 61 
Rooms with ensuite WC: 49 
Facilities & Services: Palliative Care • Day Care • Respite Care • 
Convalescent Care • Physiotherapy • Separate Dementia Care Unit • Own GP 
if required • Own Furniture if required • Close to Local shops • Near Public 
Transport • Minibus or other transport • Lift • Wheelchair access • Gardens 
for residents • Phone Point in own room/Mobile • Television point in own 
room • Residents Internet Access 
Latest Care Quality Commission* Report on The Willows Christian Nursing 
Home: click here 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36153005META
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=26493
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Provider’s website: MHA on their website comment about The Willows –  

“We have a safe and caring home environment that provides high 

quality nursing and dementia care for up to 61 people in an attractive 

purpose-built building. We provide a flexibility of daily routines that 

offer choice and control to each person who lives here. Above all, there 

is the warm relationship between residents and members of staff, who 

combine professionalism with a real interest in each individual – 
offering the person-centred care that lies at the heart of MHA‟s 
values.” 

On this visit Representatives are keen to see how the values outlined above 

are reflected in their observations of practice at the home. 

 
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 HWC ARs at the time of the visit. 
 

4. Purpose of the visit 
 

 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 

 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 ARs 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 Tamara who welcomed us to the 
home.  We were offered a drink and Tamara was happy to answer any 
questions we had.  
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Tamara appeared as a calm but enthusiastic manager – one open to new 
ideas and gave an immediate impression of being extremely dedicated to 
her work.  
We chatted in the entrance hall which is bright, airy and provides a natural 
link between the two sections of the home. Tamara was very keen to stress 
the Christian values of the home – the home employs a minister directly and 
having a designated area for worship to take place. 
 

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 clean, pleasant, calm, warm and sociable environment for residents 

 Pleasant care staff who demonstrate a kind, chatty and happy approach 
when caring for residents - who appeared to appreciate this approach. 

 Staff and residents appeared happy and were freely engaging with 
Healthwatch Representatives. 

 
8. Detailed Findings 
 

8.1  Location, external appearance, ease of access, signage, parking – 
The home is not directly signposted from the main road but fairly 
easy to find once you have entered the estate off Faukeners Lane. A 
one way system operates around the estate. The home is positioned 
in a quiet position with a number of car parking spaces at the front of 
the building. Access to the building is good. During the visit we 
observed one resident going out with his family and his access was 
not impeded. 

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

home) - Representatives felt that the entrance to the home was 
welcoming with the environment inside clean and fresh smelling. 
Both the entrance hall and corridor leading from it are decorated 
with a number of notices and information boards that outline the 
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philosophy of the home, activities going on and newsletter examples. 
In the entrance hall itself a number of leaflets and booklets were 
arranged for visitors to take and study. Many produced my MHA 
themselves - these dealt with a number of care related subjects 
including ‘Spiritual Wellbeing’, ‘Dementia Care’, ‘End of Life Care’, 
and ‘Music Therapy’. 

 
 

 
 

 
 
 
 
 
 
A selection of information 
leaflets that was available in 
reception. 

 

          
 

 
 
 
MHA Values statement 
displayed at the home along 
with an „in-house‟ created 
Dignity poster. 

 
 

8.3  Facilities for and involvement with family/friends - We were told 
that the home has an open door policy with visitors being allowed at 
any time. Whilst we were on the visit a number of visitors were 
observed popping in to see relatives and friends. There were a 
number of quiet communal areas around the home where residents 
could chat privately with a visitor. We were told that residents could 
be contacted at any time via telephone. 

 
8.4 Internal physical environment 

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

Representatives felt the home was clean throughout and floors 
(mainly laminate) were in good condition. Walls and surfaces are in 
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good decorative order and there were no unpleasant smells. Overall, 
Representatives first impressions were that The Willows had a very 
calm and ‘homely’ feel.  
Lighting appears good throughout. In certain areas lighting switches 
were operated by an energy saving automatic sensor. 
Toilets and bathrooms were spotlessly clean and doors were labelled 
with dementia friendly, picture based signage.  

