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Cheshire East Cheshire West

Enter and View Report

Barchester Prestbury Beaumont Care
Community

Care Home Contact Details:

Barchester Prestbury Beaumont Care Community
Collar House Drive

Chelford Road
Prestbury
Macclesfield
SK10 4AP

Date of Visit: 7t February 2019
Time of Visit: 9:30 am

Healthwatch Cheshire Authorised Representatives (ARs):
Liz Lawson & Carolynne Braisdell

Staff Present: Rosi Mihova


https://www.carehome.co.uk/carehome.cfm/searchazref/20003518PREB

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, Sension House, Denton Drive, Northwich,
Cheshire, CW9 7LU Tel: 0300 323 0006

1. Description & Nature of Service

Group: Barchester Healthcare Ltd

Person in charge: Rositsa Mihova (Acting General Manager)
Local Authority / Social Services: Cheshire East Council

Type of Service: Care Home with nursing — Privately Owned, Registered for a
maximum of 43 Service Users

Registered Care Categories*: Old Age * Physical Disability

Specialist Care Categories: Cancer Care * Epilepsy * Hearing Impairment ¢
Multiple Sclerosis * Parkinson's disease ¢ Stroke

Admission Information: Ages 55+.
Single Rooms: 43
Rooms with ensuite WC: 31

Facilities & Services: Palliative Care « Day Care * Respite Care
Convalescent Care  Physiotherapy ¢ Sheltered Housing * Own GP if required « Own
Furniture if required * Pets by arrangement « Smoking not permitted « Close to Local
shops ¢ Minibus or other transport ¢ Lift  Stairlift « Wheelchair access * Gardens for
residents « Bar/Cafe on premises ¢ Phone Point in own room/Mobile  Television
point in own room * Residents Internet Access

Parking:

There is a Car Park for visitors


https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36151005BARA

Latest Care Quality Commission* Report on Barchester Prestbury
Beaumont Care Community:

https://www.cqc.org.uk/location/1-125861766

* 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
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

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 to the main entrance of the building, there was a sign on the door
stating to ‘Use the side door’ with an arrow pointing to the left. Representatives
entered the building through the unlocked side door. A corridor led them to the



reception area where they were met by a polite receptionist, who asked to see ID
badges and requested the AR’s to sign in. Representatives introduced themselves
to the receptionist who had never heard of Healthwatch and was not expecting a
visit.

The receptionist explained the general manager Maureen Thompson-Southern was
not on duty but has probably received the E&V initial correspondence letter and
email, although no letter was on display anywhere in the building. The
receptionist was happy to answer any questions we had and would advice the
deputy manager Rosi Mihova of the Healthwatch presence. Refreshments were
provided in the small lounge area.

6. Methodology

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

e Direct observation of interactions between staff and residents

e Participant observation within therapeutic/social activities where
appropriate

e Assessing the suitability of the environment in which the service
operates in supporting the needs of the residents

e Observing the delivery and quality of care provided

e Talking to residents, visitors and staff (where appropriate and
available) about their thoughts and feelings regarding the service
provided

e Observing the quality and adequacy of access, parking and other
facilities for visitors

e Downstairs residential - 4 steps down with stair lift chair

7. Summary of Key Findings

On the first floor of the main building there are 28 rooms one of which is a double
room and there are currently 25 residents who have nursing care with the majority
of residents being wheelchair bound. Not all rooms have en-suite, however, there
are 3 assisted bathrooms on the first floor and separate toilets.

On the ground floor there are 7 independent living apartments which are privately
owned. Half way down the corridor there is a split level with 4 steps and a stair
lift; AR’s noticed a hoist in the hallway which could potentially be a falls hazard.

There are 8 bungalows separate to the main
building, again privately owned. All have pendant
alarms.




There is a monthly service charge for residents and owners of the apartment and
bungalows which covers domestic bills, insurance, etc. There are optional care
packages which can be purchased as well as varied meal packages.

The visit took place at 9.30am and the duty manager Rosi Mihova was on the drugs
round during the first part of the visit, so the receptionist helped ARs with the
initial navigation of the building whilst answering questions. Later in the visit ARs
met with Rosi and she was open and informative.

8. Detailed Findings

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

The location of this Care Community was easy to find, signage was good although
slightly set back from the road so you could easily miss the turning if you weren’t
looking for it! The driveway leading to the Care Community was fairly long and
was partly shared with other residential properties half way along.

