
 

 

Enter and View Report 
Church House Care Home 
 

 
 

Care Home Contact Details:  
Church House, Coole Lane, Nantwich, CW5 8AB. 

 

Tel: 01270 625484 

 

Date of Visit: 05/02/2020 

Time of Visit: 2:00pm 

 

Healthwatch Cheshire Authorised Representatives:  

Katie Tierney and Kate Evans 

 

Staff Present: Julie Cross, Regional Support Team 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  
From Carehome .co.uk-  
Coole Lane  
Austerson  
Nantwich  
CW5 8AB. 
Group: Akari Care Ltd 

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 44 Service Users 

Registered Care Categories*: Dementia • Old Age 

Specialist Care Categories: Alzheimer's • Cancer Care • Colitis & Crohn's Disease 
• Epilepsy • Hearing Impairment • Multiple Sclerosis • Neuropathic • 
Orthopaedic • Parkinson's Disease • Speech Impairment • Stroke • Visual 
Impairment 

Admission Information: Ages 65+. 

Languages Spoken by Staff (other than English): Tagalog 

Single Rooms: 44 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/83862
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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Shared Rooms: 1 

Rooms with ensuite WC: 16 

Facilities & Services: Palliative Care • Respite Care • Own GP if required • Own 
Furniture if required • Smoking not permitted • 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 on 10th April 
2019 and the report was published in May 2019. The report rated the service as 
requires improvement.   
 
Website information:  The website is run by their provider Akari Care. It 
provides information for the services at the home, contact details and a 
downloadable brochure. The website is easy to find and provides a link to the 
CQC report. 
 

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 Authorised Representatives 
(ARs) 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. 
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5. Introduction/Orientation to Service 

 
The Authorised Representatives were met and greeted by Julie Cross, the 
Regional Support Team Manager, who asked if we would like a hot drink. 
We also were introduced to Deputy Manager, Debbie, who had been in 
post for 4-5 weeks. Julie was happy enough to answer our questions and 
show us around the home. The home had a total capacity for 43 residents 
but at the time of our visit there were 24 residents (eight residential and 
16 requiring nursing). Bedrooms are spread over two floors, 
accommodating 15 downstairs and 26 upstairs, including one double room 
for couples. There is a mix of nursing and residential on each floor.  
 

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 home is very light and open.  

 Staff were shown to be passionate about the home and the care for the 
residents.  

 The home has eight residential and 16 nursing residents and has 
managed the inclusion of some ex-Beechmere residents on a mainly 
temporary basis since the fire in August 2019.  

 

8. Detailed Findings 

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

 
The home is located just outside Nantwich town along a country road. Its 
external appearance is clean, but there is a clear difference in condition 
between the older part of the building and the newer side. The home is easy to 
get to by car but as Julie pointed out the bus stop is half a mile down the road 
with no pavement to walk along. There is a clear sign at the end of the entrance 
to the care home and on the wall outside by the front door. The home itself is 
accessible. Parking on the day was limited with all spaces filled even the 
accessible bays.  
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8.2     Initial impressions (from a visitor’s perspective on entering the home) 

 
The home is light and airy and the 
ARs were greeted in the main 
entrance. This area had a homely 
feel and had display boards with 
photographs of staff and residents. 
There was a notice board which has 
posters for food menus, events and 
‘need to know’ information.  This 
made the home feel very 
welcoming. The home was clean 
and free from odours.  
 

8.3     Facilities for and involvement with family/friends 

The visiting times at the home are flexible and allow relatives to come at any 
time of the day. Care plans are created for each resident and are discussed with 
the residents and relatives to make sure that they are right for the individual to 
get the best care possible. The home has adequate areas where they can meet 
with their loved ones: the main lounge, the dining area, the conservatory and a 
smaller room with table and chairs of the dining area. The residents can also 
have their relatives visit them in their rooms. Joint resident/relatives meetings 
held. 
 

8.4      Internal physical environment 

8.4.1  (Décor, Lighting, heating, furnishing & floor coverings)  

The home was warm and light on 
the day of the visit. Décor was 
basic with a cream paint on the 
walls with pictures placed to bring 
more of a welcoming feel. The ARs 
noticed that some of the walls, 
ceilings and doors were in need of 
some maintenance or a fresh coat 
of paint.  
 
