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Enter and View Report 

Report Details 

Address 

197 Peter Street 
Macclesfield 
SK11 8ES 
 

Service Provider 
Winnie Care (Macclesfield) Ltd 

Date of Visit 
26th August 2025 

Type of Visit 
Prior Notice 

Representatives 

Lex Stockton 
Amanda Sproson 
Liz Lawson (Volunteer) 

Date of previous visits 
by Healthwatch 
Cheshire East 

17th April 2019 
 

 

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 they may have 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 our 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. 
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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 

• 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. 

Genesis Care Home 

Genesis Care Home is a three storey, purpose built, residential care home 
located in Macclesfield, Cheshire close to local shops and other 
community facilities. It provides residential care for up to 42 residents, for 
people over 65 years of age. The home is operated by Winnie Care 
(Macclesfield) Ltd, a local family run business.  Each floor has a lounge and 
dining area and access between floors is by a passenger lift or one of 
the staircases.  

Residents and Relatives’ feedback 

Prior to our visit, Genesis Care Home was provided with surveys for both 
residents and their friends and relatives; these had been hand delivered to 
the care home Manager. Unfortunately, on our arrival the Deputy Manager 
and Office Manager did not know about the surveys, and none had been 
completed.  
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During the visit Healthwatch representatives spoke to one resident who 
completed a survey and one survey was given to a relative by Healthwatch 
to take away to complete and return to the home. Healthwatch eventually 
received relative and resident surveys in the post but unfortunately this 
was not in time for them to be included in this report.  

Findings   

Arriving at the care home 

Environment 

Genesis Care Home is located off a quiet residential street not far from the 
A536 and was easy to find. The home hosts a large sign on the front of the 
building which makes it very easy to identify. There is a small car park and 
Healthwatch representatives were able to park 
easily. There was also sufficient parking along 
the adjacent road. The building appeared well 
maintained, tidy, and free from litter.  

The entrance was a little difficult to locate. There 
were some ‘Entrance This Way’ signs but these 
were not easy to spot. The large, sloped path at 
the front of the building leading up to doors on 
the first floor looked as if it was the entrance at 
first but in fact it was around the corner towards 

the back of the building. On speaking to the Deputy 
Manager, years ago, when the sloped path was 
constructed, it was intended to lead to a main 
entrance however, it is now an emergency exit point.                                                                            

Outside the front door was a sign with information to 
visitors about restricted visiting hours. 
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The front door was secure. The Office 
Manager had seen us arrive through 
their office window so opened the 
door to greet us. Healthwatch noted 
that our ID badges were not checked 
and the poster giving information 
about our upcoming visit was not 
displayed. 

The reception area has recently 
been redecorated and was clean, 
light and airy with modern décor and 
furnishings. All visitors are required to sign in and out. The signing in book 
was positioned on a table with information about insurances and fire 
evacuation procedures displayed around it. Healthwatch noted that on 
departure the three representatives had been signed out by someone with 
our ‘arrival time’ written as our departure time.   

There was an activity timetable displayed on a noticeboard. There was no 
information about how to give feedback or a complaints procedure 
displayed.  

Healthwatch would like to note that the Manager of the home was at their 
sister home, Ashfields, on the day of the visit, so the Deputy Manager 
answered questions about residents’ care, treatment and experiences at 
the home, the responses to which are referenced throughout this report. 

Reception Area 
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Healthwatch was given a tour of the home by the Office Manager, 
providing the opportunity to observe daily life within the care setting. 

Treatment and care 

Quality of care 

When asked what Healthwatch representatives should expect to see 
during the visit, the Deputy Manager stated: “You will see happy, content 
residents. A clean environment and well managed.” 

On the day of the visit, which took place mid-morning, Healthwatch 
observed that residents were clean and well presented. Personal hygiene 
was good, but some odours were detected on occasion.  

