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Enter and View Report 

Report Details 

Address 

356 Crewe Road 
Crewe 
CW2 5AD 

Service Provider 
Anavo 

Date of Visit 
Monday 22nd April 2024 

Type of Visit 
With Prior Notice 

Representatives 

Amanda Sproson 
Alison Langley 
Philippa Gomersall (Volunteer) 

Date of previous visits 
by Healthwatch 
Cheshire East 

 
First Visit 

 

This report relates to findings gathered during a visit to the premises on 
specific dates as set out above. The report is not suggested to be a fully 
representative portrayal of the experiences of all the residents, friends and 
family members or staff, but does provide an account of what was 
observed by Healthwatch Cheshire Authorised Representatives (ARs) at 
the time of the visits. 
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What is Enter and View? 

Healthwatch Cheshire is the local independent consumer champion for 
health and care services, forming part of the national network of local 
Healthwatch across England. 
  
Under the Local Government and Public Involvement in Health Act 2007, local 
Healthwatch have the power to carry out Enter and View visits as part of their 
scrutiny function.  This legislation places a duty on health and social care 
providers to allow Authorised Representatives of Healthwatch to carry out 
an Enter and View visit on premises where health and social care is publicly 
funded and delivered. This includes: 
  
• Health or care services which are contracted by local authorities or the 

NHS, such as adult social care homes and day-care centres. 
• NHS Trusts 

• NHS Foundation Trusts 

• Local authorities 

• Primary medical services, such as GPs 

• Primary dental services, such as dentists 

• Primary Ophthalmic services, such as opticians 

• Pharmaceutical services, such as community pharmacists. 

The list of service providers who have a duty to allow entry is set out in 
section 225 of the Local Government and Public Involvement in Health Act 
2007 and supplemented by Regulation 14 of the 2013 Local Authorities 
regulations. 
  
At Healthwatch Cheshire, the Enter and View programme is conducted by a 
small team of staff and volunteers, who are trained as Authorised 
Representatives to carry out visits to health and care premises.  
 
Following an Enter and View visit, a formal report is published where findings 
of good practice and recommendations to improve the service are made. 
These reports are circulated to the service provider, commissioner, the CQC 
and relevant partner organisations. They are also made publicly available 
on the Healthwatch Cheshire websites:  
• www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view 
• www.healthwatchcwac.org.uk/what-we-do/enter-and-view. 

http://www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view
http://www.healthwatchcwac.org.uk/what-we-do/enter-and-view
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Purpose of the Visit 
• To engage with residents, friends and relatives of the named services 

and understand their experiences 
• To capture these experiences and any ideas for change 
• To observe residents, friends and relatives interacting with the staff 

and their surroundings 
• To make recommendations based on Healthwatch Authorised 

Representatives’ observations and feedback from residents, friends 
and relatives. 

Methodology 

This Enter & View visit was carried out with ‘Prior Notice’. 

A visit with ‘Prior Notice’ is when the setting is aware that we will be 
conducting an Enter & View visit. On this occasion an exact time and date 
were not given. 

Prior to the Enter and View visit the service was asked to display both the 
letter announcing out visit and a Healthwatch Cheshire poster in a public 
area. The service was also asked to share surveys amongst residents, 
friends and relatives. Members of the Healthwatch team visited the service 
prior to the Enter and View visit to deliver paper copies of the surveys. 

To enable us to check that there are no health outbreaks at the premises 
that would prevent the visit taking place for infection control reasons, this 
care home was made aware that we would be coming on the morning of 
the visit. 

Preparation 

In preparation for an Enter and View visit the Authorised Representatives 
who will be carrying out the visit conduct research that involves reviewing: 

• The latest CQC report from a routine inspection of the service 

• Any previous Healthwatch Cheshire Enter and View reports 
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• The care home’s information held on the Carehome.co.uk website 

• Entries on social media platforms 

• Comments held on Healthwatch Cheshire’s feedback centre 

• Information received by Healthwatch Cheshire as a result of 
undertaking surveys. 

