
    
 
 

 

 

 

Date of Healthwatch Sunderland visit:  

9th March 2018 

 

 

 

 

 

 

Care home life, what it’s really like! 

 

Thornbury Care Centre  

 

 

  

 



  
 

   1 
www.healthwatchsunderland.com 

Distribution List: 

Thornbury Care Centre – Helen Featherstone, Manager 

SLW Ltd – Linda Ann Wrout, Managing Director 

Care Quality Commission - enquiries@cqc.org.uk   

Healthwatch England - Katie Johnson, Development Officer 

Sunderland Clinical Commissioning Group:  

Dr Ian Pattison, Clinical Chair 

David Gallagher, Chief Officer 

Debbie Burnicle, Deputy Chief Officer 

Janet Farline, Clinical Quality Officer 

Aileen Sullivan, Lay Member Patient and Public Involvement 

Sunderland Local Authority 

Graham King, Head of Commissioning  

Anne Fairhurst, Commissioning Specialist 

Fiona Brown, Executive Director of Adult Services 

Health and Wellbeing Board 
Councillor Graeme Miller, Portfolio Holder, Health, Housing and Adult Services 
Karen Graham, Office of the Chief Executive, Sunderland City Council 
 

Public Health - Gillian Gibson, Director of Public Health, Sunderland City Council 

Sunderland Care Alliance – Angela Richardson, Network Development Officer 

HealthNet Sunderland - Gillian McDonough, Chief Officer of VCAS 

Sunderland Echo - Joy Yates, Editorial Director 

Age UK Sunderland – Tracy Buck, Director 

Independent Age - Catherine Seymour, Policy and Research Manager 

Sunderland Alzheimers Society – Helen Williams & Penny Easton 

Action on Dementia Sunderland – Ernie Thompson, Chairman 

Sunderland Carers Centre – Graham Burt, Chief Executive Officer 

Essence Service – Anthony Gonzales, Service Manager  

MP for Houghton & Sunderland South – Bridget Philipson  

Local Councillors for Sandhill Ward 

Councillor David Allan 

Councillor Stephen O'Brien 

Councillor Debra Waller 

 

 

 

Acknowledgements 

Healthwatch Sunderland would like to acknowledge the support of the residents 

who allowed us into their home and talked openly and honestly with the team.  We 

would also like to thank those staff members, family and relatives who took time 

out of their day to answer our questions and give their feedback. 

mailto:enquiries@cqc.org.uk


  
 

   2 
www.healthwatchsunderland.com 

Table of Contents 

 

1. Introduction .................................................................. 3 

2. Background and rationale .................................................. 4 

3. Methodology .................................................................. 5 

4. Findings - Summary .......................................................... 6 

5. Appendices ................................................................... 21 

Appendix 1 - Questions for residents ..................................... 21 

Appendix 2 - Questions for Managers ..................................... 22 

Appendix 3 - Questions for staff ........................................... 23 

Appendix 4 - Questions for friends and relatives ....................... 24 

 

 

 

 

 

 

 

 

 

 

 



  
 

   3 
www.healthwatchsunderland.com 

1. Introduction 
  

What is Healthwatch? 

Healthwatch England is the national consumer 

champion in health and social care. It was set up 

by the government to ensure that people’s views 

around health and social care services are listened 

to and fed back to service providers and 

commissioners with a view to improving services. 

There is a local Healthwatch for every Local Authority 

area in England. Healthwatch Sunderland aims to be a strong 

local consumer champion working with our partners to support: 

o People to shape health and social care delivery 

o People to influence the services they receive personally 

o People to hold services to account. 

We achieve this by: 

o Listening to people, especially the most vulnerable, to understand 

their experiences and what matters most to them 

o Influencing those who have the power to change services so that they 

better meet people’s needs now and into the future 

o Empowering and informing people to get the most from their health 

and social care services and encouraging other organisations to do the 

same. 
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2. Background and rationale 
 

Independent Age and Healthwatch Camden have recently carried out some initial 

research into the information currently available on care homes.  The results 

indicated that there is a need to provide qualitative information on care homes 

that goes beyond basic safety standards.   It shows that the information needed by 

people looking for a suitable care home, should provide a real sense of what a 

home may be like to live in. 

Healthwatch Sunderland have responded to this need and will be carrying out visits 

to all 47 care homes currently available to older people across Sunderland.  The 

complete results will be published to enable members of the public to make more 

informed choices when considering which care home to move into for themselves 

or their relatives. 

To enable this, 8 indicators have been devised to be used and will focus 

specifically on issues of quality, such as how much residents and family can have a 

say in how the home is run, and whether residents are able to pursue their hobbies 

etc. 

