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Enter and View Report 
Sharston House Care Home 
 

   

 
 

Care Home Contact Details: 

Sharston House Care Home  

Manor Park South 

Knutsford 

WA16 8AQ 

 

Date of Visit: 30th January 2020. Time of Visit: 10.00am. 

Healthwatch Cheshire Authorised Representatives: 

Jon Roberts and Jackie Lewis 

Staff Present: Nishi Gottlieb, Registered 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, Sension House, Denton Drive, NORTHWICH, 
CW9 7LU. 
Tel: 0300 323 0006. 
 
 

1. Description & Nature of Service 

Details of home 
Group: Kingsley Healthcare 

Person in charge: Nishi Gottlieb (Registered Manager) 

Local Authority / Social Services: Cheshire East Council 

Type of Service: Care Home with nursing – Privately Owned, Registered for a 
maximum of 48 Service Users 

Registered Care Categories*: Dementia • Old Age • Physical Disability • Sensory 
Impairment 

Specialist Care Categories: Alzheimer's • Cancer Care • Cerebral Palsy • Hearing 
Impairment • Multiple Sclerosis • Parkinson's Disease • Speech Impairment • 
Stroke • Visual Impairment 

Admission Information: Ages 18+. 

Single Rooms: 47 

Shared Rooms: 1 

Rooms with ensuite WC: 35 

Facilities & Services: Palliative Care • Respite Care • Convalescent Care • 
Physiotherapy • Own GP if required • Own Furniture if required • Pets by 
arrangement • Close to Local shops • Near Public Transport • Minibus or other 
transport • Lift • Wheelchair access • Gardens for residents • Residents 
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Kitchenette • Phone Point in own room/Mobile • Television point in own room • 
Residents Internet Access 

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 

Sharston House is a traditional Victorian style home set in its own grounds within 
a residential area of Knutsford. It is a two-storey building offering 46 bedrooms, 
all of which are currently occupied. 
The care home provides a range of care services, including: nursing care, 
dementia care, residential care, respite and short stay care, end of life and 
convalescence care. 
There is currently a staffing structure of 50 staff which includes Care Team 
Leaders, Carers, Domestic/Kitchen Staff, Activities Coordinators and Handyman. 
 

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. 



 

4 
 

• Observing the quality and adequacy of access, parking and other facilities 
for visitors. 
 

7. Summary of Key Findings 

• Sharston House is a re-purposed Victorian home with a number of 
purpose-built extensions and out-buildings added to its care facilities.  

• The Care Home is situated in a residential area of Knutsford, with 
reasonable access by public transport and ample car parking on-site. 

• Initial impressions are of a grander building with a secure, but 
welcoming main reception area, some modernisation having taken place 
inside an otherwise well-maintained and traditionally decorated 
building.  

• The home offers a variety of nursing care, including high-dependency 
nursing for people living with Parkinson’s disease and dementia and has 
nurses specially trained to provide end of life care. 

• Staff that we met and observed were of a friendly and attentive, 
professional manner. 
 

8. Detailed Findings 

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

 

The care home is located off a main road network in Knutsford. The building is 
set back from the road within its own grounds. It is clearly signed and main 
access to the reception area is from the front of the building. However, there 
are a number of small steps to access this area, being within an older building. 
Access support can be sought for those who need it via assistance from staff 
who screen entry. There is an alternative entrance via level flooring to the 
side of the building.  There is an ample-sized car park available, which has 
parking for 20+ cars on smooth levelled tarmac. However, there were no 
white or yellow lines to dictate parking spaces or designated accessible 
parking. 
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Upon arrival, the entranceway to care home is well signed, with a banner 
highlighting the result of the establishments most recent CQC inspection. 
Though the home was busy on the day of our visit the car park had sufficient 
parking to accommodate.  
 

