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Care Home Contact Details: 

Wrenbury Nursing Home 

Wrenbury Hall Drive  

Wrenbury  

Nantwich  

CW5 8EJ 

 

Date of Visit:1st July 2019 

Time of Visit:10 am 

 

Healthwatch Cheshire Authorised Representatives: 

Jennifer Young Joanna Brookes 

Staff Present: Manager Caroline Richards 
 



 

2 
 

 
 
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: Blue Croft  Estates 

Person in charge: Caroline Richards (Manager) 

Local Authority / Social Services: Cheshire West and Chester Council 
(click for contact details) 

Type of Service: Care Home 33 service Users residential, general and 
dementia. Nursing, general and dementia. 

Registered Care Categories*: Elderly Frail/Dementia 

Single Rooms: 24 

Rooms with ensuite WC: 9 

Latest Care Quality Commission*  

Latest CQC Report – December 2017.Rated Good overall with the Safe rating 
requiring improvement. 
 

2. Acknowledgements 

https://www.carehome.co.uk/local-authorities/profile.cfm/id/Cheshire-West-and-Chester
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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 

Representatives were met at the door by the manager, she was aware of the 
Healthwatch visit and made us welcome with a cup of tea. She introduced us to 
the other carer on duty. All residents were at their various activities, daycentres 
and work placements. It is a respite unit providing short breaks for family and 
carers for 3-14 days (more if required) at a time. While their self- care is 
actively promoted. 
 

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 

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

 

7. Summary of Key Findings 
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The home is situated in the countryside in Cheshire.It is a two-storeybrick-built 

building which has been sympathetically extended to become a care home. The 

outside would benefit from some attention to the gutters and paintwork. 

However, in the main it is welcoming in appearance. 

8. Detailed Findings 

The staff were aware of the letter from Healthwatch and were welcoming. The 

home was clean, light and airy the staff were busy with clients. The staff ratio 

was good. The Accountant was in attendance at our visit. The manager has been 

in post for 6 years and appears to have a well- run care home. She is able to 

work with the owners to develop the home to keep the décor and facilities up to 

date. 

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

Fairly ease to locate, two storeys brick-built building, clear signage, and ease of 
parking. 
 

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

Comfortable welcoming area staff helpful. Residents seem engaged with the 
staff a friendly atmosphere. Breakfast was still being served and several clients 
had staff working 1:1 at the table with them. All clients were clean and tidy if 
sitting in the lounges looked comfortable. Those with posture issues have 
suitable chairs to ensure their safety. 
 

8.3 Facilities for and involvement with family/friends 

Families are encouraged to be involved with the residents. Recently they had a 
BBQ in the ‘Beer Garden Bar’ a new addition to the home.  
A large selection of Activities are available to the residents. 
There is a Full time Activity Co-ordinator. 
 

8.4 Internal physical environment 

Of a good standard. 
The standard of the décor and equipment was good. Bathrooms were not 
cluttered with extra equipment and there was evidence that they were used. 
 

8.4.1 Décor, Lighting, heating, furnishing & floor coverings 

The Manager is able to keep the home in good order with a rolling programme 
and it appears the owners are happy for this to happen. Floor surfaces are easy 
clean. Not all are vinyl carpets are in good order. 
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Picture of the lounge area (taken from carehome.co.uk) 
 
 

8.4.2 Freshness, cleanliness/hygiene & cross infection measures 

No issues noted re cleanliness and hygiene; all mops cleaning equipment colour 
coded. 
 

8.4.3 Suitability of design to meet needs of residents 

Corridors wide enough for residents and equipment. Fire drills are practise 
regularly when all staff are involved. The Fire alarm is tested weekly on a 
Friday. 
The garden is secure a decked area and an outdoor summer house and ‘Bar’ area 
with opening hours. Soft drinks available to residents, occasional alcoholic drink 
is available under supervision, staff or relatives. 
 
