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1. Introduction to Healthwatch  
 

What is Healthwatch? 

Healthwatch is the independent champion for people who use Health and 
Social Care services which exist to make sure that people are at the heart of 
care. 

We listen to what people like about services and what could be improved, 
then share their views with those who have the power to make change 
happen. Helping people find the information they need about services in 
their area is another of our priorities. 

In summary, the main aims of Healthwatch are to: 

 Help people find out about local care. 

 Listen to what people think of services. 

 Help improve the quality of services by letting those running services 
and the government know what people want from care. 

 Encourage people running services to involve people in changes to 
care. 

Healthwatch Kingston Upon Hull 

The Healthwatch Kingston upon Hull Team consists of members with varying 
specialties and experiences; they support the core duties of Healthwatch; 
delivering our statutory and contractual obligations to ensure that our 
communities voices are heard by those who provide and commission local 
services. 

Each local Healthwatch is commissioned and funded by the Local Authority. 
In Kingston upon Hull, the organisation who has been commissioned to ensure 
the effective delivery of the Healthwatch Service is Hull CVS. 

The Trustee Board of Hull CVS provides strategic leadership, promotes good 
governance and accountability on all contractual, legal and financial duties 
of Healthwatch. 
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What is ‘Enter and View’? 

As part of the legal powers developed under the Health and Social Care Act 
2012, local Healthwatch organisations have the authority to deliver Enter and 
View visits. 

Enter and View visits are conducted by a small team of staff and trained 
volunteers, who are prepared as authorised representatives to conduct visits 
to Health and Social Care premises to find out how they are being run and 
make recommendations where there are areas for improvement. 

‘Enter and View’ is an opportunity for Healthwatch to: 

 Enter publicly funded Health and Social Care premises to see and hear 
consumer experiences about the service. 

 Observe how the service is delivered, often by using a themed 
approach. 

 Collect the views of service users (patients and residents) at the point 
of service delivery. 

 Collect the views of carers and relatives. 

 Observe the nature and quality of services. 

 Collect evidence-based feedback. 

 Report to providers, the Care Quality Commission (CQC), Local 
Authorities, Commissioners, Healthwatch England and other relevant 
partners. 

Enter and View visits may be carried out as announced visits, where we 
advise in advance of the time and date of the visit; with prior notice, 
whereby the service is advised of a period window of when the visit will take 
place; or if certain circumstances dictate as unannounced visits whereby the 
service does not know that a visit will be taking place. 

Enter and View visits can happen if people tell us there is a problem with a 
service but equally they can occur when services have a good reputation – 
so we can learn about and share examples of what they do well from the 
perspective of people who experience the services first-hand.  
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2. Abbreviations and Glossary  
 

 

Abbreviations 

 E+V: Enter and View 

 CQC: Care Quality Commission 

 NHS: National Health Service 

 HWH: Healthwatch Hull 

 ASC: Adult Social Care  

 ICB: Integrated Care Board 

 

Glossary  

Adult Social Care Adult social care aims to help 
people stay independent, safe and 
well so they can live the lives they 
want to. This includes people who 
are frail, have disabilities, 
Neurodiversity, or mental health 
issues, as well as the people who 
care for them. 

Announced visit A visit planned by Healthwatch, and 
the place being visited. 

Anonymous Not naming people 

Authorised Representative An Authorised Representative is a 
trained staff member or volunteer 
with a current DBS in place who 
participates in Healthwatch Kingston 
Upon Hull’s Enter and View activities. 

Care home Provides accommodation and 
personal care for people who need 
extra support in their daily lives. 
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Communal area An area that everyone uses, such as 
dining rooms or lounges. 

Service user Service user describes anyone who 
has accessed (or is eligible to 
access) health or social care 
services. Carers are people who look 
after or support those with health or 
social care needs and can include 
partners and family members. 

Project Officer  Healthwatch employee who carries 
out engagements and gathers 
experiences to create reports and 
produce findings for projects. 

Local authority This is where the local authority 
(typically the local council) agrees an 
amount to fully fund a person’s support, 
whether it is in a residential placement 
or as part of a supported living 
package. The funding package is 
agreed following an assessment of the 
person’s needs and covers both 
accommodation and support 

Joint funding between local authority 
and NHS 

This is where an individual has a 
Continuing Healthcare (CHC) 
assessment. In this instance, funding will 
be split between the local authority and 
the NHS. The funding package is 
agreed following joint assessments of 
the person’s needs and healthcare 
needs. The local authority element of 
the funding will cover both 
accommodation and support, the NHS 
assessment will cover the continuing 
healthcare needs. 

NHS funding It is possible that an individual’s health 
needs are such that the NHS will fully 
fund a person’s support package. The 
funding package is agreed following an 
assessment of the person’s needs and 
covers both accommodation and 
support 

Individual / personal budget This is where the local authority 
allocates a specific amount of money 
for a person’s support needs. The 



 
 

7 | St M a r y ’ s  E n t e r  a n d  V i e w  V i s i t |  A u g u s t  2 0 2 4  

amount is determined by an assessment 
of the person’s needs and means. The 
person will also need to agree a support 
plan to show how and where the 
money will be spent, whether they 
decide for the local authority to choose 
services for them or if preferred, to have 
direct control of the budget themselves 
– e.g., a direct payment. 

