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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 obtained from Carehomeuk.  
 
The location provides care home with nursing – Registered for a maximum of 80 
residents. 
Registered care categories.  Dementia. Old Age. Physical Disability. 
Admission information. Ages 65+ 
Single rooms. 80 
Rooms with ensuite WC. 43 
Facilities and Services.  Day care. Respite care. Convalescent care. 
Physiotherapy. Own GP if required. Own furniture. Pets by arrangement. Near 
public transport. Mini bus or other transport. Lift. Wheelchair access. Gardens 
for residents. Phone point in room/mobile television point in own room. 
Resident’s internet access.  
Latest CQC Report – the location was subject to CQC inspection in January 2019 
with the previous report published March 2018 and highlighted in the reception 
hall. 
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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 

• 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 

Corbrook Park is a large Care home (providing care) for 80 residents with Nursing 
Care (45) beds and (35) Dementia Care beds. Set in a rural location in smart 
well-presented gardens with access available to residents. 
The care home is set in two distinct buildings; the original building Corbrook 
Park and then Cedar Court which is the location of its dementia care unit. 
On the day of the visit there were two Authorised Representatives, Jem Davies 
and David Crosthwaite (accompanied by Alison Langley who observed the visit). 
The home has 94 staff and is currently using three agency staff on a regular 
basis. Each unit holds a blocked bed for Cheshire East emergencies and due to 
the location of the home being close to Shropshire, there is a plan to replicate 
this assistance to the local authority there. 

 

6. Methodology 

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

• Direct observations 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 
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• 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 

 

• Large well-maintained buildings including the established Manor. 

• Friendly and professional and open attitudes.  

• Good recognition of the needs of the residents to provide meaningful 
social activities. 

• Good involvement of family and friends. 

• Established contacts with in the community. 

8. Detailed Findings 

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

Located on the main road into Audlem and clearly signed, the road into the 
location is tarmacked and has a large wrought iron gate with an electronic lock. 
The road leads to a large car park with plenty of space provided and there is 
parking for disabled closer to the accommodation. The Home has a stately house 
look with a large wooden door with leaded glass panels. 

  
 
There are two parts to Corbrook, the Nursing care (45 beds) and the Dementia 
care (35 beds). 
The Dementia care is provided at Cedar Court. 
The home is situated on the edge of the village of Audlem which has shops and a 
community hall as well as a medical practice, however there is poor public 
transport access with only one bus a day servicing the village. 
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8.2 Initial impressions (from a visitor’s perspective on entering the home) 

 
  
As you enter through the main front door you are then into old style vestibule 
area with another door that is electronically controlled via a camera and also an 
intercom system for security purposes. The representatives were provided access 
and then followed the sign to the reception area. On arrival the representatives 
identified themselves and the lady receptionist stated “We’ve been expecting 
you” and further commented on previous visits.  The representatives were 
offered a cup of tea and were introduced to the manager, Lesley Smith.  Lesley 
clearly had knowledge of Healthwatch and its role and asked us “What would you 
like to do?”  She was very open throughout our visit. 
 

8.3 Facilities for and involvement with family/friends 

The Home values friends and family attending and holds regular residents 
meetings for involvement. Friends and family are welcome to join residents at 
lunch time/meal times and facilities are available if required to stay overnight. 
There is also a weekly newsletter that highlights the activities and families are 
aware of this also. 
 

8.4 Internal physical environment 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

In the main entrance it is a little dark due to the wood staircase and flooring 
however there is artificial light that assists and in every other part of the home 
there is plenty of both natural and artificial light. It was a cold day for the visit 
yet the temperature in both units was set at a pleasant level. 
All furnishings appeared to be in good condition; the lounge areas had a mix of 
seating such as arm chairs and high chairs with cushions and support.  
Throughout the buildings there was plenty of seating available. 
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

We saw plenty of hand sanitizers throughout all parts of the buildings which 
appeared to be cleaned to a high standard. There is an ongoing maintenance 
programme with both decoration and flooring in mind however the areas looked 
smart and clean. 
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8.4.3 Suitability of design to meet needs of residents  

