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Care Home Contact Details:

West Park Drive
Macclesfield
Cheshire

SK10 3GR

Date of Visit: 18 April 2019
Time of Visit: 10:30am

Healthwatch Cheshire Authorised Representatives (ARs):
Liz Lawson, Carolynne Braisdell, Graeme Coyne
Prestbury House Care Home Staff Present: Elizabeth Finn



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

Details of home:
Group: Porthaven Care Homes

Person in charge: Elizabeth Finn (Home Manager)

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

Type of Service: Care Home with nursing — Privately Owned , Registered for a maximum of 75 Service Users
Registered Care Categories*: Dementia « Old Age

Specialist Care Categories: Alzheimer's « Cancer Care * Huntington's Disease * Multiple Sclerosis *
Muscular Dystrophy ¢ Parkinson's Disease * Speech Impairment « Stroke

Admission Information: Ages 51+.
Single Rooms: 75
Rooms with ensuite WC: 75

Facilities & Services: Palliative Care * Respite Care « Convalescent Care * Physiotherapy ¢ Separate
Dementia Care Unit « Smoking not permitted ¢ Close to Local shops ¢ Near Public Transport « Minibus or other
transport ¢ Lift « Wheelchair access « Gardens for residents « Bar/Cafe on premises ¢ Residents Kitchenette
Phone Point in own room/Mobile « Television point in own room ¢ Residents Internet Access

Directions:

At the roundabout junction of Prestbury Road and West Park Drive
Visiting:

Visitors welcome any time

Parking:

On site parking available

Latest Care Quality Commission* Report on Prestbury House Care Home: click here



https://www.carehome.co.uk/care_search_results.cfm/searchgroup/75634
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/externalsite.cfm?linkcategory=reg&searchazref=81009

Latest CQC Report - Prestbury House Care Home

SafeRequires improvement
EffectiveGood

CaringGood

ResponsiveRequires improvement
Well-ledRequires improvement

Our inspector's description of this service
Latest inspection: 29 November 2018

Report published: 11 January 2019

Download CQC inspection report PDF 95.31 KB (opens in a new tab)
All reports

Who runs this service

Prestbury Care Home is run by Porthaven Care Homes LLP

Website information: https://www.porthaven.co.uk/prestbury-house-macclesfield/

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.

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

e To capture the views and experiences of residents, family members/friends
and staff



https://www.cqc.org.uk/location/1-262725997/inspection-summary#overall
https://www.cqc.org.uk/location/1-262725997/inspection-summary#safe
https://www.cqc.org.uk/location/1-262725997/inspection-summary#effective
https://www.cqc.org.uk/location/1-262725997/inspection-summary#caring
https://www.cqc.org.uk/location/1-262725997/inspection-summary#responsive
https://www.cqc.org.uk/location/1-262725997/inspection-summary#wellLed
https://www.cqc.org.uk/sites/default/files/new_reports/INS2-5134752716.pdf
https://www.cqc.org.uk/location/1-262725997/reports
https://www.cqc.org.uk/provider/1-119231094
https://www.porthaven.co.uk/prestbury-house-macclesfield/

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 Representatives to observe how the service
delivers on the statements it advertises on its website.

5. Introduction/Orientation to Service

6. Methodology

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

o 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

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

7. Summary of Key Findings

This is a new build completed in 2011 and opened 2012, in good condition inside
and out.

8. Detailed Findings

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

Situated close to Macclesfield Town Centre between Macclesfield General and
Spire hospitals and new residential housing. AR’s noted the signage was only seen
after coming off a large roundabout. There is a car park with 21 spaces 3 of which
are disabled bays. On the day of the visit the car park was full and cars were
parked on the paths edge. Community facilities close by include; shops, places of
worship, transport links, parks, cafes and pubs.

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

The entrance to the building has two external sliding doors with easy access into
a porch area. A hand sanitiser was in situ. for visitors use. Another set of sliding
doors were alarmed, once AR’s gained access they entered the main reception
area and met by a member of the admin team. AR’s were asked to sign in and out
electronically on a tablet situated on the reception desk.




The foyer is a pleasant, welcoming environment with noticeboards and leaflet
racks giving relevant information for visitors and residents about the home and
the activities which take place there.

To the left are the administration office and a lift. To the right is a pleasant
coffee shop area; several residents and visitors were present. Directly ahead was
the main lounge area. Several residents appeared relaxed sitting in comfortable
chairs and some had visitors with them.

AR’s met the manager Elizabeth Finn who knew about Healthwatch and the
purpose of an Enter and View visit from a previous care home.

8.3 Facilities for and involvement with family/friends

Prestbury House has an open door policy, and relaxed meal time approach, this
allows relatives to help feed and eat with their relatives. 24 hour notice is
required for the catering of visitors. Every quarter a resident and relative meeting
is held and a newsletter published. There are no overnight facilities for relatives
to stay, however, the manager informed AR’s there will probably be a room not in
use in the home that may be allocated if necessary. There is private dining room
on the first floor that can be booked for special events. On the day AR’s visited
the room was being used for staff training.

Resident’s quote: “My daughter visits me every day and takes me to her house

every Sunday, she is happy with the home I live in.”

8.4 Internal physical environment

8.4.1 Décor, Lighting, heating, furnishing & floor coverings

It is a pleasant environment with décor suitable for a care home

The decoration is in good condition as is the furniture and furnishings.

There is adequate lighting with lots of natural light especially in lounges and dining
areas.

The building has three floors which mirror one another, each consisting of a large
lounge all with alarmed French doors which lead to the garden on the ground floor
and a balcony on the first and second floor.




