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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 
Applecroft Residential Care Home 
48-50 Brunswick St,  

Congleton, 

CW12 1QF  

 
Latest CQC Report – the location was subject to CQC inspection in August 2018. 
The result of the report was that the home overall requires improvement. 
 
Website information: Representatives could not find an available website for the 
care home. However, the home was listed on carehome.co.uk, nhs.uk and 
cqc.org.uk. 
 
The care home has 22 single rooms, some with en-suite facilities and one double 
room. 
 
At the time of the visit, representatives were informed that the majority of the 
residents in care were living with varying stages of Dementia. 
 

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. 
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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 

Applecroft Home provides care for older people including 24-hour care, day care 
and respite care services. 
The home has a programme of entertainment and activities for residents to 
enjoy, which is co-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 situated in Congleton with access by public transport 
and car. 
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• Initial impressions are of a homely, supportive environment for 
residents.  When the opportunity arose staff and residents interacted 
easily and everyone appeared relaxed. 

• Residents that we spoke to were on the whole positive about their care. 
 

8. Detailed Findings 

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

                                

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

                                                          

  

 
 

 8.3 Facilities for and involvement with family/friends 

The home operates a regular residents and relatives committee which discusses 
matters such as care plans, home visits and days out. 
At the time of the visit the spouse of one of the residents was staying in the 
home, a double room had been provided for their comfort. 
 
 
 

Representatives were greeted at 

the entranceway by one of the 

Care Assistants, who later gave us 

a tour of the building. On entering 

the main lounge, the physical 

environment and furnishings 

looked lived in and homely. The 

room was set out to encourage 

social activities and was decorated 

for the Christmas season. The 

kitchen and dining area were also 

situated on the ground floor which 

gave a large communal sense when 

entering the home. In general, 

everything is very functional, a 

variety of seats, but there were 

some signs of wear on walls, 

corners and skirtings, and some of 

the furniture looked a little aged, 

but none the less comfortable. 

The initial impressions of the mature building are good. The care home is 
located half way up a relatively steep hill, which may present challenges for 
some individuals arriving on foot. It is clearly signed and has its own private car 
park for 4 to 6 vehicles. The building is set on three floors and appears to be in 
good order.   
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8.4 Internal physical environment 

The Care Home has 22 single rooms and 1 double room. These appeared to be of 
various sizes, some with integrated bathroom/toilet facilities, all others with 
communal toilets/bathrooms. 
 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings 

The décor was traditional, but in some areas a little dated. The home seemed to 
be at an acceptably warm temperature and lighting was good in communal 
areas, albeit a little dim in some corridors which did not benefit from the reach 
of natural light. Communal floors were mostly hardwood or laminate apart from 
some carpeted stairways; all appeared free from hazards. Select areas in the 
home had been redecorated in response to the findings of the last CQC 
inspection. The Registered Manager explained that a refurbishment schedule had 
been finalised and showed representatives select rooms that had been 
redecorated or were in the process of redecoration. It was explained that the 
intention was to undertake the refurbishment process over 12-18 months using 
the empty rooms as stand-ins whilst residents received a tailored refurbishment 
of their usual rooms. 
 

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  

 

 
 

8.5 Staff support skills & interaction 

We observed a number of staff members at the home engaging with residents. 
On all occasions the staff appeared attentive, listened well and catered to 
resident requests in a caring manner.  

The large lounge area on the 
ground floor is the focal point of 
the home, attached to both the 
kitchen/dining area and the main 
entrance, it creates easy 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 
work with residents and staff to 
design a timetable of activities for 
all to enjoy. 
One resident that we spoke to told 
us that he liked the home very 
much, the activities and catering 
were an improvement from his 
previous experience and had 
greatly improved his mental health 
and mobility. 
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The home manager also showed us a picture chart with names and photos of all 
residents currently in the home. On it were descriptions of residents’ 
likes/dislikes/preferences and interests, which representatives felt highlighted a 
caring connection and concern for the needs of residents.  
 

8.5.1 Staff appearance/presentation  

A Care Assistant welcomed us on arrival, directed us to the signing-in book and 
introduced us to the Registered Manager who had received notification of our 
visit.    
The Care Assistant then offered to give us a tour of the premises, the Registered 
Manager agreeing to meet with us afterwards to discuss our observations. 
 

8.5.2 Affording dignity and respect/Approach to care giving 

Two staff members were observed in the main lounge, serving guests who felt 
more comfortable seated there. Staff made sociable conversation with the 
residents, adopting a calm demeanour but speaking up where necessary and 
were attentive to their needs.  
 

8.5.3 Effective communications – alternative systems and accessible 
information 

Staff were observed in conversation with residents. The Registered Manager 
showed representatives a number of tools designed in-house to aid 
communication with guests living with dementia, including an alternative dinner 
menu with imagery for guests to make choices in a more accessible manner. 
 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

All staff and residents appeared well attired and hygiene throughout the home 
was good. 
 
8.6.2 Nutrition/mealtimes and hydration 

                                                     

 
 

We observed tables set up with knives and forks and serviettes ready for 
residents.  

