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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
Cedric House is an impressive, detached building. Built in the early 1900s, the Home has had several uses including a house, nursery and a GP surgery but has been a care home for thirty-two years.  The building still has some of its original features including a beautiful stained-glass  window. Since 2010 the Home has been privately owned and managed by Sujata Seegum.  She works three long days per week and was very happy to chat with the visiting team.
The Home is set back from a busy main road in Rainhill.  There are excellent transport links with both bus and train stops close by.  There is a large clear sign outside and in front of the Home is a small, tarmacked car park.  It was noted there were wooden pallets stacked up against the wall in the car park, which could prove to be a hazard.  The visiting team did not see a designated disabled space.  The Home has a small front garden which was showing signs of winter but was well maintained.  There is also a wooden bench under the window.  There is a small ramp up to the front door.  The Home has no garden at the back.
The Home has two storeys, with bedrooms on both floors, access to the upper floor is by stairs, stair lift or lift.  There are eighteen single bedrooms in Cedric House including two double rooms, should a couple wish to take residency.  At the moment there are fifteen female and five male residents.  There are currently no vacancies.  All rooms are different shapes and sizes, but there are no en-suite rooms.     
                                                                                                                                                 Referrals are via Councils, including St Helens, Liverpool and Halton.  Families also make enquiries for referrals.
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
Entrance to Cedric House was via a bell on the outside door.  Sujata, the manager greeted the visiting team warmly and we were escorted to her office, where we were asked to sign the visitors book.  Sujata then answered all of the visiting team’s questions and her knowledge and enthusiasm for her job were noted. In reception there is a small notice board with staff photographs and job titles.  This looked a little out of date.
First impressions
The Home is decorated in subtle pastel colours.  However, some areas look in need of a freshen up.  The Home is clean and tidy and there were no unpleasant smells anywhere in the building.  Temperature throughout was nice and warm.  Laminate flooring is throughout the building.  There are two lounges, but residents tend to sit in just one of them.  The TV was on but the volume was not loud.  The lounges are basic but the furniture looked clean and comfortable.  It was pleasing to see dementia clocks around the building, and specific rooms, e.g. bathroom/toilet were identifiable through words and pictures.  The toilets doors were all painted green to make them easily identifiable.
Staff
There are twenty-two staff employed at Cedric House, both full time (thirty-nine hours per week) and part time (sixteen hours per week). Overtime is always available. The team consist of both male and female workers.  The staff that the visiting team observed seemed happy and friendly.  Six members of staff are trained in distribution of medications.  Staff do not wear names badges or wear a uniform.  The manager explained that some residents associate uniforms with hospital (and they do not like this) so it is felt that there is a more comfortable feeling if staff wear their own clothes.  Staff turnover was reported as low, with one current vacancy.  Some staff have been employed at the Home for many years.  Morale was reported to be high.  The manager spoke of an open-door policy for staff should any problems or issues arise.  Staff meetings are monthly, with all staff attending.  There is also a ‘Whatsapp’ group chat.  There are no staff incentives at the moment, but this has been discussed in appraisals.  The manager told the visiting team that she often buys cakes for the staff and birthdays are always celebrated.  There is a room for staff to take their breaks.  
Staff training
New staff members are required to undertake an induction.  This includes two days of shadowing a senior member of staff.  All staff are required to undertake the standard dementia training.  The owners implement training that is incorporated with an induction care certificate.  All staff are being trained on a PCS training system which uses a phone/device to record all aspects of the carers role.  This is a time costing exercise, but it will be a valuable addition to the staff once everyone has had the training.  All aspects of training and development is encouraged. Staff supervisions are undertaken every couple of months and appraisals are annual.
Recreation & leisure
There are a few boards around the Home with photographs of the residents having fun, either on day trips or enjoying taking part in activities.  The visiting team did not see any dementia toys or aids.  There is no set rota for activities but residents are taken out in taxis to different venues.  For example, farms, reminiscence café, flower shows, theatre and pubs are visited.  The activities in house include musical moments and volunteers come in every other Sunday from Pilkington choir.  There are currently six students who volunteer to come into the Home to help out.  
Smoking Policy
Currently, there are no residents that smoke.  The manager explained that they would probably not accept a potential resident that did smoke, due to risk assessment and health and safety issues.  Staff are allowed to smoke off the premises.  Alcohol is allowed on special occasions, but many of the residents take medications that alcohol could cause complications if taken together.  Therefore, generally, no alcohol is consumed in the Home.
Food & refreshments
The dining room is clean and tidy with a large mural on the wall. Residents are encouraged to eat in the dining area.  However, there is no problem should a resident wish to stay in their room.  Many residents need assistance with feeding themselves.  The daily meal was written in words on a whiteboard.  The menu is on a four-week rota and has just moved over to the winter menu.  The chef has sole responsibility for planning menus.  Due to dementia, residents are not usually given options for mealtimes as some would find this difficult to understand.  However, residents can be given an alternative to the main meal if they wish.  The kitchen was spacious and very clean and tidy.  The visiting team did not meet the chef.  Breakfast is served 7.30-10.30am, lunch 12.30-1.30pm, dinner 4.30-5.30pm and supper 7pm.  Drinks and snacks can be requested anytime, and the trolley is taken around regularly.  The Home requests that visitors do not visit during mealtimes as this can cause disruption or upset to the residents and their routines.
Privacy & dignity
The Home has CCTV in all communal areas.  All outside doors are locked and alarmed.   There is an alarm system in the bedrooms that residents can activate if they are in need of assistance.  Residents are encouraged to make their rooms homely.  Rooms are already furnished but items can be added.
There are murals around the Home which are used as points of reference for the residents.  There are some decals outside the bedrooms to make the rooms identifiable.  Some residents have their names on their door, this is optional.  The manager would like to create stronger links with the church, as some residents are religious.  All religions and cultures are celebrated.  If a resident passes away, the staff will tell those residents that can understand.  
The visiting team spoke to a few residents, and each said they liked living at Cedric House and the food was good! When asked how staff communicate with some of the residents with advanced dementia, she replied ‘sometimes we can communicate with just a smile’, which the visiting team though was a heartwarming comment.
Hygiene & cleanliness 
Each bedroom is cleaned daily, with a deep clean every month.  There are five toilets/bathrooms.  There is no bath in the Home, as none of the residents used it, so it was removed.  A walk in shower is in the process of being built.  Residents are encouraged to take a shower twice a week, more if they request.  The Home has a denture marking kit.  A hairdresser visits Cedric House every fifteen days and the chiropody service attends every ten weeks.  Both these services are paid for privately.
The laundry room is in use day and night.  The Home asks families to identify their loved one’s clothing before entering the Home but for those with a personal allowance, the Home can buy names labels for clothing.  Each room has a basket with ironed clothes, ready to be delivered and put away.  There are hand sanitisers throughout the building.
Safety & security
All beds have a sensor mattress.  A fire alarm test is undertaken weekly.  Regular ‘Chubb’ fire extinguisher checks carried out.  All outside doors are alarmed and/or coded.
Access to care and medical care including the Red Bag Scheme
The Home does not use the red bag scheme as the bags got lost in transition.  All residents are registered with Rainhill Village GP and the manager reports that this is a good service.  A ward round is completed every fourteen days.  District nurses also attend the Home regularly.  Eye tests are done yearly for each resident.  The Home is also fortunate in having links with Upton Dental Practice.
Are there any providers who are particularly helpful?  If so, who?  What is it that you find particularly helpful?
The manager wanted to mention Emma the Occupational Therapist who is ‘brilliant’.  The Home encourages professionals to attend, adopting a ‘more people here the better’ approach.
Are there any providers you would like to receive support from?  How is it they could improve their service offer?

