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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
Owner: Mr & Mrs J A Barton

Person in charge: Lynne Barton (Manager)

Local Authority / Social Services: Cheshire East Council (click for contact
details)

Type of Service: Care Home only (Residential Care) - Privately Owned ,
Registered for a maximum of 22 Service Users

Registered Care Categories*: Dementia « Old Age

Languages Spoken by Staff (other than English): German, French
Single Rooms: 22

Rooms with ensuite WC: 18

Weekly Charges Guide: Personal Care Single from £855.75 (These prices are only
a guideline, please contact Inglewood to find out the exact price for your
requirements.)

Facilities & Services: Day Care « Respite Care « Own GP if required « Own
Furniture if required « Pets by arrangement « Near Public Transport « Minibus or
other transport « Lift « Wheelchair access « Gardens for residents « Phone Point
in own room/Mobile « Television point in own room

Latest CQC Report - the location was subject to CQC inspection in August 2019.



https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East

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

e 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

e To capture the views and experiences of residents, family
members/friends and staff

e 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

e To enable Healthwatch Cheshire Representatives to observe how the
service delivers on the statements it advertises on its website.

5. Introduction/Orientation to Service

The Authorised Representatives (ARs) were shown around Inglewood Residential
Care Home by David Whitfield the General Manager. The Victorian house was
transformed into a care home with 3 floors. The ARs visited all 3 floors. The
home has 26 staff, none of whom are employed by an agency. 2 staff work each
night to do regular checks. The Care Home Manager (not present that day) also
lives on-site.

The home has a mix of private care and funded care residents. The General
Manager gave an introduction to the service, its background and its future plans
of development to ensure best practice. He spoke to the ARs about residents’
care, the staff and showed them the facilities the home has to offer.

6. Methodology

Representatives were equipped with various tools to aid the gathering of
information. The following techniques were used by the Representatives:
e Direct observation of interactions between staff and residents
e Participant observation within therapeutic/social activities where
appropriate




e Assessing the suitability of the environment in which the service
operates in supporting the needs of the residents

e Observing the delivery and quality of care provided

e Talking to residents, visitors and staff (where appropriate and
available) about their thoughts and feelings regarding the service
provided

e Observing the quality and adequacy of access, parking and other
facilities for visitors.

7. Summary of Key Findings

The representatives were greeted with a warm welcome, to a homely
environment suited to the purpose of residents. Walls had been recently painted
and plans to buy dementia friendly flooring were in place. Two living areas were
spacious for activities for the residents to take part in, such as Sit-Down Zumba.
A smaller quiet room is also available for family visits or for smaller activities
such as movies and board games. All bedrooms apart from 3 had their own en-
suite and they all had sufficient space for accessibility. There is also a large
garden space for residents to sit outside, garden and enjoy barbeques in the
summer.

8. Detailed Findings

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

The care home is located off a one-way road with only a small sign on the brick
wall on the surroundings of the care home stating the name of the home. The

- car park is limited and
J the ARs had to make staff
& aware that they had
| blocked in other vehicles.
The building itself was
Victorian and seemed to
have an immediate
homely feel. The porch at
the front of the building
was spacious but it was
unclear as to how to
enter the building through
the front door, as they
have a metal gate with
security measures to keep
it closed. There was a
doorbell to ring for
- assistance on the front of
the porch which allowed the ARs access into the building and a small illuminated
sign.




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

Initial impressions were one of a
warm and homely environment. The
entrance way is spacious and a
signing in book was made available
on a side table under the stairs. The
notices on the walls and on the
tables had lots of information around
activities for residents, Research
b ‘ Ready Care Home Network initiative,
h’ —— 8 meal times and menu options and
e ‘You said We did’.

Throughout the care home there is old memorabilia such as clocks, photos and
posters, telephones, typewriters and music players.

8.3 Facilities for and involvement with family/friends

There are no set visiting times and families are encouraged to come whenever
they can to see the residents. A newsletter is sent out to families to keep them
updated on the home and what activities are taking place. Residents are allowed
out with family members whenever they like. During times of palliative care,
families are allowed to stay with the residents and a ‘put me up’ bed is
provided.

There are resident meetings and training courses can also be offered to families
when they are provided to staff. The home has a quiet room that families can
use to spend time with the residents in a more private environment. Technology
has been implemented in the home for residents who don’t get to see their
families as regularly. They can use tablets provided to Skype call their families.

8.4 Internal physical environment

8.4.1 Décor, Lighting, heating, furnishing & floor coverings

The care home was lit well and heated to create a warm cosy feeling. The walls
of the care home had recently been painted to give it a fresh, clean look. The
General Manager told us about plans to change the carpet, to stop confusion of
those residents with dementia. Floor coverings were appropriate for the
facilities; Carpeted areas in residential quarters such as the lounge areas and
bedrooms and hard non slip floors in staff only areas. Chairs in the home were
suited for each resident’s needs, so they had their own designated seating.
There was a variety of chairs for seating spread between the two lounges, quiet
room and dining area in the conservatory.

