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Healthwatch Cheshire East and Healthwatch Cheshire West undertake continuous engagement 
activities with the public to hear about concerns and compliments regarding health and social care 
services. In April and May of 2017, we conducted a priorities survey to establish what people felt 
were their key areas of concern relating to health and social care services. In order to explore 
themes emerging from the comments we received, and to test out media coverage focusing on 
pressures around delivery of NHS A&E, we decided to undertake an A&E Watch and survey to gain 
a snapshot view of the three A&E departments in Cheshire. 
 

 
In conjunction with local Healthwatch across Merseyside our first report focusing on people’s 
experiences of using A&E in Cheshire was produced following on from visits and survey activity in 
July 2017. At this time, we were particularly interested in the route patients had taken to access 
A&E, and assess how this compared to the perception that people are seemingly using A&E as their 
first port of call, with patients presenting at their local department with problems that are not 
necessarily appropriate for A&E and could be better served by non-urgent care or self-care. 
 
In that report, we found that the majority of people across Cheshire’s hospitals had attended A&E 
because they had been advised to by their GP Practice, or because they believed their problem was 
too urgent to wait. These results suggested that a high number of people seeking treatment in A&E 
have first attended non-urgent care services where they had then been advised to seek more urgent 
treatment. Therefore, we found that at the time we visited, the media and anecdotal portrayal 
around patients frequently attending A&E with problems that could have been treated by other 
non-urgent services appeared to be contradicted. 
 
The report also considered people’s experiences of using A&E after they had attended. We found 
that almost 9 out of 10 people who returned a survey had been treated and discharged within the 
4-hour waiting target on the day we visited, showing that the hospitals in the area appeared to be 
largely meeting this target. Furthermore, 81% of people attending A&E at the time we visited rated 
their experience of A&E as 4 or 5 out of 5, with no respondents judging their care to be less than 3 
out of 5. This suggested that A&E departments in Cheshire West and Chester and Cheshire East at 
the time we visited were largely able to offer a quick, efficient and quality service to patients. 
 
As we visited the departments in the summer, our intention was to visit again six months later in 
order to see if this was a consistent finding, if anything had changed, and/or to what extent winter 
created a marked difference on service delivery and experience. 
 

 
The winter period of 2017-18 has by all accounts been one of the toughest in recent memory, with 
more people attending A&E than previous years and as a result resources being continually 
stretched. In light of this, local Healthwatch on Merseyside took the decision to postpone their 
winter visits to A&E until pressure over this period subsided. Healthwatch Cheshire West and 
Healthwatch Cheshire East, also considered whether this was the right time to go into A&E on the 
grounds of whether our presence, and the delivery of the survey, would be in the way of care being 
delivered. We took the decision to liaise with the Chief Executives of each of Cheshire’s three 
hospitals directly to gain their opinion of whether in light of the winter pressures they would be 
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happy with Healthwatch coming in. All three Chief Executives were happy for us to come in and 
conduct the A&E Watch, and this was further demonstrated on the days we visited when all staff 
we came into contact with across all three hospitals were extremely helpful and welcoming, and 
patients were willing to engage with our staff and volunteers.  
 
As planned we visited the three A&E departments on 22nd January 2018. 
 

 
The A&E Watch took place in each of the A&E departments in Cheshire West and Chester and 
Cheshire East: 
 

• Countess of Chester Hospital 

• Leighton Hospital 

• Macclesfield Hospital. 
 

 
To give a consistent snapshot of A&E departments, the survey was conducted on the same day at 
the same time across Cheshire. The design of the questionnaires was based on that of July’s which 
was designed in partnership with seven other local Healthwatch, but for this January visit 
Healthwatch Cheshire West and Healthwatch Cheshire East made amendments and additions to this 
in order to ascertain a wider range of people’s experiences. 
 
The scale of being able to reach all three departments was achievable in part thanks to the fantastic 
support of Healthwatch Cheshire volunteers, ensuring that there were enough resources to engage 
with patients across all of the hospitals. 
 

The survey was completed over two two-hour periods on 22nd January. The two sessions were chosen 
to provide a snapshot view of what was happening in A&E in both the morning and afternoon, 
allowing a greater snapshot than the July 2017 visit which was conducted over three hours in the 
morning. The visits again took place on a Monday (July A&E Watch had also taken place on a 
Monday), because anecdotally Healthwatch has evidence to suggest that this is a busy day for A&E 
departments after people becoming ill or injured over the weekend or deciding that they have not 
made a sufficient recovery from their illness/injury over the weekend period. Two questionnaires 
were delivered in order to capture reasons for attending A&E and experiences whilst waiting for 
treatment, and to gather people’s experiences of A&E following their visit. Copies of the 
questionnaires and total responses are included later in the report. 
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At the time we visited, the three A&E departments all appeared far less busy than they had been 
over the preceding month during the well documented winter pressures. Staff at all three hospitals 
told us that this was the case, and were relieved that that particular day was quieter than usual. 
Waiting times appeared on average to be around two hours with a steady stream of people coming 
through. There was a slight increase around lunchtime and then a subsidence until around 3-4pm 
when attendance began to increase as people finished work and school. 
 