On the day of the visit the Authorised Representatives hold a briefing to 
discuss findings from their individual preparation, and decide as a team 
how they will carry out the visit, and any specific areas of focus based on 
this prior knowledge. 

Alexandra Mill 

Alexandra Mill is a new purpose-built building that opened in September 
2023, and offers facilities for residents with Care, Nursing and Dementia 
needs. It has four units that are split over two floors; currently only the 
ground floor is in use. Alexandra Mill is in Crewe, only a short drive from the 
town centre, and a short drive from motorway links. 

Healthwatch received five completed friends and family surveys. 

Healthwatch would like to note the Manager and all staff were welcoming 
and helpful in answering all of the questions we asked. Healthwatch staff 
were invited to attend their community café at any time. The Manager also 
took Healthwatch leaflets and a poster to share with residents, friends and 
families. The Manager seemed genuinely passionate about the Home and 
the quality of care that residents receive, and keen to bring the local 
community into the Home. 

The Manager illustrated their deep knowledge of residents and of things 
that they were proud of in the Home enthusiastically and with many 
examples. The Manager also mentioned that they invite a care inspection 
company to come into the Home and audit them against British Standards 
to help ensure that they are carrying out best practice within the Home. 
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Findings 

Arriving at the care home 

Environment 

Alexandra Mill was easy to find. Healthwatch did not see any signage for 
the Home before arriving to the road that leads to Alexandra Mill, but the 
home was very identifiable with signage on the building. It is newly built 
and as such, is in immaculate condition, and the grounds are very well 
maintained. Arriving at Alexandra Mill, Healthwatch noted that the car park 
was small in comparison to the size of the 
Home; there is a road that you turn off to enter 
the car park that could be parked on if 
necessary. On the main car park, there is a 
back-to-back section, however, this was 
resulting in a lot of spaces being inaccessible. 
Healthwatch noted that this could present 
issues if the Home was at capacity of 72 
residents and increased staffing and visitors. 
Healthwatch noted that there were charging 
points for electric vehicles. There were also disabled parking bays directly 
in front of the entrance. 

The entrance was easy to find, Healthwatch entered through sliding doors, 
that led directly to the reception desk where we introduced ourselves, and 
we were greeted by the Manager. Healthwatch noted an electronic signing 
in/out system, however, Healthwatch were not asked to sign in/out. The 
foyer also had lots of information on display, such as when the next family 
and friends’ meetings were taking place, and an activities chart for the 
month.  

 



 

8 
 

Enter and View Report 

Healthwatch also noted that there was information 
on how to give feedback and that Healthwatch’ 
surveys were on the reception desk.  

 

The reception area was very spacious and 
welcoming. There was a bistro style area, where 
residents, friends and families could help 
themselves to hot drinks and snacks, there were 
tables and chairs and comfortable sofas and 
armchairs. Healthwatch noted daily newspapers 
and magazines were available. Healthwatch saw 
several residents and family members using this 
area.  

All five survey respondents reported that they were made to feel welcome 
in the Home. 

Treatment and care 

Quality of care 

The Manager has been at Alexandra Mill since July 2023, just prior to the 
home opening. She has worked in care for 18 years, but this is the first time 
she had been involved in setting up a new home, and she found this to be 
an extremely rewarding experience. She explained she would only be in 
post for the next four to six weeks and then the Deputy Manager would be 
stepping up to the Manager position. The Manager told Healthwatch that 
whilst visiting the home we should see, “The environment which is quite 
different from usual care homes. The positive interaction between staff and 
residents.” She also added “I am immensely proud of the home and the 
way in which residents mix and live together.” 
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Four out of five relatives shared with Healthwatch in the survey that they 
felt their family member was cared for at the home. The fifth relative did 
not respond to this question. 

Relatives were asked in the survey what the best thing was about life in 
Alexandra Mill for the person they were visiting, and relatives shared with 
us: 

“The round the clock care given.” 

“Friendly staff.” 

“Safety and company.” 

“Good environment and company.” 

“Safe, well fed and cared for.” 