Direct payments This is where the person receives an 
amount directly from the local authority 
and can choose how to spend the 
money on their support. Choosing a 
direct payment gives them maximum 
flexibility with their support package but 
they have to manage the money 
themselves. Fees are calculated based 
on the assessed needs of an individual. 
Each fee will include a staffing element, 
based on the hours of support assessed 
and required. In some instances, the 
staff support may be shared with other 
individuals and in this situation the 
individual would only pay for their share 
of staff time. 

 

3. Disclaimer 
This report relates to the findings by the Healthwatch Kingston Upon Hull 
Representatives during the visit to St Mary’s Nursing Home, Chanterlands Avenue, 
Hull on Thursday 22nd August 2024. This report is not a representative portrayal of the 
experiences of all residents or relatives and is only a representation of those spoken 
to and observations made on the day. 

 

 

4. Acknowledgements 
HWH would like to thank St Mary’s Chanterlands for welcoming us in. We appreciate 
the cooperation of the manager, staff, residents and relatives who provided their 
experiences on the day and contributed to the E+V.  
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5. Background  
St Mary’s Chanterlands is a trading name of St Mary’s (Medicare) Limited which 
hosts 12 care homes across the country. St Mary’s Chanterlands provides residential, 
nursing and dementia care to 47 residents, although in the new building they now 
have a maximum capacity of 86, meaning they have 39 beds available. The 
building is split across 3 floors with primarily residential on the ground floor and 
residents with a diagnosis of dementia on the first floor. The top floor is yet to be 
finalised and occupied.  

The announced visit to St Mary’s Nursing Home, Hull took place on 22 August 
2024, by two Authorised Representatives: Olivia Stevenson, Adult Social Care 
Project Officer and Madeline Tweedale Secondary Care and Mental Health 
Project Officer.  

 

Website Description 

“We believe life at St Mary’s Chanterlands Care Home should include the best care, 
the best of life and the best environment. 

All our residents are supported to live an active and fulfilled life. Our person-centred 
care enables residents to keep on doing the things they’ve always loved – and often 
the things they perhaps thought they could no longer enjoy. 

As part of our Hull-based community, our residents can help themselves to drinks and 
snacks, help out in the garden and other hobbies and exercise their usual routines 
which enable residents to make their lives theirs. 

The facilities at St Mary’s Chanterlands Care Home allow residents to enjoy other 
everyday routines that keep them independent, including having their weekly hair 
appointment or catching up with friends and family in the lounge, or in the privacy 
of their own room. 

Our activities, trips, events and hobbies take place both within St Mary’s 
Chanterlands nursing home, Hull, and the surrounding areas and include gardening, 
fundraising days for local charities and excursions to community events, local 
exhibitions, the theatre and the cinema. The Yorkshire Dales and the many 
attractions in Kingston upon Hull are within driving distance of St Mary’s 
Chanterlands nursing home and are perfect places for you to visit with family and 
friends, or as part of an excursion, we might plan for residents. 

We are also proud to be part of the Dementia Friends campaign and other charities 
to support research on what practices best support people living with dementia to 
positively influence policy and practice for dementia care in care homes across the 
UK. We understand that moving into a home is a big decision and that choosing the 
home that’s right for you can feel daunting.” 

 

St Mary’s Vision 
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“At St Mary’s Care Homes, our vision is to be an outstanding care provider within the 
communities we serve. We welcome diversity and inclusion both amongst our 
residents and our care teams, supporting and enabling our residents to live their best 
lives. 

At St Mary’s Care Homes, we aim to deliver outstanding and personalised care 
through an experienced team of health care professionals. We are dedicated to 
maintaining the independence and dignity of our residents, providing them with 
choices that align with their personal needs and preferences. We aim to set new 
benchmarks, ensuring that every individual entrusted to our care, experiences a life 
of comfort, respect and fulfilment.” 

 

St Mary’s Values 

“Happiness – your happiness is our priority. 

Empathy – we will always try to understand your feelings. 

Approachable – we are friendly and easy to talk to. 

Respectful – we will be considerate in our actions. 

Teamwork – we will work with you and each other to provide the best care we can.” 

 

From: St Mary's Chanterlands, Hull (stmarysgroup.co.uk) 

 

 

6. Fees and Funding 
Residents are funded a number of ways. Below is a breakdown of how residents can 
fund their stay and how many fall under each bracket. 

- Local authority: There are 24 residents funded this way at St Mary’s 
Chanterlands. 

- Joint funding between local authority and NHS: There are 6 residents funded 
this way at St Mary’s Chanterlands. 

- NHS funding: There are 5 residents funded this way at St Mary’s Chanterlands. 