The main building and bungalows appeared to be in good condition. ARs were
informed they have a maintenance man who carries out everyday general repairs.
The care community is surrounded by well maintained gardens. There appears to
be sufficient parking spaces for residents, staff and visitors. There is ease of
access for those with disabilities. Facilities are close by which include; a Co-op
store, restaurants, local pubs, and a church.

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

The reception area is manned between 9am - 5pm 7 days a week. The staff are
usually mainly based on the first floor to provide care for those residents with care
needs. ARs noted that on the ground floor several of the apartment doors were
open, ARs felt this was an issue with security as the main building has an open-
door policy and any person can simply walk into the building and enter these
apartments without the staff being aware.

There was a welcoming environment; staff were polite, |
there were two residents out of their rooms on the day of
the visit they appeared content and happy. There was a
quiet and peaceful feel. The temperature appeared
pleasant. In the small lounge area there were packs for
visitors/prospective residents and also an information file
they can read.

8.3  Facilities for and involvement with family/friends
The main building has an open-door policy, 24 hours a day. There areno protected
meal times in place and visitors can eat with residents if the catering team is given

24 hours prior notice. There is no specific room for relatives to stay overnight but
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staff would do their best to cater to relatives if they really needed to stay. Staff
will make relatives/visitors drinks however there are no facilities for the visitors
make their own refreshments. Residential and relatives meetings are held.

8.4 Internal physical environment

8.4.1 Décor, Lighting, heating, furnishing & floor coverings

There were red carpets throughout the hallways of the main building and walls
were painted in a warm yellow colour with pictures on the walls. The small down
stairs lounge was decorated to modern tastes but homely and all furnishings
coordinated. This lounge is for multiuse - residents to relax in, staff training, staff
meetings and for the purpose of prospective enquiries. There appeared to be
adequate lighting throughout the building and in the rooms ARs were shown.

8.4.2 Freshness, cleanliness/hygiene & cross infection measures

The building was clean, free from odours although AR’s did notice an odd smell
upstairs leading up to another lounge area. The 3 bathrooms on the first floor and
toilets were clean and fresh. No hand sanitisers were seen on the day of the visit.

8.4.3 Suitability of design to meet needs of residents

The reception area has seating available, it is easy to move
between floors, there is a winding staircase and at the top there
are several chairs and a low table. There is access to a lift.
Corridors are wide both on the ground and first floor with hand
rails on the first floor. Door handles and
light switches appear to be at a suitable
level. There are several Communal areas
suitable for social interaction. There is a bar
which is open from 11am daily.

On the first floor there is a smaller dining
area which leads onto a terrace with seating and tables
overlooking the garden and boardwalk.

The main lounge consists of a sofa and several comfortable
chairs, a fire place and a television. ARs noticed a piano in
the corner of the lounge, they were informed by the
receptionist the piano belongs to a resident, but her room
was too small for it to fit in. On many occasions this
resident will come and play music to other residents. This
is the main area for entertainment and Christmas carols are
held here by local school children.




8.5  Staff support skills & interaction

8.5.1 Staff appearance/presentation

All care and nursing staff wore a uniform which was colour coordinated to their
role and had their name badges on display. AR’s spoke to several staff members
and they were all polite, friendly and helpful. They were seen to communicate
appropriately with residents and fellow colleagues and in a courteous manner.

On the first floor there is the nurse station which is locked when the nurse is out of
the room for the security of medication. The head nurse is Rosi who is also the
deputy manager. Rosi informed AR’s what the staff ratio consisted of;

Days - 1 nurse 4 caregivers
Evening - 1 nurse 3 caregivers
Nights - 1 nurse 2 caregivers
Shifts 8-8

The staff handover is 11am daily which happens in the lounge on the ground floor.
There is a slightly high level of caregiver staff turnover and so agency staff are
used. Rosi advised ARs this is mainly due to the location of the care community
and lack of public transport and this has an impact on the recruitment of new
caregivers.

Staff meetings are held monthly or six weekly, they provide in-house training to
staff at all levels. On the day of the visit several staff members were in
attendance of in house ‘Distress Training’ being held in the main lounge. There is
access to a computer for all staff to assist in their training this is situated on the
landing at the top of the stairs.

8.5.2 Affording dignity and respect/Approach to care giving

Both male and female staff undertake personal care and they do work in pairs.
Residents can request either just male or female caregivers. One of the ARs
noticed a resident was having treatment on his feet by the chiropodist, the door to
his room was wide open and it was felt this was not very private as any person
could walk past and see.

