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Enter and View Report 
Greengables Care Home 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Care Home Contact Details: Anne Winstanley, Greengables 
Care Home, 54 Sandbach Road, Congleton CW12 4LW 

 

Date of Visit: 24/01/2020 

Time of Visit: 10am 

 

Healthwatch Cheshire Authorised Representatives: 

Katie Tierney and Alison Langley  

 

Staff Present: Anne Winstanley (Care Home 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: 
 
Group: HC-One  

Person in charge: Anne Winstanley 

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 30 Service Users 

Registered Care Categories*: Old Age 

Specialist Care Categories: Parkinson's Disease • Stroke 

Admission Information: Ages 65+. 

Single Rooms: 24 

Rooms with en-suite WC: 13 

Facilities & Services: Palliative Care • Respite Care • Convalescent Care • 
Physiotherapy • Own Furniture if required • Pets by arrangement • Smoking not 
permitted • Close to Local shops • Near Public Transport • Lift • Wheelchair 
access • Gardens for residents • Residents Kitchenette • Phone Point in own 
room/Mobile • Television point in own room 

Website information: Information on Greengables can be found on the national 
HC-One website.  

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, 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 

Greengables Care Home is a residential care home with nursing. There are 
currently 19 residents living at the home (total capacity of 26). Although not a 
dementia specialist home, 3 residents have developed dementia in their time at 
Greengables. Respite care is also offered.  
 
On arrival the manager, Anne Winstanley, was keen to engage with us and was 
happy to spend time with us in her office, talking about Greengables past and 
present and the changes that have been underway since our last visit. Anne was 
open and honest about the changes in staffing that have occurred (Anne herself 
has been in post as Home Manager since December 2018) and how they are 
working towards improvements following their last CQC inspection. 
  

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 
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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 

• Greengables has had issues with consistency in terms of staffing. However, 
the new Home Manager has been working hard to address this since coming 
into post 12 months ago.  

• There is a full activities programme in place managed by a full-time Activities 
Co-ordinator. 

• The care home (supported by HC-One) have implemented a feedback and 
complaints system to ensure that all residents and relatives are able to 
feedback. The Manager also operates an open-door policy. 

• Residents’ rooms vary in size and have a clinical feel.  
 

8. Detailed Findings 

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

 
The care home is situated off a busy main road 
and is accessed via a layby that runs parallel to 
the main road. There is ample parking to the 
rear of the property and clear signage.  
 
 
 
    
 
 
 
 
 
 

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

On entering the premises, the Manager was warm and approachable. The 
Healthwatch Cheshire Enter & View letter was clearly displayed in the main hall. 
Greengables had a very homely feel and felt warm and inviting.  
 

8.3 Facilities for and involvement with family/friends 

The Home Manager was keen to express that relatives and friends were very 
welcome at the home. Visitors can come and go at any time but must ring the 
doorbell for access (some visitors used to be given a key code but for safety 
reason this is no longer given out) and sign in in the visitors’ book. Staff try and 
protect lunchtimes however so that this is just for residents.  
 
 
 
 
 



 

5 
 

8.4 Internal physical environment 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

Greengables is carpeted throughout and well lit. Although some of the corridors 
are quite narrow there are 
windows on most corridors 
providing additional light. 
However, some of the rooms 
seemed tired and could benefit 
from a refresh. Additionally, 
although residents are able to 
personalise their rooms, we did 
not see many rooms that had a 
particularly personal touch – 
standard décor and 
curtains/bedding, and the 
choice of furniture in the rooms 
made the spaces feel quite 
clinical.  
The communal dining rooms and lounge areas were warm and inviting and 
traditionally decorated throughout.  
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

The home smelt fresh and there were hand sanitisers available throughout. 
  

8.4.3 Suitability of design to meet needs of residents  

There are 12 bedrooms 
on each of the two 
floors of Greengables, 
the majority of which 
are en-suite (toilet and 
sink) and there are two 
assisted bathrooms (one 
on each floor). The 
second floor can be 
accessed via a staircase 
(front and back of the 
building and key coded) 
or a lift. Corridors are quite narrow but are 
suitable for residents.  

Residents’ bedrooms vary in size and layout and some are quite small and don’t 
afford as much light as others. However, all rooms were well equipped and 
clean, although did have a clinical feel. We weren’t able to observe rooms that 
had a more personal touch at the time of our visit. 
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8.5 Staff support skills & interaction 

Although there have been some staffing changes which have caused issues at the 
home with a lack of consistency at managerial level, the new manager has now 
been in post for over a year. The new Deputy Manager is also due to be in post in 
the next month. 
We witnessed a friendly approach from staff towards both residents and 
relatives. Relatives that we spoke to were happy to share their opinions of staff 
and praised the care and support that they provide: 
“It’s been a rocky road with the changes [to staffing] but if feels really good 
now. Mum is well looked after” 
A resident commented that: 
“It’s very good – the staff are prefect and nothing is too much trouble”. 
 

8.5.1 Staff appearance/presentation  

Staff were easily identifiable and all wore uniform. Each staff member wore a 
name badge with something personal about themselves written on each. 
 

8.5.2 Affording dignity and respect/Approach to care giving 

We witnessed staff communicating respectfully with residents and were kind in 
their approach. Communication did not feel rushed and residents appeared 
listened to. 
  