During the time that Healthwatch visited Alexandra Mill we noted that the 
majority of residents were using the communal lounge area, along with 
several visitors.  Healthwatch noted that a great deal of chatting was 
taking place, and residents were sat together. All residents looked well 
cared for and were dressed in clean day clothes. Healthwatch noted that 
staff were available if needed. 

One relative commented “The only thing I would change, is a few more 
staff to give them more time.” 

Healthwatch did not hear any call bells sounded during our visit to 
Alexandra Mill. 

Residents at Alexandra Mill receive care for their health and wellbeing via a 
variety of visiting services; the Manager told Healthwatch “We have visits 
from District Nurses, Tissue Viability Nurses, Speech and Language Therapy, 
Occupational Therapists, ICB reviews and Physiotherapy.” The Manager 
also added “We have a private Physiotherapist linked with the home and 
residents receive one consultation as part of their inclusive package with 
an option to pay for future physical therapy if required.” 

Healthwatch asked the Manager which GP surgery Alexandra Mill uses and 
how often the GP attends the Home and the Manager said “We use Rope 
Green Surgery. They attend for a weekly ward round on Tuesdays, and we 
also have a telephone call with them on Fridays and, should any additional 
visits need to be made, they will come on Friday afternoon. We have a 



 

10 
 

Enter and View Report 

good relationship with the practice and a monthly MDT meeting about 
residents who may require this.” The Manager also added “Residents are 
given a choice about their GP, but we have not yet had a resident who did 
not want to transfer to Rope Green if they were not already with them.” 

The Manager told Healthwatch that if a resident became unwell and 
needed additional care they tried and keep the resident at the home. The 
Manager went on to explain that they would put an advanced care plan in 
place in conjunction with an Advanced Nurse Practitioner and the resident 
and families and would ask if they would rather stay at the home or go to 
hospital. 

A Chiropodist visits once a month, and as part of the resident’s inclusive 
package they are able to see the Chiropodist every eight weeks at no extra 
charge. The Chiropodist comes from Strides Clinic in Crewe. 

Manchester Eye Care attend the home upon request and twice annually. 

The Manager told Healthwatch “We use Well Pharmacy, which meets our 
pharmacy needs well.” 

Healthwatch asked if the Home had links with a local dentist, the Manager 
explained that they did not currently have a link with a local dentist, and a 
lot of residents were registered with their own practice. Friends and 
relatives are welcome to help residents get to their appointments, but staff 
can also help escort them for dental or other medical appointments at no 
extra charge, this is subject to the condition that it is a maximum of one 
appointment every eight weeks. 

The Home also benefits from a weekly visit from a Hairdresser. Residents 
can have their hair done every six weeks, at no extra charge, as this is 
included in the Home’s inclusive package. If residents wish to have their 
hair done more frequently, they can choose to pay for the additional 
service. The Manager said “As occupancy increases in the Home, we plan 
to have more regular Hairdresser visits and a visit from a Barber who could 
also offer wet shaving.”  
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Privacy, dignity and respect 

Healthwatch asked the Manager how they ensured privacy, dignity and 
respect were promoted. “We make sure all staff have mandatory training 
on privacy, dignity and respect. The Manager and Deputy Manager walk 
through the Home to observe staff and make sure that residents are 
treated with respect. We ensure that we receive consent from residents 
before giving any care, we knock on doors before entering residents’ rooms 
and make sure that staff call residents by the name they wish to be known 
as.” 

All five relatives shared in the surveys that their relative was respected, safe 
and had privacy. Four relatives shared that their relatives were treated with 
dignity and one shared that they were sometimes treated with dignity. 

Healthwatch observed during our visit staff interacting with residents in a 
kind and caring way. We saw a Carer assisting a resident from their room 
to sit in the communal lounge area, they gently guided the resident and 
was smiling and talking all of the time. We also saw a resident who wished 
to cancel a hospital appointment, and the Deputy Manager gave her 
reassurance that this would be done for her, and then asked a member of 
staff to assist her to the bistro and made her coffee and chatted with her in 
a very kind and friendly manner. Healthwatch also saw staff serving and 
preparing lunch, this was done in a very jolly way, Carers were also seen to 
be helping residents with their lunch; everybody Healthwatch saw was 
friendly, caring and always smiling. 