 

The 8 indicators are: 

1. A strong visible management 

2. Staff with time and skills to do their jobs 

3. Good knowledge of each individual resident and how their needs may be        

changing 

4. A varied programme of activities 

5. Quality, choice and flexibility around food and mealtimes 

6. Ensuring residents can regularly see health professionals such as GPs, dentists, 

opticians or chiropodists 

7. Accommodate resident’s personal, cultural and lifestyle needs 

8. Provide an open environment where feedback is actively sought and used. 
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3. Methodology 
 

An initial pre-visit meeting with the home Manager, Helen and her Deputy, Joanne 

and was held at Thornbury Care Centre.  This was to explain the reason for the 

‘Care home life – what it’s really like!’ visit, to understand the needs of the 

residents and to arrange a visit that would cause as little disruption as possible.  

The ‘Care home life - what it’s really like!’ visit took place on the 9th March 2018 

and was carried out by Healthwatch Sunderland staff who are trained so that they 

can effectively capture the resident’s experience.  

At the visit residents were asked a range of questions via a set questionnaire (see 

appendix 1). The questions were constructed to reflect the objectives of the visit. 

Observations were also made on the physical environment and staff/resident 

interaction. 

Staff and relatives were also given questionnaires to complete (see appendix 2, 3 

and 4). 

We also ran a facebook campaign asking local people to comment on their 

experiences of care homes across Sunderland. Any feedback we received was 

incorporated into the findings. 

 

 



    
 
 

 

4. Findings - Summary 
 

The Healthwatch team collated the survey findings we gathered from residents, 

their family and friends, staff and Managers and our observations made during our 

visit.  The findings have been scored against the eight indicators in terms of the 

degree which they were met, from strongly disagree to strongly agree.  A neutral 

rating indicates both positive and negative feedback, which when averaged results 

in a neutral score.  A summary of this can be found below: 

Here is the key which shows the indicator scores 
 
 
 
 
Strongly disagree                Disagree                    Neutral                       Agree                    Strongly agree 

 

 
1. 

 
A strong visible management 

 
 
 

Agree 

 
2. 

 
Staff with time and skills to do their jobs    
 

         Time                        Skills 
 

 
 
         Agree              Strongly agree 

 
3. 

 
Good knowledge of each resident and their 
changing needs 

 
 
 

Strongly agree 

 
4. 

 
A varied programme of activities 

 
 
 

Strongly agree 

 
5. 

 
Quality, choice and flexibility around food and 
mealtimes 

 
 
 

Strongly agree 

 
6. 

 
Regular access to health professionals 

 
 
 

Agree 

 
7. 

 
Accommodation of resident’s personal, cultural 
and lifestyle needs 

 
 
 

Agree 

 
8. 

 
An open environment where feedback is 
actively sought and used 

 
 
 

Strongly agree 



  
 

   7 
www.healthwatchsunderland.com 

Findings 

Thornbury Care Centre is a purpose built property located in a residential area at 

58 Thorndale Road, Thorney Close, Sunderland, SR3 4JG.  Local shops and some 

amenities are within a short walking distance from the home. 

During the Healthwatch team visit the home was undergoing extensive 

refurbishment to all the communal areas, resident rooms, on-suite facilities and 

staff areas.   

Thornbury Care Centre offers support to up to 44 people some of which could be 

living with dementia.  

This service was registered by Care Quality Commission (CQC) on 31 March 2017 

and at the time of the Healthwatch visit had not undergone a CQC inspection. 

At the time of our visit there were 22 residents living in the home. Due to the 

capacity of the majority of the residents, the Healthwatch team were only able to 

support 5 residents to fully complete the survey.  The team received 7 staff and 3 

relative surveys back. 

The results of these surveys are given below: 

 

Indicator 1 - A strong visible management  

The indicator states that the Manager should be visible within the care home, 

provide good leadership to staff and have the right experience for the job  

The Healthwatch team AGREE this was met. 

Some of the residents which the Healthwatch team spoke to at Thornbury Care 

Centre had difficulty identifying the Manager, but this may have been due to their 

own individual health or capacity.   Two of the residents were able to state that 

the Manager is a female and one added that she is nice. 

When asked who the Manager is at the home one relative named the Deputy 

Manager and said that she is very visible and approachable.  Another relative 

named the Unit Manager at the home and stated that she is very cooperative, good 

at her job, keeps them informed and that they have no complaints.  Another 

relative did not answer this question.      

All staff members who completed the survey indicated that they feel supported by 

the Manager of the home.  Their comments included; 

“Very good support.  If there is something I am unsure of, I know that after 

speaking with management, I will come away more aware and with confidence.” 

