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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: Minster Care Group 

Person in charge: Nicola Gallimore (Manager) 

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

Type of Service: Care Home only (Residential Care) Registered for a maximum 
of 27 Service Users 

Registered Care Categories*: Old Age • Physical Disability 

Admission Information: Ages 55+. 

Single Rooms: 27 

Rooms with en-suite WC: 8 

Facilities & Services: Day Care • Respite Care • Convalescent Care • 
Physiotherapy • Own GP if required • Own Furniture if required • Pets by 
arrangement • Close to Local shops • Near Public Transport • Lift • Wheelchair 
access • Gardens for residents • Bar/Cafe on premises • Residents Kitchenette • 
Television point in own room • Residents Internet Access 

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. 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36151010MINA
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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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 reps to see 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 need 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 the representatives were warmly greeted by the manager Nicola in 
her office. The manager informed the representatives of the recent history 
of the home, she has been in the managers post since January and explained 
her plans for development, before giving the representatives a tour of the 
building and facilities. 
 

6. Methodology 
 

Representatives were equipped with various tools to aid the gathering of 
information. The following techniques were used: 
 

• 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 
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7. Summary of Key Findings 
 

• Purpose built home with 27 rooms of which 25 are occupied 

• Currently 15 women and 10 men residents  

• The home offers respite care  

• Warm and friendly atmosphere 

• Residents were happy and engaged in activities 

• Set in a residential road near to village centre. 

 
8. Detailed Findings 
 

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

The Cedars is situated in a quiet residential area of Holmes Chapel. The 
building looks a little ‘tired’ and in need of decoration. There is little parking 
on site. 
It is easy to find and has good signage at the front of the property. 
There are shops and amenities nearby in the village, it is not on a bus route. 

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

home) 
 

The external door, which has a buzzer on it, leads into a small porch where 
visitors are required to sign in. After signing in the representatives were 
warmly welcomed by a member of staff. The foyer is small but welcoming with 
a noticeboard giving visitors information about the home. The Healthwatch 
‘Initial correspondence’ letter was on display. In the corridors leading to the 
manager’s office the noticeboards displayed photographs of the residents, 
details of the activities taking place during the week and forthcoming events. 
 

 
 

8.3 Facilities for and involvement with family/friends 
Visitors are welcome at any time and are offered refreshments on arrival.                  
There is a quiet room where visitors can meet with the residents and a small 
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kitchen where they can make drinks and snacks. If necessary, arrangements 
can be made for family members to stay overnight. 

8.4 Internal physical environment 
 

8.41 Décor, Lighting, heating, furnishing & floor coverings 
There is a rolling programme of redecoration in process which is being 
carried out by the part-time maintenance man. Some of the areas looked 
tired and ready for a refresh. The overall style is simple, with neutral colours 
giving a calm feel and the manager told us the residents are involved in 
choosing the colours. Lighting was good with lots of natural light in the 
lounge area. The furniture is all in good condition as are the carpets.  

 
8.42 Freshness, cleanliness/hygiene & cross infection measures  
There was a hand sanitiser at the main entrance and there were no 
unpleasant odours as you entered the home or in any of the other areas. The 
bathrooms and toilets were clean and well maintained. 

 
8.43 Suitability of design to meet needs of residents  
The corridors are wide and fitted with handrails making it accessible for 
residents. There were good clear signs indicating bathrooms and toilets. The 
toilet seats were either red or green, something the manager had introduced 
as being dementia friendly. The dining room was laid out well with plenty of 
space for people to move around. 

 

 
 

The main lounge was set out with seats all around the edge of the room, 
residents appeared happy with this. The lounge upstairs is set out more like 
a living room would be in someone’s home and the decoration and furniture 
was more contemporary. Residents use this as a quiet place to sit in the 
afternoon. Some of the residents representatives spoke to said they 
preferred to go upstairs in the afternoon. 
 

There are stairs and lifts for residents to move between floors, both of which 
are key coded. 
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8.5   Staff support skills & interaction 
8.5.1   Staff appearance/presentation  
The staff were appropriately dressed in different coloured uniforms. Catering 
staff representatives spoke to said “they enjoyed working here and being 
able to chat to the residents”.  

 

8.5.2   Affording dignity and respect/Approach to care giving  
Representatives noted that the staff spoke to the residents in a caring 
manner. 

 

8.5.3   Effective communications alternative systems and accessible 
information 
The staff appear to have a good rapport with the residents and involve them 
in decisions such as what colour the corridors should be painted and what 
programme should be on the TV. Regular resident meetings ensure 
communication is good between residents, staff and relatives. 
The staff have taken part in dementia friendly training. Some senior staff 
have completed the ‘Safeguarding and vulnerable adults’ training as well the 
‘end of life advanced care planning.’  

 

8.6  Physical welfare 
8.6.1   Appearance, dress & hygiene  
The residents were dressed appropriately, and the clothes were clean. The 
laundry has introduced a new labelling system to reduce lost or misplaced 
clothes. 
There is a hairdressing salon and the hairdresser visits every week. A barber 
attends every month to cut the gentlemen’s hair which is a good as there are 
several male residents. A gentleman told us “Everyone is lovely” and another 
said “the staff are very helpful”. 

