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Report Details 
 

Address 

 
Tabley Hill Lane 
Tabley 
Knutsford 
WA16 0HB 

Service Provider 
 
Cygnet Nursing Homes 
 

Date of Visit 
 
27/04/2026 

Type of Visit 
Prior Notice 
 

Representatives 

Jodie Hamilton  
Tricia Cooper 
 

Date of previous visits 
by Healthwatch 
Cheshire East 

 
26/06/2018 
 

 

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.  
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 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. 
 

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 

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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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. 

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. 
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Tabley House Nursing Home 
Tabley House is a Grade I listed country house located in Tabley, Cheshire, 
set within spacious and attractive grounds in a quiet and peaceful setting. 
The care home operates from a large stately-home-style building and 
provides a range of communal spaces, including several lounges, dining 
rooms, and accessible outdoor areas. 

The home offers additional on-site amenities, including a tea room and a 
museum within the care home grounds. These facilities provide welcoming 
spaces for residents and visitors to spend time together, promote social 
interaction, and enhance the overall environment of the home. 

Tabley House has 51 bedrooms for up to 59 residents, with the majority of 
rooms being en suite. The service delivers both nursing and personal care, 
assisting residents with their individual care needs, daily living activities, 
health needs and overall wellbeing. Staff are available throughout the 
home to provide support, with care tailored to residents’ individual 
preferences and requirements. 

 

. 
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Findings   

Arriving at the care home 

Environment 
The approach to Tabley House Nursing Home was easy to navigate, with 
quiet surrounding roads, clear signage off the main road and 
well‑maintained grounds, creating a calm and welcoming first impression. 
On arrival, Healthwatch representatives were let into the building through a 
secure door by the receptionist and signed into the visitors’ book. The 
Deputy Manager was informed of our arrival and greeted us shortly 
afterwards. 

The reception area displayed a wide range of information for residents and 
relatives, including an interactive screen showing upcoming activities. 
Healthwatch also noted that the Healthwatch Enter and View poster 
advertising our visit, which included a QR code linking to the survey, was 
clearly displayed. Prior to the visit, ten paper surveys were provided for 
residents and ten for relatives. Six surveys were completed via the QR code 
by relatives, along with ten paper surveys returned by residents and three 
by relatives. Feedback from completed surveys has been included in this 
report.  

There are fewer photographs included in this Enter and View Report due to 
the home being a busy environment, with residents frequently using 
communal areas. In addition, we do not take or include photographs of 
residents or staff 

We were taken to the Manager’s office to introduce ourselves and explain 
the purpose of the visit. One Healthwatch representative remained with the 
Manager to ask questions about life at the home and the care provided, 
while another representative was shown around the home by the Deputy 
Manager. 



 

9 
 

Enter and View Report 

 Tabley House Nursing Home is laid out in a way that feels similar to a home 
environment. On the ground floor, there are dining rooms, communal 
lounges and communal toilets for residents’ use, with residents’ bedrooms 
located on the upper floors. Corridors throughout the home are wide 
enough to support residents who use mobility aids, and handrails are fitted 
to promote independence. 

The home felt light and airy, with high ceilings and plenty of natural light 
throughout. All areas observed were free from unpleasant odours, and 
housekeeping standards appeared to be very good across the home. The 
building was well maintained and, despite being a large care home, Tabley 
House felt warm and welcoming, creating a comfortable atmosphere for 
residents. 

Treatment and care 
Residents were asked in the survey, “What do you think is the best thing 
about life at the care home?” All ten residents who responded spoke 
positively about their experience of living at the home. Comments 
included, “Everything! Lovely staff, lovely place,” and “Everything about it. 
The food, the staff. Beautiful building.” 

Residents also shared about feeling supported and cared for, with 
comments such as, “The way I am taken care of and the way I am 
considered,” and “Being looked after.” One resident commented, “Attention 
from carers is good. The attention from the nurse is not good.” 

Social interaction and well-being was commented on, with one resident 
saying, “I don’t feel lonely, always someone to talk to,” while another 
commented, “I’ve enjoyed being here, it’s given me time to relax and 
recover, and also I’ve enjoyed being able to take part in the activities and 
make new friends.” The environment was also appreciated, with residents 
adding, “Living in Tabley Care Home, I like the grounds,” “The activities and 
the medical centre,” and “The feeling of security.” 
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 Relatives were also asked what they felt was the best thing about their 
loved one living at the home. Responses were mostly positive and focused 
strongly on staff. Comments included, “Friendliness of the staff,” “Staff are 
kind and courteous,” “The staff,” and “The friendliness and efficiency of the 
staff.” One relative described the home as, “Like a home from home. Caring 
staff. Residents come first.” 

Relatives also commented on the environment and social aspects of the 
home. Comments included, “Size of the room,” “Lovely people, lovely 
surroundings and competent staff,” and “It is a warm and welcoming 
environment where my mum obviously feels relaxed.” Other comments 
were, “My dad has wonderful conversations with the other residents and 
the fabulous staff,” and “Strong combination of nursing care and daily 
activities.” 

