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1 I t    cti    
1.1 D t il   f vi it  

S  vic  p  vi   :            N   i g      (   lthc    T   t Lt ).  

S  vic  A      : T      y , L   c  t  ,  L15 7ES  

D t : 2   M  ch 2026  

A th  i      p     t tiv : Nig l O k    

 

1.2    p     f vi it 
Th  p  p     f thi  E t       Vi   vi it     t       v  th    vi      t     c    p  c      
 ithi  th  h   , h     i  ctly f       i   t ,   l tiv        t ff     t th i   xp  i  c      th  
  y,     i   tify  pp  t  iti   t  i p  v     i   t   ll  i g     q  lity  f lif . 

1.3 Ack   l  g    t   
   lth  tch       ll    l  lik  t  th  k    i   t       t ff  h  t  k th  ti   t   h    th i  
 xp  i  c      i g thi  vi it. 

1.4 Di cl i     
Thi    p  t   l t   t  fi  i g       v      th   p cific   t     v      i    t     p     t tiv  
p  t  y l  f th   xp  i  c    f  ll    i   t       t ff,   ly     cc   t  f  h t          v   
    c  t i  t    t th  ti    f th  vi it. Fi  i g   h  l     i t  p  t           p h t  f 
     v ti       th    y  f th  vi it       t   j  g    t  f cli ic l  ff ctiv     . 

1.5 A   t    lth  tch       ll  
   lth  tch       ll i     i   p     t   g  i  ti   c   itt   t    plifyi g th  v ic    f 
      ll'     i   t  i  th  pl   i g       liv  y  f h  lth       ci l c       vic  . Th   gh 
p  lic   g g    t,    g th   th i  vi         xp  i  c    ith th       vic  . W         
th    p   p ctiv         p     t   i    ci i  -  ki g p  c        th l c lly       ti   lly, 
  iv    y th    li f th t c     ity f     ck i  vit l t  i p  vi g  t         f c   . 

1.6  Wh t i  E t       Vi  ? 
A    l c l    lth  tch          th  i    t  “E t       Vi  ” h  lth       ci l c       vic   
th   gh th  L c l G v      t        lic I v lv    t i     lth Act 2007     L c l A th  iti   
R g l ti    2013 (p  t 4). Th       vic   c   i cl    h  pit l ,    i   ti l h    , G  
p  ctic  ,    t l    g  i  ,  pt   t i t ,     ph    ci  .  

E t       Vi   vi it          pp  t  ity t         vic   i   cti  , li t   t            t    th  
 xp  i  c    f i  ivi   l   h      th  ,       k    c       ti     h    th              
f   i p  v    t. Th  vi it        g  i             f     ck   c iv       t i  ivi   l 
   vic      i     p     t  th     i   tifi   i            ch. 
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2 Vi it S     y  
Co v  sa  o s    h s aff 
   lth  tch       ll  p k   ith th  h        g       th             f th  c    t   . 
 
Co v  sa  o s    h   s d   s 
F       i   t   h         l  t   ff       pi i          k       t th i   xp  i  c   f th  
h   . 
 
Obs  va  o  of fac l    s 
O    v ti              th   gh  t th  vi it, f c   i g    th  c   iti    f th  f ciliti  , 
   i i t  tiv  p  c              i   t  xp  i  c . Ov   ll,      v ti        f     ck 
i   tifi        g   f p  itiv  p  ctic   l  g i                q i i g  tt  ti  , p  tic l  ly i  
  l ti   t    vi      t l   f ty       i t    c . 

 

 

3 S  vic   v  vi   
           h     i       i   ti l c    h    p  vi i g   th p       t        pit  c    f   
 p t  34    vic       .   i   y c    c t g  i   p  vi    i cl     l    p      c   ,      ti  
(I cl  i g   v  c  /c  pl x      ti ), l    i g  i   ility/  ti          t l h  lth 
c   iti   c   . Th  h    i  p iv t ly        y    lthc    T   t Lt . Th  h          t   
‘R q i    I p  v    t’  y th       Q  lity     i  i   (M y 2025),  hich p  vi    
i p  t  t c  t xt f   th       v ti     ithi  thi    p  t. 

4 O    v ti    
  v  o m      Fac l    s 

Th  h    i   it  t   i   xt   iv  p iv t  g           i  cl   ly  ig p  t   f    th        t 
  i      . Th                 p  ki g  p c   t  th  f   t  f th    il i g. Acc    t  th  
  il i g i  vi      cc   -c  t  ll     c  ity     . O    t y     i   tific ti       ch ck  ,     
          k   t   ig  i  vi      l ct   ic   c  ity  y t  . 

