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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
Thomas House is a residential home for persons over 65 years old, who require nursing and support with personal care.  

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 a week beforehand with an email sent two days prior to the visit, to confirm.  
Methods used
The Vistiting Team used observation throught the senses and talking with staff and clients to get a general feel for the environment and the care being delivered.

Observations made by the visiting team might be based on instinct and not on something that is visible or measurable.
Summary of findings
Thomas House is a spacious building with 26 rooms, all occupied at present, with one resident waiting to move into his room.  We were escorted around the home by the Trainee Manager, who then left the visiting team to observe independently.  All our questions were answered satisfactorily. 
Results of visit

First impressions
The grounds of Thomas House are well maintained, and the outside décor is clean and tidy.  There is ample parking at the front of the building.  In reception it was noted by the visiting team that there was a smell of urine upon entering the building.  
We were asked to sign into the visitor book.  There are two lounges with lots of space, and chairs around the edges of the room.  A Gold Star Certificate was issued to the home in November 2018.  There is a notice board with official documents pinned to it in what looks like a haphazard way.  There is no notice board with photographs of staff and their name and job title, which would have been nice to see.  There is a memory tree in reception, which was full of colourful tags in various shapes.  The décor was clean but dated. Some of the furniture looked very old and worn.  There were lots of ornaments placed around the home, which gave an appearance of clutter.  The Manager informed us that many of the residents like these ‘nick nacks’ as they would have them in their own homes. 
Staff
We were met by Nicola, who has been in the role of Trainee Manager for a few months, but has been employed by the care home for twenty years.  Nicola was very pleasant and welcoming.  There are currently twenty staff doing fixed and mixed shifts.  Agency staff are used for night shifts when required, but the same agency is always used.  The turnover of staff varies.  Some staff have been there for many years, others leave shortly after starting saying the role was ‘not for them’.
Nicola informed us that staff will have three monthly supervision and an annual appraisal.  There are currently no incentives for staff, but there has been in the past.  We did not speak to any member of staff, so we cannot report on staff interactions with residents.  We did have a brief chat with Glenda, the owner, who made us feel very welcome.
Staff training
Nicola told us that Managers are ‘aware of who needs what, training- wise.’  Some staff are working towards NVQ 5.  There are ‘physical’ courses that all staff undertake e.g. health and safety, care planning etc. The Manager informed us that the home has a comprehensive training programme and use external training providers, staff are externally assessed.  Currently, there is no on line training available for staff.
Recreation & leisure
When we arrived at the home, there was a singer in the dining area.  He was singing old favourites, and some of the residents were joining in with the singing.  An information board is kept updated with the ‘acts’ that will be attending the home.  The home has a library, with well stocked shelves and a couple of comfy chairs.  There is also a ‘sunshine’ room with computer equipment that can be used by residents, when accompanied by a member of staff.  There are photographs of residents on the wall, some residents wished to remain anonymous on the photographs, so their faces were covered with a sticker to respect their privacy. There is a folder of photographs of residents enjoying pet therapy sessions, parties etc.  This was nice to see.  There is a cupboard of jigsaws, knitting and crafts but unfortunately, no activity co-ordinator to organise sessions.  Nicola told us that a YMCA member of staff attends on a regular basis to do chair based exercises with residents. 
Smoking Policy (staff and residents)
The home will not take any resident that is a smoker.  Thomas House operates a strict ‘No Smoking’ policy.  Staff are not allowed to smoke at all, either on or off the premises and there is no designated smoking area.