Residents were then asked if there was anything they would change about 
the care home. Most residents told us they would not change anything. 
Responses included, “No, keep everything as is,” and “There is nothing I 
would like to change.” 

A small number of residents raised issues, particularly in relation to the 
evening meal. One resident commented, “The meals (teatime is not at all 
good),” and another said, “The food – since Apetito the food is not nice.” 
Other comments related to activities and accommodation preferences, 
with one resident saying they would like to “Go out more,” and another 
stating a preference for “A room downstairs.” 

Relatives were also asked whether there was anything they would change 
about the care home and provided a mix of suggestions. Comments 
included, “Entertainment offering is good but could be improved 
compared to that provided by other care homes,” “Provision of weekly 
updates would be great,” and “The problems with the lift are a big 
problem. A new solution is needed.” 

Food was also raised by several relatives, with comments such as, “The 
food is prepared off site and often brought in frozen for re heating,” and 
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 “Home cooked meals made on the premises not bought in meals.” Cost 
and care delivery were mentioned, including, “The annual increases in cost 
are high and well above inflation,” and “Provision of care is good but, as 
the staff are covering many residents, individual specific care needs are 
not routinely enforced.” 

Not all relative’s felt changes were needed. One relative stated, “No. It is the 
most caring place imaginable.” 

During the walk-round, Healthwatch was told by the Deputy Manager that 
most residents are supported to get up each morning, receive their 
personal care, have breakfast, and spend time in the communal areas. 
During our visit, many residents were seen using the communal spaces, 
and the home felt busy and well-used. All residents observed were dressed 
for the day and appeared well presented, comfortable, and well cared for, 
with good standards of personal care. Only a small number of residents at 
the home were being cared for in their bedrooms, as they required nursing 
care in bed. 

During the discussion around the residents' care, the Manager explained 
that the home uses Toft Road Surgery in Knutsford and described the 
relationship as “very good.” The GP visits every Friday, normally in the 
morning, and the day before the visit the home sends a list of residents, 
they would like the GP to see. The GP maintains a positive relationship with 
families and will discuss any health matters with them. Residents can stay 
with their own GP so long as their GP is local, although families are advised 
that “they would probably receive a better service through the weekly 
visits if they transferred to Toft Road Surgery.” 

If a resident becomes unwell, the Manager shared that as much as 
possible they would try to keep them at Tabley House. Management would 
hold a discussion with the individual or a family member regarding their 
wishes, and the GP is always consulted. In relation to hospital admissions 
and discharges, the Manager stated that on the whole, hospital admission 
and discharge work well. However, a key issue identified was residents 
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 being discharged without their prescribed medication, which can result in 
the home’s nurses having to chase the hospital. 

To help reduce hospital admissions and improve discharge processes, the 
Manager highlighted that monthly meetings are held with the co-ordinator 
for discharge beds, and that this regular communication can help to 
resolve issues. 

The Manager confirmed that the home has three discharge/intermediate 
beds, which are always full. It was explained that they never receive 
incontinence products from the hospital, but in the main medication does 
tend to arrive with the resident. However, there have been a couple of 
recent issues where medication has not been transported with the person, 
resulting in the home having to access the out‑of‑hours GP to obtain pain 
relief for residents. 

In relation to wider health services, the Manager explained that, like many 
care homes, Tabley House struggles with accessing dental care and is very 
much reliant on families to source dental services. A hairdresser visits 
every Thursday, and a chiropodist visits approximately every six weeks. 
Vision Care at Home provides optician services, although some residents 
remain with their own optician. Families often support with taking their 
loved ones to appointments, but if they cannot, staff from Tabley House will 
take them. The home uses Speeds Pharmacy in Chester. 

Other health and care services that visit the home include the Intermediate 
Care Team for D2A, a private physiotherapist (funded by the home), social 
workers, SaLT, Tissue Viability Nurse, Mental Health Team, Diabetic 
Specialist nurse, Abbot nurses and the continence team. 

Privacy, dignity and respect  
Residents were asked about privacy, dignity, and respect in the survey, and 
the responses were as follows: 

Question area Yes Sometimes No 
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Feel cared for 7 residents (70%) 3 residents (30%) 0 (0%) 

Feel safe 9 residents (90%) 1 resident (10%) 0 (0%) 

Feel respected 8 residents (88.89%) 1 resident (11.11%) 0 (0%) 

Dignity is maintained 9 residents (90%) 0 (0%) 1 resident (10%) 

Have privacy 9 residents (90%) 0 (0%) 1 resident (10%) 

 

One resident made an additional comment, stating, “Carers come in and 
out as I'm in the middle of personal care.” 

Relatives were also asked how they feel about the care provided to the 
person they visit. All relatives who responded (100%, 9 responses) felt that 
the person they visit is cared for, safe, respected, and that their dignity is 
maintained. The majority of respondents (88.89%, 8 responses) also felt 
that the person they visit has privacy, with one respondent selecting Don’t 
know. 

Additional comments provided by relatives included, “My dad has the 
perfect mixture of being very well cared for, totally entertained and feels 
fully at home,” and, “On the dignity point, my mum dislikes being 
undressed/dressed by staff. She does need some assistance but can 
perhaps do more herself (at least at the moment) than the staff allow.” 