Healthwatch staff and volunteers found staff at all three hospitals to be incredibly helpful and 
welcoming, and very happy to discuss processes and opinions with us. 
 
The major findings across the Countess of Chester, Leighton, and Macclesfield Hospital A&E 
departments from the 107 responses to the ‘A&E Watch’ survey are: 
 

• 7 out of every 10 people (71%) across the three hospitals rated the service received in A&E 
as four or five stars. Only 7 out of the 93 people who responded to this question across all 
three hospitals rated the service received as just one or two stars. 

• Similar to the summer report, these findings show that at the time we visited the most 
common reason for people attending A&E across all areas was that they felt the problem 
was too urgent to wait. This was the case in 44% of responses at Macclesfield, 62% at the 
Countess of Chester, and 71% at Leighton. 

• In the summer report, being advised to attend A&E by a GP Practice was one of the most 
common reasons for attendance, but this number appears to have reduced quite drastically 
in this report. However, it was still the most common NHS service to refer people to A&E, 
with 17 people across the three hospitals at the time we visited having come from this route, 
compared to 11 from Walk-in Centres and 7 from the NHS 111 service. 

• Almost three-fifths (59%) of people attending A&E on the day we visited did not consider 
going anywhere else before A&E. Of the 42 people who did consider visiting elsewhere, 26 
people had either tried to see, or had at least considered, visiting their GP first. 

• 93 out of the 105 people (89%) who responded to this particular question, had been waiting 
less than two hours at A&E. 

• More than half of people (56 respondents) across the three hospitals had been kept informed 
about timings and delays, whereas 45% had not. This figure is made of variations across each 
of three hospitals. At the Countess of Chester, only 42% of people had been kept informed 
about delays, as opposed to 58% who had not. Whereas at Macclesfield 77% of people had 
been kept informed, along with 56% at Leighton. 

• Over three-quarters of people (76%) were either driven to A&E by somebody else or 
themselves, most commonly because it was the quickest or most convenient option. 

• We spoke to 18 people across the three hospitals who had arrived at A&E via an ambulance 
or paramedic; 15 of them rated their experience with the ambulance service as five stars, 
and three people rated it as four stars. 

• On the day we visited 39% of respondents had previously attended A&E within the previous 

12 months, with 61% having not attended in the past 12 months. This shows a very slight 3% 

increase on people who had attended previously within the past 12 months when asked in 

July 2017. 
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The major findings across the Countess of Chester, Leighton, and Macclesfield Hospital A&E 
departments from the 23 responses to the ‘After Your A&E Visit’ survey are: 
 

• 70% (16 out of 23) of all respondents had been treated within three hours. This is consistent 
with the July 2017 report which found that 69% of people were seen within three hours. 

• Over one in five respondents (22% - five people) waited for longer than the 4-hour waiting 
time target, which is a higher number than the one person (6%) who was not seen within 
this target during our July 2017 visit. 

• Almost two out of every three respondents (61%) at the time we visited would rate their 
experience of A&E as four or five stars, with 43% rating it as five stars. This is considerably 
lower than the 81% figure in July 2017. 

• Only three people (13%) rated their service as only one or two stars, but in July 2017, nobody 
rated their experience as lower than three stars.  
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There were two parts to the survey: 

• An ‘A&E Watch’ questionnaire to be filled in whilst the patient was in A&E to find out why 
they attended, how frequently they have visited, and their experiences whilst in A&E. This 
was expanded to capture opinions whilst in A&E in order to find out about how the winter 
pressures were impacting upon people’s experiences. 

• A post-visit survey to be returned by Freepost entitled ‘After your A&E visit’ to find out 
about the patient’s experience after being treated in A&E. 
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There was a total of 107 respondents to the ‘A&E Watch survey across all the three hospitals visited. 
These responses were split between: 
 

A&E Department Number of responses 

Countess of Chester Hospital (CoCH) 45 

Leighton Hospital (LH) 35 

Macclesfield Hospital (Macc) 27 

 
The following is a breakdown of the results received by question. Note that in many cases patients 
chose more than one response to the questions below. 
 

 

 

26  5  3 1 4 2 0 7 0 8 56 

24 4 2 6 2 7 4 3 2 1 55 

12 9 4 4 1 8 1 2 2 0 43 

62 18 9 11 7 17 5 12 4 9 103 

 

• Similar to the summer report, these findings show that at the time we visited the most 
common reason for attendance across all areas was that the problem was too urgent to wait. 

• This was the case across the board at the time we visited but this had a much smaller 
majority in Macclesfield where despite being the most common response it was only 44% of 
all responses, as opposed to 62% at the Countess of Chester and 71% at Leighton. 

• Some responses also said it was too urgent if they had also ticked ‘Advised by GP’, but even 
when these are taken away, people feeling their problem was too urgent to wait is still the 
most common answer. 

