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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
Victoria Care Home was purpose built thirty years ago.  The Home is owned by Four Seasons Health Care, who have over a hundred care homes nationwide.  The visiting team were told that Regional Support Managers pay regular visits.  Victoria Care Home is situated in quiet surroundings in Rainford, St Helens.  There are good parking facilities directly outside.  The Home has two floors consisting of fifty two rooms with fifty currently occupied.  None of the rooms have en-suite facilities.  When the Home is full, a waiting list is implemented.  The ground floor consists of twenty two rooms for those needing general residential care.  It has a shower room and two toilets.  The upper floor has thirty rooms for residents with dementia, and has a bathroom, shower room and three toilets.   There is a lift but residents are not allowed to use it unless accompanied by a member of staff due adhering to health & safety regulations.
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
The Home seemed to be operating to the required standard.  The visiting team did not see many staff around, but those that we did see seemed happy in their work.  The residents were clean and relaxed, a few watching television.  The foyer and lounge are integrated, so residents can see who comes and goes out of the building.  The Interim Manager could not remember off-hand the ratio of male to female residents.  Whilst on our visit the fire alarm was tested, this is a weekly event. Visiting hours are usually 10am – 5pm, but the Manager informed us that they are flexible with this, but kindly request visitors do not visit around meal times as this can cause disruption for the residents.
Results of visit
First impressions
We were greeted by a member of staff, who did not introduce herself nor ask who we were.  It did seem that she was not aware of, or had forgotten our visit.  The front door was secure, but we were not asked to sign in the visitors’ book which we walked past in the foyer.  We were shown into a lounge where we were asked to wait for the Deputy Manager, Kim, who is acting Interim Manager covering maternity leave.  
There was a quiet atmosphere to the Home upon arrival.  The lounge was clean and airy, with fresh air running through. 
The Home was clean and tidy throughout with no unpleasant smells.  The visiting team were informed that some of the Home was decorated last year.  Some areas of the home were decorated to an accepted standard but it was noted that the upper dementia floor was very dull and drab. The floor had a ‘sad feel’ to it with no memorabilia or interesting things to look at.  One member of the visiting team felt ‘the dementia floor was like a hospital.’
Staff
There are currently 56 staff members including Nurses, Health Care Assistants, Domestics, Gardeners and a Handyman at the Home and the Manager informed us that staff morale is high.  Staffing for the ground floor during the daytime consists of three Carers and one Nurse.  Night time staffing consists of two Carers and one Nurse.  The staffing on the upper floor is slightly different consisting of four Carers (including one Senior Carer), one Nurse during the day and at night time three Carers and one Nurse. We spoke to a member of staff who had worked at the Home for twenty nine years, we asked what has made her stay at the Home so long and she replied ‘I just like to work here.’  Staff have individual supervisions but have group supervisions on a more regular basis, as and when they are needed, and each member has staff has an annual appraisal. The visiting team did not notice a board introducing staff, their names and positions.  The Interim Manager informed us that they have an ‘open door’ policy which allows staff to speak to Management in an open and transparent way.  
Staff training
There is a small training room/office for staff to do their on-line training.  New starters are required to complete a first week online induction followed by the second and third week shadowing experienced staff.  Further training is given by Four Seasons representatives and a training update is required every year.  Staff can request training.  Some staff have been there a long time and have seen their careers progress.  There are staff incentives in the form of discount vouchers and for employee of the month. 
Recreation & leisure
The visiting team were informed that the Home has an Activity Co-ordinator on site.  Activities take place Monday to Friday and are mainly run by staff, although families sometimes provide entertainment with prior arrangement.    It was noted that an activity should have been taking place whilst the visiting team were on the premises, but there was no evidence of this.  Residents are encouraged to participate when activities are taking place.  The Manager informed us that the Home has pet therapy sessions which are very popular.  There is an activities board on both floors with photographs of residents, information and upcoming events.  
The Home has a garden area with a seating area.  Residents are allowed to go into the garden alone, but residents with dementia are chaperoned by one or two staff.  Residents can have outings with prior arrangement after a risk assessment has been completed.  The Home has a hairdressing salon, where residents can have beauty treatments including manicures.  There are a number of bookcases around the Home with a selection of novels and other reading material. 