“If I have any worries or troubles I can go to the Manager for support.” 

The staff members added that they have good experiences when asking the 

Manager questions or raising issues with her.  Their comments included;  
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“I have asked several questions and continue to do so, to gain knowledge in order 

to complete my job.” 

“I always feel more positive following discussions.” 

 
 

The Manager informed us that she was attracted to her role as Manager as she has 

worked in the care industry for 22 years, she added; “My passion for good care, 

high standards and organisational skills led me down this path.” 

The Manager went on to tell us what she enjoys about her role; “Working in a fast 

paced, ever changing environment.  I enjoy seeing good care being delivered by 

our strong, dedicated team.” 

The Deputy Manager stated that she was attracted to her current role as she has 

previously worked for the company (S.L.W. Ltd.) and their expectation of care for 

their homes is very high. 

The Deputy Manager told the Healthwatch team what she enjoys about her role; 

“Caring for service users – meeting their care and social needs.” 

The Healthwatch team witnessed positive interactions between the Deputy 

Manager at Thornbury Care Centre and the residents.  Residents were greeted by 

name and appeared to be relaxed in her company.   

 

 

 

 

 

One of the newly refurbished lounge areas 
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Indicator 2 - Staff with time and skills to do their jobs  

The indicator states that staff should be well trained, motivated and feel they 

have the resources to do their job properly. 

The Healthwatch team gave this an AGREE rating for staff time and a STRONGLY 

AGREE rating for staff skills. 

When Healthwatch team members asked the residents who were supported to 

complete the surveys what they think of the staff at Thornbury Care Centre, all 

gave a range of positive responses, which included;  

“They are nice, we spend a lot of time together and I am well looked after.” 

“They are good and really canny.” 

When we asked if the staff have time to stop and chat to them, the residents 

indicated that although the staff are busy, they are friendly and pass the time of 

day.  Residents said;  

“They are very friendly by nature.”  

“Not a lot, they have a lot of work to do and we understand.” 

Two of the relatives agreed that the staff have enough time to care for their 

relative.  One relative stated; 

“Every care has been given to my mother since she has been in the home.” 

Another relative said that they feel there is not enough staff at the home to do the 

jobs which are required. 

When asked about the staff skills, all of the relatives who completed the survey 

process agreed that the staff at the home do have the skills necessary to care for 

their relatives.  Their comments included;  

“I do think they have the skills, everyone is always very helpful and always seem to 

know who needs what and when.” 

“I have seen this first hand, they look after my mam very well.” 

When staff were asked if they think they have enough time to care for the 

residents, all who completed the survey process stated that this is the case.  One 

staff member did say that she would like to spend more one-to-one time with the 

residents who can’t attend group activity sessions.  

The Manager informed us that the number of staff on duty is based on resident’s 

needs.  This is reviewed on a monthly basis as standard, but also as required.  Her 

Deputy added that care is planned by reading individual care plans.  
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Staff indicated that they are encouraged 

to enhance their skills by attending 

training courses, appraisals and by 

accessing support from the management 

at the home.  

Staff went on to tell us what they enjoy 

about their jobs.  Their comments 

included;   

“It is different every day and new 

challenges.” 

“I am providing the best care possible to 

ensure that the service users are clean 

and healthy.” 

“I enjoy making the residents happy.  

Seeing them enjoy activities is brilliant.” 

The Manager and her Deputy informed us 

that a huge amount of training which, is 

appropriate to their roles, is given to staff 

at the home.  She added “As a company, 

we believe in promoting from within 

whenever possible, to allow the staff the 

opportunity of building their career.”  The 

Deputy Manager told us that staff are also 

given supervision sessions and supported to enhance their skills. 

 

Indicator 3 - Good knowledge of each resident and changing needs  

The indicator states that staff should be familiar with resident’s histories and 

preferences and have processes in place for how to monitor changes in health and 

wellbeing. 

The Healthwatch team STRONGLY AGREE this was met. 

The Healthwatch team asked those residents who wanted to participate in the 

survey process if the staff know what they need and what they like and dislike.  

One resident stated that the staff don’t really know her, but they know things like 

how she likes her tea.  The other residents felt the staff do know them, with one 

resident stating “Yes, that’s why I like it here!” 

One Healthwatch team member was introduced to a resident who was very shy, 

but still keen to speak to her.  The staff member who made the introduction was 

aware of this and informed the team member prior to their introduction.  

This wall art is part of the 

refurbishment and present in 

the communal corridors of 

the home 
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The residents who the Healthwatch team spoke to expressed their excitement 

about the renovations which were taking place at the home and that their own 

rooms were going to be part of the redecoration programme.  

