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Enter and View Report 
Heliosa Care and Nursing Home 
 

 
 

Care Home Contact Details: 

Heliosa 
54 Boundary Lane 
Congleton 
CW12 3JA 

 

Date of Visit: 18/12/2019 
 

Time of Visit: 12:45pm 
 

Healthwatch Cheshire Authorised Representatives (ARs): Kate 
Evans and Jem Davies 

Heliosa Staff Present: Joanne Bowerbank  
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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 improves the service are made. 
 
Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 
7LU  Tel: 0300 323 0006 
 
 
 
 

1. Description & Nature of Service 
Owner: Takepart Ltd 

Person in charge: Joanne Bowerbank (Manager) 

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 40 Service Users 

Registered Care Categories*: Dementia • Learning Disability • Mental Health 
Condition • Old Age • Physical Disability • Sensory Impairment • Younger Adults 

Specialist Care Categories: Alzheimer's • Cancer Care • Challenging Behaviour 
• Hearing Impairment • Motor Neurone Disease • Multiple Sclerosis • Parkinson's 
Disease • Speech Impairment • Stroke • Visual Impairment 

Admission Information: Private/NHS. Ages 40+. 

Single Rooms: 40 

Rooms with ensuite WC: 37 

Weekly Charges Guide: Personal Care Single from £850 Nursing Care Single 
from £850 (These prices are only a guideline, please contact Heliosa to find out 
the exact price for your requirements.) 

Prices are only a guideline, please contact Heliosa to find out the exact price 
for your requirements 

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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Facilities & Services: Palliative Care • Respite Care • Convalescent Care • 
Separate Dementia Care Unit • Own GP if required • Own Furniture if required 
• Pets by arrangement • Smoking not permitted • Close to Local shops • Near 
Public Transport • Lift • Stairlift • Wheelchair access • Gardens for residents • 
Television point in own room • Residents Internet Access 

Parking: 

There is a 20-space car park to the rear of the building. 

 
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 HWC ARs at the time of the visit. 
 

4. Purpose of the visit 
 

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

 
5. Introduction/Orientation to Service 

 
On arrival ARs were met by Joanne Bowerbank, Manager of the care home, 
who was welcoming and open.  She showed ARs through to the main 
entrance way and explained a little about the service before she took the 
ARs around the care home.  
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6. Methodology 
 
ARs were equipped with various tools to aid the gathering of information. The 
following techniques were used by the ARs: 
 

 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 
 

 39 residents - one more arriving that day. 

 99% of residents have dementia. 

 Two main lounges with lots of different types of seating available.  

 Spoke to one family member of a resident who visits every day. 

 Using an online care plan for residents, to maintain the standard of 
care. 

 Using butterflies to quickly identify the characteristics of an 
individual’s dementia. 

 Clearly hardworking and dedicated staff, working in a challenging yet 
rewarding environment, which could be enhanced for both residents 
and staff by some further investment to the building’s decor. 

 
 
 

8. Detailed Findings 
 

8.1 Location, external appearance, ease of access, signage, parking 
 
The home is located off a quiet residential road, in south Congleton. The 
turning signage of home is hidden a little by shrubbery and the sign itself is 
a little faded, making it not as obvious for the ARs to find. 
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The Home has an ease of accessibility for all, as the residential area is all 
on ground level.  The front garden is kept well. Parking is located to the 
side and back of the care home. Although there were 20 spaces, they were 
limited to pick from when parking. The ARs noticed there was only one 
visitor at the time of the E&V, so the spaces may have been taken up by 
staff members.  
 

8.2 Initial impressions (from a visitor’s perspective on entering the home) 
 
The ARs noticed when walking into the home that there were a lot of 
security measures to keep the home safe. The home was free from any 
odour and felt warm and inviting. When greeted by Joanne, the care home 
manager, we were brought into a foyer area with seating. This area showed 
lots of photos and information about the home.  
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8.3 Facilities for and involvement with family/friends 

 
The home has a resident’s meeting every few months and training schemes 
are offered out to family members. They are allowed to visit any time they 
like and the home encourages going out for special occasions, with friends 
and family. Joanne mentioned that for a resident’s wedding anniversary 
they organised for them both to go to Chester to celebrate.  
 