There is a variety of seating options 
at the home for residents to pick 

where they would like to sit. Furnishing in the home was clean. Floors were 
covered in even carpet throughout the home in communal areas and hard non-
slip floors in areas such as the toilets, bathrooms and dining room. 
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8.4.2  (Freshness, cleanliness/hygiene & cross infection measures) 

The home was clean and fresh on the day of the visit. The toilets and bathrooms 
were clean and were well looked after. The ARs noticed one hand sanitiser 
dispenser station located in the dining area near the kitchen, so there is 
opportunity for more to be included throughout the home.  
 

8.4.3  (Suitability of design to meet needs of residents) 

The home is designed to meet the needs of the residents. The corridors are wide 
and light. The home has an elevator for residents to access their upstairs 
accommodation. Hand rails are placed all around the home for residents who are 
more mobile. The communal areas are large and chairs and tables are around 
the outside or in groups of four to encourage activities and conversations 
amongst the residents. The ARs observed residents sat in the communal areas 
joining in with activities and sitting in groups having conversations. The home is 
mainly carpeted, though the dining room is laminated for ease of cleaning. 
There is a conservatory space used as a meeting space which affords a feeling of 
lightness and airiness. However, there are no communal areas on the first floor 
of the building. 
 

8.5     Staff support skills & interaction 

8.5.1  (Staff appearance/presentation)  

Staff at the home were welcoming 
and cheery. They showed a polite 
manner with residents. The staff 
presented themselves professionally 
in their individual roles. We were 
introduced to the Activities 
Coordinator who had a cheerful and 
outgoing personality and was keen to 
share with us some of the work she 
was doing.  
 
In the main reception area there is a 
display board showing images of the 
staff, detailing their key attributes.  

 
8.5.2  (Affording dignity and respect/Approach to care giving) 

Julie explained that it is important that they have an individualised approach to 
care giving to make sure it is right for the residents.  The ARs observed the 
Activities Co-ordinator interacting with the residents in a calm and respectful 
voice, and other members of the team were equally as respectful.   
 
A number of Beechmere Retirement Home residents were moved temporarily to 
Church House following the fire at the property in Crewe in August 2019. The 
manager talked about the importance of showing them dignity and respect, 
particularly as many had lost all their possessions, whilst also ensuring that they 
were able to retain their independence, as they had previously not lived in a 
care home setting. A number of ex-Beechmere residents have since made Church 
House their permanent home.  
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8.5.3  (Effective communications – alternative systems and accessible    
            Information) 

There is clear signage labelling the toilets, bathrooms, staff rooms and storage 
rooms, however, ARs observed a lack of pictorial images to show the purpose of 
the room.  
Julie noted that the home is hoping to move to an electronic system for a more 
effective way of communication. Currently the home uses paper systems to keep 
track of information.  
Residents have access to flash cards that are used to help communicate their 
needs.  

8.6     Physical Welfare 

8.6.1  (Appearance, dress & hygiene) 

The residents around the home were dressed appropriately for the day and ARs 
observed them to look clean and tidy. The home has a variety of different 
accessible toilets, bathrooms and wet rooms (three shared bathrooms on each 
floor), and in each of the bedrooms there is a sink available for the residents, 
and there are also 16 en-suite rooms which all help maintain the hygiene of the 
residents.  
 
A hairdresser comes to the salon in the home for regular appointments and for 
special occasions.  
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8.6.2  (Nutrition/mealtimes and hydration) 

The residents have breakfast, lunch, tea and 
supper (sandwiches and cake) and have the choice 
to eat wherever they like though they are 
encouraged to eat and socialise in the main dining 
area. Menus are placed on the tables in the dining 
room. The staff also provide show plates for 
residents who are unsure what a meal is to help 
them understand. A choice between two meals is 

available on the day so residents do not have to 
make a choice the night before.  
 
Drinks are offered throughout the day and there are 
stations in the communal rooms with jugs of squash 
and water for the residents to have quick access to 
refreshments. A tea trolley is also brought round to 
the residents twice a day.  
    

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

Kiltearn Medical Centre send a doctor every Tuesday to visit the residents. The 
residents are able to use other doctors’ surgeries if they like, however Julie 
mentioned this may be more difficult for the residents to get regular check-ups.  
Other services the home uses are the district nurse, podiatry and the dentist. 
Handrails around the corridors in the home maximise the ability for more mobile 
residents to get about. 