- Individual / personal budget: There are 12 residents funded this way at St 
Mary’s Chanterlands. 

- Direct payments: There are 0 residents funded this way at St Mary’s 
Chanterlands. 

 

 

 

 

https://www.stmarysgroup.co.uk/st-marys-chanterlands/
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7. Details of Visit  
 
Details of Visit   
Service address  St Mary’s Chanterlands 

340 Chanterlands Avenue 

Hull, HU5 4DT 

Service Provider  St Mary’s Chanterlands part of St 
Mary’s (Medicare) Limited  
 
Registered Manager  
Jayne Boothby  
 
Telephone  
01482 307590 

Date and Timings  Thursday 22nd August 2024 
 
9.30am – 12pm 

Healthwatch Representatives  Olivia Stevenson  
Adult Social Care Project Officer  
 
Madeline Tweedale  
Secondary Care and Mental Health 
Project Officer  

 
 

8. Methodology  
Healthwatch Kingston Upon Hull reached out to St Mary’s Chanterlands following 
their move to the new building in July 2024. As part of ongoing engagements, we 
spent a morning visiting and engaging with residents to talk about their experience 
of living at St Mary’s. This included the transition from the old building to the new, 
daily life, routines, activities, meals and food, interactions with staff and the facilities.  

Following on from this visit, we thought it would be a good opportunity to carry out 
an E+V so St Mary’s could gain a greater understanding of their resident’s and 
relative’s feedback, as well as staff and the manager. 

A manager’s questionnaire was developed to gain a more comprehensive 
understanding of the inner workings of the home. Then on the day of the E+V, we 
had a discussion with the manager to clarify any further questions and gain a 
deeper understanding of her role. A resident, relative and staff survey was also 



 
 

11 | St M a r y ’ s  E n t e r  a n d  V i e w  V i s i t |  A u g u s t  2 0 2 4  

developed that could be completed in their own time. However, our aim on the day 
was to speak to as many people in-person as possible, being guided by the answers 
they gave to questions like “What has your experience of living at St Mary’s been 
like?”, “How do you feel about the care that your relative receives at St Mary’s?” 
and “How are St Mary’s as an employer?”. 

The visit was an announced visit to St Mary’s with correspondence directly between 
a Healthwatch representative and the Manager, confirming a date we would 
attend and who would be carrying out the E+V. The manager was made aware 10 
days prior to the E+V.  

The manager was sent a formal letter which contained links for the Manager’s 
questionnaire as well as staff and relative surveys which we encouraged to be 
distributed for completion before and after our visit. PDF copies were also sent to be 
printed by the home for those who may struggle to access the internet. On the day, 
we took hard copies to be completed in person.  

We had a meeting with the manager, followed by a tour of every floor from the 
Admin Manager and then shown some more private rooms, where we could have 
conversations with relatives and residents. We introduced ourselves to those we 
spoke to and explained that we were Authorised Representatives for Healthwatch 
and the purpose of our visit, making sure to tell people that any information given is 
anonymous. We recorded their experiences on surveys or in notebooks to gather 
accurate details and never noted down personal information or details that could 
identify the individual.  

Five residents took part in the discussions: 3 males and 2 females. 

One member of staff completed the survey on the day, and another gave their 
account of working for St Mary’s. Four questionnaires have been returned since the 
visit.   

One female relative took part in the interviews. 

 

 

 

 

 

 

 

 

 

 



 
 

12 | St M a r y ’ s  E n t e r  a n d  V i e w  V i s i t |  A u g u s t  2 0 2 4  

9. Findings/ Observations 
On arrival at St Mary’s Healthwatch representatives commented on the grand 
appearance of the new building (see Figure 1). We were welcomed inside by staff 
and asked to wait a moment in the café-bar, 
before being shown into the manager’s 
office. Although feeling welcomed, we were 
also made aware that there would be a 
meeting taking place within 15 minutes for all 
managers and therefore, our introduction to 
the manager was cut short. Due to this 
meeting, the manager asked that her 
Administrator give us a tour of the building. 
We found all areas to be very clean and tidy, 
there was no noticeable unpleasant smells, and 
everything seemed to be managed effectively with all call bells being answered 
swiftly. Throughout the tour, we noticed the décor and interior design was 
impeccable. It was clear a lot of thought and investment had gone into this. Having 
said that, it would be nice to see some more personal touches around the home, 
which may be the case once residents have had more time to settle into the new 
building. As shown in figure 2, there are some additions of artwork by residents. 