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

 

 
 
On entry to the home, we were welcomed into a busy reception area by staff 
and offered refreshments in the entrance lounge. The reception area was well-
purposed with a welcome sign above the fireplace, ‘Information’ and 
‘Community’ boards and a scrap book created by the homes’ staff and residents 
presented pictures and memories from residents’ time at the home. 
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We received a warm welcome from the Manager who was very happy to arrange 
for us to be given a tour around the home to talk to staff and residents and to 
arrange time afterwards to answer any questions we had about our observations. 

8.3    Facilities for and involvement with family/friends 

There is open access to relatives with the general exception of night time, in 
order that residents are not disturbed. There are multiple lounges within the 
home for residents to meet with their families and many bedrooms have ample 
lounge space within them and sufficient seating to accommodate small families 
of visitors. No separate relatives’ rooms exist; however, relatives are welcome 
to stay in residents’ bedrooms on request, with recliners and blankets provided. 
Resident/relatives meetings take place quarterly - on the day of our visit there 
was an abundance of activities taking place and a good number of visiting 
relatives present. 
The home organises a coffee morning on a monthly basis, local 
people/community organisations, befrienders, advocates and relatives of current 
residents/relatives of those who have passed away at the home are all invited.  
Staff were observed interacting with relatives regularly throughout the visit. One 
relative who’s spouse had passed away in the home was visiting the home to 
speak with staff and received a warm welcome from staff and the home’s 
Manager, he appeared to have a good relationship with them and commented 
that his spouse had received ‘excellent care’ and the home was ‘more like a 
family -  the best in the area’ and he would ‘like to come here myself, if I need 
care one day’.  
One relative told us that his wife had been in the home for 2 years – the home 
has ‘lovely staff and the manager is caring’. 
 

8.4    Internal physical environment 

All areas, bedrooms and social areas were clean and well lit. Though the building 
itself is old, there are minimal signs of deterioration throughout. We spoke 
briefly with the maintenance manager, who told us that maintenance was an 
ongoing focus and it was a busy workload keeping the building up to scratch and 
refurbishing some areas throughout. There was evidence of works going on 
throughout our visit, but there was a focus on minimising the disturbance to 
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residents. There are a mixture of lounges and social areas throughout the home, 
one main lounge near the entrance appeared to be the main hub of activity, and 
quieter lounges near the gardens serve as breakout areas for residents who 
require a quieter environment.  
 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings 

The care home appeared well-lit, warm and cosy. Furnishings were well 
maintained and clean. The vast majority of floor surfaces were laminated and all 
that we saw were free from trip-hazards. 
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

It was clear that the designated cleaning staff that we observed took a fastidious 
approach to the maintenance of cleanliness inside the home. There were 
multiple hand sanitisers throughout the hallways of the building. 
  

8.4.3 Suitability of design to meet needs of residents  

Bedrooms were spread throughout the home with a variety of different 
environments surrounding each. Some were situated looking onto the rear gardens 
of the home and had patios outside. A number looked over the same garden from 
the first floor and others had a view of a purpose designed roof terrace with 
artificial grass, flowers, shrubs and raised beds to enhance the view. There were 
a number of ‘cottage’ style bedrooms to the rear of the building which benefitted 
from a more private courtyard and garden.  
 
A number of bedrooms were situated in noticeably quieter areas of the home 
away from the main lounges and staff areas. These rooms appeared to have been 
reserved for end-of-life care and by and large suited this need. Representatives 
did however, observe that a process of maintenance was underway in one of these 
areas, which somewhat hindered the calm of the environment. Due to the works 
taking place, a bed frame was also observed blocking a fire exit onto the roof 
terrace, which the manager explained was a temporary necessity.  
 
A modern lift was available for residents whose bedrooms were on the first floor. 
The bedrooms observed were all decorated in a neutral style allowing for some 
personalisation of belongings and ornaments. Each bedroom door included a 
personalised name plate. Rooms were noticeably long in design but otherwise 
were more than large enough to accommodate residents, many containing a small 
lounge area for visiting relatives. Each room contained an accessible en-suite 
walk-in shower room. 
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8.5 Staff support skills & interaction 

All staff that we were introduced to during the tour were very helpful with our 
questions regarding the home. It was noted throughout the visit that staff were 
all very attentive and caring and took time with each resident’s individual 
needs. A number of staff were observed interacting with the residents and their 
visiting relatives, knew them all by name and socialised freely.  
 
