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Enter and View Report 
Bentley Manor Care Home 
 

 
 

 
 
 

Care Home Contact Details: 

Andrea Fjodor 
Bentley Manor 
Sherbourne Road 
Crewe 
CW1 4LB 
 
Date of Visit: 17 October 2019 

Time of Visit: 10:00am 

 

Healthwatch Cheshire Authorised Representatives (ARs): 

Graeme Coyne, Casey Rutter 

 

Bentley Manor Staff Present: Andrea Fjodor 
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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 
 

Group: Harbour Healthcare Ltd 

Person in charge: Andrea Fjodor (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 80 Service Users 

Registered Care Categories*: Dementia • Mental Health Condition • Old Age • 
Physical Disability • Younger Adults 

Specialist Care Categories: Alzheimer's • Cancer Care • Epilepsy • Parkinson's 
Disease • Schizophrenia • Stroke • Visual Impairment 

Admission Information: Ages 65+. 

Languages Spoken by Staff (other than English): Filipino, Polish 

Single Rooms: 80 

Shared Rooms: 0 

Rooms with ensuite WC: 60 

Facilities & Services: Physiotherapy • Separate Dementia Care Unit • Own GP 
if required • Own Furniture if required • Pets by arrangement • Close to Local 
shops • Near Public Transport • Minibus or other transport • Lift • Ground Floor 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/83345
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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Accommodation only • Gardens for residents • Residents Kitchenette • Phone 
Point in own room/Mobile • Television point in own room 

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 ARs were met by Michelle (Administrator) and Andrea Fjodor, 
(Manager), who were welcoming and open.  They led us through to the 
office, provided us with a drink and they were happy to answer any 
questions we had. 

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

 Direct observation of interactions between staff and residents 

 Participant observation within therapeutic/social activities where 
appropriate 
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 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 
 

 We met the manager, administrative manager, nurses, carers and some 
departmental managers 

 No visitors were available to talk with 

 We spoke with two residents in the assisted living resident lounge 

 The home is split into one early dementia part that is mixed, one 
advanced dementia in three sections, male, female and mixed and one 
residential area. 

 They have eleven carers, three nurses and three care practitioners 

 Some carers are from agencies they use regularly and keep records 
about. 

 
 

8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
The home is easy to find close to the town centre in a pleasant 
residential area. There is plenty of available parking. 
 

 
 

8.2 Initial impressions (from a visitor’s perspective on entering the 
home). 
The entrance is clear and the reception area large with a signing in 
book and screen display showing pictures of staff members, their 
titles and up to date information about the home. We were met by 
the manager who had met Healthwatch staff from the previous visit 
in 2017 and was familiar with our role. 
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8.3 Facilities for and involvement with family/friends 
There are resident’s lounges throughout the home and one reserved 
for special events, e.g. birthdays. There are facilities available for 
visitors to make drinks. 
 

 
 

8.4 Internal physical environment 
Décor, Lighting, heating, furnishing & floor coverings  
 
Most areas in the home are clean and tidy with no obvious trip 
hazards. The floors are a mixture of laminated flooring and 
carpeted. The carpets will be replaced by laminate over time. 
 

 
 

8.4.1 Freshness, cleanliness/hygiene & cross infection measures 
Hand sanitizers are available at various locations in the home. All 
areas we saw, including residents’ rooms, were clean but there 
were some communal places that smelled unpleasant. 

 
8.4.2 Suitability of design to meet needs of residents  

The walls and doors are coloured or patterned to make sure 
dementia patients use the appropriate ones, e.g toilets, their own 
rooms. Others are designed so they do not get out of their safe 
areas. Hand rails in corridors are adequate and there are two 
maintenance staff to keep things safe and functional. 
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8.5 Staff support skills & interaction 
 
8.5.1 Staff appearance/presentation  
All carers, cleaners and nurses wear uniforms and looked smart. 
 
8.5.2 Affording dignity and respect/Approach to care giving  
The staff we saw, including the managers, know the names of the 
residents and their individual needs. They interacted well with the 
residents and each other. 
 
8.5.3 Effective communications – alternative systems and 
accessible information  
Apart from the screens we didn’t notice anything else apart from 
televisions in the lounge areas. 

 
8.6  Physical welfare 

 
8.6.1 Appearance, dress & hygiene  

The residents we met were all dressed, clean and had clean 
glasses. They have hairdressers on site and have links with 2 local 
GP surgeries. 

 
8.6.2 Nutrition/mealtimes and hydration  

One resident said he really enjoys the food on offer at the home. 
The restaurant areas were clean and tidy during our visit. 
 

 
 

8.6.3 Support with general & specialist health needs/Maximising 
mobility & sensory capacities 
The location has corridors capable of accommodating wheelchair 
users and people passing. There are handrails to assist.  
There are hoists and trained staff to use the equipment. They 
have regular visits from 2 local surgeries. One specialises in the 
dementia patients and the other on the non dementia residents. 
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8.7 Social, emotional and cultural welfare 
 

8.7.1 Personalisation & personal possessions  
Residents may have their own photos, memorabilia and personal 
effects in their rooms. 

 
8.7.2 Choice, control & identity 

It is difficult to judge but the people we spoke to seemed 
perfectly happy with the home, staff and the environment. 

 
8.7.3 Feeling safe and able to raise concerns/complaints 

We were told relatives are invited to quarterly meetings but saw 
no evidence of actions agreed or taken on noticeboards. 
 

8.7.4 Structured and unstructured activities/stimulation 
We were told residents are taken out for visits in the Crewe area 
and didn’t see evidence of activities taking place when we were 
there. We were told they do take place and sometimes on a one 
to one basis for certain residents. 

 
8.7.5 Cultural, religious/spiritual needs 

This was not discussed. 
 

8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  
There are large secure gardens the residents may use but at this 
time of year they were empty. 
 

 
 

9. Additional Areas of observation 
 
9.1 Comparisons of observations against providers website  
The website accurately reflects our findings. 

 
9.2  Comparisons with previous Healthwatch Visit(s) where applicable  
The home appears to be as well run as it was at the previous visit in 2017. 
Many of the staff were there then and seem happy to stay. 
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9.3 Comparisons with the most recent CQC report 

The 2018 report gave an overall Good rating and we think that is fair. 
 

9.4 Other observations/findings of note 
One of the bathrooms we saw was cramped and seemed to be a mixture 
of storeroom and bathroom, please see 4 photos of the room.  

 

    
 

 
10 Elements of Observed/Reported Good Practice  

The staff were attentive to the needs of the residents and showed a positive 
and good attitude at all times. 
The red bag system is used and they have seven at the home although they 
sometimes go missing at Leighton Hospital. 

New admissions are accepted up to 6:00 pm from Monday to Thursday. 
 

11 Recommendations  
 

 Look at improving the bathroom mentioned in section 9.3 

 Carry on doing what you are doing 

 Look at ways to increase the activities provided for residents. 

 
12 Service Provider Response 
 

Feedback from Provider of Service 

No feedback was received from the provider at the time of publication. 

 
 
 