 

It was mentioned that the home has a vision to 
create a community within the café-bar and for 
this to become an area where residents can 
gather, and events can be hosted. This would 
be especially important for those residents who 
cannot venture outside of the home. It’s thought 
that it could host groups such as Knit and Natter, 
be a meeting area and even consider turning it 
into a polling station, giving residents the chance 
to vote and also bring in some more income 
which can be re-invested into the home. See 
Figure 2 

 

When we asked about the activities that take 
place, we were pleasantly surprised to hear that 
the home employ both a male and female 

activities coordinator. This should encourage a 
variety of ideas for both male and female 

residents. On the subject of activities coordinators, we came across an interaction 
whereby a lady on the first floor who had dementia was a little confused and unsure 
where to go. The female activities coordinator saw her and at once came to 
support her back to her room. On arrival at her room, she was obviously confused 
because the number on her door was different from that of the old building, but the 

Figure 1 – front of St Mary’s 

Figure 2 – Café-bar area.  
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time was taken to explain to her and reassure her that it was in fact her room. This 
made for a very calm and pleasant experience and showed genuine care by the 
staff. It was also mentioned that this same lady would never like to come out of her 
room at the old building and that now she wanders around quite a bit and will find a 
nice quiet spot to sit in for a while, demonstrating the active change in atmosphere 
since the move.  

 

The buzzer system was clearly audible and displayed throughout the corridors, 
making it visible to staff members. We were told that each floor has its own system 
where it will alert when someone on that floor is requesting help. But then it will also 
alert all floors in case of an emergency such as a medical emergency or fire.   

 

Residents have access to a hairdresser every Tuesday 
(see Figure 3 for hair salon), with a price list being 
displayed on the wall next to the hair salon. There was 
also a poster for a podiatrist who will visit every 6 
weeks or sooner if required. When asked if the 
podiatrist takes care of diabetics, using only sterilised 
instruments, the staff member assured us she did.  

 

 

 

 

A huge difference from the old building is the 
addition of ensuites with every room, which 
contain a toilet, shower and hand basin. This has 
given residents who are independent, the 
opportunity to take themselves to the toilet and 
get a wash when they would like. We were told 
that although residents could get a daily bed 
bath, they may only get a full shower every 4-6 
days at the old building. Whereas now, as a 
resident told us himself, they can get a shower 
once or even twice a day if they want and it 
feels much more independent. See Figure 4 

 

 

 

 

Figure 3 - hair salon. 

Figure 4 - Ensuite. 
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As we were shown through the building, it was noted that there was a lot of carpets 
on the ground floor and how this may be more difficult to keep clean if there are 
any accidents or spillages. We were told that this had been considered for residents 
with dementia, as we were taken onto the first floor, where vinyl/laminate flooring 
had been laid in all rooms. It was also mentioned that the chairs provided in 
communal areas were completely washable in the event of accidents. 

 

 

As you walk around there are various communal 
areas, each with different décor and themes. It 
was mentioned that although not intentional, 
some rooms have become men’s communal 
areas, and some have become women’s areas. 
See figure 5 for an example of a room that is 
more commonly used by the men who often 
play dominoes and cards in there.  

 

 

 

 

 

There were several information boards dotted around the home, which had 
information about the home values, gathering experiences and giving feedback, 
the local frailty team and activities going on, as well as a staff board including 
pictures and titles as you come through the entrance. There are 2 activities 
everyday including cooking club, dog day, karaoke, films etc. It was nice to see that 
there was such a range of activities that would likely meet the needs of all the 
residents at some point in the week. It may be that there are different activities on 
each week, but it would be nice to see an exercise class or movement to music 
class being offered.  

 

We were taken to the winter garden room, where we were taken aback by how 
peaceful and beautiful the room 
was. The large surrounding windows 
and green wall really make it feel as 
though you are in an outdoor space. 
We were concerned it may be a little 
cold in winter, but reassured there is 
underfloor heating and a thermostat 
to ensure this doesn’t happen. Each 
room also has its own thermostat too, 

Figure 5 - Communal area. 

Figure 6 - Green wall 
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so each resident can tailor the temperature of their room to their needs showing a 
great example of person-centred care. See figures 6 and 7.   

 

 

We were offered drinks throughout our 
visit and checked on by staff in case 
we needed anything else.  

We were able to carry out some 1-1 
interviews on the day; 5 residents 
volunteered to give us their 
experience, 1 relative and 2 staff 
members.  

Since the E+V we have also received surveys from 4 staff members. 

 

Residents Feedback  

General 

 We obtained feedback from 5 residents.  
 All feedback was positive. 
 We had feedback from 2 women and 3 men. 

 

Residents expressed that they were happy at St Mary’s, especially since the move to 
the new building. They are all extremely impressed with the décor of the building 
and feel very lucky to be living somewhere so beautiful. There were no specific 
complaints about staff, saying “they are generally good” and “they get on well with 
them”. Residents seemed happy with the food they were being given and it was 
mentioned that the chef can cook something different if there is nothing you want 
or like.  

Cleanliness of the rooms was complimented on and the facilities of the rooms. 
Residents said that “towels and bedding are changed regularly, and rooms cleaned 
daily”, “having my own en-suite means I can shower myself again and don’t have to 
rely on the care staff.”  

When asked if they would know who to approach in the instance of a complaint or 
concern, they confirmed that they would go to the manager and would be listened 
to. They said, “Yes! I would go see Jayne.” 