During the visit our representatives observed a couple of members of staff 
reassuring a resident who was a bit distressed/confused by the amount of 
activity at the home, the lady had been escorted to a quieter area and the staff 
were talking her through her concerns. 
 

8.5.1 Staff appearance/presentation  

Staff were all easily recognisable wearing similar uniform of polo shirts and name 
badges or domestic/nurses/chefs’ uniform. Presentation was good. 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

Internal communications between staff and communication between staff and 
residents appeared to be good. Our representatives felt that the use of a digital 
system connected to iPads, allowing staff to monitor and deliver care, appeared 
efficient and concise. The use of printed text was common throughout the home, 
which made signs, and information posters easier to read. Community, 
Information and Activities boards all used imagery to convey meaning as well, 
such as the use of emojis, or images that depict what an activity entailed, i.e. 
pictures of fruit for ‘fruit tasting’ sessions or books for reading. Where hand 
writing had been used, it was in large font and clear to read. 
 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

The residents we observed during the visit appeared comfortably and 
appropriately dressed. Overall cleanliness and presentation throughout the home 
was good and residents and relatives we spoke to appeared happy with their care 
and the staff’s approach to care. 
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8.6.2 Nutrition/mealtimes and hydration 

The homes’ dining room was bright and pleasantly decorated with matching 
tablecloths and chairs. Tables were laid out with menus, full cutlery, plates, 
napkins and accompaniments. The kitchen is just off the dining room where we 
met the home’s Chefs.  The Chef explained that the menu provides two main 
choices for each meal, however, residents can make special requests and some 
residents design their own menus on a weekly basis. One resident told us that 
the food in the home was ‘lovely’ and ‘they [the chefs] cook us anything we 
want; the food is great’. Residents who have dietary requirements were well 
noted and we observed a white board in the kitchen area listing the names of 
different residents alongside their requirements. Fluid intake appears well 
observed by staff, who frequently offered residents refreshments throughout our 
visit, a fluid intake procedure poster was displayed in the kitchen area. 
 

 
 

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

In order to provide individual care for each resident the home operates a PCP 
software system via the use of tablets. Each bedroom was equipped with a barcode 
on entry which staff can scan to access the residents digital care record within the 
home. It was explained that this record can be monitored by the home’s Manager 
and medication dispensing can be more efficiently undertaken, with red flags 
popping up if something is missed.  
GPs visit the home twice a week and we were told that each resident’s care plan 
is also monitored and co-designed with family members.  
Hairdressers, chiropodists, physical therapists and aromatherapists visit the home 
regularly.  
Each resident tends to keep their own dentist appointments within the community 
as it was remarked that the home finds it difficult to get visiting dentists.  
The care home employs nursing staff who are specially trained to provide end of 
life care to a number of residents within the home.  

8.7 Social, emotional and cultural welfare 

8.7.1 Personalisation & personal possessions 

Residents were encouraged to have their own personal belongings and the 
bedrooms we viewed were organised according to personal taste and interests 
and appeared pleasant and homely. 
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8.7.2 Choice, control & identity 

The residents we spoke to told us that they have the option to make regular 
choices about their meals, and which activities they wish to take part in on a 
given day. Some residents do make trips into the community and are assisted in 
all cases to do so. Alcoholic beverages are available where 
requested/appropriate and some residents take part in baking activities, where 
possible.   
 

