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Care Home Contact Details: 

Leycester House 
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Date of Visit:15th July 2019. Time of Visit: 10.00am 

 

Healthwatch Cheshire Authorised Representatives: 

Susan Moore   Hilary Tidey 

Staff Present: Jeanette Oldbury, the Care Home 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 improve the service are made. 
 
Contact Details:Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 
7LU Tel: 0300 323 0006 
 
 

1. Description & Nature of Service 

Details of home 
Leycester House 
Edenfield Road 
Mobberley 
WA16 7HE 
 
Latest CQC Report – the location was subject to CQC inspection in November 
2018. 
 
Website information: The service has its own website indicating the services and 
accommodation available. It states Leycester House is highly regarded in the 
local community, providing expert care for older people including 24 hour care, 
day care and respite care services. The home has a vibrant programme of 
entertainment and activities for residents to enjoy, which is designed to reflect 
the interests of people living in the home. (taken from carehomeuk) 
 
The care home has 40 single rooms. There are no en-suite toilet facilities. 
 

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 
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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 

Leycester House is highly regarded in the local community, providing expert care 
for older people including 24 hour care, day care and respite care services. 
The home has a vibrant programme of entertainment and activities for residents 
to enjoy, which is designed to reflect the interests of people living in the home. 
 

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 

 The Care Home is conveniently situated in Mobberley with ease of access 
by public transport and car. 

 Initial impressions are of a homely, supportive environment for 
residents.  When the opportunity arose staff and residents interacted 
easily and everyone appeared relaxed. 

 Residents were on the whole positive about their care 
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8. Detailed Findings 

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

Leycester House Care Home is situated in a popular area of Mobberley, Cheshire 
readily accessible by car and on a local bus route.   
 
The initial impressions of the mature building are good. The care home is clearly 
signed and there is parking on the road in front of the building. The building is 
low level and appears to be in good order.   
 
There are a small number of garden areas accessible for residents.  A group of 
three residents were observed sitting at a table in the rear part of the garden.  
This has a patio area with a number of areas to sit.  There are plenty of seats 
and also a smoking area.  The whole area could do with tidying up and maybe 
some replanting.  Currently it was as welcoming as it could be.  One area of the 
garden was locked off due to a crumbling wall which we were informed was 
deemed unsafe.  The access door to this area is kept permanently locked. 
 

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

Internally the physical environment and furnishings look lived in and homely.  
There are a number of sitting areas. You immediately walk into a large lounge 
which overlooks the rear garden.  On the ground floor there a number of smaller 
sitting areas with TV etc.  In general, everything is very functional, a variety of 
seats, but there were few finishing touches visible and some of the furniture 
looked aged resulting in some of the areas looking shabby.  Our initial 
impressions are echoed below in a comment from a relative. 
 

8.3 Facilities for and involvement with family/friends 

8.4 Internal physical environment 

In addition to the large main lounge area there are a number of small sitting 
areas, one with a television and another with a computer. 
 
The Care Home has 40 single rooms.  These appeared to be of various sizes none 
with integrated bathroom / toilet facilities, but did have commodes. 
 
On the ground floor we observed two toilets with swing doors to allow 
wheelchair access.  However, these were small and restricted movement for a 
wheelchair user to negotiate / turn around and use independently. 
 
On the first floor the bathroom did not have an engaged sign and we walked in 
on a resident and carer. 
Hazard: On the ground floor between two bedrooms was a room with  a typed 
notice “Chemical Storage Facility” then a list headed Product and Capacity.  
Above the door handle was a blue notice “Fire Door/Keep Locked” The key was 
in the lock but the door unlocked.  On entering we saw machinery and cleaning 
products.  The room was rather unkempt.  We tried to lock the room when a 
passing member of staff showed us how to do it. The key was then hung on a 
hook on the door frame. 
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8.4.1 Décor, Lighting, heating, furnishing & floor coverings 

One responder to the web site commented: Certain areas and carpets could do 
with an update and paint on the walls.  May be make it more modern.   
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

In general, despite the condition of some of the furnishings everywhere looked 
clean. 
 

8.4.3 Suitability of design to meet needs of residents  
On the ground floor the kitchen is open via a large serving area and on view to 
the main lounge and it was good see the chef working. 
Other aspects of the design i.e. the large lounge area on the first floor create 
areas for engagement and interaction with other residents. Families and friends 
are encouraged to visit the care home.  Local residents have been known to visit 
regularly and join in activities. 
We spoke to a number of residents who all said they 
liked the home very much, the food is good and they wouldn’t want to be 
anywhere else.   
 

8.5 Staff support skills & interaction 
We spoke to a number of residents. One resident who had recently moved into 
Leycester Care Home commented “the food is good, have my own bedroom, 
friendly people, staff very helpful but not got enough staff for everything”. 
 
There is a photograph board showing staff for residents and visitors. 