The Manager explained that privacy, dignity and respect are promoted 
through positive role modelling and are embedded within the induction 
process for new starters. This includes value-based questions as part of 
interviews, along with a minimum of two weeks of shadow shifts, in addition 
to core hours. During this period, new staff learn residents’ routines and 
preferences, helping to ensure care is delivered in a respectful and 
person-centred way. 

Understanding residents' care plans 
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 Tabley House uses the digital platform Care Docs, and care plans are 
formally updated on a monthly basis, with responsibility held by a named 
nurse.  

During the Healthwatch visit and tour of the home, it was observed that 
upon entering the main lounge there is a nurses’ station, where nurses and 
carers are seated with computers and are completing residents’ care 
plans throughout the day. This was explained by the Deputy, who advised 
that care plans are updated a number of times a day and as and when 
required, particularly if there are any changes in a resident’s needs or care. 

Residents who completed the survey were asked whether they had been 
involved in their care plan, and responses were mixed. Four residents (40%) 
said Yes, indicating that they felt involved in their care planning. Two 
residents (20%) responded No. A further four residents (40%) said “I’m not 
aware of care plans.”  

The Manager confirmed that residents and/or family are involved in care 
plans and any subsequent reviews. Management ensures that everyone is 
kept up to date if a care plan has been revised following a change, for 
example where a resident’s mobility has altered. 

Relationships  

Interaction with staff 
Residents were asked whether they have a good relationship with staff at 
the care home. Nine residents (90%) said Yes, indicating that they feel they 
have a good relationship with staff. One resident (10%) responded 
Sometimes, and none selected No. 

Residents were also given the opportunity to provide additional comments. 
Several residents spoke positively about staff, with comments including, 
“All staff are kind and helpful, and I can ask anything,” and “I get on really 
well with all members of staff.” One resident commented on the 
relationships they had formed, saying, “I've made friends with a lot of staff. 
More female carers needed. All staff do try to fix any issues ASAP.” 
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 One resident provided a less positive comment, stating, “Just feels that I 
don't exist with some staff.” 

All relatives who responded confirmed that the person they are visiting has 
a good relationship with staff at the care home. They also stated that they 
are generally made to feel welcome by staff at the care home. 

The Manager shared that “the relationship between staff and residents is 
very positive,” and added that residents and visitors quite often speak very 
warmly of the care team. The same was said to apply to relationships 
between staff and residents’ friends and family. 

In relation to staff identification, the Manager pointed out that name 
badges should be either clipped onto staff uniforms or worn as lanyards, to 
support clear identification for residents and visitors, which was in line with 
what Healthwatch observed. 

The home currently uses only one agency, and this is managed through a 
booking system which sends vacancies out to internal staff and then on to 
the agency. The Manager explained that “for consistency, we try to book 
team members who’ve worked here previously.”  She also shared that the 
agency provides regular training and updates required by their staff, 
including moving and handling and safeguarding, and that the home also 
uses its own bank staff to fill temporary vacancies. 

During the visit, Healthwatch observed many positive interactions between 
staff and residents, as well as between staff and visitors. The Deputy 
Manager, who was showing Healthwatch around the home, frequently 
paused the tour to speak with residents, taking time to listen and engage 
with them. These interactions were warm and friendly, with light-hearted 
comments and shared laughter. Throughout the visit, staff were seen 
interacting with residents in a caring and respectful manner. Members of 
the activities team were observed joining in with residents, including 
singing along to music and taking part in quiz activities. Staff supported 
residents around the home with patience and care, and during lunchtime, 
staff were seen assisting residents to the dining room, helping them to their 
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 tables, and preparing them for their meals. Overall, the interaction between 
staff and residents that we saw on the day appeared positive and 
supportive. 

Connection with friends and family  
Visiting is the main method for friends and family to keep in touch with 
residents. Families also use telephones located in residents’ bedrooms, as 
well as Zoom or FaceTime, to stay connected. Visitors can come at any 
time and stay as long as they wish, with no set visiting times and no 
requirement to book. Visits can take place anywhere throughout the home. 

In relation to infection outbreaks, it was explained that the home would 
contact families if there was an outbreak, although the Manager added 
that they have not experienced one since at least September 2024, when 
the current manager joined Tabley House. Depending on the type of 
outbreak, PPE would be worn, and visiting could take place in residents’ 
bedrooms to maintain contact with loved ones. 

Friends and relatives are able to raise complaints, concerns or feedback 
through the home’s complaints procedure, copies of which are available in 
reception and in the West Wing. The Manager explained that friends and 
relatives would normally come and talk to her, send an email or make a 
phone call if they wished to raise a concern or complaint. Depending on 
the severity or nature of the issue, it may be logged in Cygnet’s global 
system. Healthwatch noted several posters asking residents and visitors to 
tell the home what they think - feedback, compliments, and complaints, 
and an explanation on how to do so. All relatives that completed the survey 
shared that they all knew how to raise a complaint, concerns or give 
feedback. 

