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Enter and View Report 
Station House 

 
 

 

Care Home Contact Details: Julie Okhae, Station House, 
Victoria Avenue, Crewe, CW2 7SF 

 

Date of Visit: Time of Visit: 1pm, 10th October 2019 

 

Healthwatch Cheshire Authorised Representatives: 

Jem Davies, Katie Tierney and Kate Evans 

 

Staff Present: Donna Howard, Julie Okhae 
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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: 
 
Group: Care UK Nursing & Residential Care Services 

Person in charge: Julie Okhae (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 69 Service Users 

Registered Care Categories*: Dementia • Learning Disability • Old Age • Physical 
Disability 

Specialist Care Categories: Alzheimer's • Challenging Behaviour • Hearing 
Impairment • Visual Impairment 

Admission Information: Ages 55+. 

Single Rooms: 69 

Rooms with ensuite WC: 0 

Facilities & Services: Palliative Care • Day Care • Respite Care • Convalescent 
Care • Physiotherapy • Own GP if required • Own Furniture if required • Pets by 
arrangement • Near Public Transport • Wheelchair access • Ground Floor 
Accommodation only • Gardens for residents • Residents Kitchenette • Phone Point 
in own room/Mobile • Television point in own room 

Website information: The service has its own website indicating the services and 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36151030CHSA
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
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accommodation available. It is clear and easy to use and also has information 
regarding complaint process. 
 

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 

Station House is a care home which has two units: Dementia Care and Nursing 
Care. However, the setting has a large number of ‘Discharge to Assess’ Beds and 
Community Intervention Beds. These ‘beds’ provide a short-term solution for those 
residents who have been in hospital and need some support to return home or 
onward care.  They can receive treatment such as Occupational Therapy and 
Physiotherapy during their stay whilst other agencies may also be taking steps to 
support them. 
 
Upon our arrival we were immediately met by Julie Okhae, Home Manager and 
Donna Howard the Unit Manager.  Both Julie and Donna provided us with an initial 
overview of the home, explaining some of the processes they have.  Of note they 
told us about the ’11 at 11’, which is a daily meeting with all the leaders of 
departments e.g. nursing, nutrition, medication, activities meeting at 11 am to 
discuss any priorities or concerns.  There is a weekly Multi Disciplinary Team (MDT) 
meeting to discuss how the home can accommodate and support those residents 
with Continuing Health Care needs and the Community Intervention Beds. 
 
The home was busy with the delivery of equipment and staff were observed going 
about their work assisting residents after lunch and with medication.   
After an initial discussion Donna guided us around the building. 
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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 

 Well supported Dementia Unit, where the needs of the residents 
are understood 

 Good links with local GPs, Chiropodist and Opticians 

 Clear operational leadership through the ’11 at 11’ meeting 

 Well supported by other healthcare professionals such as 
Physiotherapy and Occupational Therapy services to work 
alongside Discharge to Assess residents 

 Evidence of investment in redesign of communal spaces 

 We felt that there was no cohesion between each units in terms 
of activities or of depth of personalisation. 
 

8. Detailed Findings 

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

Station House is located in a quiet residential area in Crewe. It is a modern single 
story building with its own car park for staff and visitors.  
 

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

Upon our arrival we signed the visitor’s book located in the foyer. We were 
immediately met by Julie Okhae, Home Manager and Donna Howard the Unit 
Manager.  Both Julie and Donna provided us with an initial overview of the home, 
explaining some of the processes they have.  Of note they told us about the ‘11 at 
11’, which is a daily meeting with all the leaders of departments e.g. nursing, 
nutrition, medication, activities meeting at 11 am to discuss any priorities or 
concerns.  
 
Station House appeared clean and odour free and we were shown the brand new 
lounge and kitchen area which had just been completed that morning. This space 
had a café feel and was equipped with a coffee machine and board games. It was 
very bright, airy and modern whilst still meeting the needs of the residents in 
regard of the seating and accessibility. 
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The home was busy with the delivery of equipment and staff were observed going 
about their work assisting residents after lunch and with medication.  After an 
initial discussion Donna guided us around the building. 
 

8.3 Facilities for and involvement with family/friends 

Staff told us that family and friends are welcome at any time and they are 
welcome to join mealtimes for a small fee.  There are facilities for family to stay 
overnight if the resident is ill and this is always accommodated. A put-up bed can 
be provided, or a comfortable chair. Occasionally, if there is a room free and a 
visitor needs to stay over they can occupy the room.  
There are several lounges around the home within both Units and during our visit 
we observed residents entertaining their guests in these areas. Some spaces were 
quieter than others, either used for watching TV or for quieter time.  
Some of the residents go out with family for outings locally or may have overnight 
stays. 
 