Residents were happy with the number and variety of activities on offer and felt that 
they could ask for a new activity if they wanted one.  

Figure 7 - Winter Garden 
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Below are quotes from the residents who we spoke to -  

 

 

 

 

 

 

 

 

“My experience has been 
good. Some residents have 
come in the past and caused 
havoc but generally it's all very 
good. The staff are mainly 
good.” 

“Everything is reasonably 
good. I've been here around 
3 years now. The building is 
fine. This new one is a bit like 
a hotel. The staff are very 
good. The bedrooms are fine 
and clean, the beds are 
made every day and there's 
new towels.” 

“I've been here about a year. However, I've been coming here 
for the last 6 years when my wife was here. It's very good here in 
fact it's excellent this new building. When we were in the old 
building the girls had to help you shower, but here we all have 
our own showers and I'm now able to shower myself. So, I have 
got more independence back. The activities they do involve 
dominoes and darts. The food is good.” 

 

“I like it and have got used to it 
now. The food is pretty good. If you 
don't like it, you don't eat it and if 
you tell them they'll change it.”  

“I've been here since 
January this year. The 
new building is brilliant. 
Old building was alright 
and then you move here 
and think, 'why did I ever 
think that'. I get on well 
with the staff. The food is 
generally good.” 
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Relatives Feedback 

General 

 We obtained feedback from one relative.  
 The majority of the feedback was positive.  

Unfortunately, we were only able to speak to one relative on the day of the Enter 
and View and have not had any further surveys returned. However, the feedback 
given was very detailed and gave us a great insight into what it’s like to have a 
relative living at St Mary’s.  

The relative described the home as being “absolutely brilliant”, saying “the 
staff are so caring”. The relative in question has been living at St Mary’s for 
approx. 2 years so has had to transition from the old building to the new. With that 
said, they said how there is no comparison and that the new building is like “a 5-
star hotel”. 
One thing the relative did mention was that there are not enough staff on in her 
opinion, but said “considering there aren’t many staff, they do 
manage to get round them all and give them their time. [My 
relative] is quite independent though.” 
Upon asking about the management of the care home, a relative raised concerns 
surrounding the overall working environment and treatment of the staff members, 
and that the language used could be misinterpreted or harshly spoken, “she 
doesn’t really have a filter.” When exploring previous complaints reported, 
we were told that some previous employees left “disgruntled.”   

However, the manager was fondly described as “hands on with residents” 
though.  

The relative is aware of a care plan in place and a ReSPECT form which “he did 
straight away.”  

The activities on offer suit the relative’s needs. “He particularly likes taking 
part in bowls and darts as well as the men’s club.” She did mention 
that “residents could be encouraged to mingle a bit more.” 

The relative felt as though she would be able to go to the manager and be listened 
to if she had a concern. 

Whilst being shown around, we saw an interaction between a staff member and 
relative. The relative was looking for a specific cup for her dad in one of the café/ 
canteen areas and the staff member knew her on a first name basis. It appeared 
they’d known each other for some time and was nice to see the relative helping 
herself, giving the impression that she felt quite relaxed, as you would if visiting your 
parent’s house.  
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Staff Feedback 

General 

 One member of staff spoke to us on the day.  
 Four staff questionnaires were completed and returned.  
 Staff are generally happy and satisfied with their place of work.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            
      *Of the staff who we spoke to on the day 

See Appendix 2 

 

   

 

 

 

100% agreed 
there are 

enough staff 
on duty* 

 

100% agreed 
they would 

know who to 
speak to if they 
had concerns* 
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What staff said works well… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

See Appendix 2 

 

Good team 
and good 

support  

Departments 
work well to 

ensure residents 
have the best 
quality of life.  

I find it quite 
chilled.  
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What staff said could be improved… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

See Appendix 2 

 

 

 

Training could 
be better. 

Lack of 
communication 
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Manager Feedback 

A Manager’s Questionnaire was sent out before the Enter + View to obtain 
background information and details specific only to that home. This gives us chance 
to review and ask further questions if returned prior to the E+V.  

We asked about staffing levels… 

We were told… “Full time members of care staff = 47, part time members of care 
staff = 8, care staff on shift during the day = 9, care staff on shift on a night = 5, other 
staff = 17.” 

We asked how staff training needs are identified and provided… 

We were told… “This is matched to their job description, any additional training 
identified is requested from the training department. Training is delivered face to 
face and online.” 

We asked how staff absences are managed… 

We were told… “Welfare meetings, keeping in touch, return to work interviews.” 

We asked if there are difficulties with staff recruitment and retention… 

We were told… “Recruitment always proves difficult, in that the quality of care given 
has diminished post covid. Retention on the whole is improving and we are still 
growing the team. However, I will let staff go that do not meet probation despite 
ongoing support.” 

We asked if she feels supported as a manager… 

We were told… “Very much so, I have a very supportive management team and a 
wider network with the other home managers within the group.” 