The Manager also shared that friends and relatives’ meetings are held 
every quarter, and that residents attend too, although not much feedback 
is typically received. A monthly newsletter is emailed to families, with 
residents also receiving copies. Healthwatch observed printed copies of 
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 the March and April newsletters and noted that Healthwatch surveys had 
been promoted in both editions. 

 

Wider Local Community 
Tabley House has sponsored the Knutsford Music Festival, which is taking 
place in June 2026. Residents are supported to visit pubs, cafés and 
garden centres with staff, and the home aims to provide an external trip 
every couple of weeks. The home also welcomes visits from the local 
community, with Brownies visiting at Easter, and local primary schools 
usually visiting at Christmas and Easter.  

Everyday Life at the Care Home 

Activities 
Tabley House has four members in their activities team, who work 
approximately 80 hours per week between them. A variety of activities are 
offered, including smaller group activities such as Knit and Natter which 

was confirmed as a firm favourite of the 
residents by the activity lead, as well as 
larger group sessions. There is also a Pie and 
a Pint group for gentlemen. The home is 
supported by a number of external 
organisations, including Canute, a local 
men’s choir, female singers, and an artist 
who visits monthly. Zoo2U has previously 
visited, and it was shared that the home has 
recently signed up for pet therapy. A 
specialised exercise group called Rise also 
attends the home and the activity lead also 

explained to Healthwatch the home activity team carries out in-house 
exercise sessions. Residents are kept informed about what is going to take 
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 place via an A4 weekly timetable, which is displayed on noticeboards and 
a copy is provided to all residents. 

It was explained by the Manager that residents are involved in shaping 
activities, as the team picks up on likes and dislikes, and these are also 
discussed in residents’ meetings. For residents who remain in their rooms, 
one‑to‑one sessions are provided, including crosswords, reading, 
massages, manicures or beauty sessions. The home celebrates special 
events, including Valentine’s Day, Christmas, Easter and birthdays, with the 
comment shared that “There’s always someone’s birthday in a home with 
51 bedrooms! We have two 100th birthdays this year.” 

Some residents are taken out every two weeks or so. It was acknowledged 
that external outings can be challenging, and that the home is fortunate to 
have large, beautiful grounds. Staff have access to two vehicles, a minibus 
and an adapted car, to support trips out. The Activity line manager shared 
that there was a planned trip to an ice cream farm the next day. 

During the Healthwatch visit, activities were observed taking place 
throughout the home. In one communal lounge, residents were taking part 
in a “complete the proverb” activity shown on the television via YouTube, 
with residents actively engaging and appearing to enjoy the session. Later, 
residents were seen singing along to music on the TV, creating a relaxed, 
karaoke‑style atmosphere. Residents appeared happy and engaged. A 
resident was observed asking the Deputy Manager if they could go outside 
for a walk; this request was responded to immediately, with staff 
supporting the resident outdoors. The resident appeared pleased that their 
request was listened to and acted upon. 

Across the home, residents were seen spending their time in different ways, 
including watching television, reading newspapers, chatting with staff, and 
spending quiet time in communal areas. An activity planner was clearly 
displayed, with copies also available in residents’ bedrooms.  

Residents were asked how happy they are with the activities provided at 
the home. 



 

19 
 

Enter and View Report 

 
Level of happiness with activities Number of residents Percentage 

Very happy 6 60% 

Happy 1 10% 

Satisfied 3 30% 

Dissatisfied 0 0% 

Very dissatisfied 0 0% 

Residents were also asked whether they are involved in choosing what 
activities take place.  

Response option Number of residents Percentage 

Yes 1 10% 

No 8 80% 

Don’t know 1 10% 

When asked how residents are kept informed about activities, relatives 
provided the following comments: 

“There is a weekly A4 sheet which is distributed to staff showing what 
activities are taking place each day over the forthcoming week.” 

“Newsletter delivered to the room.” 

“There is a list of activities put in his bedroom each week, the ladies also 
tell him and save him a seat for concerts (his favourite thing).” 

“Doubt if my mum looks or remembers what is on the activities sheet but 
she does get a copy (and I tell her).” 

“But her dementia is too bad for her to truly know.” 
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Person Centred Experience  
Staff at Tabley House ensure residents receive a person‑centred 
experience by getting to know residents and what their lives involved 
before joining the home. Residents’ wishes are respected and embedded 
into care planning; for example if a resident does not wish to get out of bed 
before 10am, this choice is supported. The Manager expressed this flexible 
approach forms part of the home’s person‑centred care planning process. 
To further support this, a member of the activities team works with each 
resident to complete a ‘This is Me’ document when they join the home, 
helping staff understand individual backgrounds, preferences, and 
routines. The home currently does not use the resident of the day model. 

Residents and their families are able to raise complaints, concerns or 
feedback informally, most commonly by going to the Manager’s office or 
having a conversation about any issues they wish to raise. This approach 
supports open communication and timely resolution of concerns. 

Residents were asked via the survey whether they know how to provide 
feedback, raise concerns, or make a complaint. The majority of residents 
responded positively, with 7 residents (77.78%) saying Yes and 2 residents 
(22.22%) saying No. 