• The second highest response at Leighton was ‘Advised by GP’, and that was also common at 
Macclesfield although ‘Because I’ve Been Before’ was a slightly more popular answer. 

• At the Countess of Chester however, relatively few people were advised to attend A&E by 
their GP and the second most common response was that people couldn’t get an 
appointment with their GP. This response was only given by one person at Leighton and by 
no-one at Macclesfield which suggests that people may be finding it harder to obtain GP 
appointments in the Chester area, or are just more prepared to go to A&E if they cannot 
book an appointment. 
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• In the summer report, being advised to attend A&E by a GP was one of the most common 
reasons for attendance, but this number appears to have reduced quite drastically in this 
report. However, it was still the most common NHS service to refer people to A&E, with 17 
people across the three hospitals at the time we visited having come from this route, 
compared to 11 from Walk-in Centres and 7 from the NHS 111 service. 

• Following feedback from the last report, we also included an option to say that it was 
another member of staff at the GP surgery, other than the GP, who advised people to go to 
A&E, as it was felt by commissioners that it was perhaps receptionists who were triaging 
people when they called to ask for an appointment. However, this option received relatively 
few responses; with just four at Leighton, one at Macclesfield and none at the Countess of 
Chester. 

• As in the summer, these findings demonstrate that many people attending A&E on this day 

were first using non-urgent care services and were then being advised to visit A&E from 

that point, but this number has perhaps decreased in the winter since July 2017. 

 

 

 

 

It was too urgent/it was an emergency 62 60.1% 

Because I’ve been here before 18 17.5% 

I was advised to come here by GP 17 16.5% 

I was advised to come here by friend or family 12 11.7% 

I was advised to come here by Walk-in centre 11 10.7% 

Because it’s convenient 9 8.7% 

Because I couldn’t get an appointment with my GP 9 8.7% 

I was advised to come here by NHS 111 7 6.8% 

I was advised to come here by other staff at GP Surgery 5 4.9% 

I was advised to come here by this service previously 4 3.9% 
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This question relates to whether those people who attended A&E as a result of being unable to get 
a GP appointment actually attempted to get an appointment. This also includes people who 
responded ‘Other staff at GP Surgery’ to the previous question as this would then include people 
who may have called their GP Surgery for an appointment but were told by the receptionist or 
triage nurse to attend A&E instead. 
 

7 1 8 

2 2 4 

0 0 0 

9 3 12 

 
 

• 7 of the 8 people who responded at the Countess of Chester had attempted to get a GP 
appointment before attending A&E, with only one person not having tried. Three of these 
related to Great Sutton Medical Centre, whilst Handbridge Medical Centre, Western Avenue 
Medical Centre, Lache Health Centre, Garden Lane Medical Centre and St Mark’s Dee View 
Surgery out of area in Connah’s Quay also received one response each. 

• At Leighton Hospital, two respondents did attempt to book a GP appointment whilst two did 
not. Both of those who couldn’t get an appointment were patients from Millcroft Medical 
Centre in Crewe. 

• At Macclesfield no respondents answered that they were unable to get a GP appointment or 
were advised by someone other than a GP at the surgery to attend A&E. 

• In comparison to the July 2017 report, these findings are very similar in numbers in regard 
to how many people said that they could not get a GP appointment, although the proportion 
of people who had actually attempted to obtain one after believing they could not get one 
is higher in January 2018 than in July 2017. 

• In the summer report we noted that we wanted to be able to better understand why people 
who considered themselves unable to get a GP appointment had not actually tried to get 
one. In this survey we asked people who fit into this category to clarify why this was. People 
who did not try to get an appointment answered that this was because: 

o “On Friday I went to the doctor twice. I have no confidence in them due to being 
very poorly last time.” 

o “Cannot walk on foot and felt it was an emergency.” 
o “Macmillan nurse rang to ask the lady to meet her at the Hospital A&E with 

Oncologist.” 
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This was a question that was not included in the July 2017 research, but has been introduced to 
this report in order to gain an idea of people’s perceptions about the alternatives and services 
available to them other than A&E. 
 

14 27 41 

15 20 35 

13 14 27 

42 62 103 

 

• Responses to this question found that a slight majority of people attending A&E on the day 
we visited did not consider going anywhere else before A&E. Although at 41% a large number 
of people did. 

• Of the 42 people who did consider visiting elsewhere, 26 people (50% of those who 
considered going elsewhere before A&E) had either tried to see, or had at least considered, 
visiting their GP first. 

• Seven people tried to attend a different hospital or minor injuries unit before going to A&E, 
such as Congleton War Memorial Hospital, Whitchurch Cottage Hospital, Ellesmere Port 
Hospital and Wrexham Maelor Hospital; but ended up at A&E because they could not cater 
for their needs, for example being able to provide X-rays. 

• Furthermore, four people also either called, or considered calling, the NHS 111 service 
before attending A&E. 
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This is a new question for this survey, which seeks to establish how people got to A&E and the 
reason why they chose this option. 
 