 
Equipment, including hoists in bathroom areas, appeared to be clean 
and well maintained. Portable equipment was stored appropriately 
without causing any obstructions to corridors or exits.  
The home has a number of comfortable lounges and other quiet 
seating areas. Lounges are equipped with wide screen T.V.’s and a 
range of furniture – chairs and tables of different heights and sizes to 
allow for a range of activity. We noticed that portable tables were 
stacked neatly and available for anyone who needed one and staff 
were present to assist if required.  
At the time of our visit all lounge areas appeared neat and tidy.  
Resident’s rooms appeared similar in size but with personalised 
features. Some of the rooms have spectacular views from windows 
that overlook rolling countryside.  

 
8.4.2  Freshness, cleanliness/hygiene & cross infection measures – The 

home appeared clean throughout. - The home smelled fresh and was 
visibly fresh in all areas. Waste bins appeared to be emptied regularly 
and well managed. Communal toilet areas appeared to be hygienic  
and well maintained with hand sanitizer gels were available. 
Bathroom areas were also spotless and all carpeted areas – appeared 
as freshly vacuumed. During our visit Representatives saw nothing 
that could be described as unclean. 

 
8.4.3  Suitability of design to meet needs of residents – This is a purpose 

built building of modern and effective design. The building appears 
extremely well maintained. Corridoors are wide making it easy for 
residents to move around the building. Toilets are accessible near 
communal areas and dementia friendly (pictorial) signage is used for 
key points/ key rooms. 
Residents appeared physically comfortable and in social areas some 
residents were actively engaging in conversation with each other. 

 
8.5 Staff support skills & interaction - 

 
8.5.1  Staff appearance/presentation – Care and support staff were in 

uniform and appeared very friendly to residents and visitors including 
Healthwatch Representatives. Male and female staff are employed 
and we were told that residents have a choice as to who helps them 
with their needs.  

 
8.5.2  Affording dignity and respect/Approach to care giving – We were 

told by the manager that providing dignity is one of the most 



 

7 

 

important aims of the home – and the organisation behind it. A 
number of examples can be seen around the home in reference to 
this – in particular a hand made notice on dignity (pictured earlier in 
this report). 

 
8.5.3  Calm, empathetic approach to care giving - Staff appeared gentle, 

acted with confidence and appeared generally concerned with 
resident’s welfare and comfort. 

 
8.5.4  Assertiveness and pace of care giving – Representatives observed 

staff listening carefully to residents and offering support to residents 
as well as encouragement with set tasks – an example being when one 
resident was helped to the entrance area to wait for an expected 
visitor. 

 
8.5.5  Effective communications – alternative systems and accessible 

information - Displays and information boards were neatly presented.  
 

 
 
 
 
 
 
The Willows produce 
regular newsletters -
some of which are 
displayed on a 
notice board. 

 

 
 

 
 
8.6 Physical Welfare - 

 
8.6.1  Appearance, dress & hygiene - All residents appeared clean and 

were well dressed in daytime clothes. We were able to view the 
laundry which appeared well organised. We were told that clothing 
items are generally labelled. Bathrooms were clean and had suitable 
hoists fitted to aid access.  

 A conversation with a visitor to the home raised an important issue. 
She described herself to us as having a lot of contact with the home 
and said that she spoke to other residents apart from her own 
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relative. She commented that she felt residents, “Would like 
greater opportunity for a bath rather than a shower,” and 
suggested that this was because, “The baths take a lot longer than 
having a shower!” 