The relatives indicated that the staff know their relative’s life history, personality 

and health and care needs well, respond to any changes in their needs and keep 

family members informed quickly.  Their comments included;  

“They all seem to know what my mam needs.” 

“They know her, we completed a checklist for mam’s needs and personality and 

this was added to the care plan.”  

“They let me know of changes personally.” 

Staff stated that they get to know a new resident’s life history, personality and 

health and care needs by talking to the resident and their families, families are 

also asked to complete a booklet within the first seven days of a resident being in 

the home to give this information.  Staff also gain this information by reading the 

residents individual care plans, accompanying documentation and sharing 

information with other staff.   The Manager added that further information is 

sourced through social workers, GPs, Community Psychiatric Nurses (CPNs), 

hospitals and a range of other professionals who may have been involved with the 

resident.   

The management and staff went on to tell us that information about changes to a 

resident’s tastes and their health and care needs are updated in their individual 

care plans and staff are kept up to date through the home’s communications book, 

daily records and diaries (which is updated daily) and communicated to staff at 

handover meetings.     

During the Healthwatch team visit one resident approached a team member and 

was very distressed.  The Deputy Manager, who was giving the team a tour of the 

building at the time was able to reassure and settle the resident, taking her back 

to her room.  The team later passed the resident’s room and witnessed her quietly 

watching TV.  

 

Indicator 4 - A varied programme of activities  

The indicator states that care homes should provide a wide range of activities (and 

ensure residents access these) in the home and support residents in taking part in 

activities outside the home. 

The Healthwatch team STRONGLY AGREE this was met. 

When asked about the activities at the home, the residents who the Healthwatch 

team supported to complete the survey process were unable to give a 

comprehensive list of available activities, this may have been due to their 

individual health and capacity.  Some did state that there are TVs available to 

them and one resident added, “I love a sing-song, its jolly.”  Another resident 

agreed with the Activities Co-ordinator when she told one of the Healthwatch 
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team members that the resident took part in every single activity available.  He 

added that he enjoys regular visits to the bowling alley and on a Wednesday he 

also enjoys organised trips to the local primary school, where the children sing for 

the residents.  This resident also enjoys his daily task of supporting the Activities 

Coordinator to sort and deliver the daily newspapers to other residents and was 

pleased that an identification badge and newspaper bag had been ordered for him 

to indicate his role to others.  

Other residents stated that they go out of the home on trips, which included the 

beach and the park.  One resident said “I go out on the trips, I like it.  I enjoy 

being out.”   

When asked if it is easy to join in the activities two residents did not answer this 

question, one resident said “Sometimes” and the remaining residents said; 

“The girls come and tell you when there is something on, so you don’t miss out.” 

“The staff tell you when there is an activity starting.” 

When the residents were asked if they are still able to do the things they used to 

enjoy before coming to the home, one resident stated that he used to enjoy 

gardening.  The Activities Co-ordinator was present at the time of the conversation 

and stated that as she is new to the home, she has not yet been around during the 

nicer weather, but that gardening is one of the activities which can be available in 

the warmer months.   Another resident said that they enjoy collecting football 

magazines, he still does this and has a large collection.  He added that he also 

Activities Schedules 
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enjoys playing bingo in the newspaper.  Other residents stated that they no longer 

were interested in their past hobbies and another told the Healthwatch team 

member that they still enjoy reading the daily newspapers.    

During the Healthwatch visit the team witnessed the Activities Co-ordinator 

engaging with a group of residents in the main lounge.  The group were completing 

a newspaper crossword.  Later in the visit a game of Scrabble was also being 

facilitated by the Activities Co-ordinator. 

Two of the relatives stated that the activities at the home are good and varied.  

One person added that activities are a little limited due to the refurbishment 

programme.  Another relative stated that they were unsure about the activities as 

their husband is bedbound and does not participate in activities.  Two of the 

relatives went on to tell us how the staff encourage their relatives to take part in 

activities.  Here are their comments;  

“Rachel, the activities girl is great.  She got mam to go to the local carol service 

and to the local school, which is more than I could do.” 

“They encourage mam in a variety of ways.”   

When asked if their relatives are still able to do the things they used to enjoy prior 

to moving into the home, relatives said; 

“She still likes her TV and going out with her family.” 

“He enjoys the computer.” 

“No longer due to her stoke, but all staff and residents make her feel included.” 

The management and staff stated that there are two group activities delivered 

daily and told us some of the activities which are available to the residents, these 

included; sing-a-longs, pamper sessions, creative story writing through pictures, 

exercise classes, arts and crafts sessions, reminiscing, bingo, drawing and painting, 

parachute fun and games, baking, quizzes, word search, visits from outside 

entertainers.  They also added that one to one sessions are provided to those 

residents who are unable participate in group sessions.  