8 11 18 1 3 0 41 

7 11 15 1 1 0 35 

3 12 11 0 1 0 27 

18 34 44 2 5 0 103 

 

• The results to this question show that across the three hospitals we visited the majority of 
people (76%) were either driven to A&E by somebody else or themselves. 

• The third most common route was by ambulance or paramedic, which is perhaps reflective 
of the survey being completed more by people with minor injuries or majors that are not 
immediately urgent. 

• Relatively few came by public transport or taxi, most likely because these would not be the 
methods people would feel most comfortable with when injured or ill. 

• Reasons people were driven to A&E or drove themselves were most commonly because it 
was the quickest or most convenient option, with people who were driven often answering 
that they were unable to drive themselves. 
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This was again a new question added in order to gauge people’s experience of ambulance services. 
This is particularly in response to anecdotal and media reports of ambulances taking a long time to 
reach people, and having to queue up outside hospitals unable to hand patients over. This question 
was graded by stars, with one representing poor, and five representing excellent. 
 

0 0 0 0 8 8 

0 0 0 1 6 7 

0 0 0 2 1 3 

0 0 0 3 15 18 

 

• In total, we spoke to 18 people across the three hospitals who had arrived at A&E via an 
ambulance or paramedic. All of them rated their experience as four or five stars; with 15 of 
them rating it as five. 

• All eight people at the Countess of Chester who we spoke to that had arrived by ambulance, 
rated the service they received as five stars. 

• Six of the seven people who arrived by ambulance at Leighton rated their experience as five 
stars, with the other rating it as four. 

• All three respondents at Macclesfield rated their experience as four or five stars. 
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This question was added in order to gain an idea of people’s experiences of A&E in light of anecdotal 
and media reports regarding the length of time people were having to wait to be seen over the 
winter period. Although the findings of this question do not portray a completely accurate picture 
of people’s waiting times because they may or may not have been treated by the point of 
completing the survey, they do give a flavour of the lengths of time that people were waiting to be 
seen on the day that we visited. 

 

23 14 3 4 0 1 45 

20 12 1 1 0 1 35 

18 6 1 0 0 0 25 

61 32 5 5 0 2 105 

 

• These findings show that the majority of people who responded to this survey had been 
waiting less than two hours at A&E. 

• Only two people who took the survey had been waiting for over five hours. 

• These results correlate with the average waiting times that we were seeing advertised in 
the reception areas of the three A&E departments. 

• However, these results should be treated with caution as it could simply be that people 
decided to fill in the survey during the first two hours of their wait, but ended up waiting 
for longer. Although the vast majority of responses being within the first two hours of 
waiting suggests that it is likely that this was in many cases the average waiting time on the 
day we visited. 
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This question was added to the January survey in order to find out more about people’s experiences 
when in A&E, and also draw out how well people are being communicated with in regard to their 
waiting time. This question is measured with a simple ‘Yes’ or ‘No’ answer with respondents asked 
to denote how they were being kept informed if they chose ‘Yes’. 
 

• The survey found that 55% of people (56 respondents) across the three hospitals had been 
kept informed about timings and delays, whereas 45% had not. 

• This figure however is made of variations across each of three hospitals. At the Countess of 
Chester, only 42% of people had been kept informed about delays, as opposed to 58% who 
had not. Whereas, at Macclesfield 77% of people had been kept informed, along with 56% at 
Leighton. 

• This suggests that more could be done to improve communication around waiting times at 
the Countess of Chester. 

• At the Countess of Chester, the most common responses as to how people were being kept 
informed was via staff; either medical or reception, and also by the screen within the waiting 
room. 

• At Leighton, the majority of people were being kept informed about how long they would be 
waiting when triaged. There was no screen at Leighton indicating waiting times but rather just a 
sign at reception that was updated infrequently. 

• At Macclesfield, everyone who replied to this question answered that it was the staff who were 
verbally keeping them informed, which along with the high levels of being kept informed suggests 
that waiting times were well communicated at Macclesfield. 

 

18 25 43 

18 14 32 

20 6 26 

56 45 101 
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This question was again added to provide a better idea of people’s experiences within A&E. There 
is also a question similar to this on the ‘After Your Visit’ survey in order to review service received, 
but due to the nature of people having to complete that survey after being treated responses were 
of quite a low amount in July 2017. Therefore, by including this question on the ‘A&E Watch’ survey 
we were able to ensure a higher number of responses. This question was graded by stars, with one 
representing poor, and five representing excellent. More detail is offered in the ‘Comments and 
anecdotes’ section of this report. 
 

1 1 7 15 13 37 

1 3 9 13 8 34 

1 0 4 9 8 22 

3 4 20 37 29 93 

 

• Across the three hospitals, the average rating given was four stars. At each hospital more 
people chose this option than any other; 15 people at the Countess of Chester, 13 at 
Leighton and 9 at Macclesfield. 

• Only 7 out of 93 responses across all three hospitals rated the service received as just one 
or two stars. 

• 71% of responses across the three hospitals rated the service received as four or five stars. 