 
8.4 Internal physical environment 

 
8.4.1 Décor, Lighting, heating, furnishing & floor coverings 

     
 
The home felt well established and warm; however, it did seem a little 
cluttered in the living areas. All floors were covered with carpet apart 
from the dining area which was wooden floors and the conservatory area 
and bathrooms with non slip flooring.  

The corridor to the rooms of the less mobile residents lacked 
the imaginative decoration in comparison with the other areas. 
Whilst the residents themselves may not benefit greatly their visitors 
may and it would, we feel, create a more homely environment. 
The ARs noticed that the doors around the home were in need of some 
refurbishment. 
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8.4.2 Freshness, cleanliness/hygiene & cross infection measures  
 
The home was clean and fresh. Throughout the home there were 
stations of hand sanitiser for staff and residents to use to stop cross 
infections. The ARs witnessed staff cleaning as they went throughout 

the home. 
 

8.4.3 Suitability of design to meet needs of residents  
 

 
 
The home overall was suitable for the needs of the residents. A range of 
seating was provided to make sure that residents were comfortable. 
There are hand rails around the home to assist more mobile residents.  
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8.5 Staff support skills & interaction 

 
8.5.1 Staff appearance/presentation  

 
The staff were dressed appropriately. 

 
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.  
 

Joanne told us that the majority of staff are permanent, however on 
occasion they have to use agency staff. Any new team members undergo 
an Induction programme and then a Buddy System whereby such staff 
are always paired up with a permanent and more experienced team 
member. 

 

 
     Heliosa use a variety of methods to ensure that residents maintain their 

dignity throughout the care giving process. One of these methods is the 
use of a shower bed which involves less hoisting for the resident and an 
easier transition from one place to another. 

      
     The ARs noticed an incident with a resident who needed to go to the 

toilet. The manager Joanne sought support from a carer. The resident’s 
request in this time got very urgent, but was told that she had to wait 
for a carer and the toilet to become available. The ARs felt that due to 
the greater needs of the residents residing at Heliosa, that it may be 
necessary to review the staffing ratio.  
(Please see the feedback response from the provider.) 
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8.5.3 Effective communications – alternative systems and accessible 
information  
 
The staff use an online care plan for each resident that they can access 
on tablets. The ARs viewed the staff using these actively as they 
worked. Joanne showed us how the care plan worked, explaining that it 
was an effective form of communication (to use). It can be used to 
allocate feelings to residents, so the staff know how they are feeling 
that day. It allows them to have a buddy system between staff and 
residents.   

 
8.6  Physical welfare 

 
8.6.1 Appearance, dress & hygiene  

 
All residents were dressed at the time of our visit.  They were clean and 
tidy and appeared comfortable.  We did not see any residents who were 
unclean.  Following lunch time we observed staff helping a number of 
residents wiping residents hand and face to freshen up. 

 
8.6.2 Nutrition/ mealtimes and hydration 

 
When the AR’s arrived the home was finishing off serving the residents 
lunch. Joanne showed us the lunch menu and told us the meal of the 
day. Although the board had the wrong date on it, it seemed to have the 
correct lunch details. Joanne said that there is a choice of food and if 
the residents do not like something, they can change it. At the time of 
the visit, a resident’s husband was there. The ARs spoke to him about 
his wife’s food and he stated that they have been very supportive and 
have helped her put on weight with her eating. He is always allowed to 
join her with her mealtimes.  