We asked how safeguarding issues are dealt with… 

We were told… “The residents are the first priority; staff ensure they are safe, and 
needs are met. Establish if this is safeguarding. Adult safeguarding is alerted. Family is 
alerted and kept informed. Resident, if they have mental capacity, are also kept 
informed and their wishes taken into account. Internal investigation started if 
required.” 

We asked how often care plans are reviewed/ revised or adapted… 

We were told… “Care plans are reviewed monthly or sooner when changes occur, 
such as health needs or external meetings happen.” 

We asked how often relatives and resident meetings are held… 

We were told… “We aim for every 3 months or sooner if needed or requested.” 

We asked how often residents have their hearing tested… 

We were told… “When required.” 
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We asked how often residents with hearing aids have them checked… 

We were told… “Not sure.” 

We asked how often residents have their sight checked… 

We were told… “Every 2 years or sooner if needed.” 

We asked do you have a complaints policy in place… 

We were told… “Yes, displayed in front foyer.” 

We asked if there are problems accessing certain services… 

We were told…  

- Mental Health 
- GPs 
- Care Home Crisis in Reach Team 

We asked if there are any areas which Healthwatch Hull could help and support St 
Mary’s Hull… 

We were told… “Community links with other healthcare professionals would help to 
forge working relationships.” 

 

See Appendix 3 
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10. Recommendations  
 

 The manager and activities coordinator should implement strategies to 
enhance social interactions among residents. Based on feedback from 
a family member, there is an opportunity to expand residents' social 
circles beyond their current comfort zones. The activities coordinator 
and manager should consider introducing structured activities 
designed to encourage social engagement. For instance, organise 
social events where residents bring and share personal mementos or 
photographs, serving as conversation starters and fostering 
connections among a wider group of peers. 

 The manager should consider annual hearing assessments for all 
residents with the appropriate professionals. It is essential for all 
residents to undergo professional hearing assessments annually. 
Hearing loss is not always immediately apparent, and its effects can be 
mistaken for other issues, such as social withdrawal or memory 
difficulties. Regular screenings can help identify and address hearing 
impairments early, improving residents' overall well-being and quality of 
life.  

 The manager should use the Distress in Dementia team and to make all 
staff aware. This can be utilised alongside the Care Home Crisis in 
Reach Team to help with situations of distress and mental health 
concerns. See Appendix 4 

 The manager should review procedure for exiting staff members. Given 
the reported instances of staff departures, under unfavourable 
circumstances, it would be a suitable time to identify any necessary 
improvements or modifications to your procedures to enhance 
employee retention and maintain a positive work environment. 
Employee wellbeing surveys and thorough exit interviews are a way to 
gain this information.   

 The manager should review training procedures and opportunities. Staff 
have reported feeling as though training could be better. There were 
no details given as to how it could be made better, but an opportunity 
for staff to say what they would like to learn and how they would like it 
to be delivered may explore this issue further. 

 The manager should review teamwork of employees and increase 
channels of communication between all staff. Make sure staff that are 
not always on the front line are also being communicated with 
effectively. Some staff felt there was a lack of communication, but 
gave no details around where it was lacking. Team building activities 
and/ or training could be increased.  
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11. Distribution 
The report is for distribution to the following: 

 St Mary’s Care Home Management Team  
 Hull City Council – Adult Social Care Team 
 Hull Integrated Care Board (ICB) 
 Care Quality Commission (CQC) 
 NHS England  
 Healthwatch England and the Healthwatch Hull  

Published on https://www.healthwatch.co.uk/reports-library and 
https://healthwatchkingstonuponhull.co.uk/ 

 

 

12. Appendices 
 Appendix 1 – Relative Questionnaire  
 Appendix 2 – Staff Questionnaires  
 Appendix 3 – Manager’s Questionnaire  
 Appendix 4 – Distress in Dementia Toolkit  
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Appendix 1 – Relative Questionnaire 

Name of Care Home  St Mary’s Chanterlands  
How do you find this care home? “It’s my father-in-law. It’s been 

absolutely brilliant. The staff are so 
caring. He’s been here about 2 
years now.” 

How do you find the staff? “I don’t think there’s enough staff. I 
don’t feel the staff are treated 
properly by the manager; she 
doesn’t really have a filter, but she’s 
hands on with the residents”. 

How are staff with the residents? “Considering there aren’t that many 
they do get round them all. [My 
relative] is quite independent 
though.”  

Have you been involved in your 
loved one’s care plan, decisions 
about end of life care, ReSPECT 
form? 

“He does have a care plan and I’m 
his next of kin now. He’s got a 
ReSPECT form which he did straight 
away. I imagine if anything needed 
changing on his care plan they 
would get in touch with me”. 

What activities does your loved one 
enjoy? Do they get opportunity to do 
them? 

“He likes doing bowls and darts. He 
doesn’t like the flower arranging, but 
I guess it’s still good for him. There 
are opportunities to give ideas of 
activities that you would like to do. 
He does do the man’s club.” 