• At Macclesfield, only one person rated their service as one or two stars; as opposed to four 
people at Leighton and two at the Countess of Chester. 

• 35% of people at the Countess of Chester, 24% at Leighton, and 36% at Macclesfield rated 
the service they received as five stars. 
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The July 2017 report found that across the three hospitals, 36% of respondents had visited A&E 
within the past 12 months, as opposed to 64% who had not. Therefore, a conclusion from the last 
report was that on the day we visited the media portrayal of A&E being full of people who were 
regular attendees was inaccurate. 
 
The results in January 2018 were: 
 

15 30 45 

15 19 34 

11 16 27 

41 65 106 

 
 

• In January 2018, our results found that on the day we visited 39% of respondents had 
previously attended A&E within the previous 12 months, with 61% having not attended in 
the past 12 months. This shows a very slight 3% increase on people who had attended 
previously within the past 12 months when asked in July 2017. 

• At the Countess of Chester, the number of people who had attended A&E in the past 12 
months was similar to the figure in July 2017, at 33% compared to 36% in the last report. 

• Likewise, the percentage of respondents on the day we visited was very similar at Leighton 
in January 2018 compared to July 2017; 43% compared to 44% last time. 

• At Macclesfield, the number of people attending A&E on the day we visited who had been 
to A&E in the past 12 months was 40%, which was an increase from 29% in July 2017. This 
suggests that more people are attending A&E more regularly in Macclesfield than previously, 
although this was the only one of the three hospitals where there was a marked increase 
and as it is only the first follow-up to the original July 2017 report we cannot say that this 
indicates a certain trend. 

• Across all three hospitals, the majority of respondents who had visited A&E in the past 12 

months had only done so on one occasion (57% of respondents), with 31% having visited on 

two or three occasions. This is a similar finding to that of July 2017, when 53% of respondents 

had only visited the department on one other occasion in the 12 months previous and 39% 

had visited on two or three occasions. 
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• There were 23 respondents to the ‘After your A&E visit’ survey across the three hospitals 
visited. 

• The low response rate likely correlates to the nature of the surveys having to be completed 
after the A&E visit and sent to Healthwatch via freepost rather than collected in person. 

• Although this is more than the 16 responses received in July 2017, this is probably not a 
large enough sample to take away definite conclusions, although it does provide a snapshot 
of the experiences of people using A&E at the time we visited. 

 
These responses were split between: 
 

A&E Department Number of responses 

Countess of Chester Hospital (CoCH) 2 

Leighton Hospital (LH) 14 

Macclesfield Hospital (Macc) 7 

 
This question relates to the amount of people asked in each hospital that had been waiting for each 
time period. The intention with this question is to gain final findings in regards to waiting times, as 
opposed to the question asking people how long they had currently been waiting so far on the ‘A&E 
Watch’ survey. 
 
On the July 2017 survey, there was a sole response to ‘More than 5 hours’ which was a patient who 
was admitted to a ward following their visit as opposed to actually having waited over 5 hours for 
their treatment. This indicated problems with the use of the word ‘discharged’ in the question and 
that for a future survey it would be useful to include an ‘admitted to ward’ option. Therefore, for 
the January 2018 survey we added an ‘I was admitted to a ward’ option and changed the wording 
of the question to ‘sent home’ rather than ‘discharged’. 
 
The results from January 2018 were: 
 

2 4 0 0 1 0 0 7 

3 2 4 1 2 2 0 14 

1 0 0 1 0 0 0 2 

6 6 4 2 3 2 0 23 

 
 

• As with the earlier question on the ‘A&E Watch’ survey, these results demonstrate that the 
time we visited, a small majority (52%) of respondents were seen within two hours, with 
this number rising to 70% (16 out of 23 respondents) by three hours. 

• This is similar to the July 2017 report which found that 69% of people were seen within three 
hours. 
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• There were five respondents (22%) who had waited for longer than the 4-hour waiting time 
target, which is a higher number than the one person (6%) who was not seen within this 
target last time. 

• These results therefore suggest that at the time we visited, the majority of people were 
seen within three hours which is a steady finding from July 2017. However, the results also 
suggest that the number of people having to wait longer than 4 hours is on the rise. 

• These findings must though be treated with caution due to relatively low number of 
responses to this survey. 
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This question deals with how respondents would rate their experience in A&E, with 1 being bad and 
5 being great. This is designed to give a more thorough appraisal of people’s experience than on 
the earlier question on the A&E Watch survey by taking into account that people will have been 
treated before completing this survey, as opposed to likely still waiting for treatment on the A&E 
Watch survey. More detail is offered in the ‘Comments and anecdotes’ section of this report. The 
findings from this survey were: 
 

1 0 1 0 0 2 

1 1 4 3 5 14 

0 0 1 1 5 7 

2 1 6 4 10 23 

 

• This survey found that 61% of respondents at the time we visited would rate their experience 
of A&E as four or five stars. This is a lower number than the 71% of responses across the 
three hospitals which rated the service received as four or five stars in the A&E Watch survey 
which will have been completed before treatment. 