During the Healthwatch team visit one of the team spoke to a resident who very 

proudly showed her a selection of paintings which he had completed during 

activity sessions at the home.  When asked, he stated that he had enjoyed the 

sessions very much. 

The Manager informed us that the home has its own mini bus which enables staff 

to escort residents on range of outings.  The staff informed the Healthwatch team 

that outings available included; visits to the local school, neighbourhood centre, 

bowling alley, cookery classes at the local community centre and visits to the 

Salvation Army. 

When asked what encouragement they give to residents to take part in the 

activities staff informed us that they do this by explaining the activity to them, 

what the activity will be like and who will be taking part.  Residents also added 
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they ensure that residents know what is taking place and when.  Residents are also 

physically assisted to take part where necessary.  If a resident doesn’t want to 

take part in the activity they are invited to observe and take part in the social 

aspect of the session.   One member of staff added that if a resident does not wish 

to take part their wishes are respected. 

The Manager informed the Healthwatch team that the home employs a full time 

Activities Co-ordinator and that other staff also play a big part in the delivery of 

activities both inside and outside the home.  

The Management stated that past activities and interests are indicted by residents 

family members when they are asked to complete the ‘Life History’ booklet when 

they come to live at the home.  The Manager said “With families completing our 

booklets we are able to identify the type of activities they enjoy and the staff are 

very proactive in encouraging this.  The staff are aware of the importance of 

people remaining stimulated and active.”  

 

Indicator 5 - Quality, choice and flexibility around food and 

mealtimes  

The indicator states that care homes should offer a good range of meal choices and 

adequate support to help residents who may struggle to eat and drink including 

between mealtimes.  The social nature of eating should be reflected in how homes 

organise their dining rooms and accommodate different preferences around 

mealtimes. 

The Healthwatch team STRONGLY AGREE this was met. 

When asked about the food at the home, all of the residents spoke favourably 

about it.  One resident stated if the menu choices aren’t to their liking the staff 

will provide an alternative.  Resident’s comments about the food included;  

“The food here is nice.  I am well fed and never go hungry.”   

“It’s very good, my favourite is the roast.” 

Residents stated that there is always a choice at mealtimes.  Their comments 

included; 

“We go through and we show them what we want from the menu.” 

“There is always something I like.” 

All of the residents supported to complete the survey process stated that they 

choose to eat their meals in the dining room, this is their choice and if they wished 

they could eat their meals in their own rooms.  They all went on to say that they 

look forward to mealtimes, as these are sociable times.  Resident’s comments 

included;  

“We have a bit of a yap!” 

“Yes, I look forward to mealtimes, I like the food.” 
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When we asked the relatives about the quality and choice of food at the home, 

one relative stated that it is reasonable.  The other two respondents spoke very 

favourably about both quality and choice stating; 

“The food is very good, fresh and homemade.” 

“Superb!  I would love to have that choice and quality every day.” 

All of the relatives who responded to the survey told us that they feel confident 

that their relative is supported to eat and drink as much as necessary, with one 

person adding that their relative has gained weight since they moved into the 

home.  They went on to say mealtimes at the home are made sociable. 

All staff members who completed a survey informed us that they feel the quality 

and choice of food at the home is good.  The Deputy Manager went on to expand 

on this stating that breakfast includes a choice of a cooked breakfast and cereal.  

Lunch is a choice of soup, sandwiches and cakes and the evening meal is a choice 

of a cooked meal and a dessert.  The Manager and staff added that residents are 

able to make their own choices from the menu and are also able to request 

different foods if they better suit their preferences. 

When asked how they make sure residents are able to eat and drink at mealtimes 

as well as outside of mealtimes staff members told us that they assist residents 

into the dining area, ensure they are comfortable and sat up straight and the right 

equipment is available.  Staff encourage residents to have snacks, such as fruit, 

biscuits and other treats as well as frequent drinks in between meals.  Residents 

are given choices around what they eat, when, where and how they eat and drink.    

Staff stated that they make mealtimes a sociable time by encouraging residents to 

have their meals in the communal dining areas.  Residents choose where they sit so 

friendship groups can sit together.  Staff have found that residents who like to 

initiate conversations encourage other residents to join in.  The TV is switched off 

during mealtimes and soft music is played to create a relaxed atmosphere. 