8.4.2 Freshness, cleanliness/hygiene & cross infection measures

The home was free from any odours and had a fresh smell to it. Throughout the
home there were hand gel stations on walls to prevent cross contamination. The
staff wore their own clothes but wore aprons and gloves during meal times and
when providing care. Blue aprons are for meals, white is for additional care
needs. All residents’ bedrooms, apart from one, were free from odours. The
General Manager showed us a resident’s room where they have had trouble with




their personal care. He explained to the ARs that they try their hardest to
remove the smell after incidents and they use a machine that releases a
disinfectant throughout the whole room to stop any hygiene issues. It also
sanitises the rooms and uses ozone to kill MRSA and other infections.

8.4.3 Suitability of design to meet needs of residents

The care home allows residents to walk around freely and safely to each floor.
They have access to the gardens through the conservatory from the larger lounge
area. Doors to outside were locked but residents could have free access to the
gardens as and when they pleased.

The two lounge areas were slightly different. The first, which has a conservatory
attached to it, is light and airy with chairs and tables placed towards the
windows. The General Manager said that this area was more favourable for the
residents who have dementia. Whereas, the second lounge area was slightly
smaller and residents could watch the TV. The room was lit with artificial light,
but had a big window looking out over the gardens. Both lounges had
comfortable chairs for residents to sit and relax. They were arranged in a way
for the residents to interact with each other and socialise.

All bedrooms were of a reasonable size for residents and were accessible on all
floors by a lift. Only 3 rooms at the home did not have an en-suite but did have
sinks and close access to bathrooms. Hoists and chair lifts were present to
support residents with mobility issues. Beds had adjustable heights to support
getting in and out of bed.

8.5 Staff support skills & interaction

8.5.1 Staff appearance/presentation

Staff appeared to be presentable and although they were wearing their own
clothing, they wore aprons and gloves for hygiene protection. The management
team prefer staff to wear their own clothes so there is not a “them and us”
divide. The staff seemed pleasant and interacted well with the residents.

8.5.2 Affording dignity and respect/Approach to care giving

Staff treated residents with respect throughout the AR’s visit. Both male and
female staff are available and it is down to the preference of the resident as to
who attends their care. The staff listened to the residents’ queries and
responded in a polite and patient manner.




8.5.3 Effective communications - alternative systems and accessible
information

The home showed a high standard of effective communication between staff and
residents. Around the home doors are labelled with
dementia signs to remind residents of the room’s
purpose. They also use flashcards to help communicate
with residents effectively. Notices are placed around
the home updating the residents on menus and meal
times, dates, weather forecast, and activities. The
staff communicate together verbally and through
online software that is on a handheld device that they
can update through the day around the residents’ care.
This software is able to track each resident’s care on a day to day basis. Plans to
make this information available to residents’ families are underway, but the
General Manager said this will not be until after the New Year.

In each bedroom the residents have a barcode which
allows the staff to scan during the night and sign off
that they have done their checks. This allows less
disturbance for the residents. Staff have also started
to communicate with residents about sleep patterns
and whether the residents would like their 2 hourly
checks during the night.

Prospective residents who live in the home they are
able to come along for day sessions before they fully
move in to become more comfortable in the
environment and meet all the staff gradually.

8.6 Physical Welfare

8.6.1 Appearance, dress & hygiene

All residents seen throughout the visit were dressed appropriately for the
weather and appeared clean.

8.6.2 Nutrition/ mealtimes and hydration

Meal times are flexible for residents and they can eat the food suited to their
preferences. The home has two cooks who make the food on site. The menu
changes 2 to 3 times yearly and is 4 weeks rolling, making sure residents have a
variety of nutritional meals. ARs witnessed meal time when they visited the
home and sampled the pudding of the day which was rhubarb crumble. They
noted that it was very nice and full of flavour. Drinks were supplied when
residents requested and with meals.




Local suppliers are used for meat and fish. A weekly shop is done for canned and
packaged goods and residents can add on any request they have. The General
Manager mentioned that
some of the ladies at the
care home like yoghurts
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8.6.3 Support with general & specialist health needs/Maximising mobility &
sensory capacities

The home is supported by chiropody (every 6 weeks), dieticians for nutritional
needs, physiotherapy, Vision Call for the

residents’ glasses and dentist checks. The staffdo =~ = o

daily health checks on the residents’ teeth to e ) e

make sure they have been cleaned. All the
residents are registered with School House
Surgery. The General Manager said this was
because the home has
a very good
relationship with the
doctors at this surgery.
The staff have a ‘This
Is Me’ profile for each
resident and scanned
DNR where relevant,
to send to the
ambulance service and hospital. To support with
mobility, there are walking sticks by the door for
residents to use. After assessments residents are
encouraged to do as much as they can. Notice boards
around the home remind staff of the importance of medication management.