Residents who said they knew how to raise concerns explained that they 
would usually speak directly to staff or management. Comments included, 
“Have raised any concerns, issues with nurse-in-charge and care staff”, “I 
would speak to the Deputy/Manager/Nurse” and “Speak to manager or 
member of staff.”  Several residents also stated that they would ask 
specifically for the Manager if needed, with comments such as, “I would 
ask for the manager,” and “Tell staff or ask for manager.”  

 All relatives who responded to the survey confirmed that they know how to 
provide feedback, raise concerns, or make a complaint. They explained 
that this would usually involve speaking directly to staff or management. 
Comments included, “Feedback to nurses or management,” “Speak one to 
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 one with staff,” and “Speak to staff or fill in a form (this has never been 
necessary).” Other relatives described a more formal escalation route if 
required, with comments such as, “Talk to the matron, or another senior 
member of staff if she is not there,” and “Speak to a member of staff 
initially and, if needed, approach the manager, followed by a formal 
written approach.”  

Residents’ meetings are held quarterly, and all residents who wish to 
attend are encouraged to do so, including those who may not have 
capacity. The Manager explained that this ensures residents are given the 
opportunity to share their views and be included in discussions about life in 
the home. 

In relation to religious and spiritual needs, the home hosts monthly Holy 
Communion services, conducted by a local priest. Additional spiritual 
support has also been facilitated, including an Easter Service delivered by 
a resident’s relative who is a retired vicar. 

Some relatives commented on spiritual support, noting that: 

“Spiritual needs are met, and we are grateful that there is at least a 
monthly visit.” 

“It would be great if residents could be taken to church more regularly, but 
staffing and time likely don’t permit this.” 

“She would attend weekly if the opportunity arose.” 
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Communal Areas 
Tabley House has several communal lounges 
available for residents, including the Middle 
Lounge, Top Lounge, Garden Lounge, Bottom 
Lounge, and a lounge in the West Wing. These 
spaces offer different environments, with 
some areas feeling busier and more social, 
while others are quieter and more relaxed. 
Communal areas throughout the home 
displayed clear signage showing the way to 
different areas and also the date and month 
displayed, all of which were correct and 
updated daily. 

During our visit, we noticed many residents using the communal lounges. 
In the Bottom Lounge, residents were taking part in planned activities at the 
time we arrived, with good engagement observed. In other lounges, 
residents were sitting together in small groups, talking amongst 
themselves, reading newspapers, or spending time quietly. 

The Top Lounge appeared to have a more gentleman‑focused feel, with 
residents watching television together. There were plenty of communal 
areas available for residents who did not wish to join in activities, allowing 
them to choose how and where they spent their time. 

The communal areas felt well used and offered a range of options for 
social interaction or quiet time. Residents appeared comfortable and 
content while using the lounges. 

Residents were asked how happy they are with the environment  

Aspect 
Very 
happy 

Happy Satisfied Dissatisfied 
Very 
dissatisfied 

Total 
responses 

Temperature 3 (30%) 
4 
(40%) 

2 (20%) 1 (10%) 0 (0%) 10 



 

23 
 

Enter and View Report 

 
Noise levels 3 (30%) 

4 
(40%) 

3 (30%) 0 (0%) 0 (0%) 10 

Cleanliness 5 (50%) 
3 
(30%) 

2 (20%) 0 (0%) 0 (0%) 10 

Tidiness 5 (50%) 2 (20%) 3 (30%) 0 (0%) 0 (0%) 10 

 

Residents’ additional comments about 
temperature were mostly positive, 
although one resident said they were 
dissatisfied. Two residents noted that some 
areas of the home can feel cold, 
particularly larger spaces and at night, 
saying, “Can be cold in different areas of 
the home (bigger spaces) but staff try to 
help,” and “Very cold at night time.” 

The communal corridors were spacious, 
allowing for the safe use of mobility aids. 
Handrails were present in some areas, and seating was provided along the 
corridors so that residents could take a break and sit down if needed. 
Some corridors also had seating positioned in front of windows and doors 
opening out with views of the gardens. Healthwatch observed that there 
was plenty of fresh air flowing through the building, 

There were several communal bathrooms with washing and toilet facilities 
located throughout the building. All the bathrooms observed were tidy, 
clutter-free, and spacious, with sufficient space to support the safe use of 
mobility aids. 
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Residents’ bedrooms 
During the visit, Healthwatch representatives 
were shown around the home and many 
residents’ bedroom doors were open. All 
bedrooms seen were of a good size and 
benefited from plenty of natural light from 
the building’s large, attractive windows. 
Healthwatch was also shown an unoccupied 
bedroom, which was spacious and well laid 
out with traditional décor. The Deputy 
Manager shared that once a room becomes 
vacant, the home takes the opportunity to 
redecorate and upgrade the bedroom. 

There are 51 bedrooms, all of which are 
en-suite with a shower, apart from one room, 
where the resident would have access to a 
communal bathroom and shower if needed. 

Residents responding to the survey shared 
that they could personalise their rooms and 
make the space feel like their own. One 
resident commented, “Can bring in own 
furniture if wanted.” Another resident 
explained, “I have not brought anything here 
as was planning to have a short stay, but due 
to poor health have stayed,” indicating that personalisation had not taken 
place due to changes in their circumstances. A further resident shared, “I 
have made my room like my own home.” 