 

 
 
Corridors are wide to provide access to all residents and staff. 
 

8.5 Staff support skills & interaction 

The Manager has 40 staff in total to cover the hours in the home. This includes 
housekeeping staff, 3 cleaners a head chef and Kitchen assistant. Meals are 
cooked on the premises and residents are given a choice and it is rotated 
monthly. Many staff are local people the use of Agency staff is limited. The 
nursing /care staff have access to tablets to record clients’ care they are located 
around the home and linked to the Managers Office. 
Most care staff have Care Certificate NVQ 3. The Moving and Handling Training is 
carried out face to face. The staff have a mixture of training on email and face 
to face training and are kept up to date. They have End of Life process in 
partnership with Christies Hospital. 
If the staff are doing the medication administration staff wear a coloured 
Tabard(Red) to indicate they are not to be disturbed until the medication round 
is complete to ensure Medicine Safety. 
 

8.5.1 Staff appearance/presentation  
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Staff are in uniform and generally of tidy appearance. The Manager has a 
different uniform suit and blouse and the administration assistants wear their 
own clothes. 
 
 

8.5.2 Affording dignity and respect/Approach to care giving 

All residents at the time of our visit were being treated with respect and dignity. 
The evidence of the 1:1 care being given to residents the interaction was easy 
and friendly. 
 

8.5.3 Effective communications – alternative systems and accessible 
information 

There did not appear to be a problem with communication. 
 

8.6 Physical Welfare 

Did not appear to be a problem all appeared well hydrated and nourished. No 
problem with medication or compliance. 

8.6.1 Appearance, dress & hygiene 

Good all appeared cared for clean and well presented. 
 
8.6.2 Nutrition/mealtimes and hydration 

Menus and availability of snacks and beverages observed. The diet is varied and 
menu rotated on a monthly basis. Locally sourced food. 
 

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

Staff can contact GP or district nurse service. 
 

8.7 Social, emotional and cultural welfare 

This did not appear to be a problem staff related well to the residents. 
 

8.7. 1 Personalisation & personal possessions 

All rooms allowed residents to have their possessions and personalise their areas. 
 

8.7.2 Choice, control & identity 

Residents can exercise their own choice as to when they have breakfast and 
meals, they can have snacks during the day or at night before bed. They retain 
their identity. They have 1 married couple as residents and are able to give them 
some privacy. 
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8.7.3 Feeling safe and able to raise concerns/complaints 

Complaints procedure for residents and family. Relatives have regular meeting 
quarterly. At times it is a problem to engage with relatives. 
 

8.7.4 Structured and unstructured activities/stimulation  

There are varied activities available during the week. There are some trips to 
cinema and shops. The Manager is trying to work with the community to 
establish a compassionate community to involve Wrenbury in the care home and 
vice versa. 
 

8.7.5 Cultural, religious/spiritual needs  

Encouraged to follow religious/spiritual needs if the wish. Can if able attend 
local church 
 

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

The Gardens are being developed and the Manager has plans to develop the 
outside to develop raised beds and sensory areas. 
 
9. Observations 

Well run care home. 

9.1 Elements of observed/reported good practice  

The use of Tablets to record care activities as they complete episodes of care, 
the development of memory prompts around the walls, Clear internal signage. 
 

9.2 Other observations/findings of note applicable  

None. 
 

10. Comparisons 

10.1 Comparisons of observations against providers website 

Our report reflects the website and its information. 
 

10.2 Comparisons with previous Healthwatch visit(s) where applicable 

Healthwatch has not previously visited. 
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11. Recommendations  

• To continue with engaging of local village to become more involved with 
Home. 

• Development of sensory area to involve residents 

• Development of raised beds in the garden area to increase participation 
and activity. 

• Increase the involvement of families. 
 

 

 
 

Feedback from Provider of Service 

To be completed prior to publication from comments received from feedback 
form. 
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