The management informed us that Thornbury Care Centre operate protected 

mealtimes (a period of time when activity is reduced so staff can be available to 

help serve and supervise meals and assist residents who need help to eat and 

drink. This time also includes limiting visitors).  This ensures that there are no 

distractions at mealtimes in the home.   
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Indicator 6 - Regular access to health professionals (GPs, dentists, 

opticians, chiropodists etc)  
The indicator states that residents should have the same expectation to be able to 

promptly see a health professional as they would have when living in their own 

home. 

The Healthwatch team AGREE this was met. 

When asked if they have regular access to healthcare professionals such as a 

dentist, chiropodist and optician residents told us that they do have regular visits 

from these services.  Their comments included;  

“My dentures fit well, I look after them.” 

“The dentist is lovely, he came a few months ago.  I got new teeth and they didn’t 

cost me anything.” 

“I have seen an optician, they came here to see me.” 

Residents went on to say that if they needed to see their GP or have an 

appointment at the hospital either staff or their family members would accompany 

them. 

When asked about the healthcare provision at the home, one relative did not 

complete this question.  One stated that the provision is good and the other 

relative said;  

“This is all sorted by the home, so no worries for me any longer.” 

Staff and management reiterated that a dentist, chiropodist and optician visit the 

home on a regular basis and when needed.  Residents can also visit their own 

The first floor dining room 
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practitioners within the community if they wish to do so.  They went on to tell us 

about the various medical professionals, such as GPs, Community Specialist Nurses, 

Community Psychiatric Nurses (CPN), Occupational Therapists, Best Interest 

Assessors who visit the home to see residents when needed and for regular  

check-ups.  The Manager added that the home has qualified nursing staff, who are 

available for those residents who have nursing needs.  

 

Indicator 7 - Accommodate resident’s personal, cultural and 

lifestyle needs  

The indicator states that care homes should be set up to meet residents cultural, 

religious and lifestyle needs as well as their care needs and shouldn’t make people 

feel uncomfortable if they are different or do things differently to other residents.   

The Healthwatch team AGREE this was met. 

When residents were asked if they are still able to follow a religion, none of them 

were able to say if there are any regular religious visitors to the home.  Two 

residents stated that they could visit the local church if they wished to do so.  

Residents informed the Healthwatch team that a hairdresser visits the home on a 

regular basis to cut and style their hair.   One male resident added that staff are 

available to help him shave if necessary.   

When asked about the laundry system at the home the majority of the residents 

gave positive comments, which included;  

“The laundry service is good, I always get my own clothes back.” 

“I always get my own clothes back, nice and clean and fresh.” 

One resident stated that their relatives do their laundry and another stated that 

they have had some issues and don’t always get their own items back. 

None of the relatives stated that their relatives have any specific lifestyle, 

religious or cultural needs.  One person said that there is no provision at the home 

for their relative to have their hair cut and styled, with another saying that their 

mum has her own hairdresser and has done for over 35 years.  Relatives agreed 

that the laundry system at the home is good and that their relatives are always 

clean and appropriately dressed.  One person said;  

“The laundry system is excellent.  Sometimes she is given things which are not 

hers, but that’s an easy mistake to put right.” 

When asked how the home finds out about and cater to residents’ cultural, 

religious and lifestyle needs the management stated that this information is 

sourced through the booklets which family members are asked to complete when a 

resident first arrives at the home.  This information is then added to the 

individual’s care plan and communicated to the appropriate staff, including the 

kitchen staff if required.   
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The staff said they welcome visitors from members of differing religions into the 

home.  Some added that members of a local church visit the home to offer Holy 

Communion to the residents, every first Thursday of the month.   

Staff and management gave examples of how the home accommodates 

differences, these included; one resident follows the Jewish religion and does not 

eat pork so alternative foods are provided for this resident.  Also one resident is a 

vegetarian and now lacks capacity, staff ensure this person continues to receive a 

suitable diet based on their historic cultural needs.  

The management reiterated that the home has a hairdresser who visits regularly to 

attend to the resident’s hair, although some residents are visited at the home by 

their own hairdresser.  

The Managers went on to tell us what mechanisms are in place to ensure that 

residents are always clean and appropriately dressed.  They stated that staff check 

throughout the shift that this is the case and offer assistance to residents where 

and when necessary.  Staff are fully trained in delivering personal care in a person 

centred manner and this aspect of the residents care is observed by the Unit 

Manager daily.  Residents are able to be bathed and showered as frequently as 

they wish, with staff ensuring residents are clean and presentable at all times.   

 

Indicator 8 - An open environment where feedback is actively 

sought and used  

The indicator states that there should be a mechanism in place for residents and 

relatives to influence what happens in the home, such as a residents and relatives 

committee.  The process for making comments or complaints should be clear and 

feedback should be welcomed and acted on. 

The Healthwatch team STRONGLY AGREE this was met. 

