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What is Enter & View?

Part of the local Healthwatch duty is to carry out Enter & View visits. Local Healthwatch representatives carry out these visits to health & social care services to find out how they are being run and make recommendations where there are areas for improvement. The Health and Social Care Act allows local Healthwatch authorised representatives to observe service delivery and talk to service users, their families and carers on premises such as hospitals, residential homes, GP practices and dental surgeries. Enter & View can happen if people tell us there is a problem with services or, equally, if services have a good reputation so we can learn about them and share good practice from the perspective of the people who experience the service first hand.

Healthwatch Enter & Views are not intended to specifically identify safeguarding issues; however any safeguarding concerns which arise during a visit will be reported in accordance with Healthwatch safeguarding policies. If, at any time, an authorised representative observes anything that they feel uncomfortable with they should tell their lead who will inform the service manager, ending the visit.

In addition, if any member of staff wishes to raise a safeguarding issue about their employer they will be directed to the Care Quality Commission (CQC) where they are protected by legislation if they raise a concern.
About the service
Purpose of the visit.
To engage with residents and staff 

· To observe care at the point of delivery 

· To identify good working practice 

· To identify areas for improvement 

This was an announced visit, arranged with the Manager two weeks beforehand. 
Methods used
Observations made by the visiting team might be based on instinct and not on something that is visible or measurable.
Summary of findings
Alexandra Care Home was purposely built around twenty eight years ago. Situated just back from a roundabout on a busy road in Newton-le-willows, the Home is easy to identify with good signage and there are ample parking spaces.  The Home is surrounded by mature trees and this give a tranquil feel.  The building consists of two storeys.  The upper floor consists of twenty four general nursing and residential bedrooms, and the lower level has twenty three rooms used for EMI (elderly mentally infirm).  Access to the floors is via stairs or lift (only staff use the lift which is secured via keypad).  There are ten ensuite rooms on each floor (consisting of toilet and sink, no shower).  There is one bathroom, one wet room and four toilets on each floor.  It was good to see that bathrooms are labelled with both words and pictures.  All rooms are single rooms and are more or less the same size, each of the rooms has a specialist bed.  There are currently three couples living at Alexandra Care Home.  Referrals are from the bed broker system at St Helens and Warrington Hospital discharge teams and social workers at the council.  
The Home is owned by Spring Care, who purchased the Home from Four Seasons Healthcare in 2024.  This is a family owned Home and there is a good relationship between owners and staff.  There are currently eight EMI/respite vacancies and one general nursing vacancy.  
First impressions
The entrance to the Home is via the foyer.  There is a keypad and two doorbells on the front door, the upward arrow for the upper floor and a downward arrow for the ground floor, (this could be confusing for visitors that have not been there before). The visiting team were greeted by a member of staff.  We were asked to show our ID and asked to sign in the visitors’ book and then waited in the foyer for the manager.  The foyer has information boards; photos of residents having fun and thank you cards, however, some of the information was out of date.  There is a water cooler machine for anyone to use.  
The manager, Wendy met the visiting team and she informed us that she has been manager since 2019.  The Home is decorated in muted colours and some of the wallpapers are beautiful.  The visiting team were told that a full refurbishment is due but there are no dates in place at present.  In some areas of the Home, there is a stark feel and it was noted that some colourful artwork or memorabilia on the walls would help this.  The bedrooms are numbered one to twenty five on the ground floor and one to twenty five on the top floor.  When or if circumstances arise, there are facilities to allow families to stay overnight in the upstairs palliative care lounge.  There are two recliner chairs and tea/coffee available.  The room was shaded and the décor was very calming. The lounges are comfortable and were cool during the really hot weather.  Air conditioning units were in use.  
Staff
There are thirty eight staff (both full and part time) predominantly female staff with just one male carer and one male nurse.  Seven nurses are employed by the Home.  A usual staffing day has one senior and two carers on shift on the ground floor and one nurse and three carers on the upper floor. Staff attend a daily flash meeting at 11am to discuss issues or ideas for the day.