From the five surveys received, three reported that their loved one had a 
good relationship with staff, and two reported that they sometimes did. 

Whilst Healthwatch were shown around the Home there was no personal 
information on display. Residents’ bedrooms just had a number, no name. 
The Deputy Manager explained that if a resident wanted their name on 
their door, this could be facilitated. Healthwatch did not observe any 
alternative systems, accessible information, hearing loops or large print 
information. The Manager said “We find out in the care plans if residents 
need an alternative system and will provide alternative formats depending 
on need. We have a hearing loop system in place.” 

  



 

12 
 

Enter and View Report 

Understanding residents care plans 

Healthwatch asked the Manager if residents had care plans and how often 
they were updated. “Yes, residents have care plans, we use an electronic 
system called PCS. This gives us full sight of risk assessments and care 
plans, diet and fluids, bowel charts and what residents liked and disliked. 
These are updated monthly or more regularly if required.” 

When asked if family could have involvement with a resident’s care plan 
the Manager told us “Yes, we involve loved ones in care planning where 
appropriate.” 

When asked if residents had involvement in their care plan the Manager 
told us “Yes, talking to residents about their care is part of our pre-
assessment. We also have a ‘resident of the day’ where we focus on their 
care. We also review the care plans six monthly by speaking to the 
residents and relatives and make sure that the care plans are kept 
updated. If residents have dementia and are unable to contribute to the 
care plan, we speak to friends and family to help form the care plan.” 

Relationships 

Interaction with staff 

During the Home visit, Healthwatch witnessed staff interacting with 
residents in various ways, such as conversation, assisting with an activity 
that was taking place, helping at lunch time, assisting residents with 
queries and guiding to safely get to the communal lounge. Staff were all 
friendly and all said hello to Healthwatch. The Manager told Healthwatch 
“The relationship between staff and residents is amazing. We have no 
complaints at all from residents. We have had fabulous feedback from 
relatives and residents about the care that we provide. We had a resident 
that had been in bed for two years at another home and who had not had 
a shower for one year. We ensured that we offered the resident a shower 
on the first day that he came to live with us and got him out of bed and 
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into a chair to meet his needs and he is now able to sit in the garden and 
to interact with staff or the residents and take part in some activities.” 

A relative commented that they felt that sometimes small things are 
forgotten, like charging hearing aids overnight. 

Another relative commented that all staff are extremely kind and patient, 
despite their mother’s challenging behaviour. 

Another relative commented that staff seem to be caring and never 
impose or try and force anyone to do something they do not want to do. 

Healthwatch asked the Manager what is the relationship between staff and 
residents’ friends and family like? “It is particularly good. As this is a new 
Home and we currently only have 32 residents with us, we have all got to 
know our residents very well. We recently had a much-loved resident, who 
had been very poorly, who made an unexpected recovery and we have 
been delighted to see this. The relatives commented to us that they could 
not have got through their loved one’s illness without the care and support 
of all of the staff.”  

Healthwatch sat in the bistro area of the Home after our visit and chatted 
to three relatives of residents. They expressed how they felt part of the 
home community, and how much they enjoyed spending time there. They 
also commented on the friendly, homely environment, how they had made 
friends with other friends and family and how they enjoyed visiting not only 
to see their loved ones but also to join in activities within the relaxed and 
welcoming atmosphere at the Home. They commented that they found 
peer and staff support extremely helpful when having a loved one in a care 

home and found that the Home was conducive in 
facilitating this.  

Healthwatch noted during our visit that some staff had 
name badges whilst others did not. 
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Connection with friends and family  

Healthwatch saw a lot of friends and family visiting their loved ones during 
our visit. Friends and family told Healthwatch: 

“We have made great friendships here.” 

“We feel part of the Home community.” 

“We always feel included and welcome.” 

Visiting can take place at any time, however, the Home tries to have 
protected meal times, but relatives are welcome to visit if they wish to 
support their loved ones to eat. Visits can take place anywhere in the 
Home. 