As stated, the Home is in two parts delivering Nursing and Dementia Care. In the 
Nursing care unit there is a home from home feel with residents having the use 
of the lounges, their own room with ensuite and television rooms. The rooms in 
the Dementia unit are divided into PODS, where every three rooms have a shared 
accessible bathroom. The PODS each have their own front door which is brightly 
coloured. In the Dementia unit the corridors have been decorated to evoke 
memories of a bygone era to assist in the overall care.  We felt this could be 
replicated in the Nursing care unit for the benefit of those residents. 
There are currently two dementia champions and a further four awaiting the 
training. Morris Care also provide LGBTQ+ training. 
All the corridors within the two parts have handrails. There are a number of 
ways to access the buildings but all are secured by locked or alarmed doors. 
There are lifts that assist mobility access to the upper floor and these were very 
clean and signed. 
There was some refurbishment taking place to the floor and décor, none of this 
seemed to have an impact on the residents going about their activities or stay.  
 

8.5 Staff support skills & interaction 

8.5.1 Staff appearance/presentation  

The staff were open and friendly and certainly happy to engage with the ARs, a 
number commented on how long they had been at the service indicating their 
happiness and willingness to assist others. 
All staff other than the manager wear uniform dependant on their role, however 
in the dementia unit instead of tunics the staff wear polo shirts. 
 
8.5.2 Affording dignity and respect/Approach to care giving 

The needs of the residents are firmly put first; some examples of this are the 
notice/information boards in resident’s rooms, the interaction with newsletters 
and residents and family meetings.  Staff know the names of the residents and 
engage with them in a professional manner that is not condescending or 
patronising. Staff were observed delivering food at meal times and actively 
engaging in meaningful conversations. Regarding activities no pressure is placed 
on the resident to join group work and the home provides ample space for quiet 
time for those residents not wishing to join in group activities. 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

There are plenty of visual aids around the buildings highlighting various 
information. Hearing loop facilities and other aids are available. The staff 
engage in a positive manner and will do their best to deliver what the resident 
needs. The dementia unit also holds dementia dolls to assist the resident if 
required. 
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8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

All residents and staff were smart and dressed for the day’s weather.  Residents 
who had been in the garden were dressed in warm clothing and appeared warm. 
There is an on site a hair dresser and nails can also be attended to here. 

 
On site hairdressing salon. 
 
8.6.2 Nutrition/ mealtimes and hydration 

                      
The menu highlights the food being available on the day of the visit. Menus are 
produced weekly in the Nursing Unit and daily in the Dementia Unit. Residents 
are asked the previous day for their particular choice. Food can be taken in the 
room according to the wish and care provision of the individual. Food is cooked 
in the main kitchen and then brought through to each of the kitchenettes in the 
lounge areas of the two facilities. The staff then serve the meals from there 
which gives a homely feel.  Some of the residents like to be involved with the 
washing up process which is encouraged. 
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The What Matters To Me Board highlights individual’s preferences including food 
and drink. This is maintained in the resident’s room and assists also with 
medication routines especially for new staff. 
 

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

Lesley told us that all residents have a Care Plan which is divided into two parts: 
1, ‘This is me’ and 2, ‘Medical Plan’, both of which are used to provide an 
individual approach to meet people’s specific needs. 
Staff are trained in manual handling and there are hoists and walking aids such 
as frames and chairs available to assist residents. 
Staff are on hand throughout the buildings. There is a good ratio of staff to 
residents in both units and it was evident from the ARs’ observations that the 
staff engage and are prepared to help wherever possible but still keep in mind 
the need for the residents’ independence where possible. At the present time 
there are two dementia champions and a further four awaiting training. The 
manager explained also that Morris Care also provide LGBTQ training and 
awareness so the staff and home would feel confident in providing care for all 
residents and staff. 
On the day of the visit the Admiral Nurse was visiting (Admiral Nurses are nurses 
with experience in dementia care who work collaboratively with families and 
with other dementia care providers sharing experiences and giving support. 
The home has excellent links with Audlem surgery, who make two visits per 
week and come as and when needed. The home maintains good links with 
OT/Physio/Podiatry and SALT (Speech and Language Therapy) who provide 
services for the staff. Other needs that are supported by community dental 
services, Nantwich foot clinic and Specsavers. 
Residents and staff have recently had the flu jab and this is administered via the 
local medical centre.  
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

The board contained in each resident’s room has information seen as important 
to the resident, giving some detail on drink preference, personal care preference 
and some family information.  This may be of benefit to any temporary staff or 
new staff but also ensures the resident receives what they want and need. 
Something as small as having a cup of tea the way you want van make a big 
difference. Residents can have personal possessions in their room and the ARs 
observed personal radios, pictures and a television.    
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8.7.2 Choice, control & identity 

A lot depends on the level of care required in both units but the Home ethos is 
to encourage as much as possible the resident’s involvement and engagement in 
the premises. 
There are monthly meetings and family meetings to ensure as many people can 
be involved. The activity coordinator also consults with the residents to ensure 
the programmes being delivered are what the residents want. 
 