Many residents were in their rooms and were dressed with bedroom doors 
open. We were told that all residents have breakfast in their rooms. Four 
residents were in the large lower lounge watching television, three or four 
residents were resting in seating areas in the corridors and one or two were 
moving around the home independently. We saw a carer visiting each 
bedroom offering drinks and snacks and a cleaner carrying out their duties 
in residents’ bedrooms. Several call bells could be heard during the visit in 
quick succession, most were answered promptly, one took a little longer to 
be responded to. By the end of our visit, it appeared that most residents 
were in the dining room ready for lunch at 12.30pm. 

When asked about the quality of the care services provided to the home 
the Deputy Manager said “We have a good relationship with Park Lane 
(surgery). The GP visits every Tuesday, and District Nurses visit every 
Tuesday and Friday. The GP will see residents that the home has put on 
their list, the home has three floors, and the Doctor does a walk around on 
one floor every three weeks.” She explained that residents can choose to 
stay registered with their own GP however, this tends to cause problems 
with visits to the home, appointments and medications so residents 
register with Park Lane Surgery when they move to the home.  
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When asked about hospital admissions, the Deputy Manager said “This 
depends on circumstances, as the home is Residential Care. For example, 
if a resident had a chest infection, we would be able to manage this. 
However, for most things the residents would go to hospital.”  

Healthwatch would like to note that we did take information regarding “Call 
UCR (Urgent Community Response) First”, which the Deputy Manager 
acknowledged they were aware of, however they were not familiar with 
using this service. 

When asked if anything could be done to reduce hospital admissions and 
improve hospital discharge the Deputy Manager said “More support from 
the GP; if a resident needs an appointment between the normal weekly GP 
visits, we will phone the surgery, however, the surgery requires an online 
form submission, but the home does not have access to this due to GDPR. 
This can delay the resident being seen by a GP and often results in 
hospital admission due to the condition worsening.” 

Other health services provided at the home include Vision Call at Home 
(opticians), who visit annually; links with Macclesfield Dental Practice, 
residents are not registered but the Dentist will see them at the practice as 
and when needed; Physiotherapists; Tissue Viability Nurses; and other 
health professionals attend if the resident has been referred. 

The home is linked to Well Pharmacy, the Deputy Manager said: “There are 
some errors on paperwork, the Pharmacy is 
good at helping with emergency items. There 
are often items missing, but this is soon 
resolved.” 

The home offers a small hairdressing salon 
(including barbering) every Monday, this is at 
additional cost to residents. The hairdressing 
salon is currently doubling up as a shower 
room as the home are in the process of 
making some renovations. The shower facility 
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is due to be removed, and an additional hair wash basin installed. A 
chiropodist visits every six to eight weeks, this is also at an additional cost.  

The resident that completed the survey said they feel cared for, safe, 
respected, with their dignity and privacy maintained.  

Privacy, dignity and respect  

“Privacy, dignity and respect are promoted through our training and the 
residents’ care plans and risk assessments. Staff will close doors and 
explain what personal care is going to be done and ask for consent. Staff 
will also always ask how a resident likes to be addressed.”                
(Deputy Manager) 

Healthwatch did not see any personal information on display. 

The home does not have a hearing loop or any alternative systems. The 
Deputy Manager explained that the home would make these available if 
required. 

Understanding resident care plans 

The Deputy Manager told us that residents’ care plans are reviewed every 
month and updated as and when any changes occur. Care plans are in 
the process of moving over to a digital platform. The home also carries out 
a complete update annually.  

When asked if relatives are involved in their loved one’s care plan the 
Deputy Manager responded, “Yes, the home recently put up posters asking 
if relatives would like to review their loved one’s care plans; there was a 
very poor uptake to this.” 

The resident that completed the survey told us they are not involved in 
their care plan.  
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Relationships  

Interaction with staff 

Healthwatch observed that staff were very friendly and seemed to know 
each other well. This was demonstrated by their familiar interactions.  