8.5.3 Effective communications – alternative systems and accessible 
information 

There was information and signage 
used throughout the home. For 
example, there were calendar boards in 
the dining room showing the date, day 
and weather for the day (shown 
pictorially) and lots of signs showing 
‘Things To Do’, regarding events and 
activities happening through the 
day/week/month. 
 
 
 
 
 
 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

A number of the residents who require nursing care were still in their bedrooms 
in bed so it was difficult to ascertain their appearance/dress. Of the small 
number of residents we did witness in the communal areas or in their own 
bedrooms, they appeared clean and well dressed. The majority of rooms are en-
suite so residents have their own sink, and there are two communal bathrooms 
available. 
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8.6.2 Nutrition/ mealtimes and hydration 

All food for the residents is cooked on 

site. Residents can have breakfast in bed 

if required. The home tries to make the 

approach to food and catering person-

centred but encourage all residents to 

meet in the dining room for the hot meal 

at 12.30 – 14.00. Summer and winter 

menus are standardised and provided by 

HC-One, but they are adaptable and 

residents can have input into this (for 

example faggots were on the menu but 

none of the residents liked them so this 

was changed to lasagne). Note – even if 

the menu has changed the chefs still have 

to stick to nutritional guidelines. 

Breakfast served from 8 – 9.30 

Tea served from 4.30 – 6.00 

11am tea trolley with biscuits and 3pm tea and cakes 

Supper is also provided by the night staff if required 

Special diets – one lady is vegetarian and is catered for. No other special dietary 

requirements at this time but would cater for these if required. 

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

The home’s communal areas are accessible via the lift for those who are unable 
to move around freely. There is also a stair lift available for residents. All 
communal bathrooms are fully accessible for all and includes hoists and walk-in 
showers.  
There is ample space in the communal rooms for wheelchair users and walking 
aids. 
Medicines round carried out by nursing staff as they have no senior carers. 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

We did not see any evidence of personalisation, such as room signs identifying 
the occupant.  
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8.7.2 Choice, control & identity 

The Care Home manager feels that this has been a real change, with staff 

moving away from being task orientated toward 

a more personalised approach to care giving. 

The staff are keen to make living at 

Greengables a personalised experience. Care 

plans are very much person-centred, for 

example allowing residents to get up at their 

own time in the mornings. For example, if a 

resident would like to smoke they would be 

supported to go outside for a cigarette.   

There is a ‘comfort fund’ available to residents 

and residents discuss at a monthly meeting 

what they would like this to be used for. So, for 

example in December the residents asked for 

the comfort fund to be used to buy Christmas 

decorations. 

8.7.3 Feeling safe and able to raise concerns/complaints 

 
There are nurse-call buttons in all 
communal rooms and in all bedrooms. 
 
HC-One run a complaints procedure 
called ‘Complaints are a Gift’ and the 
procedure for this is made known to all 
residents. There is also a ‘Have Your Say’ 
tablet on the wall in the main hallway 
and visitors and residents are encouraged 
to give their feedback and leave 
comment (residents are able to rate their 
visit/stay). The report from this is fed 
back to the Home Manager. However, 
although this is a useful tool the manager 
feels this has its limitations as comments 
are generally left anonymously so it is 
difficult to feedback.  
 
 
 
The home also operates an ‘open-door’ 
policy, so relatives and residents can pop 
in and see the home manager at any 
time. The manager has rearranged her 
office to be more welcoming and open.  
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8.7.4 Structured and unstructured activities/stimulation  

There is a full time Activities Coordinator and a full programme of activities. A 

monthly timetable is put together so residents are 

aware of activities available to them, which 

includes lots of music-themed activities.  

Residents are sometimes taken out on outings into 

the local community. There is also an HC-One 

Facebook page where Activities Coordinator share 

the things they have done. 

• Although 
currently there are no 
residents with pets, 
the home would look 

at supporting this if this was something that 
a resident wished. Therapy dogs visit the 
care home regularly. 

• A hairdresser visits every Monday.  

• GP (Lawton House) provides an excellent 
service. A named GP rings to check in every 
day and does a ‘ward round’ every Thursday. 
Can ring the practice to organise 
prescriptions. 

• A Chiropodist visits the home every 8 weeks.  

• Using Visioncall as their in-house optician service but looking to change 
this as not very happy with it. 
 

8.7.5 Cultural, religious/spiritual needs  

One resident has a local vicar visit him on a 1:1 basis. A vicar from another 

church also offers to come in and do a weekly service.  

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

The gardens are well maintained and residents are able to access these in the 
warmer months. 
 

9. Observations 

9.1 Elements of observed / reported good practice  

The home is responding well to staffing changes and a more person-centred 
approach to care-giving. 
Residents and relatives are well informed on how to have their say on the home 
and opportunities to feedback. 
 

9.2 Other observations / findings of note applicable  

Although we were not able to see around many of the bedrooms, those that we 
did see felt quite clinical and not very homely. There wasn’t much evidence of 
personalisation of bedrooms. Some of the bedrooms were also quite small in 
size. 
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10. Comparisons 

10.1 Comparisons of observations against providers website 

We feel that the provider’s website provides a true reflection of Greengables. 
 

10.2 Comparisons with previous Healthwatch visit (s) where applicable 

At the time of our last visit (December 2017) the home was experiencing some 
staffing difficulties which have since been rectified.  
 

11. Recommendations  

• To look at personalising bedrooms to make them feel more homely 
and less like clinical spaces.   

• More personal items and items of nostalgia throughout the home. 
 

 

Feedback from Provider of Service 

At the time of publication, no feedback had been received from the provider. 

 