8.7.3 Feeling safe and able to raise concerns/complaints 

The Home welcomes constructive feedback and has in the main reception area 
feedback forms and pre-paid envelopes. There is also a complaints process on 
line but all staff are prepared to advise and assist with any concerns or 
complaints. There is also a great book in the reception area highlighting the care 
provided in the form of thank you cards.  

  
During the visit the manager introduced the representatives to residents and 
families and encouraged conversation between parties, the representatives felt 
that this highlighted openness. 
 

8.7.4 Structured and unstructured activities/stimulation  

The home has two Activity Coordinators on site providing a large array of group 
and   1-1 activity programmes ranging from exercise to group concerts and 
choirs.  There was on display across the residence a calendar for December and 
snap shots of what had taken place the previous month.  We were told that the 
residents within the Nursing unit like to plan their activities in advance, however 
in the Dementia Unit it tends to be fluid and done on a day to day basis. There is 
a very popular therapy dog that attends the home and is seen to be very calming 
which adds a really nice feel.  During the visit the ARs where able to observe an 
Activity Coordinator and the dog and the positive effect it had on the residents. 
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The Coordinators have created links with the local community and primary 
school and this is seen as a good development of community work engaging old 
and young. 
 

                 
 
Highlighting the calendar of events for December. 
 

          
There were a number of hats available for residents to wear to enjoy the 
gardens in all weathers. 
 
There is a weekly newsletter which highlights activities, two ladies told the 
representatives about exercises they take part in such as yoga, boxercise and 
movement to music. 
 

8.7.5 Cultural, religious/spiritual needs  

Communion and services are held on a regular basis and the home is prepared to 
assist with any religious practice.  On occasion services have been held in the 
lounge with the piano to aid the singing. 
 

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

The well maintained and large garden areas, with an outlook across open 
countryside.  There are many areas to sit with chairs and benches available. 
All areas are accessible and on the day of the visit the representatives observed 
people outside enjoying the setting. Although it wasn’t the warmest of days 
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people were dressed accordingly and wheelchair users had the same access with 
paths being level and clear of obstructions. 

                         
 

9. Observations 

9.1 Elements of observed/reported good practice  

Relationships between staff and residents were observed and noted that staff 
took time to ensure the resident understood what was happening such, as  
personal care and activity. 
No pressure was exerted on people to be involved and indeed 1-1 activity is 
available. 
 

9.2 Other observations/findings of note applicable  
 

Comments received from residents and family:   
 
“I can’t fault the place. My wife has been here 5 years now and I know she is 
safe and cared for. I’ve never had a major issue, but with minor ones I know and 
have spoken to the staff and things are dealt with very quickly.”  From a 
relative. 
 
“It’s lovely here it feels like home.”  From a resident. 
 
“I was so unwell when I came here, they have been so kind to me.”  From a 
resident.  
 
One family member commented that she wondered why all foods had to be 
liquidised when her relative had meals, they only struggled with large pieces of 
meat so she wondered if the meat could be minced. The same family member 
also stated that the staff were so friendly especially the ones who have been 
there longer. They felt some agency staff do not seem to engage as much as the 
permanent ones.   
 

10. Comparisons 

10.1 Comparisons of observations against providers website 

An informative site offering information to family members. 
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10.2 Comparisons with previous Healthwatch visit (s) where applicable 
 

It was interesting to note that in 2017 when Healthwatch last attended the home 
recommendations where made regarding making links with the community.  This 
has obviously been put into place as the relationship with the local GP surgery, 
Schools and community have been flourishing. 
 

11. Recommendations  

• Activity Coordinators access Facebook site for new contacts/initiatives     

• Consider replicating some of the innovations in the Dementia Care Unit 
into the Nursing unit. 
 

 

 
 

Feedback from Provider of Service 

At the time of publication no feedback was received from the provider. 

 
 
 
 
 