Although observations of interaction between carers and residents was 
limited that which was seen displayed friendly, sociable engagement, for 
example staff took time to listen when a resident had misplaced her ‘best 
shoes’ (incidentally these were found before our visit ended). 

Whilst giving Healthwatch a tour of the home the Office Manager was calm 
and friendly with residents who seemed comfortable approaching her. She 
knew their individual backgrounds very well.   

Healthwatch did not see staff wearing name badges. The Deputy Manager 
said this is something they have never had in place. The Office Manager 
commented that they did not feel it was appropriate as they are more like 
a family, and you would not have family wearing name badges.  

When asked if the home uses any agency staff the Deputy Manager 
answered “Yes, but only for night cover and for holidays, the home uses 
the same agency and requests the same staff attend the home.” The 
Deputy Manager explained that to keep agency staff up to date the 
agency will send a profile of the member of staff attending prior to the 
person starting work at the home. The profile will show the person’s training 
history, and the home expects them to be fully trained. If the person has not 
attended the home before they will be given a health and safety induction.  

In response to being asked if they had a good relationship with staff at the 
home a resident said: ‘Yes, very friendly on the whole.’ 
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Connection with friends and family  

When asked how residents maintain contact with loved ones the Deputy 
Manager explained that residents could have a telephone line in their room 
if required, they have access to Wi-Fi so mobiles and tablets can be used, 
relatives also phone the home directly. 

Visitors are welcome, except for mealtimes which are protected. The home 
made this decision as mealtimes were very busy, and they found residents 
were not eating as much. Visitors are welcome to have a meal with their 
loved ones in their room, and residents can eat their meals anywhere 
within the home. Visitors are not required to pre-book visiting and are 
welcome to visit anywhere within the home. Healthwatch observed staff 
greeting visitors and providing them with an update on their loved ones, 
with lots of empathy. 

We were told that if there was an infection outbreak the home would be 
guided by infection control. Residents would be isolated as necessary, and 
the home would use barrier nursing. Signage would be placed on the 
entrance advising visitors of potential infection risk. 

Healthwatch spoke briefly to two relatives who had just taken their mother 
(a resident) out locally for coffee. They were eager to tell us that they were 
very happy with the home, that the care is brilliant and their mum is very 
happy.  

A resident commented that they keep in touch with friends using their 
mobile phone. They enjoy receiving visits from friends who bring in their 
dog which she spoke of fondly. The resident used to breed and train dogs, 
so this brings them much pleasure.  

Wider Local Community 

When asked about links with the local community the Deputy Manager 
responded, “We have recently had a garden party, and residents from the 
neighbouring retirement complex visit for coffee. Occasionally we have 
young people from Macclesfield College that join us for work experience. 
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We also have a lady that visits who speaks lots of different languages, 
there is also a singer and comedian, and Macclesfield football team 
attend and do chair football with the residents.” 

During the tour of the home the Office Manager referred to community 
links with an organisation next door that offers supported living. Tenants 
regularly come into the care home to help with simple maintenance work, 
for example re-painting in the gardens.  

The home has a company car that they use to take residents out for short 
trips for instance to the local park and for events such as their annual boat 
trip. 

A local church visits individual residents at their request. Holy Communion 
is held in the home regularly. If residents required different faiths to visit the 
home, this would be arranged. 

Everyday Life at the Care Home 

Activities 

The home has an Activities Coordinator who works between Genesis and 
their sister home, Ashfields, working three days in one, two and a half days 

in the other, alternate weeks. The Deputy 
Manager gave examples of activities 
organised for their residents such as 
entertainers (singers/comedians); physical 
activity such as ball games; Pamper Days; Ice 
Cream Afternoons; and Afternoon Teas. The 
home also celebrates national events such as 
Mother’s Day, Father’s Day, Christmas and 
Easter as well as sporting events such as the 
World Cup and Wimbledon. Residents’ 
anniversaries and ‘big’ birthdays are 
celebrated, and families are welcome to use 

the bistro for private functions.     