Healthwatch asked: “How do infection outbreaks impact on visiting?”  
“What do you put in place to ensure loved ones can still connect?” The 
Manager told Healthwatch “We are lucky and have only had one outbreak 
since the home opened. We try to make sure that an outbreak makes the 
least impact on visiting as possible. If a resident is unwell, we ask them to 
remain in their bedroom and have one visitor per resident until the 
outbreak is over. We do not believe in stopping visitors. We make things as 
safe as possible with PPE and masks and manage the risk as well as we 
can.” 

All five relatives’ survey responses indicated that the relatives know how to 
raise a complaint, concern or give feedback, and the Manager told 
Healthwatch “We have an open-door policy and people can speak to us at 
any time. We have a new complaints and compliments procedure in 
progress this is displayed in our reception area. As well as speaking in 
person people can e-mail the director, ombudsman or CQC. We welcome 
feedback.” 

Healthwatch noted that in the foyer there was a poster displaying the 
dates of friends and family meetings. The three visitors that Healthwatch 
spoke to during our visit also explained that they were part of the Homes’ 
committee. 
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Wider Local Community 

The Manager told Healthwatch “We connect with both the local primary 
and secondary schools. People come in and take part in arts and crafts 
with residents, there is also music and other activities. The community 
policing team also visit regularly and are welcome to chat to residents, 
and we host a community coffee morning on the 3rd Thursday of every 
month, which anyone is welcome to attend. We also have performances 
from local choirs such as the funky choir, and we are about to start a 
gardening volunteer club.” 

Everyday Life at the Care Home 

Activities 

Activity planners were well promoted in the Home on display in the foyer, 
and paper copies were available on the reception desk. The Manager told 
Healthwatch “Staff also let residents know what activities are taking place, 
and residents have an opportunity to have an involvement in what 
activities take place at the bi-monthly residents’ meeting.” The Home has a 
full-time Activities Co-ordinator working 40 hours over 5 days, and is 
currently recruiting for another full-time position. 
Healthwatch saw during our visit the residents, 
along with their friends and families, enjoying a 
very lively game of bingo with the Activities Co-
ordinator. 

The Manager explained to Healthwatch that they 
worked with Creative Mojo who came in to host 
art and craft activities. They also work with a 
group called Rise who attend the Home to do exercises and exercise 
classes. They have entertainment from choirs and host sing-alongs with 
the residents and bingo is a popular activity. The Home has also hosted 
Christmas and Easter Fairs.  
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Healthwatch asked if there were one to one activities for those residents 
who did not leave their rooms. The Manager told us “We do not currently 
have any residents who do not leave their rooms. However, our Activity Co-
ordinator goes around to every room every day and if anyone is spending 
time in their rooms that day, she has a one to one with them. This might 
involve a chat, reminiscence, a hand massage, listening to music together, 
or watching a favourite TV programme together.” 

The Home currently does not take the residents out on day trips, however 
the Manager told Healthwatch “We plan to start taking the residents out, 
particularly when the weather improves. We do have one resident who likes 
to go out for a walk.” The Home is also about to purchase a minibus and 
will then be arranging external visits.  

The Manager also added “We celebrate special events in the Home, all 
residents receive a birthday cake. We have a private dining room and offer 
this for friends and family to use so that people can have a private party 
and we can provide afternoon tea or a buffet or three course meal. One of 
our residents is soon to be 103 and we are currently helping her to plan a 
birthday party in the Home.” 

Person Centred Experience  

Healthwatch asked: “How does the Home ensure residents’ experiences are 
person centred?” The Manager said “We obtain a lot of background 
information when residents enter the Home and find out about their likes 
and dislikes. We make sure that staff read care plans on a regular basis so 
that they can understand what residents’ preferences are. We also ensure 
that we get feedback from residents and do surveys to make sure that we 
are meeting their needs well.”  

If a resident wishes to raise a complaint, concern or feedback, the Manager 
explained that to do this is the same method as for friends and family, that 
the Home has an open-door policy and that the Manager does a daily 
walk around to ask how residents are. The Home also has regular residents’ 
meetings which are held bi-monthly and a residents and relatives 
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committee has recently been implemented. The Home encourages 
feedback and surveys. The Home also has a complaints and compliments 
procedure in place which is communicated to residents. 