 
8.6.3 Support with general & specialist health needs/Maximising 

mobility & sensory capacities 
 

The home uses dementia signage for the lounges and toilets. They also 
have picture cards and memory boards to assist residents with making 
their own decision.  
The staff use a butterfly system for residents with dementia to be able 
to support their needs. Each colour of butterfly has a different meaning 
or characteristic. This allows anyone who enters the room to understand 
how a resident may be feeling on that day.  
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All residents are registered with Lawton House Surgery in 
Congleton the home is visited by a GP at least four times a week. 
They have support from speech and Language Therapists and also 
a nutritionist. 
 

8.7  Social, emotional and cultural welfare 
 

8.7.1 Personalisation & personal possessions 
 
The home allows residents to have their own personal possessions and 
they are allowed to decorate the room if they wish. Joanne showed the 
ARs a resident’s room whose wife had put up Christmas decorations for 
him and made his room personal to him. Rooms can be decorated to 
meet the needs of the residents, if the residents can only lie down then 
they make sure the television and/or pictures are placed where they 
can be seen. 

 
8.7.2 Choice, control & identity  

 
As mentioned previously, the home allows the residents to make their 
own choices regarding food, where they would like to eat or sit. 
Residents are able to go out with family and friends. 
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8.7.3 Feeling safe and able to raise concerns/complaints  

 

 
 
The notice board advertised set hours during the week for the residents 
and relatives to speak to the manager about any queries or complaints. 
 

 
8.7.4 Structured and unstructured activities/stimulation 
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The care home has an Activities Coordinator called Zoe who works two 
afternoons a week and an alternative Thursday and Friday all day. The 
activities range between inside and outside of the care home, to keep the 
residents stimulated. During the visit, the ARs noticed that there were 
some individual activities take place, for example colouring. There were 
areas around the home where residents could rummage in boxes or choose 
their own activities. 
The home also has dementia dolls for residents to use.  
They have links with the primary school and the school children come in 
and visit the residents regularly. 
The residents and relatives have access to internet through tablets. These 
are supervised by the Activities Coordinator.  

 
8.7.5 Cultural, religious/spiritual needs 

 
The home has links with local churches and choirs come in to perform for 
them.  
 

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

 
 
The gardens around the home were well maintained and are level for 
residents to use. Each of the resident’s bedrooms have doors for them to 
access the gardens or look out over them. There are a variety of sitting 
areas to choose from.  

 
9. Additional Areas of observation 

 
9.1 Comparisons of observations against providers website  

 
The website compared to the last Enter and View has been updated and is 
now showing current information for the care home and the last CQC 
report. 
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9.2 Comparisons with previous Healthwatch Visit(s) where applicable 

 
In relation to the previous Healthwatch visit the home still had similar areas 
for recommendations. For example, the decorations and designs on the 
walls.  

 
9.3 Comparisons with the most recent CQC report  

 
The CQC report showed evidence of good interactions and levels of care 
observed, which we also observed during our visit. 
 

9.4 Other observations/findings of note  
 
No other observations. 

 
10. Elements of Observed/Reported Good Practice  

 
One element of good practice was the online care plans and buddy system 
which the staff use. It meant that residents were being well looked after 
and have care personalised for them. This practice was observed by the ARs 
during their visit.  

 
Recommendations  

 To incorporate painted walls designs in both resident quarters.  

 To examine the condition of the doors and possibly refurbish them. 

 
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. 
 
Happy with the team viewing. 
Feedback was more around why the team were visiting especially at lunch time. 
This is not factually correct. 
It was explained to the ladies who looked around that this lady as soon as she sees a new 
face begins to shout about going to the toilet, which also gets more intense as she is 
observed. But this lady has no awareness about her toileting/continence needs. 
(this was not taken on board by what is written). 
It is her behaviour due to her dementia and has been frequently discussed with the GP 
and there is an individualised plan in place because of this. 
Staffing ratio’s were also discussed and are reviewed regularly. On new admissions, 
discharges and in between as needs change. The staff levels run high due to the nature of 
the clients. 
All of the above was explained. 
Your staff need to be aware of how dementia clients present. They need to ask the 
relevant questions in relation to what they see. 
Meal times.  
 

 