Smoking Policy
Staff can smoke outside at break times where there is a shelter, and residents are allowed to smoke outside.  However, there are no residents that smoke at present.
Food & refreshments

All meals are cooked onsite.  The menu was varied and changed often, but it was noted that it was typed and in quite small print, which may have caused problems for residents with dementia.  The kitchen has a 5 star hygiene rating, and it was clean and tidy. There is a dining room on each floor and residents are encouraged to eat there, but it is no problem for meals to be taken into their rooms should they wish to.  Mealtimes consist of breakfast (9-10am), tea trolley/snacks (11am), lunch (12.45-2pm), tea trolley/snacks (3pm), dinner (4.45pm) and supper (8pm).  Each resident have a ‘meal passport’ which is passed to the kitchen.  It contains the residents’ food likes and dislikes. There are two options of main meal, but a resident can request an alternative. Drinks are available at any time throughout the day.  Residents are allowed alcohol, but most of the current residents at the Home do not drink alcohol.  
Privacy & dignity
The residents’ rooms are numbered, with only a couple having name plates.  It would have been nice to see photographs and/or memory boxes outside their rooms.  Residents are encouraged to bring personal belongings into their rooms to make it more homely.  The Interim Manager informed us that that all cultures and religions are celebrated. 
Safety & security
All outside doors are alarmed.  The Home has sensor mats and call bells in rooms for high risk residents. The visiting team were quite concerned about the garden area. Although the garden has a nice seating area with plants dotted around, there were a lot of potential hazards. For example, the sides of the garden were sloped and there were large logs, pieces of wood and palettes on the slopes.  The visiting team also noticed a raised area with a bird box that could be a potential hazard for residents.
  
Hygiene & cleanliness
All residents’ bedding and rooms are cleaned daily. The Home implements a ‘Resident of the Day’, which equates to that resident’s room being deep cleaned.  Each room has a wash basin but no toilet facilities.  The communal bathrooms are well signed with words and pictures, which is helpful for the residents with dementia.  The visiting team inspected the bathrooms, they were very clean and tidy.  Residents can have a shower or bath as often as they like.  Laundry is a full time job.  The clean laundry is taken back to the residents’ room, but some families choose to take their relatives’ clothes home to be laundered.  The Home asks that all clothing be clearly labelled before the resident moves in.  Dentures are marked with identification stamp prior to the resident arriving at the Home.  Hearing aids are kept with the resident, so they cannot be lost or misplaced.  Hand sanitiser gels were placed throughout the Home. 
Access to care and medical care including the Red Bag Scheme
There are two local GPs that attend the Home and an ANP (Advanced 
Nurse Practitioner), who is sent a list of clients on Mondays who need to be seen the following day, as she calls in on Tuesdays to deal with residents with acute conditions.  A Chiropodist attends every four or five weeks and a Dentist is contacted as and when necessary.  Dental treatment is usually paid for privately.
The Interim Manager informed us that the red bag scheme is in use, but it is not used in an emergency situation.

Are there any providers who are particularly helpful?  If so, who, and what is it you find particularly helpful?
The Interim Manager informed the visiting team that they have good relationships with many outside providers including local GPs, pharmacies, the church, schools and some residents even go to the pub.  The visiting team were informed that the Safeguarding Team were very helpful.
Are there any providers you would like to receive support from?  How is it they could improve their service offer?
The Manager could not think of any way that relationships with outside providers could be improved as she felt they were already good.

Additional Comments –
The visiting team had a chance to speak to one of the residents.  She informed us that she has been in Victoria Home for 5 years.  She said that she has made friends.  She informed us that she has a dietary problem but the chef and the catering staff are very supportive and accommodating.
Recommendations: 
· Ensure all visitors are asked to sign in and out of the building – this an vital safety measure, not just as a register who is in the building but in case of emergencies a log of people in the building is essential. 
· The garden/outdoor area needs to be made safe - the visiting team were concerned about the hazards in this area. There was lots of debris around that could cause accidents.
· The upper floor is very dull and drab – a fresh layer of paint would brighten the corridors.  Pictures/information or a trip down ‘memory lane’ would provide stimulation for residents who have dementia.  
· Menus – it would be useful for the menus to be in picture form.  The visiting team noted that the menus were typed in small lettering.  A menu in pictures would be much easier for some residents to understand and interpret.
· Rooms – some rooms had no identification.  It would be nice to see memory boxes or photographs or something personal on their door would make it more homely and make their room recognisable to them.

· A staff introduction board – this would be helpful for visitors/relatives to identify who to speak to if they had any queries or questions.

(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.
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Response from Provider��1. We have included in the flash meetings/ staff meetings, about the logging in and out of the visitors is very important and to remind the persons to do this when they come and go.


2. Garden are now cleaned and gardener is aware of the task


3. We are considering memory lane to be added on the wall. Wallpapers on that unit was just installed recently.


4. Menus- it comes from our regional catering team. We will request this menu from catering team to have photos on it.


5. We are now starting to use snap frames on the resident’s door for identification.


6. We have requestd an introduction board to be ordered.


Thank you so much for your visit and recommendations.
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