The residents’ bedrooms that Healthwatch saw were personalised, with 
residents’ own belongings used to make the space feel more like home. 
Many of the bedrooms have large windows, with several overlooking the 
home’s beautiful garden surroundings. 
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 Each bedroom door was a different colour and included a name and 
number plaque, a photograph of the resident, and clear visual indicators. 
These included stickers to support staff awareness of residents’ needs, 
such as a heart symbol for resuscitation status, a red sticker for hoist use, 
green for mobile, and yellow for mobile with assistance. These visual 
prompts help staff to quickly understand residents’ requirements when 
providing care. 

Outdoor Area 

The grounds at Tabley House are attractive and well maintained, with lots 
of greenery surrounding the home. The gardens are scenic and provide 
pleasant views from both inside and outside the building. There are clear 
paths that allow residents to walk around the grounds safely, as well as 
plenty of seating available throughout the outdoor areas. We observed a 
resident and their visitor sitting in the shaded seating area. This spot gives 
residents the option to sit comfortably outside during warmer weather. The 
gardens felt calm and peaceful, offering a lovely space for residents to 
spend time outside, enjoy the surroundings, or sit quietly.  

Food and drink 
The Manager told Healthwatch that Tabley House uses frozen meals 
provided by the catering service Apetito, which are cooked and served on 
site by the home’s catering team.” Prior to engaging with apetito the 
catering team faced many staffing and operational difficulties”.  

Following a residents’ and relatives’ meeting, the decision was made to 
move to Apetito, a service specialising in meals for care homes and similar 
settings. Apetito has since visited the home to run taster sessions and 
discuss any issues with meals, and this has provided reassurance that 
residents are being offered meals with the correct nutritional value. 

Residents were asked how happy they are with different aspects of food 
and drink at the home.  
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Aspect of food and 
drink 

Very 
happy 

Happy Satisfied Dissatisfied 
Very 
dissatisfied 

Quality of food 5 (50%) 3 (30%) 1 (10%) 1 (10%) 0 (0%) 

Taste of food 4 (44.44%) 
3 
(33.33%) 

0 (0%) 2 (22.22%) 0 (0%) 

Choice of food 3 (30%) 2 (20%) 4 (40%) 1 (10%) 0 (0%) 

Quantity of food 4 (40%) 3 (30%) 3 (30%) 0 (0%) 0 (0%) 

Availability of snacks 2 (20%) 0 (0%) 6 (60%) 2 (20%) 0 (0%) 

Availability of drinks 3 (30%) 3 (30%) 3 (30%) 1 (10%) 0 (0%) 

 

Residents provided additional comments, including, “Can ask for snacks 
and dinner if wanted”, “More availability of snacks and variety of drinks 
would be nice”, and “Have some drinks in my room as well as given them 
in the home.” 
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 Residents were also asked whether they can access snacks at any time of 
day. Six residents (60%) said Yes, while four residents (40%) said No. Further 

comments around snacks indicated 
generally they were available with staff 
support or through family members, with 
residents stating,  

“Could ask staff if wanted,”  

“If we ask a member of staff or have our own 
in our room” 

 “Unless brought by visitors,” and “Daughter 
provides biscuits as well, that are kept in my 
room.” 

Relatives also shared their views on food and drink provision at the home. 
Several relatives noted that drinks are available throughout the day, but 
that residents often rely on staff encouragement or need to ask between 
mealtimes. Comments included,  

“Water is routinely left in the resident’s room, but more effort is needed to 
ensure residents are regularly encouraged to drink,” and “Tea, coffee and 
soft drinks are available all the time, but this depends on residents asking 
in between drinks being provided by catering staff.” 

Relatives also commented on food and snacks, with some positive 
feedback such as, 

“My dad is very fond of the cakes that are made fresh each day,”  

“When she is awake, she enjoys the food and drink.”  

Other relatives shared more mixed experiences, with one stating, “Mum is 
barely eating and drinking but seems happy with what is on offer. Very 
hard to know.”  
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 A concern was also raised about sugary snack options and their potential 
impact on residents’ health. One relative commented, “Tea, coffee, juices, 
cakes, and biscuits are provided between meals, but care needs to be 
taken with sugary options, especially for residents with mild diabetes.”  

 Residents usually choose their meals on the day in the dining room, with 
weekly menus also available in residents’ rooms. Feedback forms are 
provided at every mealtime, with comments reported to be mostly positive. 
Lunchtime is the main meal of the day, with two options typically available 
alongside a vegetarian option, and alternative choices always offered. A 
lighter meal is provided at teatime, including soup, sandwiches, quiche, 
salad, or jacket potatoes. The home also caters for special dietary 
requirements, including modified diets and gluten-free options. 

Residents were asked about their dietary requirements. Most residents 
reported having no specific dietary requirements or following a normal 
diet. One resident identified a gluten-free dietary requirement. Other 
responses reflected individual preferences rather than dietary needs, such 
as liking juice and coffee in the mornings or having choice around foods 
they enjoy. 

Residents were asked whether they can eat meals where they would like, 
for example, in the dining room or in their bedroom.  

