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Enter and View Report 
Tunnicliffe House 
 

 
 

Care Home Contact Details: 

Tunnicliffe House 

16 Tunnicliffe Street 

Macclesfield SK10 1DE 

 

Date of Visit: 25th November 2019 

Time of Visit: 10.30 – 12.00 
 

Healthwatch Cheshire Representatives: Liz Lawson and Ros 
Haynes 

 

Staff Present: Neville Warrington (owner) and Patricia 
Hunter (senior carer) 
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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. 
 
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 
 

Extract from carehome.co.uk 

Owner: S N Warrington 

Person in charge: Renee Giles (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 16 Service Users 

Registered Care Categories*: Learning Disability • Mental Health Condition 

Specialist Care Categories: Schizophrenia 

Single Rooms and double rooms available 

Facilities & Services: Day Care • Own GP if required • Own Furniture if required 
• Near Public Transport • Gardens for residents • Television point in own room 

Respite available 

 
 
 
 
 

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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2. Acknowledgements 

 
Healthwatch Cheshire would like to thank the service provider, care home 
manager, residents 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 HWC reps 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 in need of improvement 

 

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

 
5. Introduction/Orientation to Service 

 
On arrival representatives were met by Neville Warrington, Owner and the 
Senior Carer, Patricia Hunter who gave a warm welcome and a tour of the 
building, introducing the representatives to the residents. Both were happy 
to answer any questions raised. 
 

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 
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 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 
 

 Small and homely  

 The home offers very personalised care 

 It is close to all amenities 

 Long serving staff know residents’ likes and dislikes 

 Residents are happy and consider it home 

 A pleasant garden area 

 
8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
Tunnicliffe House is a large double fronted detached property on a 
cobbled street in a quiet cul-de-sac in a residential area of Macclesfield. 
Appropriately there is no signage to indicate the home.  The outside is 
well cared for with hanging baskets to make it look attractive. The 
street signs nearby are either missing or unreadable which makes the 
home difficult to find. 
There are shops, cafes, libraries and health care provision nearby as well 
as buses and trains. 
 

8.2 Initial impressions (from a visitor’s perspective on entering the home) 
The entrance is a small hallway with signing in book and small 
noticeboard which was displaying the Healthwatch letter but nothing 
else. We were promptly met by a resident and a member of staff before 
being shown into office. 

 
8.3 Facilities for and involvement with family/friends 

Family and friends are welcome at any time and are offered drinks on 
their arrival. 

 
8.4 Internal physical environment 

 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

The entrance is well lit but moving along the corridors it is quite dark 
due to the dark coloured bedroom doors.  The decoration is sound 
but the doors could be a lighter colour to make the corridors lighter 
and brighter as there is no natural light. The home was a pleasant 
temperature. The furnishings and carpets were generally in good 
order.  
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The signing in book was in 
the hallway as you enter. 
 This area was well 
decorated and smelt clean 
and fresh. 
The tiles were an 
attractive original feature 
and reflected the age of 
the building. 

 
8.4.2 Freshness, cleanliness/hygiene & cross infection measures  

There were no unpleasant odours and everywhere was clean and 
tidy. The beds in all the bedrooms were made up and had been 
cleaned. 

 
8.4.3 Suitability of design to meet needs of residents  

The home is not purpose built and due to the age of the building 
adjustments have been made to make it suitable for the needs of the 
residents. There is a mix of single and double rooms which were a 
good size. Some of the residents share a room, those we spoke to 
were happy with this arrangement. 
 

  
 
The rooms are equipped with a wash basin and there are toilets and 
bathrooms within easy reach. The stairs are quite steep but there is 
a stair lift for residents who need it. The owner communicates 
regularly with residents about their care needs and explained that 
one of the residents had been moved downstairs to accommodate 
and support their health needs.   
One resident described the home as having ‘provision of everything 
one needs in life.’ 
There is a lounge/dining room which was a pleasant environment for 
the residents to sit. The Representatives observed one resident in 
this area reading the paper whilst another was using their iPad. 
There was a TV which the resident was watching, while another was 
reading the paper whilst waiting for a carer to accompany them to 
the GP. The atmosphere was very calm.  
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There is also a garden room which has a TV and residents were 
watching and chatting during our visit, this room has recently been 
decorated and was popular for some of the residents to gather, this 
was near the outside smoking area.  
 

  
 

8.5 Staff support skills & interaction 
 

8.5.1 Staff appearance/presentation 
The staff were well presented, they wore uniforms and had clear 
name badges. The main carer has been working at the home for many 
years and loves it ‘because of the lovely residents’ who have been in 
her care for several years. 
 