Th    t   c  h ll       c pti            cl          ll lit, th           v   l p  t        
 ig       i pl y i cl  i g i f    ti      f     ck   ti g ,  ctiviti         f g    i g. D t il  
 f   ligi       vic         l    i pl y  . Wi Fi  ig  l      v il  l  th   gh  t th  h    
i cl  i g    i   t               c      l      . 

       l       h   l  g   i          p ti       ,    t  f  hich h   g          
    l    vi   . All            i           fitt    ith  pp  p i t    c  ity       f ty 
   t icti     vic  . 
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Ac  v    s, W llb   g   S aff I    ac  o s 

R  i   t            v   i   iff    t c      l      . I     ,      i   t          h vi g   
th   p  tic      g   ith   vi iti g h  lthc       k  . I   th            i   t       
  tchi g t l vi i  ,     i g     t lki g     g t th    lv  .  St ff           v     g gi g 
   i   t  i  phy ic l  ctiviti   i    l   g      . St ff i t   cti         v      i g th  vi it 
 pp         p ctf l        i   t c  t   . R  i   t         pp  t    t   p c   pp  p i t  t  
th i     ility      ,  ith  t ff p  vi i g    i t  c   h      q i   . 

R  i   t            v     g gi g p  itiv ly  ith  t ff,  ith vi i l   ig    f c  f  t     
f  ili  ity. W        h      t il   f th     k   ctiviti  ,  ll  f  hich       v        y    
 ctiviti   c -   i  t    h  i      it     i g    k  y . 

R  i   t             cl        ti y,      h   p      l  ff ct      i pl y      ll th         
h   i  ivi   l     i g     f   i hi g . M  y  f th        h     c  tly          c   t   
     ll h   f   i hi g  th t  pp       i il   t  th    f     i         tic   vi      t. All 
   i   t        h   th i             p      l ph t g  ph    th      . 

Th  h    h     ‘      y     ’  hich i          i   hich    i   t  c    cc      q i t, c l  
      ttli g  p c . Th    i   l      i      g          ,  hich i    c   t    ith   t    
th         l      h    i     g pl yi g.  

Saf  y   Ma     a c  

All   th         t il t            cl   ly  ig        h     th c l    c               
 i pl y   pict g      xpl i i g  h t     i  i  . O    f th  t il t  h     v  y l        t, 
 hich p     t     p t  ti l f ll  i k t     i   t , thi        p  t   t  th      g    t th  ti   
 f th  vi it. 

O      pp   l   i g,            ll     t   t l ph     ith   l    th t     t  ili g    th  
g     , thi  p       t ip h z              p  t   t  th      g      i g th  vi it. A   ll 
    t    ig           t     l         h    h  p   g    hich p     t     cl    t ip h z   . 
Thi        t    y th      g      i g th  vi it,                         i t    c    q   t 
   l         itt   t    k  it   f . 

Th   i i g             ig    t        l    c fé/   t     t             ith   v   l    l 
 pti           p   i   t  i pl y. Th    t     th           i c    ct     h     t      
 p  t   f    th  p  vi      y, thi      ch  g      i g     vi it. 

Th     ic ti             cc      vi      c              pp        ll  t ck       
  g  i   ,  ith cl         cc   t  p ti  t i f    ti         t  . 

O  l  vi g th  h              k   t   ig    t   i g th   l ct   ic   c  ity  y t  ,  hich 
th   p   pt      t  l  v  f     ck         xp  i  c   f th  h   . All vi it         i il  ly 
 ff     thi   pp  t  ity. 
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5 R  i   t/p ti  t f     ck 
All    i   t   h         l  t  p  ticip t   h     p  itiv   xp  i  c  ; h   v  , th     ll 
   pl   iz   h  l     c   i       h   i t  p  ti g th    fi  i g . O   t l    , ‘Th   t ff     
v  y ki  ,     th y l  k  ft        ll’,    th     i  ‘Th y  l  y       pl      t        ,  hich 
  k  y   f  l  ic ’.  

T      i   t  c     t      th   ctiviti  ,       i  ‘Th   ’   l  y      thi g g i g      t if 
y      t t  g     y        q i t th   y   c      th t t  ’,    th         ‘I lik  th  g     
   pl y  ith th    ll    ,     it k  p  y    ctiv ’. 

Wh     k       t th  c    th y   c iv    ll f       i   t    i  th y f lt h ppy. O   t l    , 
‘It’  fi  t cl    h           t    i g  t h       y       ’. A  th     i  ‘Th         h        
lik  f  ily t    , I lik    i g l  k    ft       th y       g l ’. Th y         p th i  c     y 
  yi g ‘Th y    t      i g   ll   c     y      ’t    li    h t th y       i g, it j  t h pp    
 ith  t f   ,       c  pl i t ’.  