8.7 Social, emotional and cultural welfare

8.7. 1 Personalisation & personal possessions

The residents are allowed to decorate their room how they wish and bring along
furniture of their own to make it feel more homely. We were shown a room
being refurbished for a new resident coming to the home. Fresh paint had been
applied and new carpets that the resident had requested were being put in.




Personal possessions were kept in a safe within the staff room, if this was the
resident’s preference. The staff room door is only accessed through a coded
entry so the possessions are safe. Some residents have their own mobile phones
that they can use to go on online platforms and contact family members and
friends.

8.7.2 Choice, control & identity

Residents are encouraged to take part in activities. They are also allowed to
have dogs at the home. The General Manager mentioned that up until recently a
resident did have a dog but they had to suggest it being placed under someone
else’s care as the resident could not look after it any longer.

Residents can smoke but no residents did at the time of the visit. Those who are
able, are encouraged to maintain responsibility for washing their own clothes.
Some residents are on DOLS and therefore cannot leave the home without
supervision. Alcohol is permitted for the residents to drink.

Residents are also given the opportunity to choose how often they are checked
on by care staff in the night, as this is usually two-hourly. Residents are able to
opt out of this is they feel it is disrupting their sleep.

8.7.3 Feeling safe and able to raise concerns/complaints

The residents have regular meetings and from this the staff can take action on
issues raised. It is unclear on their website on how a complaint is to be made,
but feedback is encouraged by contacting the home via telephone. Residents and
staff seem to speak openly to each other and feel safe in this environment.

8.7.4 Structured and unstructured activities/stimulation

The home has an Activities Coordinator who organises events for the residents.
One regular activity we saw evidence of was ‘Sit Down Zumba’. They use one of
the lounges and it is clearly labelled on the door when and where Zumba takes
place. There are also certificates on the notice boards of some of the residents
who take part in sit down Zumba.

The home has links with a nearby
school who come in and sing hymns
for the residents. The General
Manager said that this was something
that all the residents really enjoyed
to take part in. They also bring in an
old fashion sweet shop (regularly).
They have a ‘live-in chicks’ activity
when residents can watch chicks
hatch during Easter, barbecues
during the summer and they have had
an experience day with live reptiles
and insects. The home has an ‘Alexa’
which the residents can use to help
them with crosswords. Activities Sl
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throughout the week are displayed on a
whiteboard with clear dates. The ARs noticed that
there was a lack of photos of the residents taking
part in the activities displayed in the care home.
The General Manager mentioned that there are
ideas to turn the quiet room into a bar/coffee
shop for residents to use.

8.7.5 Cultural, religious/spiritual needs

The home supports all cultural, religious and spiritual beliefs. They have three
different churches that come to visit.

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

The gardens reside at the side of the home and are not
publicly accessed. It is a nice garden that is undergoing
works to make sure its design suits the needs of the
residents. The garden has a suitable amount of seating
and lots of areas for gardening. The residents are
allowed to garden and influence what flowers and plants
are in the garden beds. One resident had her own little
™ garden of plants on her porch area outside her room.
There is a post box that allows residents to send their
= own letters to family and friends. Staff encourage this
and provide postcards and stamps so they are ready to
send. The post box is emptied and taken to the post
office by a member of staff.

9. Observations

9.1 Elements of observed / reported good practice

e The home has implemented an online platform to communicate care plans
between the staff, and in the future family members, how residents are
doing and if they are getting what they need. It can provide links that can
be made with the ambulance and hospital service to assist with
transitions.

e Lots of thought has been put into communication, particularly the use of
Makaton Friendly signage.

e Consideration given to the décor and furnishings when thinking about
residents with dementia - a plain carpet is to be fitted to prevent
residents worrying about falling.

9.2 Other observations / findings of note applicable

Not applicable.

10



10.Comparisons

10.1 Comparisons of observations against providers website

The website should show how to make a complaint.

10.2 Comparisons with previous Healthwatch visit (s) where applicable

No previous Healthwatch visits made.

11.Recommendations

e Consider personalising the front doors to each bedroom - perhaps with a
particular colour, door knocker, or something personal to the resident.

e Lots of thought had been put into the use of pictures, furniture etc to
evoke memories; it could be worth considering more of this throughout
the home, and also using more photos of the residents enjoying activities
throughout the care home.

e There are strong, established links with the primary school and churches -
continue to develop this to enhance engagement with the community.

Feedback from Provider of Service

We enjoyed being able to show the Inspectors our ethos and plans for the future.

It was also very useful to gain feedback from the Inspection Team.
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