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Care Home Contact Details:  

Janice Johnson,  

The Manor Care Home, Middlewich, CW10 0HP 

 

Tel: 01606 833236      

 

Date of Visit: 14/02/2020  

Time of Visit: 1:00pm  

 

Healthwatch Cheshire Authorised Representatives:  

Kate Evans and Graeme Coyne 

 

Staff Present: Janice Johnson (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, 
Cheshire, CW9 7LU. Tel: 0300 323 0006 
 
 

1. Description & Nature of Service 

Details of home  
Group: Manor Care Home Ltd 

Person in charge: Janice Johnson (Manager) 

Local Authority / Social Services: Cheshire East Council (click for contact 
details) 

Type of Service: Care Home only (Residential Care) – Privately Owned , 
Registered for a maximum of 44 Service Users 

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

Specialist Care Categories: Alzheimer's • Cancer Care • Challenging Behaviour • 
Hearing Impairment & Deafness • Parkinson's Disease • Stroke • Visual 
Impairment 

Single Rooms: 44 

Rooms with ensuite WC: 28 

Facilities & Services: Day Care • Respite 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 • 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 in October 2019 
and was rated as requires improvement. 
 

https://www.carehome.co.uk/care_search_results.cfm/searchgroup/36153518HUSB
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East
https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-East


 

3 
 

Website information: The service has its own website indicating the services and 
accommodation available. It is clear and easy to use. It does not mention the 
complaint process on the website. 
 

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 Authorised Representatives (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 Representatives to observe how the 
service delivers on the statements it advertises on its website 
 

5. Introduction/Orientation to Service 

 The Manor Care Home is a residential home for older people which specialises in 
dementia care. The home offers respite care and end of life care for residents.  
On arrival the ARs were met by the manager Janice Johnson and were welcomed 
into her office and offered a drink. 
 

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 

• The Manor is a large home with 38 residents, with the majority having 
dementia. 

• The home has 44 staff, none of these are with an agency.  

• Most residents are under medium risk and have DOLs in place. 

• The ARs found residents’ comments to be positive about the home.  

• Staff who spoke to the ARs were proud of their workplace and have 
noticed positive changes in standards at the home in the last 2 years. 
 

8. Detailed Findings 

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

The home is set to the back of a housing estate in Middlewich down a private 
road. There is a clear sign marking the road leading to The Manor. There is lots 
of space for parking at the home and there are steps and a ramp leading to the 
main doorway for ease of access. 
 

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

When the ARs walked into the home they noticed a large hallway with high 
ceilings. This makes the home feel very open and light. There was a seating area 
for visitors and residents. The manager Janice mentioned that the sofas are used 
by residents regularly and are also a good way to deter residents from making 
their way to the front door. 
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All the staff are represented on the walls as an informal introduction for 
residents and relatives. There is also display of picture frames in the entrance 
way that shows all the positives from the recent CQC report.  

 
 

8.3 Facilities for and involvement with family/friends 

Family and friends are allowed to visit residents at any time, as long as the 
resident would like to see them. The ARs noticed relatives coming to the home 
to visit residents at the time of our visit.  
The home holds an open-door policy, as resident and relative meetings have 
proven difficult. The home has held a wine and cheese evening and sent out a 
survey to get the views of residents, families and friends about The Manor. 
Janice mentioned that in the past families haven’t wanted residents to be 
involved in meetings, however the home includes all residents in this process.  
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The Manor uses Facebook as a way to communicate to relatives what is 
happening at the home on a daily basis.  
There are a variety of living areas where residents can meet with their relatives 
in private, including their own bedrooms.  
Residents and relatives can have meals and drinks together. All they have to do 
is ask a member of staff. Visitors can stay overnight but more so for end of life 
care and only if the resident would like them to stay. 
 