O      i   t t l     th t th  f        th i  f v   it  thi g     t th  h   , th y   i  ‘Y   
   ’t    lly h v  t  thi k     t it,    y   t k  it f   g   t   th t it’  g i g t     g   ’.  

A    i   t  h   i    t  i h t  p  ticip t  i    g  i     ctiviti   t l    , ‘I’  h ppy l  ki g   t 
 t th  g      , th          i  l  th t c     p t  th  l         h   th     th   g t    tt  , 
   c   g    t i        it, it’  l v ly’.  

Other residents were non-verbally communicative, but resident wellbeing was clearly a priority 
for staff, and we noted residents smiling and laughing during interactions with staff. 

6 St ff f     ck 
Ma ag m      am 

Th  h        g      c i       t  l     kf  c ,  ith  t   y   li  c      g  cy  t ffi g     
  tli    k y  p   ti   l ch ll  g     l ti g t    f    l i f    ti  .    c            i    
  g   i g i c   i t  t     i c  pl t    f    l i f    ti   f    p  t      g  i  ti   ,  hich 
  y i p ct pl c    t   it  ility     c    pl   i g 

Th      g      c i    th i   i  t  p  vi     h   ly       c      vi      t f      i   t , 
 pp  p i t  t  th i       . Th y t l     th t th y h    xc ll  t   l ti     ith th  l c l G  
   g  y      xpl i    h      p ci li t f  ilty       vi it   th  h            kly    i  t  
       c  ti  ity  f c    f    ll th     i   t . 

D   t  th   g   f th    il i g th      g    xpl i    th t   g i g   i t    c        
p i  ity        c i      c  p  h   iv   y t   f     th   p i        f   i h   t. W       
 h        i t    c    q   t    k    i g th  vi it          vi   c   f   c  t   p i  . 
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H al hca     am 

St ff  p k  p  itiv ly     t    i   t      th i    l    ithi  th  h   ; th y    c i      
  pp  tiv      p  itiv  t    c lt          p  t   th t     g    t      ‘highly 
p  f   i   l   t  l   f i   ly’. O   t l    , ‘I l v  it h        c             ki g h    f   th  
   t  f  y c     , it’   i ply   g   t pl c  t     k’.  

A  th           f th  c     t ff  xpl i    th t   th  t ff        i   t   ll  i g       
p i  ity     t l         t     c  t  v  t  h     v         pl y           c    g   t    i g 
i    f    it   f    th i    gi   l c i i  , th y   i  ‘It       g   t i        typic l  f th    y 
   c    t g th        t   ’.  

Ov   ll,  t ff f     ck   fl ct      t  l      p  itiv     ki g   vi      t,  ith  t   g t    
c lt            g    t   pp  t i   tifi      k y  t   gth . 

 

 

7 R c       ti     
   lth  tch       ll h v   ff            c       ti                  v ti        
f     ck f      th    i   t       t ff t  i p  v   xp  i  c   i  th  h   . Whil     y 
  p ct   f c          vi      t           v   t     p  itiv , th  f ll  i g 
  c       ti    f c             h    i p  v    t     l   t   gth     f ty, c   i t  cy, 
       i   t  xp  i  c  

 
1)    lth  tch       ll   c        th t th     vic    vi     pp  t  iti    ith   f   i g 
p  t     t  i p  v  th  c   i t  cy     c  pl t       f   f    l i f    ti  , 
  pp  ti g  pp  p i t  pl c    t . 
 

2) F ll  i g i   tific ti    f t ip     f ll h z        i g th  vi it,    lth  tch       ll 
  c        th  i pl    t ti    f      ti     vi      t l   f ty    it t  p   ctiv ly 
i   tify             h z    . Sp cific lly, th  h     h  l    vi    lip, t ip     f ll 
h z     th   gh  t th  h                ll   i t    c    q   t      c  pl t   i    
ti  ly        t           g i g   f ty       ll  i g  f  t ff        i   t .  
 

3) A  th  h    i   it  t   i      l      il i g  ithi   xt   iv  g      , th  h      y 
 i h t  c   i        t il   pl      p  g       f   c   ti g       i t    c     k . 
Thi   ill        th  h        i        , f lly f  cti   l       l  t  p  vi       f      
  lc  i g   vi      t f      i   t       t ff. 
 