The care home observes 
protected meal times for all 
residents. At these times, 
serving residents their meals 
are staff members’ main 
priority. All residents are 
encouraged to eat together in 
the dining room; Staff feel 
that this provides visual 
stimulation for those residents 
who are unable to engage in 
conversation.  
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A care assistant explained that all meals were provided by Apetito and prepared 
on-site. These meals are calorie controlled and nutritionally balanced. 

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

                                                    

 

Residents at the home have a choice of 3 local GP surgeries, a decision often 
made in conjunction with relatives. 2 GPs visit the home regularly and a Lead 
GP liaises with the home staff to review medications. 
District nurses also have a physical file in the home to assist with care i.e. 
pressure sores/dressings. 
The home also lists visiting Occupational Therapists, Chiropodists, Opticians 
and Dentists. 
A number of activities designed to improve mobility are included on the 
activities timetable – one resident commented how such activities had 
improved his physical and mental health. 
Accessible bathrooms, wet rooms and toilets were included on each floor of the 
home. 
All bedrooms were also equipped with a call system for residents’ safety and 
comfort. 
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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. Visits from relatives 
are a regular occurrence and a range of advocates and solicitors are available on 
request. 
 

8.7.2 Choice, control & identity 

The home operates a residents and relatives committee. The committee 
provides options for scheduled day trips as well as reviewing care plans.  
All residents have keys to their own rooms, if appropriate within their care plan. 
All rooms also include a safe for valuables. The home does not manage any 
residents’ finances.  
There is currently one resident in the home that smokes and he uses the garden 
area, in which The Registered Manager has stated they intend to build a smoking 
area here the resident reportedly did not find this to be entirely necessary but 
the home said that they would like to increase his comfort in times of bad 
weather. 
Alcoholic beverages are available to residents if appropriate within their care 
plan. 
  

8.7.3 Feeling safe and able to raise concerns/complaints 

The majority of residents in the home are living with dementia, therefore 
resident committees are mostly supported by relatives and staff, advocates are 
arranged if required. Open complaints boards are also maintained on the back of 
resident’s bedroom doors for the home manager, and the manager explained 
that she keeps an ‘open door policy’ for complaints in the home, escalating 
where necessary.  
 

8.7.4 Structured and unstructured activities/stimulation  
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The care home has its own activities coordinator, who works 25 hours per week.  
There are a number of structured and unstructured activities available which are 
written on a timetable normally made available to residents in the dining area. 
However, at the time of visit the timetable was removed for review by the home 
manager and the activities coordinator. It was also stated that the activities 
timetable is mostly explained to residents in person at residents and relatives’ 
committees and in the main can be adapted daily to meet the choice of the 
resident(s) on the day.  
Representatives also observed a selection of books, CDs/DVDs, colouring books 
and sewing kits. The manager mentioned that cake making was a weekly activity 
in the home, with most residents being involved with the activity. 
Residents also have access to a number of dementia dolls, which have been 

proven to provide comfort and stimulation and some residents also use them as a 

form of communication. 

8.7.5 Cultural, religious/spiritual needs  

There are regular visits from volunteers at the local church at the bottom of 
Brunswick Street, and the minister has also attended the home. A Quaker and 
Catholic priest also attend the home on a monthly basis. 
The home is involved with the local Co-operative store and community centre, 
both of which have run fundraising activities on their behalf. 
At Christmas there is an annual service held at the home, which includes carol 
singers. 
 

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

There are a small number of garden areas accessible for residents, consisting of 
small grassed areas, seating, raised beds and a patio. At the time of the visit the 
garden areas appeared sparse, but this was not unexpected for the time of year 
(December). Nursing assistants commented that, due to the time of year and the 
condition of the residents in the home, the garden areas were seldom used. 
However, in the spring and summer months, barbecues and growing vegetables 
were common activities. 
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9. Observations 

9.1 Elements of observed / reported good practice  

- Residents biography book for staff use. Part of the staff training plan, we 
observed this as a positive contribution to the home and aiding personal 
connections between staff and residents. 

- Images and names of residents outside each bedroom. 
- Positive staff manner, patience and care toward residents likes and 

dislikes. 

9.2 Other observations / findings of note applicable  

- There is now a full-time Registered Manager in post at the home.  
- The home is currently undertaking plans for refurbishment that have been 

deemed needed. 
- We were informed that a scheduled CQC visit had recently taken place 

and the report is expected to be published soon.  
-  

10. Comparisons 

10.1 Comparisons of observations against providers website 

The care home does not appear to operate a website. 
 

10.2 Comparisons with previous Healthwatch visit(s) where applicable 

Not applicable. 
 

11. Recommendations  

- Extension of coloured areas to more parts of the home to help with 
resident’s connection with areas (i.e. bedroom, bathroom etc.) 

- More personalisation of communal areas, i.e. pictures of residents, 
memory boxes, resident bios 

- Consider upgrading some communal furniture 
- Freshening up of communal areas in the refurbishment plan (i.e. painting 

communal walls). 
- Increased online presence, the home does not operate a website. 

 

 
 
 

Feedback from Provider of Service 

We are happy with our report. 
 
 
 
 
 
 

 