When asked, two residents stated that their family members ask them if they are 

happy at the home.  All of the residents who were supported to complete the 

survey stated that they are happy at Thornbury Care Centre.  One resident said;  

“I am happy here.  I am glad of a place like this.” 

“My family ask me if I’m happy here and I am!” 

The majority of residents who completed the survey process stated that there is 

nothing they would like to change about living at the home.  Their comments 

included; 

“No I’m quite satisfied.  I get on well with all of the other women here.” 

The one resident who stated they would like to make a change said that although 

they visit the local shops now and again, they would like to go out shopping more.  

The Activities Co-ordinator, who was present at the time of this conversation said 

that this could be arranged once the weather started to improve.   
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When the Healthwatch team asked the residents what they would do if they 

wanted to make a complaint, all of the residents stated that they would either 

speak to the Manager or other staff members.  

Relatives told us that they feel they are welcome participants in the life of the 

home.  One relative informed the Healthwatch team that both they and their 

relatives are able to have their say in how the home is run and offer their feedback 

by attending review meetings, which happen every six months.  Another stated 

that they would approach the Manager individually to offer feedback and 

suggestions.   

When asked how they would make a complaint about any aspect of the home, if 

they needed to, relatives stated that they would speak to the Manager or a 

member of staff.  One person said “I would approach the home and have a chat.”   

All of the relatives who responded to the survey process stated that they would 

feel confident to make a complaint and think it would be acted upon 

appropriately.  One relative added;  

“I have made a complaint in the past, this was dealt with straight away.” 

Staff and Managers informed us that residents and their families are able to have 

their say on how the home is run by attending regular monthly residents meetings, 

where they can make their opinions known and have their say.  They are given the 

opportunity to offer feedback through the completion of questionnaires and the 

Manager operates an open door policy, which enables conversations with her at 

any time.  

The Managers went on to say that all feedback is taken very seriously, it is 

analysed and suggestions to improve quality of life of the residents and the service 

as a whole are acted upon whenever possible.  Actions are then fedback to the 

residents and family members.   

Newly refurbished resident’s room 
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All staff who completed the survey process informed us that they can have their 

say on how the home is run by their attendance at staff meetings or by speaking to 

the Manager.  Here are some of their comments; 

“Since the new company has taken over the home, there has been big changes for 

the better.” 

“I give valued opinions during staff meetings.” 

The management added that they listen to staff and welcome their suggestions.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An example of a newly refurbished en-suit facilities  
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5. Appendices 

Appendix 1 - Questions for residents 
 

 

 

 

 

 

 

 

1. 
 
2.    
 
3.   
  
4. 
 
5. 
 
6. 
 
7. 
 
8. 
 
9.  
 
10. 
 
11. 
 
12. 
 
13. 
 
14. 
 
15.  
 
16. 
 
 
17.  
        
18. 

Do you know the Manager of the home?  
 
What do you think of the Manager? 
 
What do you think about the staff here? 
 
Do the staff have the time to stop and chat with you? 
 
Do the staff know what you need and what you like and don’t like? 
 
What activities are there for you in the home? 
 
What activities are there outside the home? 
 
Is it easy to join in the activities? 
 
Do you get a chance to do any of the things you used to enjoy before you came here? 
 
What do you think of the food here? 
 
Is there enough choice of what you eat and when you eat? 
 
Do you enjoy mealtimes? 
 
Have you seen a dentist to check your teeth or an optician to check your eyes recently? 
 
What happens if you need to see a doctor or have an appointment at the hospital? 
 
Is there respect for your religion or your culture here in your home? 
 
Do you get asked what you think about the home or if you are happy? 
 
Would you like to change anything about the home?  Have you told anyone about this and 
what happened?  
 
What would you do if you wanted to make a complaint about the home? 
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Appendix 2 - Questions for Managers 
 

1. Have strong, visible management  
What attracted you to the role of care home manager?  
 
What do you enjoy about the role?    
 

2. Have staff with time and skills to do their jobs 
In what ways do you encourage staff to develop their skills? 
 
How do you encourage staff to develop their skills? 
 

3. Have good knowledge of each individual resident and how their needs may be                                                
changing 
How do you ensure that staff get to know a resident’s life history, personality and health and care needs 
when the resident first arrives?  
 
How is information about a resident’s tastes and their health and care needs updated as these change? 
 

4. Offer a varied programme of activities 
What activities are available for residents inside and outside the home?  
 
What encouragement and assistance do you give to residents so that they can take part in activities? 
 
How do you support residents to continue to do the things they used to enjoy before coming into the home 
i.e. hobbies/interests/pets 
 

5. Offer quality, choice and flexibility around food and mealtimes  
What systems are in place to support residents to eat and drink at mealtimes and outside of mealtimes?  
 