8.5.2 Affording dignity and respect/Approach to care giving  
It was clear that the staff knew the residents well and had a good 
rapport with them. They spoke kindly and interacted well. 
 

8.5.3 Effective communications – alternative systems and accessible 
information  
There is Wi fi in the building and residents have regular meetings to 
discuss issues. Residents we spoke to told us they felt comfortable 
to raise any concerns. Personalised name plates are on each of the 
doors so that residents have a sense of belonging. Toilets and 
bathrooms were well signed making it easy to identify rooms. 
 

8.6  Physical welfare 
 

8.6.1 Appearance, dress & hygiene  
The residents were clean and appropriately dressed when inside the 
home as were the residents we observed going out of the home. 
 

8.6.2 Nutrition/ mealtimes and hydration  
There were no menus on the noticeboards but we were shown the 
weekly menu plan when we visited the kitchen. The staff have a book 
in which all the likes and dislikes of the residents are noted and acted 
upon. The residents seemed very happy with the food which they 
were served.  
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There are drinks brought around regularly but residents can ask for 
drinks at any time. 
The residents can also bring in food like snacks to eat. 
 

8.6.3 Support with general & specialist health needs/Maximising mobility 
& sensory capacities  
There are 4 GP practices which support the home. Residents go to 
the doctor’s surgery when necessary rather than a doctor visiting the 
home weekly. Staff will accompany appointments with residents if 
required. All residents had recently had their flu vaccinations and 
records were kept of this. 
The residents go to the opticians, etc. in Macclesfield. 

 
8.7  Social, emotional and cultural welfare 

 
8.7.1 Personalisation & personal possessions  

The residents can look after their own personal possessions. They 
can personalise their rooms if they wish with furniture and pictures 
of their choice. 

 
8.7.2 Choice, control & identity  

The residents are independent and are free to come and go as they 
please, but they let the staff know when they go out, one of the 
residents goes into town daily and has lunch there. Another spends 
time with their family, whilst another is studying.   
  

8.7.3 Feeling safe and able to raise concerns/complaints  
There are monthly resident meetings where any concerns can be 
raised but the residents the representatives spoke to said that they 
are happy to go directly to Neville or a member of staff to voice any 
concerns they have. One of the residents said “this is a good place, 
I feel safe here”. 
 

8.7.4 Structured and unstructured activities/stimulation  
There is an activities organiser, but they were not available at the 
time of the visit. Staff try to involve the residents in activities but 
many of the residents prefer to ‘do their own thing’. One resident 
said that they played dominoes and scrabble. Whilst another spends 
time on their iPad. 

 
8.7.5 Cultural, religious/spiritual needs  

The residents go to the church of their choice if they wish to do so. 
 

8.7.6 Gardens – maintenance & design/suitability for use/enjoyment  
There is a pleasant garden area where the residents can sit. It is 
maintained by the staff with the help of some of the residents.  
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9. Additional Areas of observation 
 

Comparisons with previous Healthwatch Visit  
The last Healthwatch visit was in September 2018. At the time recommendations 
were made to review the smoking policy; this policy has been reviewed and as a 
result, residents now always go outside if they wish to smoke. The room has been 
redecorated and renamed the garden room.  
The home was asked to consider different types of activities for the residents, 
both the owner and the senior carer have talked to residents about activities 
they would like to see but most are happy with the current arrangements. 
 

Comparisons with the most recent CQC report  

At the last Healthwatch visit Tunnicliffe House was rated as Good. Following an 

inspection published in July 2019, this has changed. The owner told us they are 

working on the areas identified by inspectors. Work is underway to improve risk 

assessments and to address issues raised. 

Elements of Observed/Reported Good Practice  

 Personalised care 

 Knowledgeable and caring staff 

 Homely environment 

 Clean and welcoming. 
 

10. Recommendations  
 

 Noticeboard updated with local community information which residents can 
access  

 Doors and walls on corridors painted a lighter colour to brighten the area 

 
11. Service Provider Response 

 

Feedback from Provider of Service 

Were you happy with the arrangements/requests prior to the visit? 
 Please feel free to comment as appropriate. 
Yes 
Residents felt confident to speak with visitors. 
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With regard to comments concerning the corridor, residents often switch lights off. 
We are planning to install led lighting which will provide a much brighter 
environment. 
It is not possible or practical to paint the bedroom doors without stripping them as 
they are heavily stained and varnished. 
All walls are currently painted magnolia, this will be reviewed as we redecorate. 
We were satisfied the visit was unobtrusive and understanding was shown to 
residents and staff. 
 
Neville Warrington, Partner. 
 
 

 