8.4 Internal physical environment 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

All areas were seen to be clean and tidy and decorated to a good standard.  There 
is a strong emphasis on making the spaces ‘homely’ and comfortable, this is borne 
out particularly in the communal lounges.  All areas have adequate lighting and 
furnishings were comfortable, clean and were being well used by residents.   
 
In the Dementia Unit the flooring is laminated, whereas the Residential Unit is 
carpeted in the corridors and free from any hazards.  

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

During our visit we were shown both units and whilst they were clean and in the 
main free from any odours, we noticed they was a slight odour within the 
Residential Unit.  
We regularly saw staff using hand sanitizers, although these appeared to be 
personal ones as there weren’t any located outside any of the rooms and we did 
not see any for visitors use. 
 

8.4.3 Suitability of design to meet needs of residents  
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Throughout both units consideration to the differing needs of the resident was 
evident.  Within the Dementia Unit all the flooring was non-slip, plain with no 
hazards.  The toilets and bathrooms were dementia friendly.  All rooms had clear 
signage with pictures and words to help residents to identify rooms. 

There is an Orangery in the Dementia Unit 
with comfy seating and just outside is a set 
of drawers which the residents can 
rummage in to touch and feel.   

T 
There is a further TV lounge and a dining room both 
of which appeared comfortable and homely and 
decorated to a good standard. However, of note is 
that a lot of thought has clearly gone into evoking 
memories.  There are some good examples of this: 
most of the walls are decorated with memorabilia. 
There are alcoves containing items from the past, 
such as a hanger full of ladies old handbags, a Silver 
Cross Pram and a robotic cat and a old style sweet 
trolley. In the Dementia Unit there was also a board 
on the wall displaying an analogue clock, date and 
pictorial images of the day’s weather. In the 
dementia unit each bedroom door is painted in a 
colour chosen by the resident and also replicates a 

typical front door from somebody’s home, with knocker and number. This was not 
mirrored in the General Nursing Unit. However in the General Nursing Unit were 
able to decorate their own rooms and bring in their own furniture if required, Due 
to the large number of Discharge to Assess beds however there is not much 
evidence of this.  
 

8.5 Staff support skills & interaction 

Management explained the difficulties they were currently experiencing with 
staffing. This being reduced numbers of permanent staff. In order to address this 
shortfall, they regularly use agency staff. However to ensure continuity for 
residents and families where possible the home tries to use the same agency staff 
on a regular basis. There is a continual recruitment programme being undertaken 
to replace the shortfall in permanent staff who meet the required quality criteria 
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of the home. 
 

8.5.1 Staff appearance/presentation  

Uniform is worn by all staff members except the Home manager.  These were 
colour coded dependent on their role.  During our visit the medication rounds were 
being undertaken and this staff wore a ‘Do Not Disturb’ apron. 
We were greeted in a friendly manner by everyone we spoke to. 

 
8.5.2 Affording dignity and respect/Approach to care giving 

We observed a number of interactions with staff and residents, all of which were 
respectful and there appeared to be genuine warmth between them. 
All staff were observed knocking on doors of the resident’s room prior to entering, 
including those residents who were bed bound.  
 

8.5.3 Effective communications – alternative systems and accessible 
information 

Due to the varying needs of the residents, thought has been given to how they can 
communicate with others. Therefore, there is a range of written and pictorial 
menus and activity information. There is a working hearing loop. 
 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

All residents that we saw appeared clean and well dressed.  Whilst each room has 
a wash basin there are a number of large bathrooms/wet rooms which are fully 
accessible and in good working order.  We witnessed staff using personal hand 
sanitisers throughout our visit. 

 
8.6.2 Nutrition/ mealtimes and hydration 

 
Mealtimes are set, however each 
resident can choose where they 
would like to take their meal.  
Within the Dementia Unit 
residents are shown pictorial 
menus on the day and they can 
then make a choice.  On the 
General Nursing Unit the menu is 
given the evening before for 
people to select their choice.  
As mentioned previously the 
Dietitian and Nutritionist are 
part of the daily meeting.  
 
 
 
 
 
 

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

Throughout the home we saw equipment to maximise mobility of the residents.  All 
corridors have hand rails, there are some equipment to help residents learn to use 
stairs – which is of particular valuable for those ‘Discharge to Assess’ residents.   
 

 
During conversations with staff, it was clearly evident that 
staff do their utmost to promote the health of all residents. 
As such the home is visited twice a week by two GP’s. and 
there is a programme ongoing to ensure all residents have 
their annual flu jab.  They are going to great efforts to 
obtain a dentist for all the residents – and whilst this is 
proving challenging, they have shown a great deal of 
tenacity in sourcing oral health for the residents. There are 
regularly visits from the chiropodist and opticians.  
 