Activity Room 
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Unfortunately, the Activities Coordinator was off sick on the day of our visit. 
When asked if care staff would organise anything in their absence 
Healthwatch was told that after lunch one of the staff would probably do a 
singing session in the lounge.    

Next to the lower lounge there was an activity area which housed a large 
Connect 4, soft Velcro darts board and tabletop skittles along with books, 
craft materials and nail paints. In the small lounge on the middle floor 
there was a jigsaw set out with a desk light. These activities were not in use 
when we visited.                  

 

 

 

 

The home displays one weekly activity timetable on a large noticeboard 
located in the main reception area on the ground floor. Pictorial images 
and dates are large enough to read from a distance.  

The home’s Facebook page is 
regularly updated and shows 
recent celebrations such as VE day 
and a garden fete which took 
place in the home’s gardens. Other 
activities featured include visits 
from entertainers, a therapy dog 
and a children’s dance group.  

 

 

Activity Timetable 

Lounge on 

first floor 



 

16 
 

Enter and View Report 

Person Centred Experience  

“Person centred experience for residents is promoted through their care 
plans. To raise a complaint residents would talk directly to staff. The home 
also hands out quality questionnaires regularly and friends and relatives’ 
meetings are held as often as possible.” (Deputy Manager) 

When asked if they know how to feedback comments, concerns or 
complaints a resident answered “yes, I would speak to staff”. They told us 
they were not aware of any residents’ meetings.   

Communal Areas 

The home has been refurbished on the ground and second floor which are 
decorated to a high standard, creating a light, modern, pleasing 
environment with attractive pictures and ornaments displayed. Furniture 
through the home was appropriate and appeared in good condition. 
 
Corridors are all accessible and handrails are in place throughout. 
Healthwatch observed cleaning in progress in a corridor, unfortunately 
there was no ‘cleaning in progress’ 
safety sign displayed and the wire from 
a cleaning appliance was trailed across 
the corridor.  

The Office Manager informed us that 
the first floor will be redecorated and 
refurbished imminently. The seating in 
the first-floor lounge will be replaced 
with new high-backed chairs.  
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There is a bathroom with shower 
facility on each floor with 
necessary hoisting equipment 
which is operated manually.  

                                                                                                                                   

Corridors on both the ground and 
first floors have a lounge and rest 
areas with suitable seating. 

On the second floor there is a Bistro 
Café to allow family and friends to 
sit with their loved ones in a private 
space. Overall, this is not accessed 
independently by residents in the 
day-to-day life of the home.  

Residents’ bedrooms 

The home has 41 single bedrooms and one double bedroom; all rooms 
have ensuite facilities consisting of a basin and WC. 

The bedrooms are of ample size with natural light. Some overlook the 
gardens at the rear, those at the front of the building overlook residential 
housing and some large trees.  

Healthwatch representatives had the opportunity to go into three 
residents’ bedrooms. Each of them was decorated with personal 
possessions and the residents enjoyed telling us about their photos and 
pictures of special people and places. One of the rooms was the double 
room where a married couple currently reside. There was plenty of space 
for them to sit together in day chairs in one area of the room.  

Bistro Café 



 

18 
 

Enter and View Report 

A resident said they are happy with the temperature. “The room can get 
quite stuffy at night, I’m glad I’m not on the ground floor as I like to have 
the window open through the night.” 

Outdoor areas  

The outdoor patio and gardens can be 
accessed at the end of one of the ground floor 
corridors via a door which has a ramp suitable 
for wheelchairs and those using walking aids. 
There are locked gates either side of the garden 
for security.  