The Manager also told Healthwatch “We hold a monthly Church service in 
the Home and if we have people with different religious or spiritual needs, 
we will make sure that we meet these.” 

The Home does not currently have any residents who have pets living with 
them, however, therapy dogs visit regularly. 

Staff also wear a device called ‘Pingu’. This measures the amount of time 
that staff spend with each resident, and is recorded, so that if a Dementia 
resident’s relative queries if their loved one has had personal care or one-
to-one time, the information is readily available. 

Communal Areas 

The Home is newly built and opened; the décor is welcoming and bright 
with different areas of the Home being decorated with local history items 
relating to “Crewe Works”, the Railway and Bentley Motors. In the corridors 
there are lots of shelving units adorned with retro memorabilia, for 
example, old telephones and tins and typewriters.  
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The lighting is good and not too glaring, there are 
lots of windows, and the home benefits from lots of 
natural light. It benefits from air conditioning 
throughout, including all bedrooms, so temperature 
can be tailored to a residents’ specific preference. 
The corridors were all carpeted and were accessible 
for residents with mobility aids. Healthwatch 
observed residents easily navigating the corridors 
with mobility aids.  Healthwatch noted that the 
Home had a very pleasant temperature and a lovely 

neutral odour, no overpowering air fresheners. The Home also had a very 
calm feel, there was lots of chatting, but was not noisy.  

Healthwatch noted that all of the 
décor and furniture was attractive 
and comfortable and of a very good 
quality and  consistent throughout 
the entire home.  

 

 

The Home comprises four units over two floors, currently only the ground 
floor is occupied by residents. The home has 72 bedrooms, all of which are 
ensuite. Currently 32 rooms are occupied. The Home has four bathrooms 
that residents can use, that all benefit from spa baths, and all relevant aids 
that make them accessible for all residents. Each unit within the home has 
a lounge and communal area, dining area and kitchenette that can be 
used by friends and relatives to make hot drinks and snacks. 
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There are several quiet areas located near windows 
with pleasant views of the gardens.  

There is a very nice newly landscaped garden that 
wraps around the Home, so is visible from all windows 
that Healthwatch saw. 

In the reception area there is also 
a small shop, that has small 

opening hours, however, should a resident wish to 
access the shop outside of the opening hours, the 
Activities Co-ordinator will facilitate this.  

The Home has a games room with an organ and a 
football table game, a large screen television and a 
comfortable sofa. In the games room Healthwatch 
observed a “Grand National” game that had been 
made so that the residents could each choose a horse.  

                

The Home has a very well-appointed hair salon, which also has a nail 
station set up.  

There is also a private 
dining room which 
residents are welcome to 
use for family celebrations, 
and the Home will happily 
provide refreshments for 
family gatherings, at an 
additional charge. 
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The Home has a library, with comfortable armchairs and 
views of the garden and the books are rotated often.  

The Home has an IT suite, where there is a very large 
accessible keyboard and computer should a resident wish 
to do internet shopping. There is also a very large screen 
and comfortable sofa, so that residents can skype their 
relatives. 

 

The Home also has a cinema room that had jars of sweets next to very 
large cinema style chairs. The cinema room also had a table area where 
craft activities take place, and a small kitchen area, so that drinks were 
easily available. 

 

 

 

Residents’ bedrooms 

There are 72 bedrooms, all ensuite, the facilities include a wet-room 
shower, sink and toilet with handrails if needed. The bedrooms are all of a 
good size with adequate furniture, which includes a locking medicine 
cabinet. This is so that there is no need for a medicine trolley, and that if a 
resident has capacity, they can be in charge of their own medication to 
encourage independence. 
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All bedrooms have a call system; the system records the resident’s normal 
nightly sound patterns, then if there are any noises like a bang, shout, 
coughing, anything that is abnormal for the resident, the system alerts the 
on-duty Nurse straight away. The system also senses if a resident is awake 
and making efforts to get up, an ambient light will come on, so the resident 
is not dazzled by a bright light, but there is enough light to be able to see, to 
prevent a fall in the dark. All bedrooms have lots of natural light, and the 
bedrooms on the ground floor all benefit from patio doors that open 
directly onto the newly landscaped garden. Residents are encouraged to 
bring small planters and bird tables and a small table and chairs to go 
outside their rooms. The Manager explained that residents are also 
welcome to bring things to personalise their rooms. Healthwatch asked if a 
couple would be able to share a room, the Manager said “Yes, if a resident 
requested this then we could do this for them.”  