 
 
Apart from the activities co-ordinator and some kitchen staff we did not observe 
much interaction with the rest of the staff.  It may be because it was the 
morning but staff seemed a little distracted or even aloof. 
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On the first floor in the large lounge area we had a conversation with two lady 
residents – they were the only people present in this large area – sitting on their 
own. In this area of the building we did not observe any staff. 
 

8.5.1 Staff appearance/presentation  

The Manager met us on arrival and indicated she had received notification of our 
visit.    
We were not invited to discuss any aspects of our visit with her and were left to 
look around and introduce ourselves as we felt appropriate. 
 

8.5.2 Affording dignity and respect/Approach to care giving 

2 staff members were observed in the main lounge, offering support with moving 
when required.  
 

8.5.3 Effective communications – alternative systems and accessible 
information 

Staff were observed in conversation with residents. No specialised 
communication systems were observed. 
 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

All staff and residents we observed were comfortably dressed and general 
hygiene appeared adequate. 

 
8.6.2 Nutrition/ mealtimes and hydration 

Lunch is the main meal of the day – usually consisting of three courses. Evening 
meal at tea time is usually a smaller meal. 
One member of staff was observed going to individual residents in turn to talk 
them through the meals on offer for the day and asked for their preferred 
choice. Some would change their minds later but the kitchen can accommodate 
this. 
Sometimes small tasters can be offered to help residents make a choice. 
Relatives are welcome to stay for meals. 
 

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

One resident commented it was good to have access to the visiting GP and 
Dentist whenever you needed them. 
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

Residents are encouraged to bring their own possessions and where possible 
items of furniture and televisions can be put in their rooms. 
 

8.7.2 Choice, control & identity 

One resident commented “I chose to come here and would not change anything. 
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8.7.3 Feeling safe and able to raise concerns/complaints 

There is a residents committee who meet twice a year. At a previous meeting 
residents requested there should be bowl of fruit available – and this is now 
available daily. 
 

8.7.4 Structured and unstructured activities/stimulation  

There are a number of structured and unstructured activities available. The 
activities for the day are displayed on a white board in the main downstairs 
lounge area. Activities for the month are on the wall. However, they are typed 
and very difficult to read. We commented on this to one of the carers. There is 
often entertainment and in the week of our visit a Gala Day was taking place. 
A number of activities are regularly planned and include being available to 
families and the local neighbourhood: 

 Cheese and Wine evening 

 Summer fair 

 Musical entertainment – singer. 
 

8.7.5 Cultural, religious/spiritual needs  

 
The home caters for all residents and services are available 
 

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

The gardens at the front and rear of the building appear well cared for and allow 
ease of access to the various sitting areas. It was a warm day when we visited 
and it was good to see the garden being used by a group of residents. 

 
There was ample space and sun areas as well as shaded areas available.  

9. Observations 

9.1 Elements of observed / reported good practice  

 

9.2 Other observations / findings of note applicable  

 

10. Comparisons 

10.1 Comparisons of observations against providers website 

Not checked. 
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10.2 Comparisons with previous Healthwatch visit (s) where applicable 

Not applicable. 
 

11. Recommendations  

 We did not see the Care Home Manager on departure because our initial 
reception was very brief and did not promote positive communication. For 
future visits to any care establishments we should make a point of 
ensuring a member of staff or manager knew we were leaving. 

 Security of key for chemical room. 

 
 
 

Feedback from Provider of Service 

To be completed prior to publication from comments received from feedback 
form. 
We received a letter to say that a visit was pending from the Healthwatch team 
which was displayed within the home for visitors, relatives and staff. 
 
Feedback from Staff were that the assessors were not here that long. 
 
We were surprised at the length of the visit and we received no feedback from the 
assessors and left without saying they were leaving.  
8.4 Toilets x2 with swing doors. This was mentioned in the report and service users 
who are independent with a wheelchair would be and have access to the 
bathrooms which have a larger capacity to accommodate a wheelchair. 
8.5 The comment that the staff were distracted or even aloof seems unfair as the 
time of the visit was early morning and care staff were engaged with seeing to 
service users’ needs to which the Home Manager did explain. If there was no 
interaction with the Manager how would they know this? 
8.5.1The Home Manager did meet the two representatives from Healthwatch and 
the Home Manager asked as to whether they wanted to discuss anything prior to 
going around the home to which the reply was no we will carry on. They were 
asked as to whether they wanted a member for staff or Manager with them to 
which they replied No we will just make our way around. 
8.7.1 The picture in this section identifies a photograph of the dining room and not 
a resident’s room as stated in the report. 
8.7.4 
Activities Timetables are typed to demonstrate Activities for visiting professionals 
and family members. As you can see in 8.7.5 we use a wipe board for the residents 
which is printed in a larger font. Considering they state they had no interaction 
with staff how is it that they made a comment to staff about the planners. 
 
11.Recommendations 
As I Initially said I gave the opportunity for the assessors to discuss with me 
anything prior to the visit and I felt that their communication did not promote 
positive communication either. 
 

 