‘Paramount’ is Spring Care’s staff bank, but other agencies approved by Spring Care are also used.  There are vacancies at the moment for carers and a kitchen assistant.  The manager reported that morale is ‘up and down’ and some staff have worked there for a long time, with retention being good.   Staff tend to work on the same floor but recently it has been introduced that staff work on both floors so that cover for holidays and sick leave easier to facilitate.  The Home has an open door policy to allow staff to feel supported with issues or queries they may have.  Staff have twelve week supervisions and annual appraisals.  The manager has computer alerts that inform her when supervisions are due.  There are no staff incentives such as employee of the month, but the manager explained that Spring Care are really good with staff.  They all receive a £50 voucher at Christmas, money towards a Christmas party and Easter eggs at Easter.  
Staff training
New staff have a learning package and undertake ‘LUMIS’ online training alongside shadowing a member of staff for up to two weeks. Staff are paid to train and they are supernumerary during induction.  There is a training team at Spring Care and training is encouraged, so career prospects at Alexandra are good.  The Home has links to Willowbrook Hospice who provide some training courses, eg use of syringe drivers, at a reduced cost.  There are also training links with the hospital.  The ‘Nourish’ electronic recording system is used to keep a daily check on residents. 
Recreation & leisure
The activity co-ordinator works Monday to Friday.  Activities include a giant ‘Kerplunk’ game, paddling pool and mocktails in the garden, RISE – chair exercises and singers coming in to entertain the residents.  The Home has a sensory room that is used by residents, this includes lights and a collage of materials mounted on the wall.  The Home has a minibus which is shared between the other homes with each home having an allocated slot, but there is no driver available at the time of writing this report.  Visits out have included garden centre, pub lunch, beach and farm.  It was noted that there are bookshelves full of books, games and jigsaws for the residents to use and enjoy.  
The manager also reported that local school children visit and sometimes read to the residents.  
The Home boasts a neat and tidy enclosed garden with lots of wooden furniture.  There is a large metal shed/container that stores garden equipment.  A gardener is employed by head office alongside a maintenance man but bigger jobs are outsourced.  
Smoking/Alcohol Policy
There is a smoking policy for staff and residents.  There is a designated shelter for residents (although at present, no residents smoke).  Staff are required to go outside the building if they wish to smoke.
Some residents enjoy a tipple and alcohol is allowed but monitored.  Alcohol is stored in the kitchen in a locked cupboard.
Food & refreshments
There is a dining room on each floor alongside a satellite kitchen to make drinks and snacks.  The visiting team did not see the kitchen.  The main meal is served at teatime, except Sunday when a roast is served at lunchtime.  Meals are served: breakfast 9.15am, lunch 12.15pm, tea 4.45pm.  The trolley with snacks and drinks is taken around regularly.  All diets are catered for.  The visiting team did not see a menu on the wall.  The menu is seasonal and is on a four week rolling programme.  Residents have a say in the meals they would like included on the menu, and if a meal is not popular, it is replaced. 
Privacy & dignity
Residents are encouraged to bring in personal possessions.  The Home does not automatically supply a television for the room, but there are many spares due to families donating unwanted TVs.  Visiting times are open with no restrictions on mealtimes, however, if relatives visit at mealtimes they would not be allowed in the dining room this is to protect the dignity of other residents they would either wait in the resident’s room or the resident would eat in their bedroom provided that is what the resident wanted.  There are currently no residents with additional needs for communication, but some residents are non-verbal and staff are able to anticipate that resident’s need.  Some residents need assistance at mealtimes.  The hairdresser visits fortnightly.  This is a privately paid for service.  Residents have a ‘Soldo’ account where items such as hairdressing appt can be paid.  The manager will inform the family when the account is running low.  A chiropodist also visits regularly, again, this is a privately paid for service.   The identification and marking of dentures and glasses is not an issue as each resident keeps these items in their own rooms.  A priest visits on a regular basis, giving one-to-one sessions with residents who request this.  Other religions can be catered for.  