 
8.6.2  Nutrition/ mealtimes and hydration - Representatives were told that 

menu choices are available. A selection of drinks was on offer and 
during our visit a number of residents were enjoying a mid-morning 
beverage. Dining room areas were laid out beautifully and residents 
told us that they enjoy the mealtime experience. One resident 
commented, “The food here is lovely – Staff treat us well, it‟s like 
being in a good hotel.” 
Facilities are available for residents to make own drinks/snacks 
throughout the day.  
We were told that visitors are welcome to stay for meals if they wish. 
Representatives spoke to a member of the catering team who told us 
of the food choices that included fresh salads. We were told that 
residents could sit anywhere in the dining room with no designated 
positions, although she did comment that four residents in particular 
did like to sit together for mealtimes.  

 
8.6.3  Support with general & specialist health needs/Maximising mobility 

& sensory capacities – We were informed that a GP calls every week 
and physiotherapy support is available two days a week. The manager 
told us that for medical appointments off the site suitable transport is 
arranged. 

 
8.6.4  Ensuring Comfort – The home appears to maintain a calm 

environment. Lighting was good throughout and furniture appeared 
very clean and in a good state of repair with many comfortable 
armchairs available for residents. The home provides a number of 
quiet social areas in which residents can chat.  
Some areas of the home provide opportunities for entertainment 
equipped with TV and Radio.  
A selection of Newspapers and magazines were available in a number 
of areas and the corridors benefit from having displays of artwork. 

 
8.6.5  Maximising mobility and sensory capacities - There does seem to be 

adequate adaptation in terms of equipment at the home. We were 
told that staff take pride in ensuring that resident’s spectacles are 
kept clean and that hearing aids are worn and maintained in good 
order. The home has no specialist ‘hearing loop’ equipment. 
Residents are encouraged to move around as much as possible. 

 
8.7 Social, emotional and cultural welfare - 

 
8.7.1  Personalisation & personal possessions – Residents are able to 

personalise their own rooms with pictures, memorabilia and small 
items of furniture. Residents are not able to have pets although 
visiting pets ‘pet therapy’ activities do take place at the home. 
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Residents are able to pursue existing hobbies and this, we were told, 
is encouraged by members of staff. 

 
8.7.2  Choice, control & identity – The manager told us that residents are 

encouraged to do as much for themselves as possible. Residents with 
adequate capacity, can go out whenever they choose; though in 
reality this is usually done when accompanied by a relative or friend. 
There is a coffee bar (as part of the leisure complex) nearby to the 
home and we were told that relatives and friends will often 
accompany residents there as a change of scenery. We were told that 
some residents like to visit the local pub for a drink or meal but as 
this is a little further away it usually involved a short car journey. 
Residents are able to be involved in cooking activities such as baking 
or cake decoration sessions.  
 
We were told that a number of community events are arranged 
throughout the year, however, some residents commented to us that 
they would like more opportunities to go out and see things. One lady 
resident told us, “It would be nice to go for trips out a little more 
often.”  
 
Another told us that she enjoyed it when young people come into the 
home, “It‟s nice to see young people around the home but we 
don‟t see that many. I think when young people are around it 
makes you feel younger.” 

 
8.7.3  Feeling safe and able to raise concerns/complaints – We were told 

by Tamara that the home has a complaints policy but this rarely had 
to be referred to, as most worries could be settled quickly. 
Representatives understand that residents and family meetings are 
not organised. It was felt that if a meeting was organised then no one 
would attend in any event.  

 
8.7.4  Structured and unstructured activities/stimulation – The home has 

a detailed activities programme with something happening each day. 
The home employs a full time activities co-ordinator and a number of 
volunteers also help out with activity at the home. We were told by 
staff that the activity co-ordinator works with some bed-ridden 
residents on a one-to-one basis. However, in conversation with two 
residents they commented that, “There is no one-to-one.” In 
response to this the manager clarified –  

 
“The residents do have regular 1-1‟s with the both our activities 
co-ordinators. Physio who does group and 1-1 sessions and our 
holistic therapist also does 1-1 massages. Our music therapist 
who recently left the business also did one to one sessions.” 
 