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

All residents are able to bring their own furniture and decorate their rooms as they 
wish and we saw some examples of this.  The dementia unit in particular 
demonstrated good personalisation in that each room had a ‘front door’.   
 
Residents choose a colour of their liking.  There are memory boxes outside every 
room depicting key things that are important to each resident. 
 

8.7.2 Choice, control & identity 

Residents are able to decorate their rooms and have their own furniture if they 
choose.  There are some residents who control their own money and also who 
consume a small amount of alcohol.  We were also told of residents who are able 
to go shopping on their own or with family and friends. 
 
As previously mentioned, there are memory boxes outside each room which tell 
the visitor all about the person. This a simple but poignant way of demonstrating a 
person-centred approach and valuing each person. 
 
We made enquires with Donna how LGBTQ residents are supported and she told us 
of a recent trip the residents took to Pride in the Park at Crewe.  We then shared 
details of Silver Rainbows a local group supporting LGBTQ in later life. 
 

8.7.3 Feeling safe and able to raise concerns/complaints 

When a resident arrives at the home the complaints procedure is provided within 
their welcome pack. A copy of this is also available in each bedroom.  A quarterly 
family and residents meeting take place at the home. 
 

8.7.4 Structured and unstructured activities/stimulation  

There are three activity co-ordinators at the home who work on rotation a weekly 
activities programme and we were shown what is on this week.  These activities 
included: 
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 The home uses the Daily Sparkle newspaper three times a week.  This 
provides news and quizzes, ‘on this day’.  The activity coordinators hold 
both group sessions and 1-2-1 so this is fully inclusive for all residents 

 Visiting entertainers such as musicians 

 Armchair and balloon exercise classes 

 Bread making/smoothie making. 
 
There are several rooms/lounges/cafes that the 
activities are held in.  The new ‘café’ has 
recently been opened and has been furnished 
and equipped to a high standard.  The kitchen 
area can be used by all residents and is ideal to 
help those who are ‘discharge to assess’ 
residents in providing some support and guidance 
to return to their own homes.  This also helps 
residents maintain their independence and can 
‘host’ their visitors. Within the lounges there are 
games such as dominoes and noughts and 
crosses, notably these are much larger than usual 
which helps residents handled them and see the detail.   
 

8.7.5 Cultural, religious/spiritual needs  

Station House has good links with a retired Reverend who regularly visits and holds 
a monthly church service. Upon arrival at the home a ‘life story’ is created for 
each resident so staff can understand what is important to them. During this 
process any cultural, religious or spiritual needs are identified and staff can ensure 
they are met.  This is particularly important when supporting residents and family 
during end of life. 
 

8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  
 
There has clearly been a lot of thought given to 
the gardens, which can be accessed at several 
points within the building.  There are raised 
beds, plenty of seating and a miniature golf 
course. The gardens are all one level and there 
are some areas where the doors are wide enough 
to allow a bed through which provide 
opportunities for those residents who maybe bed 
bound or at end of life to access the open space. 

9. Observations 

9.1 Elements of observed / reported good practice  

Observations in the main were noted mainly on the Dementia Unit, where residents 
are more long term and this felt more personalised. 
Great efforts appear to be being made to support the general health of all 
residents. 
11 at 11 daily meeting to discuss the needs/priorities of that day. 
Developed links with a local school and beginning a programme of ‘pen pals’. 
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9.2 Other observations / findings of note applicable  
 

There are a number of communal spaces and lounges, however we did not see any 
of these being used within the General Nursing Unit, which add to the overall feel 
that this Unit lack some of the homely more personalised feel of the Dementia 
Unit.  
Whilst there is a programme of activities during our visit we did not observe any 
taking place. 
 

10. Comparisons 

10.1 Comparisons of observations against providers website 

We felt that our observations accurately matched the website.  
 

10.2 Comparisons with previous Healthwatch visit (s) where applicable 

Not Applicable. 

 
11. Recommendations  

 

 Mirror the personalisation of the Dementia Unit in the General Nursing Unit 

 Continue to pursue efforts to ensure dental treatment for all 

 11 at 11 meeting could be developed further to ensure a meaningful 
handover of issues for night shift staff. 

 

 

Feedback from Provider of Service 

Thank you for the report there is just a slight alteration that is needed, we do 
not have a residential unit we have a general nursing unit where a lot of our 
residents are nursed in bed, some of the discharge to assess residents do not 
utilise the social spaces as they have come from hospital and prefer their own 
space, those residents who are permanent have personalised rooms but due to the 
turn around with the discharge to assess residents it is easier to maintain if we 
treat it like a hospital space, the mal odour on the unit was the sluice which was 
broken and has now been fixed. 
  

 
 