What choices do residents get about what they eat and drink and when and how they eat and drink?  
 
In what ways do you try to make mealtimes sociable? 
 

6. Ensure residents can regularly see health professionals such as GPs, dentists, opticians or chiropodists 
Please tell us about visits from health professionals such as GPs, nurses, dentists, opticians, chiropodists or 
other health care support mechanisms. 
 

7. Accommodate residents' personal, cultural and lifestyle needs 
How does the home find out about and cater to residents’ cultural, religious and lifestyle needs? Can you 
give an example? 
 
What provision is there for residents to regularly get their hair cut/styled? 
 
How do you ensure that the laundry staff getting the residents own clothes back to them? 
 
What mechanisms are in place to ensure that residents are always clean and appropriately dressed? 
 

8. Be an open environment where feedback is actively sought and used 
In what ways can residents and their family have a say in how the home is run?  
 
Are staff able to have a say in how the home is run?  
 
How do you make use of feedback or complaints from residents and relatives? 
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Appendix 3 - Questions for staff 

1. Have strong, visible management  
What support do you receive from the manager? 
 
How easy is it to talk to the manager when you want to ask a question or raise an issue? 

 

2. Have staff with time and skills to do their jobs 
Do you feel you have enough time to care for residents? 
 
Are you encouraged to continue to develop your skills? In what ways?  
 
What do you enjoy about your job? 

 

3. Have good knowledge of each individual resident and how their needs may be 
changing 
How do you ensure that staff get to know a resident’s life history, personality and health 
and care needs when the resident first arrives?  
 
How is information about a resident’s tastes and their health and care needs updated as 
these change? 

 

4. Offer a varied programme of activities 
What activities are available for residents inside and outside the home?  
 
What encouragement and assistance do you give to residents so that they can take part 
in activities? 

 

5. Offer quality, choice and flexibility around food and mealtimes  
How do you make sure residents are able to eat and drink at mealtimes as well as 
outside of mealtimes?  
 
What choices do residents get about what they eat and drink and when and how they eat 
and drink?  
 
In what ways do you try to make mealtimes sociable? 

 

6. Ensure residents can regularly see health professionals such as GPs, dentists, 
opticians or chiropodists 
Do residents have regular, preventative dental and optometry (eye-care) appointments? 

 

7. Accommodate residents' personal, cultural and lifestyle needs 
Can you give an example of how the home caters for religious and cultural needs?    

 

8. Be an open environment where feedback is actively sought and used 
In what ways can residents and their family have a say in how the home is run?  
 
Can you provide an example of how a resident or their family member has influenced 
how the home is run?  
Do you feel staff can have a say in how the home is run? 
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1. Strong visible management 
Do you know who the Manager of the home is?  
 
Is the Manager friendly and helpful? 
 

2. Have staff with time and skills to do their jobs 
Do you think the staff have the time and skills to care for your friend/relative? 
 

3. Have good knowledge of each individual resident and how their needs may be 
changing 
How well do you think the staff know your friend/relative’s life history, personality and 
health and care needs? 
 
Does the home notice and respond when your friends/relative’s needs change? 
 

4. Offer a varied programme of activities 
What do you think of the activities available for residents inside and outside the home? 
 
Is your friend/relative properly encouraged and supported to take part in the activities? 
 

5. Offer quality, choice and flexibility around food and mealtimes 
What do you think of the quality and choice of food? 
 
Are you confident that your friend/relative is supported to eat and drink as much as 
needed? 
 
Do you think that mealtimes are sociable? 
 

6. Ensure residents can regularly see health professionals such as GPs, dentists, 
opticians or chiropodists 
Does a dentist and an optometrist (optician) come to see your friend/relative regularly 
or only if there is a problem? 
 

7. Accommodate residents’ personal, cultural and lifestyle needs 
Does your friend/relative have any specific lifestyle or religious or cultural needs? Are 
these respected and accommodated? 
 

8. Be an open environment where feedback is actively sought and used 
Do you feel that you are a welcome participant in the life of the home? 
 
In what ways can you and your friend/relative have a say in how the home is run or give 
feedback? 
 
Would you know how to make a complaint if you wanted to? 
 
Would you feel confident to make a complaint and do you think it would be acted on 
appropriately? 
 

 

 

Appendix 4 - Questions for friends and relatives 
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DISCLAIMER: 

• The observations made in this report relate only to the visits carried out. 

• This report is not representative of all residents’ views; it only represents the 

views of those who were able to contribute within the time available. 

© Healthwatch Sunderland 2018 

 

 

  


