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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 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: Taken from carehome.co.uk. 

Owner: Woodlands Care (Cheshire) Ltd 

• Person in charge: Judith Stockton (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 30 Service Users 

• Registered Care Categories*: Dementia • Old Age • Physical Disability • 
Sensory Impairment • Younger Adults 

• Specialist Care Categories: Alzheimer's 

• Admission Information: Residents aged 50+ years. Ages 50+. 

• Single Rooms: 30 

• Rooms with ensuite WC: 14 

• Weekly Charges Guide: Nursing Care Single from £950 (These prices are 
only a guideline, please contact Woodlands Care Centre to find out the exact price 
for your requirements.) 

• Facilities & Services: Respite Care • Physiotherapy • Independent Living 
Training • Own GP if required • Own Furniture if required • Pets by arrangement • 
Close to Local shops • Near Public Transport • Lift • Wheelchair access • Gardens 

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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for residents • Phone Point in own room/Mobile • Television point in own room • 
Residents Internet Access 

Latest CQC Report – https://www.cqc.org.uk/location/1-5430000158 

CQC has not inspected the home since 2016 when it was owned by Canterbury 
Care Homes. 
 
Website information: www.woodlands.care 
 

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 

• 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 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: 
 

• 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. 

https://www.cqc.org.uk/location/1-5430000158
http://www.woodlands.care/
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7. Summary of Key Findings 
The home was bought in September 2018 by the current manager, and a lot 
of improvements are either underway or are planned. 
 

8. Detailed Findings 

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

The care home is easy to find even though it is not signed off main road it is easy 
to see when you turn into Woodlands Road. Car parking is available for up to 9 
cars. 
All of the rooms are currently occupied and the home has a waiting list. Although 
the home is CQC registered for 30, due to the double rooms, 23 residents are 
considered full capacity to avoid the sharing of bedrooms, unless by resident 
choice. 
There are ramps to each side of the building for ease of access. 
It is an old building but appears in good condition.  
There are facilities nearby and it is close to the town centre and railway station 
and on a main bus route with frequent services.  
 

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

Welcoming environment but rather an unpleasant, unidentified odour as you 
enter. 
Some of the rooms are unkempt but appear to be clean. 
Displays of relevant information for visitors – leaflets about the home, 
noticeboards with relevant information on are near the main entrance 
The staff we met were welcoming and helpful.                                   
 

 
Notice board at the main entrance. 
 
 

8.3 Facilities for and involvement with family/friends 

Visiting times are flexible and regular visitors are given the entry code. 
Families said they were informed and consulted via phone or email or in person 
Facilities for visitors include There is a drinks station in the corridor for visitors 
to use. 
Overnight accommodation can be arranged when necessary. 
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8.4 Internal physical environment 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

Generally the home looks like it needs decorating and refurbishing.  
It does however look generally clean. 
The lighting is adequate but could do with improvements in the main corridor. 
The bedrooms varied in size only 10 are en-suites. We did not see the upstairs 
rooms. 
The home has two separate lounges with a tv in each of them, one being larger 
than the other. We have a dining room/conservatory with a quiet area with a 
sofa. 
The chairs in the lounge are all around the outside of the room which is not good 
but may be suitable for the clientele  
There is an alternative quiet room which is part of conservatory/dining room 
with no TV. It was not being used at the time but looks a good, light and airy 
space with a view of the garden. 
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

The temperature was at a pleasant level. 
The bathrooms and toilets were clean and fitted with hoists.  
There were hand sanitisers in the toilets but not on the corridors.  Management 
said there were no sanitisers around as some of the residents tend to wander and 
might use them by mistake. 
One of the bathrooms was untidy but clean. When we asked about the items left 
in the room, we were told the residents are always escorted to the bathrooms 
and supervised.  
 

 
Cleaning items left in one of the bathrooms 
 

8.4.3 Suitability of design to meet needs of residents  

There is one lift in the building. Rooms are either neutrally decorated or 
decorated in a person-centred way in specification to the resident’s taste. 
Furniture in rooms is often personalised with items that have been brought from 
the resident’s home, i.e. their favourite chair. 
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Toilets are accessible to all. 
The corridors are wide enough for wheel chair access and have hand rails in the 
corridors leading to the bedrooms but not in the main corridor. 
Door handles and switches are at suitable level.  
The two lounges are quite small but adequate, there is also a conservatory. 
Plenty of big old furniture around. 
Residents appeared comfortable.  
 

8.5 Staff support skills & interaction 

8.5.1 Staff appearance/presentation  

The staff all acknowledged us as we passed and those spoken to were friendly 
and polite. 
One commented “it was a good team and a nice place to work.” 
They were courteous to residents and communicated appropriately in a caring 
way 
Both male and female staff undertake personal care but residents can state a 
preference in their care plan. 
The representatives didn’t see staff actually physically handling residents apart 
from escorting them to the toilet at which time they were gentle in their 
approach. 
The nurse said “because it is a small home it is easier to oversee everything and 
everyone” 
It was good to see an apprentice training in Care from Macclesfield College in 
the home. The apprentice said it was the best placement he’d had. 
The photo below shows that there are staff surveys but there is no date on the 
document to show the regularity of meetings or surveys. 
 