• This figure is a lot lower compared to the 81% of respondents in July 2017 who rated their 
experience as four or five stars. 

• Only three people (13%) rated their service as only one or two stars, but in July 2017, nobody 
rated their experience as lower than three stars. 

• The big increase in January 2018 is that more people rated their experience as three stars, 
with six people (26%) doing so in comparison to the two people (13%) in July 2017. 

• All of the seven responses from people who visited Macclesfield rated their experience as 
at least three stars, with five of those seven rating as five stars. 

• At Leighton 12 of the 14 responses gave a rating of at least three stars, with a reasonably 
even spread between three, four and five stars. 

• At the Countess of Chester, although only two responses were received, one rated their 
experience as one star and another as three stars. However, the low number of responses 
means that this may not be an accurate depiction of the service, with 35% of people in the 
A&E Watch survey actually rating their experience as five stars. 
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Below are a number of anonymous comments and anecdotes 
provided on survey forms by respondents to supplement and 
add flavour to the data collected above: 
 

 
“I have been here since 07.30am, they brought me straight through to a bed. They have looked 

after me really well. Brilliant.” 
 

“I rang for advice and they told me to come here. I came last week for my ankle and I am still 
having problems. I couldn't walk last week.” 

 
“Good treatment but a long wait. I am here for a dressing change. I burnt my hand last week. 
Had my dressing changed on Friday, was told to try and get my GP to change it today, but they 

said they can’t so I came here.” 
 

“Very good. The ambulance staff were lovely they were there as soon as I got off the phone.” 
 

“They are looking after me, I can't ask for more. The care has been very good.” 
 

“It’s for our baby, she is 11 months old. We couldn't wait that long for a GP's appointment.” 
 

“I always find the staff in A&E extremely helpful.” 
 

“The children's section needs doing up. There are toys and a TV but it’s dark and gloomy.” 
 

“I am visiting from the USA - not registered with a GP, my Boss suggested to come to A&E.” 
 

“I don't live locally, didn't know where else to go.” 
 

“I have come with two small children - I wasn't signposted to the children's waiting room.” 
 

“More seating needed for sure.” 
 

“I was expecting a quicker service. Needs to be quicker, too many people abusing it.” 
 

“I rate it poor for me, they are better with children. Everywhere I go I get sent somewhere else. 
I have kids and I am in too much pain to look after them.” 

 
“After being told over the phone, yes come in and get reassessed after a previous accident at 

work, when at that time I had x-rays. Today when finally seen, the triage nurse said I didn't need 
to be seen. ‘It's soft tissue damage, it will take up to six weeks.’ Basically, saying you have 

wasted your time, and my bus fare. I'm not impressed and not happy about it. She said "sorry you 
were misinformed." 

 
“They looked after me from start to finish. The nurses and doctors couldn’t do enough for me.” 
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“Always kind and get to you as fast as they can.” 

 
“Would like to be informed more.” 

 
“Concerned about the length of time waiting, because of work.” 

 
 

“Parking very busy.” 
 

“Ambulance service yesterday were having to stay with patients to be handed over, waste of 
time.” 

 
“Feel I should have been seen quicker as falling from a horse could cause major issues.” 

 
“Feel like you have been left in the waiting area too long.” 

 
“Brilliant service today, walked straight in.” 

 
“Triage was great yesterday. But I have been twice on Saturday and Sunday and had a 7-hour and 

4-hour wait.” 
 

“It is a shame that children can't be seen quicker with separate staff.” 
 

“Very pleased with the service received.” 
 

“Really good doctor.” 
 

“Very slow.” 
 

“7 hours in all, kept in overnight. Wait too long, rapid heart rate, sick, had sepsis a couple of 
years ago that started like this so anxious to be seen quickly.” 

 
“Arrived late Sunday. Kept in overnight. No problems. Thorough and caring and even left a tip 

for staff and doctors.” 
 

“Very good, staff nice. Went in with one thing, they found I've got something else too!” 
 

“Nurse who saw me was very rude. Wait long, lack of information.” 
 

“Staff are very kind, helpful and patient.” 
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“The new [streaming] system at MDGH seems to be really efficient.” 

 
“Maybe a sign in the waiting room giving approximate waiting times. Otherwise I could not fault 

the staff from my experience.” 
 

“Streaming - didn’t know what that meant, wasn’t sure where to go, there are no signs. Thought 
I would go to reception first.” 

 
"Very poor, not a nice way to treat people. Have severe gynae pain but no treatment.” 

 
“In the corridor with only a curtain, everyone could hear me crying in pain." 

 
“I couldn’t breathe so GP said to come here.” 

 
“Friendly staff.” 

 
“Fine, very busy.” 

 
“Parking difficult.” 

 
“A sign to say approximate waiting times. Otherwise excellent service.” 

 
“Really efficient service. Good advice/help from doctor. Slight delay in getting final 

aid/treatment before leaving.” 
 