Hygiene & cleanliness
The Home was clean and tidy.  The furniture looked quite new and could be easily wiped clean.  There were no unpleasant odours anywhere in the building, except for a slight smell one of the bathrooms.  Residents are encouraged to bathe/shower weekly, but this can be more often if the individual requests.  The Home employs one cleaner for each floor with the lounge being cleaned first, followed by the foyer and then the bedrooms. Rooms are cleaned daily with deep cleaning following a schedule.  The deep cleaning includes high dusting and cleaning under beds.  In the corridors there were infection control stations with gloves, aprons and hand sanitisers.
The visiting team did not see the laundry but were told there are two laundry staff.  Relatives are responsible for labelling clothing and are told to include an arrow to indicate which floor needs to be taken back to.
Safety & security
There is CCTV in the building (in communal areas) and the manager explained that this has been really useful, she did not elaborate on this.  There were handrails on the walls in the corridors.  Laminate flooring is laid in most of the Home, which aids mobility for those residents who use walking aids.  
There are no alarms in the bedrooms, but each has a buzzer that can be pressed for attention. Whichever member of staff is nearest will attend. Some of the rooms have sensory mats.  The visiting team were informed that all cleaning equipment and materials are stored in a locked room.  There is a fire alarm every Wednesday and regular fire drills.  The fire equipment is checked every six months.
Access to care and medical care including the Red Bag Scheme
Residents are registered with one of four local surgeries and an ANP (Advanced Nurse Practitioner) from Haydock GP covers these four surgeries.  An ANP visits weekly.  The Home does not have affiliation with a dental practice.  If an emergency arises the staff will ring around to see if a dentist can assist but some residents pay privately for their dental care.  

The Home does not use the red bag scheme, as the bags were never returned.
Are there any providers who are particularly helpful?  If so, who?  What is it that you find particularly helpful?
The manager reported that the UCR (Urgent Community Response) team are very good.  Neil the ANP (Advanced Nurse Practitioner) and Abram Pharmacy were also mentioned as being especially helpful. The Home has it’s own equipment store and any equipment they need can be ordered from there.
Are there any providers you would like to receive support from?  How is it they could improve their service offer?

Sometimes social workers are not very friendly.
Additional Comments
The Home had a nice atmosphere and staff seem friendly and engaged with clients.  

Family and friends are emailed to inform them of meetings, which are organised every three months but unfortunately attendance is very low.  The manager told the visiting team that they have a tradition at Alexandra House.  When a resident passes away, the family of the deceased buys a ‘chippy tea’ for everyone, however not all families do this and there is no obligation to do this.
The visiting team spoke to a couple of residents who commented “I’m happy here, it’s been three months now and everywhere is lovely and clean.”
. 
Recommendations:
· Consider introducing disabled spaces on the car park for those with mobility issues
· Consider a staff board with names, photographs and job titles on display

· Consider adding names, photographs or memory boxes outside each resident’s room. This proves beneficial in some cases, promoting conversation, and identifying that person’s room.

· Introduce a visual menu in the dining rooms, this would make a big difference to those residents with dementia.


(Healthwatch England guidance states that we can ask providers for their comments within 20 working days of the draft report being sent.)
HwSH will share Enter and View reports, as appropriate, with:

· The provider 

· Healthwatch England

· The Care Quality Commission

· Commissioners

· St Helens Council Quality Monitoring Team
· The public

· St Helens Council Safeguarding team


Disclaimer

Please note that this report relates to findings observed on the specific date stated. Our report is not a representative portrayal of the experience of all service users and staff, only an account of what was observed and contributed at the time.

It is important to note that Healthwatch St Helens approaches Enter & View from the community prespective and its remit is very different from organisations such as the Care Quality Commission and local authority Quality Monitoring Team.
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