8.4 Internal physical environment 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings  

The decoration of the home was 
appropriate for the needs of the rooms. 
The upstairs lounge is due to be 
refurbished, but was fresh and light on the 
day of the visit. The home was well lit and 
warm for residents. There is a range of 
seating available for residents in the 
lounges, dining room and corridors. The 
home has flat hardwood or laminate 
flooring throughout. 
 

 
 
The home has a full-time member of staff responsible for general maintenance, 
decorating and updates see 8.6.3 item on the hairdresser’s salon. 
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

The home was fresh and clean on the day of the visit, with the ARs noticing staff 
actively cleaning. The home has hand sanitisers along each corridor for staff, 
residents and relatives use. Bathrooms around the home were well maintained. 
 

8.4.3 Suitability of design to meet needs of residents  

The residents found ease at moving from one room to another. Handrails are 
fitted throughout the home to assist the residents and corridors are wide enough 
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for wheelchair access. The home has a 
recently refurbished a corridor in the 
home to look like Wheelock High Street.  
The corridor has lots of different tactile 
material on the walls for residents to 
touch and interact with. Each section of  
the corridor between the resident’s 
bedrooms is a shop along the high street, 
such as a post office, haberdashery or a 
music shop. 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

8.5 Staff support skills & interaction 

8.5.1 Staff appearance/presentation  

Staff’s appearance around the home was appropriate. They were polite to 
residents, relatives visiting and other members of staff.  When ARs asked staff 
what they thought about the home they responded positively and commended 
the hard work everyone does to maintain the high standard of the home. 
 

8.5.2 Affording dignity and respect/Approach to care giving 

The ARs viewed staff talking to the residents with respect and kindness, asking 
them if everything is okay and if they needed anything. Staff were seen to 
address residents with a calm voice, giving good eye contact and listening to the 
resident’s response with patience. The home has both male and female staff for 
any residents who have a personal choice of who undertakes their care. 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

The Manor had dementia signage throughout the home so that residents know 
which rooms are which. The home has a variety of different way they 
communicate information to residents. This includes one to one conversations 
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and signs and posters around the home. Residents can make use of laptops with 
the help of the home’s activity coordinator. 

8.6 Physical Welfare 

8.6.1 Appearance, dress & hygiene 

At the time of the visit residents had just finished eating lunch and were getting 
ready for the afternoon activity. All residents seen were dressed appropriately 
and were clean. The home has toilets and shower rooms around the home for  
immediate use if residents need to. 

 
8.6.2 Nutrition/ mealtimes and hydration 

The dining room is set out with lots of tables and chairs for residents to choose 
where they sit. Meals times can be flexible especially for breakfast. Lunch time 
is structured for a certain time but if residents prefer food a bit later it can be 
kept warm. The residents have a wide range of food choice for breakfast lunch 
and dinner. Residents can choose where they eat their food but they are 
encouraged to sit in the dining room with others to be a part of their 
community. Care is provided for residents who need support while eating.  
Drinks are provided with meals and throughout the day. The staff make the 
drinks due to the number of residents with dementia. They want to make them 
safe and mitigate the risk of burning themselves with a tea maker available in 
the home. 
There appeared to be no menus for residents on tables or on the notice boards. 
Janice did say that residents are spoken to at the time before meals to decide 
what food they would like. She said that this works more effectively for 
residents with dementia than having the menu on the tables. 
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8.6.3 Support with general & specialist health needs/Maximising mobility & 
sensory capacities 

The Manor is linked with two doctors’ surgeries in Middlewich. The majority of 
the residents are at Oaklands Medical Practice and the doctor from there comes 
once a week for check-ups. Around three residents are with Waters Edge 
Practice and the doctor from there is called when needed.  The home has a 
dietician set up with residents via the GP, Visioncall come in for residents to 
check over their eyesight and each resident has an oral assessment in their care 
plans.  
A chiropodist treats the residents and will even facilitate for those who cannot 
afford to pay that week. Hairdressers are there every Tuesday and barbers 
available for male residents to have a close shave if requested. The home is in 
the process of having a salon put in place for the hairdressers and barbers. 