“There seemed to be only one person dealing with patients and although it was quiet I felt the 
waiting time could have been reduced had there been one more person on duty.” 

 
“Today's visit was for information as I was taken into A&E two weeks ago. My treatment then 
was excellent. I did have a long wait, but this was due to the number of people waiting to be 
seen. I felt sorry for the ambulance crew as they had to come from Crewe and had to hang 

around for a long time.” 
 

“I have found the treatment by staff and doctors excellent.” 
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At the time we visited, the three A&E departments all appeared far less busy than they had been 
over the preceding month during the well documented winter pressures. At all times there was a 
prevailing atmosphere of calmness, professionalism and control regardless of how busy the 
department became during the day, which is quite the opposite of the chaos described by the media 
over the winter period. Staff at all three hospitals told us that this day was less busy than of late, 
and were relieved that that particular day was quieter than usual. For example, Healthwatch were 
told that on Christmas Day the waiting time at Leighton was 11 hours, whereas on the day we visited 
it was on average around two hours with a steady stream of people coming through. 
 
The Countess of Chester was busy in the morning, whereas Macclesfield was busier more so in the 
afternoon with ambulance arrivals. At Leighton the morning was relatively quiet, but there was a 
slight increase around lunchtime and then a subsidence until around 3-4pm when attendance began 
to increase as people finished work and school. As of 2pm, Healthwatch were told that 99 people 
had attended A&E at Leighton. 
 
At the Countess of Chester there was no sign of anybody waiting in corridors, and at least one bay 
in the Majors area always appeared to be vacant. At Leighton there were three people waiting on 
trolleys in the corridor to go through into Majors in the morning, and four in the afternoon, although 
these seemed to move with a relatively quick flow. Similarly, there were three people waiting in 
the corridor at Macclesfield. 
 
Macclesfield has really benefited from renovations to the A&E reception area, and this has certainly 
helped to make things more streamlined and provide patients with a better experience upon arrival 
in A&E. At Leighton, Healthwatch were told by the Director of Operations that the Hospital Trust 
had received £1 million in December 2017 from the Government to help deal with winter pressures, 
although he said that the late receipt of these funds meant that they could not go as far as they 
would have liked. This money has been spent with a focus on helping to discharge patients from 
A&E, for example on care packages and beds purchased in care homes. Money has also been spent 
on extra doctors, team shifts and the opening up of extra beds within the hospital. 
 
Healthwatch Cheshire staff and volunteers found staff at all three hospitals to be incredibly helpful 
and welcoming, and very happy to discuss processes and opinions with us. 
 

 
The previous Healthwatch Cheshire A&E report in July 2017, concluded that at the time we visited 
a high number of people seeking treatment in A&E had first attended non-urgent care services 
where they have then been advised to seek more urgent treatment. This still appears to be the 
case from the January 2018 findings, although not quite as conclusively as there was a big increase 
in people who attended A&E because they felt that their problem was too urgent to wait, suggesting 
that people were more likely to just attend A&E without being advised by elsewhere on this 
occasion. 
 
Our research has found that at the time we visited the most common reason for people attending 
A&E across all three of Cheshire’s A&E departments was that their problem was too urgent to wait, 
which was 60% of all responses overall; in 44% of responses at Macclesfield, 62% at the Countess of 
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Chester, and 71% at Leighton. This 60% figure has more than doubled since July 2017, when this 
was still the most common reason for attendance, but the figure was much lower at 24%. 
 
This finding is further evidenced by the almost three-fifths (59%) of people attending A&E on the 
day we visited who did not consider going anywhere else before A&E. Of the 42 people who did 
consider visiting elsewhere, 26 people (50% of those who considered going elsewhere before A&E) 
had either tried to see, or had at least considered, visiting their GP first. Other respondents tried 
to attend a different hospital or minor injuries unit before going to A&E, but ended up at A&E 
because they could not cater for their needs for example in being able to provide X-rays. 
Furthermore, four people also either called, or considered calling, the NHS 111 service before 
attending A&E. 
 
In the summer report, being advised to attend A&E by a GP was one of the most common reasons 
for attendance, but this number appears to have reduced quite drastically in this report, falling 
from nearly 1 in 4 (24%) of all responses in July 2017 to 16% in January 2018. However, it was still 
the most common NHS service to refer people to A&E, with 17 people across the three hospitals at 
the time we visited having come from this route, compared to 11 from Walk-in Centres and 7 from 
the NHS 111 service. 
 
Therefore, on the day we visited, it appears that a considerable amount of people considered using 
other services before going to A&E, but that a decent majority did not consider going anywhere 
else other than A&E because they believed their problem to be too urgent to wait. 
 

 
On the day we visited 39% of respondents had previously attended A&E within the previous 12 
months, with 61% having not attended in the past 12 months. This shows a very slight 3% increase 
on people who had attended previously within the past 12 months when asked in July 2017, when 
64% had not previously visited in the preceding 12 months. 
 