Activities seem to consist of quizzes, manicures and listening to 
music.  
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Representatives were told by the manager that the hairdresser visits 
once a week and there is a separate ‘salon’ room for this activity. 
Residents told us that given a choice they would like to go out more. 
One visitor suggested that the home should really have a mini bus 
that was suitable commenting, “I know of other homes nearby that 
have one. As a businessman I would be looking at doing some sort 
of deal with a local taxi firm that does not have much daytime 
stuff going on!” 
 
At the time of our visit many residents were reading the paper. We 
were told that residents have to fund their own newspapers and 
magazines. 

 
 
 
 
The Willows Christian  
Nursing Home has a 
number of displays in 
corridor areas 
including the 
presentation here of 
different activities 
undertaken over the 
last few months. 
 

 
 

 
 

 
8.7.5  Cultural, religious/spiritual needs – Worship –  
 

 

 

As a missionary led establishment worship activities 
form an important part of life at the home and on 
the ground floor the home has its own dedicated 
chapel for faith and worship activities. The home 
employs its own chaplain who visits the home at 
least three times a week.  
On one of the notice boards a list shows when 
full communion services are to be held.  
 

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

The home has garden areas with seating for residents. We were told 
by the manager that this is one area planned for improvement with 
the introduction of raised beds to make it easier for residents to get 
involved directly in gardening activity. 
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9. Additional Areas of observation 
 
9.1  Comparisons of observations against providers website – The MHA 

website section on the willows states:  
“Here, individuals with dementia and nursing care needs are 
encouraged to express themselves. Our highly trained staff 
members take the time and care to get to know each resident, 
talking to them and their families about their likes and dislikes 
and personal backgrounds and stories. This helps ensure that 
their day-to-day experiences are just as they would like them to 
be.” 
Our observations on this visit seem to confirm this intention of the 
organisation 

 
9.2  Comparisons with previous Healthwatch Visit(s) where applicable - 

Healthwatch last visited the willows in November 2014. 
Representatives feel that many of the positive comments listed on 
that report are still applicable today. 
 

9.3  Comparisons with the most recent CQC report – None of our 
observations contradict the findings of this report completed recently 
in April 2018 
 

9.4  Other observations/findings of note: 
 

 The manager told of us of a planned initiative – with the home 
building a relationship with a new local nursery to plan some 
activities together. This, Representatives felt was an exciting 
opportunity.  

 The home produces regular newsletters, some examples of which 
were on display. 

 
10. Elements of Observed/Reported Good Practice: 

 

 Some observed examples of staff showing a very caring approach to 
residents and tasks. 

 A welcoming environment and relaxed setting. 

 Dedicated staff Team 

 Well kept, well maintained care environment. 
 

11. Recommendations  
 

 Manager to investigate issue regarding resident’s choice regarding a 
bath or a shower. 

 Consider resident’s suggestions for ‘going out’ more including local 
shopping excursions. 

 Continue projects involving garden refurbishment and children’s 
nursery partnership 
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Feedback from Provider of Service 

We are happy with the arrangements prior to visit. 
 
The feedback was positive from staff and residents. Neil and Susan were respectful 
towards staff and residents and didn‟t cause any disruption to the activities of the 
day. 
 
Just a couple of clarifications to be added to the report:  
 
 We have quarterly residents meetings and six monthly relatives meeting (usually 

with cheese and wine) and apart from our open door policy, once a month I stay 
late into the evening specially for relatives to drop in for a chat and this is 
advertised on a poster in advance for the whole year. The meetings are minuted 
and copies are left for those that cannot attend. We also display a “You said, 
We did!” on notice-boards if there are any specific items to action. The 
meetings are generally well attended. 
 

 We do have our own minibus that the residents use and a lot of trips planned 
which can be evidenced with photographs that are displayed. 
 

TAMARA SIMMONS – MANAGER  - 19.07.18 

 
 
 
 