 

 
 
8.5.2 Affording dignity and respect/Approach to care giving 

Representatives noticed that some residents who were in bed in their rooms with 
the doors wide open were not covered up properly and felt that their dignity was 
being compromised. 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

The signs on the doors were clear and were in words and pictures 
Information in suitable form large print but no Braille signage. 
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8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

Generally the residents seemed cared for, well dressed and with clean glasses. 
Hairdresser attends the home regularly. 
 
8.6.2 Nutrition/mealtimes and hydration 

It is a small dining room, the tables were not set up but had tablecloths and 
flowers on. Residents seem to eat some meals in the lounge on lap tables. 
No menu was on display. 
 

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

GP’s regularly visit on Mondays 
Optician regularly visits the home and is doing training with the staff on the 
effects of poor vision on patients with dementia.  
Physio comes in if and when necessary and the chiropodist visits regularly. 
There are mobility exercise sessions on Saturdays. 
A Hearing loop was not in evidence 
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

Money is kept in central bank account and any expenses incurred e.g. 
hairdresser, taken out. Relatives can look at account whenever they wish. 
Residents encouraged to have own possessions in rooms 
Residents can keep pets, there is a resident cat and owner’s dog visits.  
The Pet therapy team also visit the home. 
The activity coordinators help residents to pursue their hobbies such as knitting. 
Alcoholic beverages are available but are not the norm. 
Smoking area is available for residents. There are no smokers in residence now. 
 

8.7.2 Choice, control & identity 

8.7.3 Feeling safe and able to raise concerns/complaints 

There are regular residents/relatives meetings but they are not too well 
attended. One relative said “my mother has now been in four different care 
homes and this is by far the best.” 
Management thought that residents felt able to speak freely to staff. 
Residents feel safe and cared for – although it is hard to tell as some we spoke to 
in the lounge are not capable of detailed conversation. 
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Details of resident’s meetings. 
 

8.7.4 Structured and unstructured activities/stimulation  

Two activities coordinators plan a variety of activities in groups including crafts, 
baking, planting seeds.   
Some residents don’t like to join in so they do individual activities like knitting in 
their rooms.  
Local school children come in. 
There are planned lunch days for friends and family. 
Mainly inside activities and trips out to the park, shops and a couple of canal 
trips a year. 
Newspaper available. 
One coordinator said they enjoy “improving the quality of life for the residents” 
and “it gives the residents something to look forward to.” 

Activity Planner 
 

8.7.5 Cultural, religious/spiritual needs  

Religious needs catered for in initial assessment when residents say if they want 
a member of their church to visit. There are no regular services. 
 

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

The gardens are a pleasant environment where residents can sit and are 
accessible to all. 
Residents do not contribute to its care but do plant seeds for the gardens. 
 
9. Observations 

9.1 Elements of observed/reported good practice  

Enthusiastic dedicated activities coordinators. 
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They have their own maintenance engineer on site four days a week. 
Staff training on the effects of poor vision on patients with dementia. 
 

9.2 Other observations/findings of note applicable  

All the staff we met, nurses, carers, cleaners, activities coordinators are positive 
about the care home as were the relatives. 
 

10. Comparisons 

10.1 Comparisons of observations against providers website 
Woodlands Care Centre does not have a dedicated website. 

 

10.2 Comparisons with previous Healthwatch visit(s) where applicable 

N/A 
11. Recommendations  

Improve the tidiness of the home to keep potential hazards out of reach of 
residents and visitors.  
 

 

 
 

Feedback from Provider of Service 

The visit was unexpected and hence we were unprepared for it. It would have 
been preferable for us to have received a telephone call to explain the purpose of 
the visit and to give us opportunity to agree the date and time of the visit. We 
would like some further clarity on the planned audience for this report. 
The Healthwatch representatives were friendly, polite and courteous to our staff 
and residents. 
Woodlands Care (Cheshire) Ltd took over ownership of Woodlands Care Centre in 
September 2018 and have exciting plans to uplift the building and to fully 
refurbish the home, whilst ensuring a fully personalised care service. 
Refurbishment started with the kitchen and dining experience, and has continued 
with the replacement of many windows, including the box sash windows at the 
front of the building, completed in May 2019, including the re-instatement of the 
upstairs left-hand side sash window. Plans are being drawn up for a rear second-
storey extension to increase the number of bedrooms to 32 and to include an 
upstairs lounge overlooking the tennis club and Macclesfield Academy grounds 
which will provide an interesting alternative view for all residents to enjoy.    
At Woodlands Care Centre, we focus on providing outstanding care in a highly 
personalised and homely way, which does mean we have non-standard bedroom 
décor and odd furniture in our lounges as we encourage our residents to feel at 
home and to bring in their favourite furniture for their bedroom and chair for the 
lounge. We aim for a home from home environment. 
 
At Woodlands Care Centre, we are passionate about protecting the environment 
and have already successfully implemented a recycling regime and have extensive 
plans to implement renewable energy, such as solar panels, and several energy 
saving technologies. 
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We feel the timing of the visit and report was not the best for us, as we had not 
had chance to make the changes that we have planned. 
Better clarity of the purpose of the visit and prior agreement of the date and time 
of the visit. 
Please see below for factual corrections on the report: 
Page 2 
Section 1 The carehome.co.uk website was actually incorrect and this will be 
amended. 
Single rooms – 16 
Double rooms – 7 
Rooms with en-suite – 10 
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