Across all three hospitals, the majority of respondents who had visited A&E in the past 12 months 
had only done so on one occasion (57% of respondents), with 31% having visited on two or three 
occasions. This is a similar finding to that of July 2017, when 53% of respondents had only visited 
the department on one other occasion in the 12 months previous and 39% had visited on two or 
three occasions. 
 
This therefore adds further weight to the finding in July 2017 that at the time we visited, contrary 
to common assumption the majority of people are not visiting A&E regularly and for most people 
attendance is an infrequent occurrence. 
 

 
The July 2017 research asked people to rate their A&E experience on the ‘After your visit’ survey, 
which due to the nature of people having to return the survey by freepost only received 16 
responses. Therefore, in this research we also asked people to rate their experience so far while 
they still had not finished being treated in the ‘A&E Watch’ survey to ensure more responses. 
 
The A&E Watch survey found that 71% of responses across the three hospitals rated the service 
received as four or five stars, but the After your visit survey found this number to be just 61%, with 
43% being five stars. This is considerably lower compared to the 81% of respondents in July 2017 
who rated their experience as four or five stars. Only 7 out of 93 responses across all three hospitals 
during the A&E Watch survey rated the service received as just one or two stars, and the After your 
visit survey found three people who rated their experience at that level. However, this is an 
increase on July 2017 where nobody rated their experience as lower than three stars. 
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A question we added to this survey was the experience of people who had arrived at A&E by 
ambulance, which according to our results was the third most common way people arrived at A&E 
on the day of our visit, with people either driving themselves or being driven by a friend of family 
member being more common answers. In total, we spoke to 18 people across the three hospitals 
who had arrived at A&E via an ambulance or paramedic, and all of them rated their experience as 
four or five stars; with 15 of them rating it as five and the other three rating as four. 
 
To further gain an idea of people’s experiences within A&E, we asked questions in regard to waiting 
times and communication. For example, 93 out of 105 people (89%) asked during the A&E Watch 
survey had been waiting less than two hours at A&E, although this is not a final time figure as many 
were still waiting. At this time, more than half of people (55% or 56 respondents) across the three 
hospitals had been kept informed about timings and delays, whereas 45% had not. This figure though 
is made of variations across each of three hospitals, with Macclesfield performing the best and the 
Countess of Chester the worst in terms of keeping people informed. 
 
The responses to the After your visit survey which give final figures on people’s waiting times to be 
seen largely match up with those on the A&E Watch survey, as at the time we visited, a small 
majority (52%) of respondents were seen within two hours, with this number rising to 70% (16 out 
of 23 respondents) by three hours. This is similar to the July 2017 report which found that 69% of 
people were seen within three hours. There were though five respondents (22%) who had waited 
for longer than the 4-hour waiting time target, which is a higher number than the one person (6%) 
who was not seen within this target last time. 
 
The above suggests that the three A&E departments at the time we visited were largely able to 
offer a quick, efficient and quality service to patients, albeit to a lesser extent than at the time of 
our previous visit in July 2017. Healthwatch were told by hospital staff however that the day we 
visited was unusually quiet in comparison to the preceding weeks in the midst of winter pressures, 
and so it is not known whether these results would be the same if for instance we had visited over 
the Christmas period. 
 

 
Following our previous visit to the three hospitals in July 2017, we made various changes to the 
way we conducted our research in this report. Firstly, we visited in January rather than the previous 
visit of July, which saw A&E slightly busier because of the winter pressures but not as busy as we 
would have expected. It would perhaps be useful for us to repeat this survey at another time of the 
year to again see how consistent these findings are. This survey also saw other Healthwatch with 
whom we had conducted the July 2017 survey alongside not take part, and so a future survey may 
or may not be done in conjunction with them to give a picture of the wider Cheshire and Merseyside 
area. 
 
This time we also conducted our visit on a Monday just as in July, but rather than over three hours 
in the morning, this report saw us visit for two hours in the morning and two hours in the afternoon. 
Despite the longer period of time, we actually received the same number of responses as in July at 
107 of the ‘A&E Watch’ survey, and seven more of the ‘After your visit’ survey at 23. Therefore, it 
can be said that the different times did not really make a difference on the number of responses 
received. It would though be interesting to note whether visiting on a day other than a Monday, 
and maybe at a time such as an evening, made any difference to responses. 
 
In July 2017, we noted that we received a low amount of the ‘After your visit’ surveys which meant 
that feedback on waiting times and ratings of experiences was limited. To address this, this time 
we added more questions to the ‘A&E Watch’ survey for people to complete whilst waiting, 
including questions on their experience so far, waiting times so far, information about waiting 



  

31 
 

times, experience of the ambulance service, and whether people considered going anywhere other 
than A&E. Although some of these findings cannot be said to be conclusive regarding experience 
and waiting times because people had not finished their treatment so may not provide a complete 
picture. However, they do provide a snapshot and actually marry up pretty similarly to the findings 
on the ‘After your visit’ survey, and so perhaps offer a more complete finding than we assumed 
they would provide before conducting the survey. 