Do you feel your loved one’s room 
reflects them? Have they been able 
to make it their own?  

“He’s got a few pictures and he’s 
happy with that” 

If you wanted to raise any concerns 
who would you speak to? 

“I would go to the manager” 

If there was one thing you could 
change about the home what would 
it be? 

“The residents could maybe mingle 
a bit more” 

Is there anything else you would like 
to tell us? 

“He’s got his independence back so 
can shower everyday on his own 
now. Used to wait 4-6 days for a 
proper shower.” 
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Appendix 2 – Staff Questionnaires 

How many 
years 
have you 
worked 
here? 

2 years  1 year 7 
months 

8 months  6 years 7 weeks  

Tell us 
about your 
experienc
e of 
working at 
the home. 
What do 
you think 
works well 
and what 
could be 
improved? 

Good 
team, 
good 
support, 
training 
could 
be 
better 

I enjoy my 
job at the 
home. I 
feel team 
work 
could be 
better 
from 
some 
people 

Working 
here for 8 
months I 
have seen 
us move 
from the 
old building 
to the new 
we are 
currently in. 
The home 
works well 
and all staff 
work well 
together 
and I feel 
there is no 
need for 
improveme
nt 

Over the 
past 6 
years I 
have seen 
many 
changes 
but 
moving 
into our 
new 
building is 
the 
biggest. 
All of the 
teams 
from all 
departme
nts work 
well 
together 
to ensure 
residents 
receive 
best 
quality of 
life 

Having only 
been here a 
short time, I 
find it quite 
chilled. The 
only problem 
is the lack of 
communicati
on 

What did 
your 
induction 
involve? 
Did you 
feel 
prepared 
for your 
role? 

Yes I was 
online 
training 
and 
went for 
face to 
face  

Worked 
alongside 
someone 
for a 
week, 
shown all 
relevant 
things. 
Online 
ELFY 
training  

My 
induction 
was in-
depth and 
involved. 
Fire safety, 
personal 
care, 
medication
, PCS 
system, 

I had a full 
3 day 
induction 
which 
covered 
all 
mandator
y training, 
Mental 
health 
and first 

Lots of on 
line training 
that some 
was 
irrelevant for 
my job 
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infection 
control, 
nutrition 
and fluid, 
safe 
guarding 
care 
planning, 
complaints 
and 
complimen
ts 

aid. When 
I became 
[position] I 
had a 
hand over 
and was 
fully 
supported 
from all 
departme
nts at 
head 
office 

Is your 
training 
regularly 
reviewed 
and 
updated? 

Yes ELFY 
training is 
renewed 
and 
ongoing 

Yes this is 
reviewed 
on a 
regular 
basis  

Yes As I’ve not 
been here 
long I 
haven’t any 
updates  

Do you 
feel 
supported 
in your 
role and 
that you 
get all the 
necessary 
guidance? 

Yes I do  Yes if I am 
unsure of 
anything I 
know 
who to 
ask 

Yes 
managem
ent are 
very 
supportive 
and I feel I 
can ask for 
help/ 
guidance if 
needed 

Yes Yes I’ve had 
no problems  

Do you 
feel there 
are 
enough 
care staff 
on duty? 

Yes 
sometim
es over 
staffed 

I don’t 
feel this is 
an area I 
can 
comment 
on as it’s 
not my 
departme
nt so I am 
unsure 

Yes staffing 
levels 
reflect 
amount of 
residents 

Yes Yes what I 
have seen  

If you had 
concerns 
who would 
you speak 
to? Are 
you 
confident 
your 

I can 
speak to 
the 
manage
r  

I would 
speak to 
team 
leader on 
duty and 
if nothing 
was 
done, 

I would 
speak to 
the 
manager 
and yes my 
concerns 
would be 
acted on 

If I had 
any 
concerns I 
would 
speak with 
the home 
manager 
and feel 

Yes as we 
have daily 
meetings  
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concerns 
would be 
acted on? 

then I 
would go 
to my 
manager. 
Yes I feel 
action 
would be 
taken 

that any 
concerns I 
have 
would be 
listened to 
and acted 
on 

Do you 
feel you 
have 
enough 
time to 
support 
residents 
to meet 
their 
needs? If 
not what 
would 
help? 

Yes I 
can sit 
with 
them 

I feel I 
have 
enough 
time to 
do my job 
whilst 
meeting 
what the 
resident 
needs 
from my 
side 

Yes Yes Yes we go 
round in an 
afternoon to 
see what 
meals they 
require 

How do 
you find 
out about 
residents 
personal 
histories 
and 
preferenc
es? 

I sit and 
talk to 
them 
and 
read the 
care 
plans. I 
talk to 
families  

By 
speaking 
to them 
or from 
informatio
n the 
carers are 
aware of 
that I 
might not 
know 

Care plan 
on PCS 

Care 
plans, 
talking to 
them and 
relatives 

I haven’t 
been here 
long enough  

How do 
you 
provide 
care in a 
person 
centred 
way? Can 
you give 
an 
example? 