Outdoor areas 

The Home has a newly landscaped, wrap around 
garden, that is accessible from many points around 
the home. Residents on the ground floor can access 
the garden from their bedrooms. The garden is 

secure, with a mixture of 
flower beds, some raised so 
that residents can enjoy 
gardening, a lawned area, and 
lots of level accessible 
footpaths. There is also a very 
attractive greenhouse. The Home is hoping to host a 
‘Volunteer Garden Club’.  
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Food and drink 

The dining areas are set within the communal lounge 
areas in the home, and the tables were laid ready for 
lunch. 

Residents can choose to eat their meals wherever 
they choose.  The Manager told Healthwatch “We have 
our own Chef and food is cooked from scratch on site, 
we have had meetings about the food as we are 
trying to meet residents’ needs and preferences. The 
Chef is willing to talk to the residents about the type of food they enjoy 
most.”  

Residents choose their meal on the day, and the main meal is served at 
lunch time. Friends and family are welcome to join their loved one at meal 
times. There are menus available, and normally the menu would be on 
display, however, on the day that Healthwatch visited the menu was not on 
display, and was found in a file in a drawer.  

The Manager explained that staff 
would go around and ask 
residents what they would like to 
choose. There is a choice of 
cereals, porridge, toast and 
cooked breakfasts in the morning. 
At lunch and evening meal times 
there are two options. There is an 
alternatives menu and for people 

with Dementia they have pictorial plates to help them choose. Healthwatch 
would like to note that we did not see these during our visit. There is also a   
regular drink round where snacks are given out; Healthwatch would like to 
note that we did not observe this during our visit. The Manager added 
“Chef bakes daily and we have recently recruited a Sous Chef, and his 
speciality was being a Master Baker.” 
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Healthwatch asked if special dietary requirements were catered for? The 
Manager told us “Yes, we do. We currently have diabetic and lactose 
intolerant diets and special food for people who have difficulty swallowing.” 
The visitors Healthwatch chatted with commented about the food, which 
they explained did not always meet their relatives’ preferences, for 
example, fish and chips on a Friday, which the Home does not currently 
offer, however, they did feel confident that the Chef and staff would listen 
to residents’ preferences and work towards offering meals in accordance 
with residents’ preferences. 
Healthwatch staff observed the lunch during their visit and would 
recommend the staff and the Chef maintain talks with residents, friends 
and families about food preferences. The lunch that Healthwatch saw did 
not appear to be as appetising as you might have hoped for in such a 
lovely Home and consisted of mashed potato, mince, what appeared to be 
a rather well done vegetable choice of broccoli and peas, gravy, a tuna 
and cheese bake with side salad and bread rolls. The salad was noted to 
be fresh and appetising. 
 
Care Home Best Practice Initiatives   
During Enter and View visits, Healthwatch observe which NHS care 
initiatives have been adopted at the care home. The three we focus on are:  
 

MUST (Malnutrition 
Universal Screening 
Tool)  

A tool used to identify adults who are 
malnourished, at risk of malnutrition 
(undernutrition), or obesity. It also includes 
management guidelines which can be used to 
develop a care plan.   

Restore2 (Recognise 
Early Soft-signs, Take 
Observations, 
Respond, Escalate) 

A tool designed to help staff recognise when a 
resident may be deteriorating or at risk of physical 
deterioration and act appropriately according to 
their care plan to protect and manage the 
resident. 
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RITA (Reminiscence 
/Rehabilitation & 
Interactive Therapy 
Activities) 

A digital reminiscence therapy with user-friendly 
interactive screens and tablets to blend 
entertainment with therapy.  It assists patients 
(particularly with memory impairments) in 
recalling and sharing events from their past 
through listening to music, watching news reports 
of significant historical events, listening to war-
time speeches, playing games and karaoke and 
watching films. 