The majority of residents responded positively, with 90% (9 residents) 
selecting “Yes” and 10% (1 resident) selecting “Sometimes”, while no 
residents reported “No”. 

Residents provided additional comments to explain their choices. One 
resident commented, “Usually have meal in dining room,” while another 
stated, “Breakfast in bedroom, meals in dining room.”  

Healthwatch noted that menus were clearly displayed around the home on 
notice boards and in dining areas, with the day’s meal choices shown on 
tables. Meals are provided across two lunchtime sittings to support 
residents with differing needs. On the day of the visit, lunch options 
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 included fish goujons or hotpot with 
mashed potato and vegetables, followed 
by Bakewell pudding. 

Healthwatch observed staff being flexible 
and responsive to residents’ preferences. 
During lunchtime, a resident sitting in the 
garden with their relative explained they 
did not want either meal option. When the 
resident said they would prefer chicken 
and chips, the Deputy Manager reassured 
them that this was no trouble and 
arranged for staff to purchase the meal. The resident appeared very happy 
with this response. 

Dining areas felt warm and welcoming, with eating aids available to 
support independence. A small number of residents ate in their rooms due 
to mobility needs, with meals delivered on covered trays.  

Biggest Challenge to date 
The Manager explained they are well supported by Cygnet but their parent 
company is mainly geared towards mental health and hospital 
environments so Tabley House’s policies do not necessarily ‘fit’ with 
Cygnet’s other services.  “However Cygnet asks for feedback and are very 
supportive.  They come and do regular internal inspections.”   

Occupancy has been a challenge in the last six months.  They received a 
number of fast-tracked referrals from hospices, where residents will have 
received one to one support.  However the home is unable to provide this 
level, therefore managing families’ expectations can be challenging, 
management shared. Staff will reach out to external professionals if 
needed.   

“There’s a time element, care and management of staff to accommodate 
along with family needs.” 



 

30 
 

Enter and View Report 

 The rural location of the home and not being on a public transport route 
were also raised.  This can affect recruitment of staff and potential 
residents and relatives being able to access the home.  

The Grade 1 listing of Tabley House can lead to expensive maintenance 
costs.  We were told about one of the three lifts in the building breaking 
down on a few occasions. When this cannot be repaired immediately, it 
has resulted in a couple of residents having to sleep in rooms other than 
their own bedrooms because of the difficulty in getting them back to their 
rooms due to the size and layout of the building.  This can be unsettling for 
those residents concerned. 

Biggest success to date 
The Manager shared “at Tabley we use a comprehensive care planning 
system called Care Docs, which, along with residents, families, and other 
health care professionals, develops an in-depth, informative, personalised 
care plan, enabling the team to track changes in a resident’s health, 
including physical and mental health, in a timely manner ensuring that 
residents are able to be referred to other services. 

“Tabley have forged positive relationships with health professionals and 
relatives and friends of Tabley who are complimentary regarding the 
services we provide and happy to recommend the service. 

“The team at Tabley are very open to new ideas and happy to embrace 
changes that would improve the resident experience and following our 
discussion yesterday, I have already planned our first relatives and friends 
meeting for the 18th May 2026. 

“Tabley have enrolled in the ENRICH research programme and have taken 
part in research regarding residents’ sleep. We look forward to continuing 
to work in partnership with the team on further studies.” 

 

 



 

31 
 

Enter and View Report 

 
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:  
 

 

Tabley House uses MUST (Malnutrition Universal Screening Tool), and 
during the visit Healthwatch was shown a digital MUST score chart. In 
relation to recognising physical deterioration, the home uses NEWS2 rather 
than Restore2. Tabley House also uses interactive digital activity 
equipment, including a Magic Table and a digital VR set, which residents 
can use to experience activities such as a trip to Venice or a day on the 
beach. The home is engaged with the End‑of‑Life Partnership in Cheshire 
East. It was explained that EOLP are quite responsive in relation to training, 
with staff receiving this externally in Crewe. 

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. 

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. 
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Recommendations 
 

• Consider providing activities during the weekend, provided by care 
staff or management. A suggestion was made for additional quieter 
activities at weekends. 

• Look at replacing the lift which keeps breaking so as to avoid 
unsettling residents who rely on the lift in order to be mobile around 
the home.  

• Consideration could be given to introducing a ‘Resident of the Day’ 
approach. This could provide an opportunity for staff to spend 
dedicated one‑to‑one time with individual residents to talk through 
any concerns or issues they may have, ensure they are aware of and 
involved in their care plan, and address questions in a more personal 
setting. This approach may also support residents to raise matters 
they might not feel comfortable discussing during group residents’ 
meetings. 

• Consideration could be given to encouraging residents to drink more 
regularly throughout the day. (Relatives' feedback) 

• Following a resident's comment in the survey, ensure that all staff 
consistently knock and wait for a response before entering residents’ 
rooms, to respect their privacy and dignity and help them feel 
comfortable in their own space. 
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What’s working well? 
• Positive staff and resident relationships: Healthwatch observed 

warm, respectful, and relaxed interactions between staff and 
residents. Staff, including the Deputy Manager, took time to engage 
with residents, listen to requests, and respond promptly. 