8.7.4 Structured and unstructured activities/stimulation 

 

 

Our representatives spoke at length with 
two Activities Coordinators at the home on 
the day of the visit. Both Coordinators are 
part time, but split their role over 7 days, 
which ensures full coverage for the home. 
It was clear that they enjoyed their role 
and much thought and effort had been put 
into arranging activities on a weekly basis. 
The activities timetable was displayed 
prominently in the entrance hall to the 
home and included a wide variety of 
activities, from baking to talking groups 
and dog therapy sessions. There were also 
regular visits from external organisations 
offered as well. A copy of the Activities 
Timetable is displayed in each resident’s 
bedroom. 
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At the time of the visit there was much activity in the main lounge with a large 
number of residents enjoying freshly baked muffins and refreshments. The 
activities timetable also included ‘residents’ choice’ sessions, giving residents 
the option to find consensus on what they fancy doing on a given day. 
The home brings in a guest speaker each month, dependent on the residents’ 
health conditions, on the day of our visit a representative of the Macular Society 
was visiting the home. 
The home Manager told us that they try to get residents as engaged with the 
community as possible and bring representatives from the community into the 
home regularly. They use a mini bus to undertake external trips, and in 5 
months’ time the company plans to have a mini-bus between a number of homes 
in the area that can be shared on a rota system to conduct day trips. 
We were told that Activities Coordinators often assist relatives to make skype 
telephone calls with relatives and create amazon echo playlists to listen to and 
share their favourite music with other residents. 
 

8.7.5 Cultural, religious/spiritual needs  

The home escorts residents to church who would like to attend and has prayer 
meetings twice a year for relatives of those who have passed away at the home. 
 

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

The home has a small variety of courtyards, and a rooftop garden, all appeared to 
be well cared for at the time of our visit, allbeit a little sparse due to the winter 
weather. The rear gardens of the home are generally accessible to all residents 
and some rooms have patio access as well. The courtyards contained a variety of 
raised beds and patio furniture although the ground being cobbled may present a 
slip or trip hazard when wet. The roof top area, although not accessible to 
residents, was well presented and a welcome alternative to bare roof space, 
providing a more pleasant view for bedrooms that look over it.  

9. Observations 

9.1   Elements of observed/reported good practice  

There is a good balance to the atmosphere and living environment of the home 
with busy, lively central areas but also smaller, quieter lounges within the vicinity 
of most bedrooms. 

There is a large array of activities and services on offer to residents at the home, 
co-designed with residents and delivered by Activity Coordinators every day of the 
week.  

Small, homely touches such as pet goldfish and ‘then’ and ‘now’ pictures of the 
local town of Knutsford build connection to the local community and provide 
opportunities for reflection and stimulation. 

The home operates an ‘employee of the month’ initiative every month and gives 
residents the opportunity to provide feedback about staff and nominations for the 
award, which are prominently displayed in the entrance hall of the home.  

Every day at 3pm all staff and visitors stop and observe afternoon tea and talk to 
each other.  

The home has a dignity board display near its music room. This highlights manners 
in which its staff can uphold the dignity of residents in the provision of their daily 
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care – such as the use of ‘dignity signs’ on doors when providing personal care, in 
order to notify visitors that this is underway. 
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9.2 Other observations/findings of note applicable  

Not applicable. 
 

10. Comparisons 

10.1   Comparisons of observations against providers website 

The home’s manager told us that she was very careful with the recruitment 

process of the homes’ staff, putting great focus into hiring individuals who have 

the strong foundation of a caring personality and are keen to be trained 

comprehensively. This echoes the approach advertised on the home’s website: 

‘Good people are the key to great care and all of our staff are highly trained. 

We are careful in our selection process and only choose those who are kind, 

caring, ambitious and keen to improve their daily performance’. 

10.2 Comparisons with previous Healthwatch visit(s) where applicable 

N/A 

11. Recommendations  

None. 

 
 

Feedback from Provider of Service 

Staff were happy to talk openly with the team which is really good and resident feel as 
well can talk and raise their concerns if they have any. So this is really good for us to 
have regular visit and feedback and give us opportunity to improve and what best we can 
offer our resident. How are we doing what we need to focus most. 
Our resident and relative will be very happy to read the report once it’s out in media. 
Also we will display in our community board so everyone can access and read. 
Thanks for your feedback. 
 
Nishi Gottlieb 
Care Home Manager 

 
 