 
Each room has a call button for residents to use when they need assistance. This 
is all monitored through the Medicare system they have installed in the home so 
staff can see which room the alarm has been set from. The staff use red tabards 
when they are on a drugs round which make sure they are not disturbed. The 
home has the red bag procedure in place for residents. The manager said these 
are sometimes lost by the hospitals and some residents have lost dentures. 
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Toilet facilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8.7 Social, emotional and cultural welfare 

8.7. 1 Personalisation & personal possessions 

Residents are encouraged to bring their own possessions and have them in their 
rooms.  
 

8.7.2 Choice, control & identity 

Residents who are not under DOLs are free to go out whenever they choose. All 
residents have keys to their own rooms. There were no pets at the home at the 
time of the visit however Janice mentioned there had been discussion around 
getting a pet for the home if it would be suitable for all residents. Residents 
don’t undertake cooking or baking of food for their own safety but they can help 
to prepare meals and decorate desserts and treats with the help of the activity’s 
coordinator. 
 

8.7.3 Feeling safe and able to raise concerns/complaints 

The home has resident and relative meetings and uses other methods to make 
sure that everyone’s voice is heard. Residents and relatives know who they need 
to speak to if they have any concerns or complaints. The ARs spoke to one 
resident who told them he felt safe in the home and it was a nice place to live. 
The ARs noticed a number of residents speaking openly with staff throughout the 
visit. The manager Janice showed ARs the complaints folder and how everything 
is recorded whether it is a one and one conversation or a comment that has been 
left on their Facebook page. 
 

8.7.4 Structured and unstructured activities/stimulation  

The home has a weekly activities planner that provides information for residents 
on what activities they can take part in that day. The ARs witnessed a number of 
residents taking part in prize bingo at the time of the visit. Some residents 
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although not taking part were quite happy to sit in the dining room and be a part 
of the group. The residents are free to read, play board or card games, or sit and 
chat with other residents. When the weather permits, residents can be involved 
in activities outside such as gardening or the walking club. The home has no 
minibus so when they want to partake in activities outside of the home, they 
would purchase a coach and driver as required.  
 

 
 

8.7.5 Cultural, religious/spiritual needs  

The home has strong links with the local churches in Middlewich and fully 
supports the cultural religious and spiritual needs of any resident. The manager 
Janice mentioned the home is currently supporting a resident to be confirmed by 
the church. The home is also fully supportive of residents within the LGBTQ+ 
community. 
 

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

The home has a large garden towards the side of the property which is fully 
protected by fencing. There is a range of seating areas for residents to choose 
from and lots of areas for them to choose from if they want to garden. The 
residents do contribute to the maintenance of the garden as they have a fully 
functional vegetable patch which they produce fresh vegetables for their home 
cooked meals. 
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9. Observations 

9.1 Elements of observed / reported good practice  

The ARs observed that the Manager was commended highly by a number of staff 
members, stating that the standard of the home had increased greatly under her 
supervision and how they feel supported by her.  
 

9.2 Other observations / findings of note applicable  

No other observations were noted. 
 

10. Comparisons 

10.1 Comparisons of observations against providers website 

The ARs reviewed the website before the visit and noted there was no significant 
difference between the information on the providers website and the overall 
experience of the home. 
 

10.2 Comparisons with previous Healthwatch visit (s) where applicable 

There have been some changes made at the home from the previous 
Healthwatch visit some of which are changes that the ARs recommended in 
Healthwatch’s last report such as training opportunities for staff. Staff told the 
ARs they have received a lot of training such as Redcrier, React to Red and 
Dementia training. 
 

11. Recommendations  

• The ARs felt that to make the home feel more personal to residents they 
could have photos of residents or images they have chosen themselves 
placed on their bedroom door, so it is easier for them to make their own 
way back to their rooms. 

• To continue refurbishments in areas of the home that have already been 
identified. 

 
 

 

Feedback from Provider of Service 

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

 
 