Food & refreshments 
The dining room had been re-arranged to accommodate the singer’s visit.  The tables were pushed into a corner to make extra space.  The furniture was very basic, but functional. We were invited to look at the kitchen, which was very clean and well stocked.  There were plates of food from lunch covered in cling film on the side worktop, along with a few dishes of dessert, these were also covered.  Lunch is served as the main meal of the day.  Residents are allowed to eat in their rooms, if desired.  There is a handwritten menu on the wall, showing meal times and what is on the menu.  There is a fluid and food chart, which is regularly updated as per resident.  Cultural differences can be catered for, however, at present this is not required.  All allergies are catered for.
Privacy & dignity
There were no visitors at the home when we attended and so we could not chat to relatives or friends of the residents, to get their view of the home.  However, we chatted to one resident, who was 85 years old.  He chooses not to leave his room.  We asked him a few questions and he told us he ‘likes to stay on his own’.  He felt his room was ‘alright’ and the food was ‘good’.  He reported to feeling nice and safe in the home, and the best thing for him was the privacy.  Another gentleman we chatted to said he ‘prefers to sit on my own’, and the food was ‘pleasant enough’.  
Hygiene & cleanliness 
Rooms are basic, but residents have personal items around their room which makes the rooms homier.  There was a faint smell of urine in the residents’ rooms that we visited.  We were told that the rooms are cleaned every day, with a ‘deep clean’ every week, when the ‘beds are pulled out’.  Residents are encouraged to get a bath at least once a week, but may access bathing facilities at any time and as often as they wish. There are laundry sacks at various stations around the home.  Laundry is done in-house, on a rota basis by staff.  A hairdresser attends the home on Mondays and there is a beauty room for these treatments to take place.  All toilets are marked with drawings for residents to easily identify.  The communal bathrooms comprise of a bath and shower and the rooms are quite clinical, and clean, although it was noted the tiles behind the shower chair were quite soiled. 
Safety & security
There is a door bell on the front door, but no CCTV as we could see.  Security inside is a bolt on the door, which is always locked.  There are alarms on all the main doors.  All fire exits are clearly marked.  All visitors are required to sign in/out at reception.  All toilets have an assistance alarm, and there are hot water warning stickers on wash basins.  There is a regular fire alarm test every Monday at 3pm.
Access to care and medical care including the Red Bag Scheme
A District Nurse attends the home twice a day to deal with individual cases.  Care plans are reviewed on a monthly basis.  A ‘fluid file’ is kept up to date and if the ‘nutrition tool’ is used, appropriate action is taken, alerting a GP if necessary.  There are slings on the back of the door, so that every member of staff is aware of where they are.  Residents are weighed every week on ‘bath days’, by means of a weighing chair.  GPs attend the home as and when needed.  All medicines are kept in a locked cupboard in the nurses’ room. There were several red bags hung up on the back of the nurses’ room door.  We asked about the success of the ‘red bag scheme’, we were told that it had not been very successful.  Bags came back from hospital without being filled in at all.
Additional Comments
There are a couple of residents who have dementia.  There are two double rooms, which are not used as such at the moment.  All rooms are ensuite.  A significant number of residents like to stay in their own room, and are not checked regularly by staff.
Recommendations
· A board with staff photos, names and job titles would be useful for staff and visitors.
The visiting team felt that this would add an extra sense of hominess to Thomas House as well as being beneficial to residents and visitors.
· A picture board for menus for residents with dementia.
This would make it easier for residents to identify meals available.
· Hand sanitisers attached to the wall.
To have a specific place for hand sanitisers, and to prevent them being misplaced or knocked off the furniture.
· To appoint an activity co-ordinator.
To encourage residents to partake in set activities.
· Look at redecorating to update surroundings. 
To give the home a fresher appearance.

(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

· St Helens Clinical Commissioning Group 

· 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.
Name of service:				Thomas House Care Home		                                                                                                


Date & time:				22nd January 2019 at 2pm		


Authorised Representatives:		Joanne Heron, Ann Bridge	


Support team members: 		Gail Hughes	
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Response from Provider





‘The Home does have an activities planner for the majority of the activities, at other times the staff enjoy doing activities with Service Users’.


‘The Home does not allow smoking as the Service Users choose to live at Thomas House as it is smoke free and they may have a history of breathing concerns.’


‘In the kitchen there is a file that has meals portrayed for those that need assistance in choosing their meals, staff can also show a Service User a plate of food in order to assist them.


‘The Home prefers to promote hand washing using soap and water with staff and Service users.’


The Home has a redecorating schedule in place, but the Service Users like a homely feel and often do not want the disruption that decorating created.














Healthwatch St Helens Enter & View