4) A                  v   t      i pl yi g th      g   t ,    lth  tch       ll 
  c           y t    h  l     i pl    t   t           y       t  i f    ti      
  y  ig  /  tic    h  l      cc   t . I  cc   t    y       t  i f    ti   c   
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c  t i  t  t  c  f  i        i t     f      i   t , p  tic l  ly th    livi g  ith 
     ti . 
 

 

 

 

8    vi    f     ck  
 

Thank you for your Enter and View report following your visit on 2nd March 2026. We appreciate the time taken to 

engage with residents and staff, and we are pleased to see the many positive comments highlighting the kindness of 

our team, the quality of interactions, and the overall wellbeing and happiness of residents. 

We welcome the feedback provided and have carefully reviewed the observations and recommendations. Please 

find below our response and actions taken. 

1. Maintenance, Environmental Safety and Trip Hazards 

We would like to provide clarification regarding the observations related to environmental risks, including potential 

trip hazards. 

The service operates a structured and proactive maintenance system, consisting of: 

• A planned preventative maintenance programme for the building 

• A daily maintenance log, where staff record any faults or hazards identified in real time 

• Ongoing oversight by management to ensure timely resolution 

The issues identified during the visit (including flooring, equipment, and environmental concerns) were addressed on 

the same day. These had either already been identified through our internal systems or were immediately escalated 

and rectified upon identification. 

While we fully acknowledge the importance of environmental safety and appreciate the observations made, we 

would like to reassure that these were isolated and promptly managed issues, rather than indicative of a systemic 

concern. 

We would also like to clarify the observation regarding telephone wiring. Due to the thickness of the building’s walls, 

wireless telephones are not consistently reliable across all areas of the service, as signal strength is affected. As such, 

alternative arrangements are in place to ensure effective communication. On the day of the visit, the wire referenced 

had been secured and fixed to the wall, and did not present an ongoing trip hazard. This was addressed promptly in 

line with our maintenance procedures. 

We remain committed to maintaining a safe environment and have reinforced with staff the importance of 

immediate reporting and escalation. We will continue to review our auditing processes to ensure ongoing 

responsiveness and minimise risk. 

2. Referral Information and Admission Processes 

We acknowledge the observation regarding variability in referral information received from external partners. 

We would like to clarify that: 
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• All admissions are supported by a robust pre-assessment process. 

• Information is gathered from multiple sources, including families, healthcare professionals, and previous 

placements 

• Risk assessments and care plans are developed and reviewed upon admission 

We recognise that the quality and completeness of information received from external organisations can vary. To 

mitigate this, we actively seek clarification and additional detail where required to ensure safe and appropriate 

placements. 

We will continue to strengthen communication with partner organisations to promote the consistency and 

completeness of information at the point of referral, as we have noticed that the assessments sent to us are 

obsolete, as family members have brought to our attention before.  

3. Environment and Maintenance Programme 

We note the recommendation regarding ongoing decoration and environmental improvements. 

The service has a rolling maintenance and improvement plan in place, which prioritises safety, functionality, and a 

homely environment. We will continue to review and develop this programme to ensure the environment remains 

welcoming and fit for purpose for both residents and staff. 

4. Signage and Dementia-Friendly Environment 

We acknowledge the observation regarding signage within the home. 

Our approach to signage is based on supporting residents—particularly those living with dementia—with 

orientation, reassurance, and independence. We recognise the importance of ensuring that signage remains clear, 

appropriate, and not overwhelming, and this will be reviewed as part of our ongoing environmental audits. 

5. Menu Display and Mealtime Communication 

We would like to clarify that menus are routinely updated on a weekly basis, typically on Sunday evening or Monday 

morning. 

On the day of the visit, the displayed menu had not been updated in line with this process. This was identified and 

corrected immediately. 

In addition: 

• Our Activities Enabler meets with residents each morning (approximately 08:30–09:00) 

• Residents are informed of the day’s main meal and alternative options 

• Preferences are gathered directly and communicated to the kitchen 

This ensures residents are actively involved in meal choices regardless of what is displayed. 

This incident has been recorded within our internal “lessons learned” process and shared with the staff team to 

reinforce consistency and accountability. 

Ongoing Commitment to Quality Improvement 

We value the feedback provided and view Enter and View visits as an important opportunity to reflect, learn, and 

improve. 

We are pleased that the report reflects: 

• Positive resident experiences 

• Kind and respectful staff interactions 
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• A welcoming and engaging environment 

We remain committed to continuous improvement and ensuring the highest standards of care, safety, and 

responsiveness for all residents. 

Thank you again for your visit and constructive feedback. 

Kind regards, 

Ana Hudson 

Registered Manager at Penbownder House 

 



 

 
 