There is a choice of comfortable chairs and sofas which are arranged in small
groups which make it a more informal setting. Each lounge has a small kitchen
area, fire place, TV, books and DVD’s on shelves. The ground floor lounge had a
piano belonging to a resident. The hallways and lounges of the home are carpeted
throughout in a beige colour. Some parts of the ground floor carpet had a number
of noticeable stains. The walls were painted in a light cream colour with pictures.
Each floor has a dining room with six dining tables and a small kitchen. Access
within the home is disability friendly. AR’s were shown an unoccupied resident’s
room; all are of the same size and appeared spacious and airy.

8.4.2 Freshness, cleanliness/hygiene & cross infection measures

The home is generally clean and well looked after with no unpleasant smells.
Resident said: “everything is kept in tiptop condition by cleaners and carers”.
The temperature is set at a pleasant level throughout.

Sanitisers are available at the front door and in nurse stations and on cleaners’

trollies
On the day AR’s visited, occupancy on each floor were;

e Ground floor (Residential Care) - 21
e First floor (Dementia Care) - 18
e Second floor (Nursing Care Needs) - 20

Each floor has two unisex toilets and on the first and second floor there are two
assisted bathrooms.

8.4.3 Suitability of design to meet needs of residents

There are lifts with code access for the residents, staff and visitors to move
between floors. There are also stairs for staff use. The decor changes in different
rooms and on the corridors. The corridors have hand rails which are a darker colour
than the walls and are wide enough for residents in wheel chairs or walking frames.
The door handles and switches are at a suitable level. Communal areas are suitable
for social interaction as they are well laid out. The residents appear comfortable
and settled in their environment.

Each of the residents’ rooms has their names on them. On the first floor (Dementia
Unit) each room has a memory box.

At the end of each hallway is a nurse station. On each floor there are 25 rooms
with en-suites.




8.5.1 Staff appearance/presentation

All staff encountered were helpful and friendly. They are courteous to residents,
approached them in a friendly manner and communicated appropriately. Both
male and female staff undertake personal care but residents can state a
preference in their care plan. Staff appeared well presented, with name badges
and the care team wear uniforms.

8.5.2 Affording dignity and respect/Approach to care giving

The staff were seen by AR’s communicating to residents, visitors and co-workers
in an acceptable manner. One resident commented: “I have lived here for 2
years now and the staff are nice.”

8.5.3 Effective communications - alternative systems and accessible
information

The signs on doors are clear with words and pictures generally being used.
At present there was no information in Braille and a hearing loop was not in
operation.

8.6 Physical Welfare

8.6.1 Appearance, dress & hygiene

Those residents seen on the day of the visit appeared to be well cared for and
dressed appropriately. There is a hair salon on site.

Hair Salon

8.6.2 Nutrition/mealtimes and hydration

The dining room is laid out nicely with small tables with tablecloths, flowers and
menus. There is good choice of food which meets the needs of the residents.

One resident said: “the food is very good, always an alternative and | enjoy it
very much”

Visitors can eat with residents if they give the home advance notice. There are
drinks available during the day for residents and visitors. Residents choose their
food from a set menu 24 hours in advance.

Breakfast is flexible but other meals are at set times, lunch is served between 12-

2pm and tea is served 4.30pm onwards, The residents can chose to have wine with




their evening meal. There are hourly refreshments. Several residents were seen
being assisted with feeding.

Daily menu choices.

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

A GP visits every Monday to check on residents who the staff think need to be seen
or residents who have asked to see a doctor. An optician comes in regularly as
does the chiropodist.

Residents have access to ‘walking and mobility exercises’ on a regular basis.

8.7 Social, emotional and cultural welfare

8.7. 1 Personalisation & personal possessions

The residents are encouraged to bring whatever they want to make their room
feel like home. They may keep pets although no one does at the moment, but
people bring in animals during visits

The Activity Coordinators encourage the residents to maintain any hobbies they
may have.

8.7.2 Choice, control & identity

Memory boxes outside rooms of dementia patients.

8.7.3 Feeling safe and able to raise concerns/complaints

There are regular residents and relatives’ meetings where any concerns or
requests can be aired.




One resident said: “it is a perfect place to live”.
A relative said; “I’m happy because mum is happy”.

8.7.4 Structured and unstructured activities/stimulation

There are a variety of activities which are planned by the two leisure and fitness
staff, these include craft activities and gardening. There is a OMI table, Multi-
sensory projector which is shared with other care homes, which can be used in
residents rooms. The activities are in small groups, pairs or where appropriate
individually.

One resident said: “I love it here as | can do lots of activities”.

There are regular trips out to farm shops, parks, shops, etc. Residents can buy
newspapers or magazines.

One of the leisure wellness coordinators - “I enjoy working here, it is lovely to see
the residents getting involved and seeing an improvement in their ability to do
arts and crafts.”

8.7.5 Cultural, religious/spiritual needs

Religious services are held every month carried out by different denominations




Details of religious services

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

The grounds and gardens are nice accessible areas for residents to sit in and
maintain.
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9. Observations

9.1 Elements of observed/reported good practice

Call bells monitored and acted upon if waiting times too long.

Pleasant, relaxed friendly environment.

Nice colourful informative noticeboards.

The CQC report highlighted a problem with the numbers of qualified staff.
Recently they took on one new nurse and two bank nurses. It was good to see
the home has recruited its own trainer and started a programme to train some
staff to become Med Tech (Medical Technician) qualified. The plan is to have
one per floor

9.2 Other observations/findings of note applicable

Staff quote “Working here is a pleasure, it would be nice to see the
management team interact with us more often.”

A resident’s relative said: “The activities are great from Monday to Friday, but

10



nothing is available at the weekend”

10. Comparisons

10.1 Comparisons of observations against providers website
The AR’s find the website accurate.

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

11. Recommendations

Feedback from Provider of Service

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