The majority of residents doors on the first floor were open and occupants
appeared content.



8.5.3 Effective communications - alternative systems and accessible
information

AR’s did not notice many signs around the building, there is no Braille and no
hearing loop system.

8.6 Physical welfare

8.6.1 Appearance, dress & hygiene

The residents that were seen on the day appeared appropriately dressed, clean
and tidy.

8.6.2 Nutrition/ mealtimes and hydration

The catering staff offer a four weekly menu, the residents
have choices/alternatives to what is on the menu as long as
the chef has 24 hours notice. There is a tea trolley with
homemade biscuits & cakes which goes around once in the
morning and the afternoon. Residents can request a drink
outside of the tea trolley times. A majority of residents opt
to have breakfast in their own rooms, but can have it in the
dining area. Help is given to those residents who need
assistance with feeding. Family/visitors can have a meal
with residents from the menu with 24 hours notice to the
chef.

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

A GP from Bollington Surgery visits residents on Tuesdays and Wednesdays weekly.
Residents can either have their hearing and/or sight tests done within their rooms
or may choose to travel for an appointment.

There is a Spa area which allows access to treatments
such as; physiotherapy, a chiropodist and a dietician.
Within the Spa there is a hair salon, a wet room and a
' toilet. Equipment aids were visible.

Medical support/adyvise is always readily available to
residents. Residents go to their choice of optician.
Residents who own either an apartment or a bungalow
are free to come and go as they please, but they have
the support available to them if they wish.




8.7 Social, emotional and cultural welfare

8.7.1 Personalisation & personal possessions

Residents have their own possessions in their rooms. Residents can handle their
own money but there is no need to use cash in the care community as all utility
bills, care packages and alcoholic/non-alcoholic drinks etc are charged to their

care community account. Pets are allowed and currently there is a budgie and
one dog in a bungalow. Relatives can bring in pets.

8.7.2 Choice, control & identity
Only the privately-owned apartments and bungalows have cooking and cleaning
facilities. All residents are encouraged to take up hobbies; several residents are
involved in bridge and there are knitting, arts and crafts sessions. There are
regular trips to the shops and garden centres using the care community bus. There
is a smoking area.

8.7.3 Feeling safe and able to raise concerns/complaints
There is an open-door policy so any resident can raise their compliments/concerns
with the on duty manager. Those residents who spoke with one of the AR’s during
the visit said;

e “They felt safe and cared for and able to speak freely to staff”.
e “It’s a lovely place to live the staff look after us well”.

One staff member said;
e “It’s a good team, well organised and everyone helps each other”.
8.7.4 Structured and unstructured activities/stimulation
There is a time table for activities from exercise to music. AR’s were advised
there’s always a good atmosphere during activities. There is a choice of smaller
group activities. There are also magazines/newspapers readily available.

8.7.5 Cultural, religious/spiritual needs

Religious needs are catered for. The local vicar comes in to do communion every
month, other religious beliefs are supported as required.

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

The garden area has a boardwalk where residents
can have a stroll along to admire the outside views.
The grounds are easily accessible and wheel chair
friendly.




There are numerous benches. The gardens are cared for and well maintained by
the gardener and residents are encouraged to help in the garden.

9. Additional Areas of observation

9.1  Comparisons of observations against providers website

The Healthwatch visit compares well with the Barchester Prestbury Care
Community website.

9.2 Comparisons with previous Healthwatch Visit(s) where applicable

No previous visits from Healthwatch to compare too.

9.3  Comparisons with the most recent CQC report

The Healthwatch visit compares well to the CQC report which was last updated
2017.

9.4  Other observations/findings of note
None

10. Elements of Observed/Reported Good Practice

11. Recommendations

e ARs felt the 24-hour open-door policy posed a potential safety risk to
residents and staff and would like to recommend the doors of the main
building be locked during the hours the reception is not manned. Each
resident could be issued with a key or have an intercom system installed.

e During any care or treatment being provided in resident’s room, AR’s
recommend using a screen or close the door for dignity/ privacy to the
resident and to prevent any discomfort visitors may feel.

e Keep that is equipment not in use in a safer place than the hallway.

12.Service Provider Response

Feedback from Provider of Service
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To be completed prior to publication from comments received from feedback form.
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