 
Does the care home use any of these initiatives?  

The Manager told Healthwatch “Yes, we use MUST. We weigh and measure 
all of our residents on admission and conduct a skin intact check. You 
make sure to add supplements to drinks and meals for residents who 
require it.”  

Healthwatch asked if the Home used Restore 2? The Manager told us “Yes, 
we use this physical deterioration and escalation tool.” The Manager 
added “We do not currently use RITA, although some of our other facilities 
do. We are looking into this now.” 

Healthwatch asked if the Home had engaged with ‘The End of Life 
Partnership’ The Manager said “Yes, we engage with The End of Life 
Partnership and find them especially useful. We took part in the six steps to 
success programme to enhance end of life care and found this is a 
particularly good programme.” 

Healthwatch asked what has been the biggest success and challenges 
had been to date? 

The Manager said “I am immensely proud of the home and all that has 
been achieved. I am very proud of the feedback from both professionals, 
residents, friends and family which has been amazing and makes the job 
well worthwhile. I also feel one of our big successes are all the systems and 
processes that we have put into place, building up a new Home from 
scratch and building the level of care and community that we have in 
place. I am also proud of the way people mix within the Home without 
segregation and having separate Dementia wings and this is working very 
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well. At home you would not separate people with Dementia from the rest 
of society and we do not believe in doing so either.”  

The Manager explained that the biggest challenges were maintaining 
occupancy and said “We currently have 32 residents and can 
accommodate 72, however, we have had 72 admissions since we opened, 
but we offer a lot of end of life care and short notice care, and these 
residents are only with us for a brief time. 

Another challenge has been building a strong staff team around us. We 
have found that we have had to let some staff go who appeared good at 
interviews but did not fulfil our care needs, however, we now feel that we 
are getting a good core team together.” 
 

Recommendations 
 

It was hard to find recommendations for the Home, which offered a 
lovely environment and had such positive feedback about the care, 
staff and activities on the carehome.co.uk website, and when 
speaking to residents and relatives.  
 

• Remember to ask people to sign in and out. 
• To listen to residents, friends and family regarding menu choices and 

portion sizes; this was the only negative that we heard from anyone. 
• To ensure that the menu is readily available, with pictorial menu 

available. 
• To try to get the roundabout that can be seen from almost all 

windows in the Home, to be planted and to be made to look 
attractive to both residents and visitors. 

• To update the Home’s website, as currently the Manager’s name is 
missing. There are no quotations from all the fabulous feedback 
available on ‘carehome.co.uk’ and the pricing structure is outdated. 
The Manager said “The website is in the process of being updated 
and it should be live within the next four weeks, prices have 
increased and needed updating, and we should be sharing the 
positive feedback on our own website.” One relative commented “My 
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Father has been in the Home for less than a year, and there has been 
a significant price increase.” 

• Trips out for residents to be organised, once a minibus is delivered. 

 
What’s working well? 

• Staff knowledge of the residents and home shone out. 

• The relationship between staff, residents and families was 
outstanding. 

• The number of residents that were in the communal areas was 
outstanding and lovely to see. 

• The caring way that residents are treated. 

• The level of information displayed for friends and family. 

• The Home has an attractive open environment that allows all 
residents to mix. 

• Pingu system that is in place throughout the Home. 

• There is a friendly inclusive atmosphere for family and friends that 
makes the home a welcoming place to visit, join in activities and 
spend time with loved ones and other visitors. 

 

Service Provider Response 
We were elated with the detail and feedback in the report. It’s fantastic 
recognition for the team’s hard work and continued care and devotion to 
our residents. 



 

27 
 

Enter and View Report 

As a company Anavo strive for excellence in care standards for all our 
residents and it’s fantastic when everyone can experience that vision. 
Thank you for your positive feedback. 

Deputy Manager 


