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Report Details 

Address 

Richard Woodcock Way 
Alsager 
Stoke-on-Trent 
Staffordshire 
ST7 2D 

Richard Woodcock Way 
Alsager 
Stoke-on-Trent 
Staffordshire 
ST7 2D 

Lovett Care Limited 

Lovett Care Limited 29 January 2024 

Type of Visit 
Unannounced visit  

Representatives 

Mark Groves 
Jodie Hamilton 

Date of previous visits 
by Healthwatch 
Cheshire East 

No previous Discharge to Assess report 
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This report relates to findings gathered during a visit to the premises on the 
specific date as set out above and relates specifically to those people who 
are Discharge to Assess occupants. It is supplementary to the Enter and 
View Report relating to the Twyford House Care Home.  

Purpose of this Report 

 
• This report looks solely at the Discharge to Assess Beds at Twyford 

House and should be read in conjunction with the overall Enter and 
View report of the same date available at: 

https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/ 
• To engage with residents, of the named services and understand their 

experiences 
• To capture these experiences and any ideas the care home staff, 

patients and professionals may have for improvements to the 
Discharge to Assess system 

• To observe residents, interacting with the staff and their surroundings 
• To make recommendations based on Healthwatch Authorised 

Representatives’ observations and feedback from people 

What is Discharge to Assess? 

NHS England’s definition of Discharge to Assess is: 

“Put simply, discharge to assess (D2A) is about funding and supporting 
people to leave hospital, when safe and appropriate to do so, and 
continuing their care and assessment out of hospital. They can then be 
assessed for their longer-term needs in the right place.” 

Further information on the Discharge to Assess process can be found by 
using the following link: 

https://www.nhs.uk/nhsengland/keogh-review/documents/quick-
guides/quick-guide-discharge-to-access.pdf 

 

https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/
https://www.nhs.uk/nhsengland/keogh-review/documents/quick-guides/quick-guide-discharge-to-access.pdf
https://www.nhs.uk/nhsengland/keogh-review/documents/quick-guides/quick-guide-discharge-to-access.pdf
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Background 

This short report deals exclusively with the Discharge to Assess beds 
located in Twyford House that are funded by Cheshire East Council. For a 
comprehensive report on Twyford House dated 4 December 2023 please 
visit: 

https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/ 

Findings 

Twyford House has twelve Discharge to Assess beds; all are located on the 
first floor accessed via stairs and a lift. At the time of our visit all of the beds 
were occupied. Each Discharge to Assess bed is in one of the seventy 
rooms that Twyford House has and are indistinguishable from other rooms 
in the home. 

Healthwatch were able to speak to six of the occupants of the Discharge to 
Assess beds. The other occupants were asleep at the time of the visit, or 
undergoing physiotherapy. 

Patient A 

Person A has been at the home for five weeks. They have not yet seen a GP 
and have seen the Physio two to three times a week. They were given 
notice upon discharge from the hospital to come to Twyford House. They 
were taken to the care home by ambulance with medication. They 
currently do not have a Social Worker. They discussed what would happen 
in the future during their stay. Person A likes Twyford House, has been 
welcomed by staff, and has become a permanent resident. They will go 
down to the dining room for their meals and join in activities. 

Patient B  

Patient B has been at the home for two weeks; they haven’t yet seen a GP 
and have seen the Physio every couple of days. They are positive about 
their progress. They have been kept up to date and had conversations 
about what will be happening next. Originally at the hospital, the plan was 
for patient B to go to ward 21B, a rehabilitation ward. They were told on the 

https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/
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day they would be moved to 21B but then very quickly were told that they 
were going to Twyford House and within an hour they were in an 
ambulance on the way there. They arrived at Twyford House with 
medication and have been able to settle in. Conversations have been had 
with Patient B as to what will be happening next, they have discussed with 
Occupational Therapist and friends that going home may not be the best 
option and that moving into a small apartment with suitable adaptations 
would be better. They do not have a Social Worker. The staff have made 
them feel welcome and they have been told not to rush themselves, to 
take as much time as they need, and not to worry. 

Patient C 

Patient C has been at the home for ten days and has seen a Nurse 
Practitioner and Physio on several occasions. Before arriving at the care 
home, it was discussed in plenty of time at the hospital that they would be 
going to the care home and were taken by ambulance. They feel 
welcomed by the care home, but would like to be at home. They have not 
yet had any discussion about what will be happening next and if they will 
be going home anytime soon. Patient C says she feels welcomed by the 
care home but how she feels depends on if she leaves her room to eat her 
meals, sometimes she wants to eat in her room. They like the food in the 
care home and are always given a choice. 

Patient D 

Patient D has been at the home for three weeks. They have not seen a GP 
but have seen an Occupational Therapist. They have had goals set to 
improve their mobility. They feel part of the home and find the staff very 
helpful and supportive. They arrived at the care home from Leighton 
Hospital in an ordinary car with volunteer support. They found it difficult to 
get in and out of the car during the transfer. They arrived at the home with 
all their medicine. They received very little notice that they were being 
moved to the care home. Their family was informed of the transfer. 

Patient E 

Patient D has been at the home for three weeks. They have not seen a GP 
but have seen an Occupational Therapist. They have not had goals set but 
have discussed what will be happening. They were transferred via 
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ambulance from Leighton Hospital and were given a days’ notice of their 
transfer. Their medication was brought with them and their family 
informed. They are able to eat their meals in the dining room. They feel very 
much part of the care home. 

Patient F 

Patient F has been at the home for six days. They were transferred by 
ambulance with their medication. They received no notice of being 
transferred to Twyford House and found the process very stressful and 
rushed. They have not had a visit from a GP but want one. They have not 
seen an Occupational Therapist but have been told they are on a two-
week assessment. They already feel part of the care home and find the 
staff very good. 

 

Hospital Transfer 

All the people Healthwatch spoke to had been transferred from Leighton 
Hospital to Twyford House. Everyone had been transferred with their 
medication. Some had been transferred by car with the support of 
volunteers but found it difficult to get in and out of the car. Three of the six 
we spoke to had very little or no notice that they were being transferred to 
Twyford House. In all cases the families had been informed of their move. 
When they arrive at the home the staff contact the families to let them 
know they have arrived. 

Summary 

All the people were happy with Twyford House, the staff, their environment 
and the food. They all felt part of the care home community and were 
treated no differently to other residents. Several of them had not yet seen a 
GP despite being at the home for at least six days. Most people had seen 
an Occupational Therapist and had been given exercises or goals to 
achieve to improve their mobility. None of them were at the stage where 
they could be assessed for discharge from the care home. 
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Recommendations 
 

• The Discharge to Assess system seems to be working well at Twyford 
House. However, Mid Cheshire Trust should ensure adequate notice is 
given to their patients of any discharge in order to reduce the 
stressful nature of the transfer 
 

• Ensure where necessary Discharge to Assess patients are seen 
promptly by the care home’s GP. 
 

What’s working well? 
• Integration into the care home and support from the care home staff 

• Families are kept informed of the transfer to the care home. 

 

Service Provider Response 
As at 2nd May 2024 no response has been received from the service 
provider. 


