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Enter and View Report 
The Westbourne 

 
 

Care Home Contact Details: 

Angela Lewis,  

The Westbourne, Cricketers Way, Holmes Chapel, CW4 7EZ 

e-mail : manager.westbourne@mmcg.co.uk 

Tel: 01477 551371 

 

Date of Visit: 

29 August 2019  

Time of Visit:10:00am 

Healthwatch Cheshire Authorised Representatives: 

Casey Rutter, Graeme Coyne 

Staff Present: Stephen Watson, Quality & Compliance 
Manager - Maria Mallaband Care Group 

Tracey - Administration 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 
 

Group: Maria Mallaband Care Group Ltd 

Person in charge: Angela Lewis (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 50 Service Users 

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

Specialist Care Categories: Alzheimer's 

Admission Information: Ages 55+. 

Single Rooms: 50 

Rooms with ensuite WC: 50 

Facilities & Services: Palliative Care • Day Care • Respite Care • Convalescent 
Care • Own GP if required • Own Furniture if required • Close to Local shops • Lift 
• Wheelchair access • Gardens for residents • Phone Point in own room/Mobile • 
Television point in own room • Residents Internet Access 

Latest CQC Report – the location was subject to CQC inspection in September 
2017. 
 
Website information: The service has its own website indicating the services and 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36154009MARA
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.cqc.org.uk/location/1-363244932?referer=widget3
https://www.cqc.org.uk/location/1-363244932?referer=widget3
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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 

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 easy to find, looks well maintained inside. The new manager was 
not present and some of the staff we met were also new and didn’t seem fully 
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aware of the facility. Residents’ rooms are on the ground and first floor; forty 
seven of the fifty rooms are occupied. The second floor contains the video room, 
laundry and kitchen. 
 

8. Detailed Findings 

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

 
Parking area is quite large, flat and well maintained. Access from the main road is 
good and Holmes Chapel railway station and local bus routes are within a short 
walk. 
 

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

The entrance is clear and signing in procedure is simple. Visitors must sign in and 
wait for a staff member to allow entrance. Security in the home is evident 
everywhere and the all residents have dementia and are covered by DOLs. Access 
to the upper floors and external doors is by keypad and a password. 
 

8.3 Facilities for and involvement with family/friends 

There are communal rooms on the ground and first floors, they are large, with 
many seating choices. Residents don’t have much communication with each other. 
One visitor we met said her friend had been in the home since November and she 
was impressed with the kind and caring nature of the staff she had seen. Some 
residents prefer to stay in their rooms. 
 

8.4 Internal physical environment 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings 

The communal areas and corridors are well-lit and nicely decorated. The ambient 
temperature is comfortable. The floors are well maintained with no trip hazards. 
We met the painter who is going through a program of renovating the residents 
rooms; we did not see any rooms as they were being worked on at the time. They 
are starting to use contrasting colours in all areas as this is thought to be 
beneficial to dementia patients. 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

The cleaners do a good job and most areas were clean and tidy. The exception is 
the video room on the top floor that is used occasionally. We don’t remember 
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seeing any hand sanitizers in the building.  
 

8.4.3 Suitability of design to meet needs of residents  

Everything is fit for purpose, there is adequate space in the corridors, lounge and 
dining areas and toilets. We could not see the rooms and en-suite facilities. 
 

8.5 Staff support skills & interaction 

8.5.1 Staff appearance/presentation  

All staff wear smart and clean uniforms. 
 

8.5.2 Affording dignity and respect/Approach to care giving 

Nurses and carers are gentle, attentive and help the residents get to where they 
want to be by assisting them and guiding them. They are trained in end of life 
care. 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

The hearing loop is on at all times. An induction loop amplifier also installed. 
 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

The residents we saw were all well dressed, clean and appeared comfortable. 

 
8.6.2 Nutrition/ mealtimes and hydration 

One of the small dining areas 
 
There are 2 small dining areas with seating for 12-16 people on the ground and 
first floors. They were being cleaned as breakfast had just finished. Some residents 
choose to have meals in their rooms. 
 

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

There are 8 carers in the day (2 permanent staff on each floor and 2 agency) and 4 
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at night. There are 2 nurses during the day and 1 at night. One staff nurse said she 
knew about Healthwatch from her previous job as a care home manager. She also 
said they are using the red bag system and it appears to work well. 
When we visited there appeared to be enough staff on duty for the number of 
residents. 
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

There are pictures the residents had made and of the residents doing activities. 
 

8.7.2 Choice, control & identity 

No evidence seen as we didn’t see any residents’ rooms. 
 

8.7.3 Feeling safe and able to raise concerns/complaints 

We are told families and friends have meetings every 2 or 3 months where 
concerns may be raised. We did not see a list of actions agreed or completed as a 
result. 
 

8.7.4 Structured and unstructured activities/stimulation  

 
 
There is little evidence of activities being done and we were told that there is 
little support for them. The activities coordinator said he is sometimes asked to 
work as a carer if the care staff are not available. There is a video room that is 
sometimes used by residents when family visits are made for special occasions, 
e.g. birthdays 
 

8.7.5 Cultural, religious/spiritual needs  

Local churches will provide services for residents but we were told by one member 
of staff they are charged for the service. 
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8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  

 
 
The gardens are in poor condition, full of weeds and overgrown, with limited 
seating available. They are secure though. 

 
9. Observations 

9.1 Elements of observed / reported good practice  

The way the carers dealt with the residents was excellent. There are locks on the 

hairdressers and staff offices so that residents cannot get into the rooms that have 

sharp objects or harmful substances. 

Alan a full time carer we spoke to said he is going to training courses run by 

DementiaCareMatters with his new manager.  

9.2 Other observations / findings of note applicable  

We found some staff defensive, possibly because they didn’t have enough 
knowledge of the home and the new manager was unavailable. 
 

10. Comparisons 

10.1 Comparisons of observations against providers website 

The website gives a fair representation of what the home offers. 
 

10.2 Comparisons with previous Healthwatch visit (s) where applicable 

N/A 
11. Recommendations  

Activities are limited and more should be done to stimulate the residents. The 
garden needs a lot of work. 
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Feedback from Provider of Service 

No feedback received at time of publication. 

 