• Well-used communal spaces: A wide range of communal lounges 
were available and well utilised, offering residents choice between 
social and quieter environments. 

• Environment and cleanliness of the home: It felt light, airy, well 
maintained, and free from unpleasant odours. 

• Residents feeling safe and cared for: The majority of residents said 
they feel safe, cared for, respected, and that their dignity is 
maintained. Relatives echoed these views, reporting confidence in 
the care provided. 

• Communication with residents and relatives: Newsletters, menus, 
activity schedules, and feedback opportunities were visible and 
accessible. Most residents and all relatives knew how to raise 
concerns or make complaints, usually by speaking directly with staff 
or management. 
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Service Provider Response 
Recommendation 1 
Consider providing activities during the weekend, provided by care 
staff or management. A suggestion was made for additional quieter 
activities at weekends.  
 
 
 
Service provider’s response 
Weekend activities will continue to be reviewed with the residents 
input & the team. Additional budget provision may need to be 
explored alongside a change of working hours of the activity team 
which would require consultation with the staff team and HR.  
The activity coordinator supports weekends when available 
currently with the Therapy Dog  
 
 
Action 
Review weekend activity as part of the Monthly activity meeting 
Involve residents & their families to Explore opportunities to provide 
additional quieter activities at weekend. 
Review working patterns of the activity team with HR. 
Review activity provision with the OD in line with the next year’s 
budget proposals to ensure it continues to meet the needs of the 
residents. 
 
  
Recommendation 2 
Look at replacing the lift which keeps breaking so as to avoid 
unsettling residents who rely on the lift in order to be mobile around 
the home.  
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Service provider’s response 
We recognise the impact that lift breakdowns have on residents, 
staff and families especially those who rely on it for mobility. The lift 
is maintained by an external contractor as an SLA, and all faults are 
reported and repaired as a priority. The feasibility of replacement is 
being discussed with senior management and estates team. Due to 
the nature of the building being listed this does impact on options 
available for replacement. There is also the potential being 
considered to change the SLA provider should we continue to 
experience delays with parts.  
 
Action 
Continue to report lift faults immediately to the approved 
maintenance contractor and ensure repairs are prioritised 
Monitor frequency of lift breakdown and follow business continuity 
plan  
Use the stairlift when appropriate to support residents, following 
individual risk assessments.  
Keep residents and relatives informed of any lift outages and the 
alternative arrangements in place to minimise disruption. 
Ensure residents who are unable to use the stairlift are fully engaged 
with activites and staff members regularly. 
 
Recommendation 3 
Consideration could be given to introducing a ‘Resident of the Day’ 
approach. This could provide an opportunity for staff to spend 
dedicated one-to-one time with individual residents to talk through 
any concerns or issues they may have, ensure they are aware of and 
involved in their care plan, and address questions in a more personal 
setting. This approach may also support residents to raise matters 
they might not feel comfortable discussing during group residents’ 
meetings.  
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Service provider’s response 
Residents have an allocated Named Nurse & Key Worker along with 
1:1 activity staff allocation The Named Nurse has a monthly catch up 
with the relatives who are also encouraged to raise any concerns at 
any time or if they require additional review and are encouraged to 
raise any concerns or request a review at any time   
Action 
Continue to provide regular one-to-one sessions through named 
nurse, key worker and activity staff  
Review the effectiveness of the current approach through resident 
and relative feedback  
Consider introducing a ‘resident of the day’ approach in the future 
should it be identified as beneficial.  
 
Recommendation 4 
Consideration could be given to encouraging residents to drink more 
regularly throughout the day. (Relatives' feedback)  

 

Service provider’s response 
Residents are regularly encouraged to maintain adequate fluid 
intake throughout the day. Staff offer and assist a variety of drinks, 
including hot and cold beverages, juice, smoothies and ice lollies, 
with additional encouragement provided where required in line with 
individual care plans. 
The service also provides a Hydration station where by relatives are 
also encouraged to use this to enjoy drinks with their family member 
if they are able to as part of their care plan guidelines. 
Cygnet provides service reminders to staff in regards to Hydration 
particularly during warmer weather periods. 
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Action 
Continue to monitor fluid intake for residents identified as at risk of 
dehydration using fluid balance charts where clinically indicated. 
Ensure drinks are offered regularly throughout the day and 
documented in line with documentation in line with care plans  
 
Recommendation 5 
Following a resident's comment in the survey, ensure that all staff 
consistently knock and wait for a response before entering residents’ 
rooms, to respect their privacy and dignity and help them feel 
comfortable in their own space. 
 
 
Service provider’s response 
Respecting residents privacy and dignity is a core cygnet value and 
an expectation of all staff. Staff have been reminded of the 
importance of knocking, and seeking permission before entering 
residents’ rooms, in line with the home’s policy and dignity policy. 
 
Action 
Discuss expectation of all staff during supervisions and daily 
handovers  
Monitor compliance through observation, spot checks and resident 
feedback, addressing any concerns through supervisions or 
performance management where required. 

 

Response provided by the Deputy Manager 23/07/2026 