It was reported that the Home would like to develop links with local schools.  Since Covid there has not been any communications and it would be nice to revive this, as the residents and the children benefit from interactions.  The Home reported having problems referring anyone who needs a wheelchair.  Stronger links with the church would also be welcomed. 
Additional Comments
The visiting team enjoyed chats with some of the residents and they seemed well cared for.  On the entrance door there is an ‘Alzheimer’s communication’ sheet which was really simple, but very effective in how to converse with a person who has Alzheimer’s.   
Recommendations:
· Consider an allocated disabled space on the car park
· To update and enlarge the staff identification board

· Refresh some décor that looks worn

· Consider adding items of interest to the corridor walls

· Remove the wooden pallets from the car park


(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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Response from Provider


Thank you for sharing these suggestions. Here’s my response to each point:


Disabled space in the car park: This is an important accessibility consideration. We’ll review the current layout and explore options for adding a designated disabled parking space.


Update and enlarge the staff identification board: We’ll explore our options and see how we can better present it.


Refresh worn décor: This is already on our yearly improvement plan and we are working through them.


Add items of interest to the corridor wall: Great idea to make the space more engaging.We’ll consider suitable artwork appropriate to the environment. We are also hoping to put up some pictures of recent events enjoyed by the service users within the home.


Remove wooden pallets from the car park: We’ll arrange for these to be cleared promptly to improve safety and appearance.


We felt that the visit was very positive and encouraging. Thank you.
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