I do 
what 
the 
residents 
want to 
do 

By 
treating 
each 
person as 
an 
individual. 
Some 
people 
prefer 
their 
rooms 
cleaned 
later in 
the day 
for 

Treat 
everyone 
as an 
individual 

Treat each 
person as 
an 
individual  

I help in the 
dining rooms 
if residents 
need a hand  
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example. 
I put their 
needs first 

Is there 
anything 
else you 
would like 
to tell us? 

No I love 
working 
here  

- No 
everything 
is fine as far 
as I am 
concerned  

No - 
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Appendix 3 – Manager’s Questionnaires 

Name of Care Home 

St Marys Chanterlands 

Name of Care Home Manager 

Jayne Boothby 

How many residents do you have currently? 

47 

How many beds do you have available? 

39 

How many rooms have ensuite facilities? 

86 

What do the ensuite rooms consist of? 

A toilet 

A shower 

A handbasin 

How many additional residents' bathrooms and toilets are there? 

3 

How many full time members of care staff does the home employ? 

47 

How many part time members of care staff does the home employ? 

8 

How many care staff are on shift during the day? 

9 

How many care staff are on shift during the night? 

5 

How many other staff does the home employ? 

17 

How are staff training needs identified and provided? 
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This is matched to their job description, any additional training identified is 
requested from the training department. Training is delivered face to face 
and online 

How do you manage staff absences? 

Welfare meetings. 

keeping in touch. 

Return to work interviews. 

Do you experience any difficulties with staff recruitment and retention? 

Recruitment always proves difficult in that the quality of care givers has 
diminished post covid. 

Retention on the whole is improving and we are still growing the team. 
However I will let staff go that do not meet probation despite ongoi8ng 
support 

Do you feel supported in your role of manager? 

Very much so I have a very supportive management team and a wider 
network with the other home managers within the group 

How are safeguarding issues dealt with? 

The resident/s are the first priority, staff ensure they are safe and needs are 
met 

Establish if this is a safeguarding 

Adult safeguarding are alerted 

Family are alerted and kept informed 

Resident, if they have the mental capacity are also kept informed and their 
wishes taken into account. 

Internal investigation started if required 

How often are care plans reviewed / revised or adapted? 

Care plans are reviewed monthly or sooner when changes occur such as 
health needs or external meetings happen 

How often are resident and relatives meetings held? 

We aim for every 3 months or sooner if needed or requested 

Do residents have end of life plans in place? 

Sometimes 



 
 

32 | St M a r y ’ s  E n t e r  a n d  V i e w  V i s i t |  A u g u s t  2 0 2 4  

Where residents have a ReSPECT form, are the resident and their family or 
friends always involved and fully informed of what this means for their loved 
one? 

Some residents will not engage with this part of their life journey. Staff try to 
gather information from relatives if this happens 

Respect forms are discussed with residents who have the mental capacity 
those who cannot this discussion is usually with relatives. 

Does the home provide external trips for residents? 

Yes 

How do you keep resident's friends and family informed of their relative's care 
and activities? 

Regular meetings with relatives and friends 

Weekly news letter 

1 to 1 meetings 

Emails sent out if needed 

What measures are in place to identify loneliness or difficulties residents might 
have in adapting to the transition to your care home? 

Its care planned and activity coordinators gather past history to try and 
structure an activity to suit the resident to engage them with others 

We had a smooth transition for our residents and have not encountered any 
difficulty 

How do you cater for residents' religious / cultural needs? 

Discussions held with chef, resident and family 

How do you cater for residents' religious / cultural needs? 

Yes when identified on pre assessment 

Is residents’ food cooked and prepared on the premises? 

Yes 

How do you cater for different diets? 

We have a varied diet and cater for all 

Are residents involved in meal choices? 

Yes. we hold resident meetings and the chef is invited to attend 

What is your food hygiene rating? 
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4 

Do you monitor resident's weight and fluid intake? 

Yes residents who require monitoring are placed on nutrition watch 

How often do residents have their hearing tested? 

When required 

How often do residents with hearing aids have them cleaned? 

Daily 

How often do residents with hearing aids have them checked? 

Not sure 

How often do residents have their sight checked? 

Every 2 years or sooner if needed 

Do you have a complaints Policy in place? 

Yes displayed in front foyer 

Do you have any problems accessing any of the services below? Please tick 
all that apply 

Mental Health 

GPs 

Care Home Crisis In Reach Team 

Healthwatch Kingston Upon Hull (HWH) is always keen to engage with and 
support our local health and social care providers. Are there any areas which 
you think HWH might be able to help and support your service with? 

Community links with other healthcare professionals would help to forge 
working relationships 
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Appendix 4 – Distress in Dementia Toolkit  
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Report Response 

St Marys have acknowledged receipt of the report and are 
working to formulate a response, we will publish the full 
response once it has been received.  
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