There are plenty of tables with seating some of 
which is under a small, sheltered area and the 
rest is located on the two patio areas and a 
large lawn along with sun brollies. Residents are 

free to use the outside area if they wish, this is usually after lunch on 
warmer days. During summer months outside events such as the recent 
fete are held in the gardens. Healthwatch did not see residents utilising the 
outdoor space on the day of the visit.  

The outdoor areas are well maintained. 
There are some mature trees and when 
they shed their leaves, there is a regular 
check to sweep them. There is a member of 
staff responsible for maintenance 
throughout the home.  



 

19 
 

Enter and View Report 

                        

On the home’s Facebook page recent posts 
show residents engaging in the outside 
environment planting the raised flower beds, 
watching the birds on the bird feeder and 
during summer months visiting entertainers 
singing familiar songs to residents.    

 

 

Food and drink  

The home has their own catering staff and there is one choice of hot meal 
at mealtimes.  The kitchen will accommodate any requirements for lighter 
choices if required. Residents with dietary requirements are catered for. 
There were no menus displayed. Healthwatch observed lunch service, 
where a choice of drinks was offered and food was served by staff wearing 
aprons and gloves. 
 
The dining area is attractive with large windows looking out to the front of 
the home allowing lots of natural light. The home is in the process of 
ordering new blinds in keeping with the light and modern décor.  

Around mid-morning, Healthwatch observed a carer giving out drinks and 
snacks to residents in their rooms. All residents have a jug of juice or water 
in their rooms except for those who require thickened fluids. 

A resident told us they are “offered drinks and snacks in the morning, 
afternoon and before bedtime”.  
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Biggest challenges…  
The biggest challenge has been the refurbishment of the home. The aim is 
for a modern and homely feel. The middle floor of the home is still to be 
modernised. 

Biggest success to date… 
The biggest success has been getting through Covid, and all staff stayed 
with the home during this period. 

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.   
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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. 

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. 

 
Genesis Care Home uses the Malnutrition Universal Screening Tool (MUST). 
The home has engaged with the End-of-Life Partnership.  

Recommendations 
 

• Ensure all residents, friends and relatives know how they can 
feedback any comments and concerns, with procedures clearly 
displayed.  

 
• Ensure relevant safety signs are displayed during cleaning and wires 

do not trail across walkways.   
 

• Consider simplifying the activity timetable to ensure it is interactive 
and easy for residents to understand with activity timetables 
displayed in communal areas. 

 
• Consider adding interactive displays relevant to residents’ interests 

such as photos of recent visits, activities and celebrations. 
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What’s working well? 
• The residents we met seemed happy and relaxed and ‘at home’ in 

the environment.  
 

• Corridors are accessible with handrails throughout. The ground and 
second floor corridors are recently decorated with good lighting and 
pleasant décor with the first floor planned to be redecorated 
imminently. 
 

• The outdoor area is well-maintained and provides a pleasant space 
for residents during warmer weather.  
 
 

Service Provider Response 
Recommendation 1 
Ensure all residents, friends and relatives know how they can feedback any 
comments and concerns, with procedures clearly displayed.  

Service provider’s response 
Residents’ families are invited to attend residents’ meetings. 

Action 
Displayed complaints procedure, also displayed Quality Assurance.   

Recommendation 2 
Ensure relevant safety signs are displayed during cleaning and wires do not 
trail across walkways.  
  
Service provider’s response 
Meeting took place with domestic team. 

Action 
Wires not to be trailing on the floor and signs to be used.  
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Recommendation 3 
Consider simplifying the activity timetable to ensure it is interactive and easy 
for residents to understand, with activity timetables displayed in communal 
areas.  
Service provider’s response 
Activity board is displayed within entrance of the home.  

Action 
Further boards to be displayed on each floor.  

Recommendation 4 
Consider adding interactive displays relevant to residents’ interests such as 
photos of recent visits, activities and celebrations.  
Service provider’s response 
 
 
Action 
Photos of residents’ trips and days out are to be put together in a memory 
book.  

 