 
8.6.2   Nutrition/ mealtimes and hydration 
The meal choice for the day was hand written on the board beside the hatch. 
Residents were very involved in the choice of food being served,  the 
catering staff were on hand behind the hatch and told representatives they 
come each morning and speak to the residents about the day’s menu, 
providing meals that the residents like.  
 

Residents are given drinks regularly and, if able, can make drinks themselves 
in the kitchenette or with their relatives.  
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The chef told us “residents tastes tend to be traditional, but one of their 
favourite meals is Sweet & Sour Chicken”. 
 
8.6.3   Support with general & specialist health needs/Maximising mobility 
& sensory capacities.  
A GP visits every Tuesday and a District Nurse comes in on Monday and 
Wednesday to dress wounds, manage catheters, etc. The District Nurse 
commented that the home was ‘well organised and good at contacting her 
quickly when residents needed attention.’ The chiropodist visits every 6 
weeks. 

 
8.7  Social, emotional and cultural welfare 

8.7.1   Personalisation & personal possessions 
Residents can bring items of furniture and personal possessions to personalise 
their rooms to make it homely.   Two of the residents talked to representatives 
about pets and how much they enjoyed when animals came into the home. 
One of the residents said “Wish we had a pet here, would be lovely to have a 
budgie”. 
One of the planned activities lets residents make ‘snap frames’ for their doors. 
This personal activity supports resident’s choice and gives staff an insight in a 
resident’s likes and dislikes. Snap frames are collections of their photos and 
belongings arranged in a picture frame. The finished ones the representatives 
observed were very effective. 
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8.7.2   Choice, control & identity  
The residents the representatives spoke to appeared happy and content living 
in the home. Comments included ‘I’ve only been here a week, but I love it and 
want to stay.’ 
Some residents go to activities outside of the home such as art classes and a 
disco. 

 
8.7.3   Feeling safe and able to raise concerns/complaints  
There are regular resident meetings, relatives are invited. One of the residents 
told representatives that she had looked at several other places before 
choosing The Cedars and said “it felt like a home from home”. The activities 
coordinator talks to residents to see if they have any concerns or points which 
they wish to raise as they can find it difficult to speak out in an open meeting.  

 
8.7.4   Structured and unstructured activities/stimulation  
There is one activities coordinator who puts together the programme of 
activities which is handwritten and displayed on the noticeboard. The activities 
were mainly board games, bingo, dominoes and jigsaws: Some art and craft 
actives were also scheduled. Residents told the representatives that each 
morning they were encouraged to take part in chair exercises.    
It was good to see weekend activities such as sherry and nibbles on a Sunday 
afternoon being available. 
 

  
 
Trips out are arranged when possible but due to staffing levels this can only 
really take place with the assistance of relatives and friends.  
Children from a local school come to sing for the residents. It is hoped that 
(under the new manager) the home can forge more links with the school and 
other organisations in the village. 
 
8.7.5   Cultural, religious/spiritual needs  
A Methodist minister conducts a service every month. 

 
8.7.6   Gardens – maintenance & design/suitability for use/enjoyment  
The garden is maintained by contractors. There is plenty of seating for the 
residents in the garden area, but this could do with more colourful plants and 
shrubs, to make it a nicer place to sit. 
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9. Additional Areas of observation 
 

9.1   Comparisons of observations against providers website  
The website gives a reasonably accurate description of the home apart from 
the description of the garden. 

 
9.2   Comparisons with previous Healthwatch Visit(s)  
No previous visits by Healthwatch had been undertaken. 
 
9.3   Comparisons with the most recent CQC report  
Since the CQC report a new manager was appointed but only stayed a short 
while. The previous deputy manager who has been employed at the care home 
for 12 years has taken on the role of manager. Residents commented that 
‘things are much better now’. The new manager has updated and improved the 
medication regime which was one of the issues highlighted in the report. 

 
10. Elements of Observed/Reported Good Practice  

 

• Regular visits from the District Nurse 

• Good range of training for staff 

• Mobile phone taken to the residents when a member of their family calls 

• Resident choice; on what the residents may want to watch on the TV  

• Dementia friendly toilets. 
 
11.Recommendations  

 

• Develop links with the wider village community 

• Improve the garden area to consider a sensory area 

• Consider creative activities that all residents can be involved in  

• Review options for one to one activities for residents 

• Review if the maintenance support is sufficient 

• Consider a pet – possibly a bird as suggested by one of the residents 

• Useful website for resources www.dementiauk.org free resources.  

 
 
 
 

http://www.dementiauk.org/
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11. Service Provider Response 

 

Feedback from Provider of Service 

We now have another Activities Co-Ordinator, to ensure more varied and regular 
activities. 
Liaised with Bridge the Gap, local Primary and High Schools for recent activities 
(community relationships). 
 

 
 
 