8.7      Social, emotional and cultural welfare 

8.7. 1  (Personalisation & personal possessions) 

Residents are allowed to manage their own monies and medication if they are 
able. They all have a lockable drawer available to them if they require it. Julie 
mentioned that residents are encouraged to have their own possessions and 
furnishings for their bedrooms and to have it decorated as they like. 
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8.7.2   (Choice, control & identity) 

The home encourages the residents to take part in 
cooking and baking activities. Residents are allowed to 
come and go as they please if they are not under 
DOLs. The front door is accessed under a key code 
which residents know the code for. Each resident has 
next to their door a poster which gives the staff more 
information about them.  
Residents who are more 

independent are encouraged to 

carry on with as much as possible, 

such as making their own drinks. 

The home has a dignity champion 

to make sure all residence feel 

that they are dignified in their care. 

8.7.3   (Feeling safe and able to raise concerns/complaints) 

There are inter-call buttons in all residents’ bedrooms as well as in the 
communal areas. 
Julie confirmed that the residents and relatives are all aware of the complaints 
process and we saw it on display in the main entrance. The home has an open-
door policy for all. There are regular resident and relative meetings that anyone 
can attend. Julie told us staff are fully trained and relatives are also able to 
access training.  
 

8.7.4   (Structured and unstructured 
activities/stimulation) 
An Activity Co-ordinator organises events for 
residents a week ahead of time to allow them 
the choice of joining in. The activity 
timetable is displayed in the main entrance 
on the notice board but also discussed with 
the residents on the day. The Co-ordinator is 
full time and does group work and, for 
residents who prefer quieter environments, 
one on one activities. The home allows 
residents who are able to go out on trips with 
relatives and friends.  
The home has links with the schools in the 
area whose pupils come over to the home to 
see the residents. There are birds in the main 
lounge for stimulation of the residents.  
The home has Wi-Fi access for residents and 

relatives and provides opportunities for residents to contact family members 
through online portals such as Skype if families and friends cannot visit. 

8.7.5   (Cultural, religious/spiritual needs)  

The home holds a church service on Thursday mornings for residents.  
 

8.7.6   (Gardens – maintenance & design/suitability for use/enjoyment) 
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The home has a garden towards the front of 
the building that backs onto the car park. The 
ARs noticed there are no fences separating the 
garden and car park. There are a range of 
seating options and flat surfaces for residents 
to walk on. 

9.        Observations 

9.1      Elements of observed/reported good practice  

The ARs observed a relative of a resident, who had 

recently passed away, coming in to thank Julie for 

her support during the end of her father’s life. She 

commented that the care at the home had been 

brilliant. The ARs observed when walking round the 

home a notice board with thank you cards from 

residents and relatives. 

 

 

 

9.2      Other observations/findings of note applicable  

The home acknowledges that they are looking for staff, particularly for night 
shifts. The ARs observed that the managerial staff had not been with the home 
for a long time, but they had created good relationships between staff and 
residents.  

10.       Comparisons 

10.1   Comparisons of observations against providers website 

The ARs noted the website says visitors are welcomed with a warm smile, a hand 
shake and an offer of a hot drink. This was exactly what happened when the ARs 
walked in to the home. The website talks about the Activities Co-ordinator who 
lights up the room and when the ARs met them they observed a bright and 
uplifting personality as the home describes. 
 

10.2     Comparisons with previous Healthwatch visit(s) where applicable 

There are some similarities with the previous Healthwatch visit. The home is still 
actively seeking more staff, as they are looking for night staff to support the 
home.  

11.      Recommendations  

 To refurbish the walls, ceilings and doors in the communal areas.  
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 To make stronger community links as the home can be isolated. 

 Install more hand sanitiser stations around the home. 

 Fence off the garden facilities from the car park to have more privacy and 
security. 

 

 

Feedback from Provider of Service 

Were you happy with the arrangements/requests prior to the visit? 
Yes although the letter stating that a visit would take place did not arrive until 
Monday 03.02.2020. 
Both Authorised Representatives were very pleasant, courteous and respectful to 
both residents and staff. 
Residents and staff stated they had found he representatives very kind and did 
not feel they were intrusive in any way. 
 
Positive visit and I am happy with the content of the report. The 
recommendations made will be acted upon. 
 
No issues or concerns regarding the arrangements or the visit. 
 


