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Healthwatch Cheshire, consisting of Healthwatch Cheshire East and Healthwatch Cheshire 
West, is an independent consumer champion for health and care across Cheshire East and 
Cheshire West and Chester, forming part of the national network of local Healthwatch across 
England. Our role is to make sure that those who run health and care services understand 
and act on what really matters to local people. 
 
Healthwatch Cheshire East and Healthwatch Cheshire West undertake continuous 
engagement activities with the public to hear about concerns and compliments regarding 
health and care services. The information we gather is then analysed so that we can identify 
and act upon trends and common themes by presenting our findings to decision makers in 
order to improve the services people use. We also share people’s views locally with 
Healthwatch England who make sure that the government put people at the heart of care 
nationally. 
 

 
A&E Watch is designed to gain a snapshot view of the NHS Accident and Emergency (A&E) 
departments in Cheshire. Healthwatch Cheshire undertake A&E Watch periodically to gain 
experiences of patients and understand why they attended and how they thought services 
could be improved. The purpose of A&E Watch is to explore themes emerging from the 
comments we have received about A&E during our regular general engagement activity.  
 

 
Our January 2020 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, A&E Watch was conducted on the same 
day at the same time across Cheshire. 
 

 
Annually, the Healthwatch Cheshire team of staff and volunteers visit the three A&E 
departments in Cheshire at the same time on one particular day in order to gain a snapshot 
of what is happening in our hospitals. 
 
This report is based on the activity of 10 members of Healthwatch Cheshire staff including 
Community Engagement and Project Officers, Service Lead, Communications and Research 
Officer and Volunteer Co-ordinator, supported by 16 volunteers across the three A&E 
departments of Countess of Chester Hospital, Leighton Hospital, and Macclesfield Hospital. 
Engagement took place between the hours of 9.30am - 1.30pm, and 4.30pm - 9pm on Monday 
13th January 2020. 
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Using two surveys, we captured the experiences of people attending A&E. An A&E Watch 
questionnaire was completed whilst the patient was in A&E to find out why they attended, 
how frequently they have visited A&E during the previous 12 months, and their experiences 
whilst in A&E. A post-visit survey to be returned on exit or by Freepost entitled ‘After your 
A&E visit’, is designed to find out about the patient’s experience after being treated in A&E. 
Copies of both surveys are included at the end of this report as Appendix 1 and Appendix 2. 
 
On the day of our visit, we also conducted an Enter and View and produced subsequent 
reports which are available publicly on our websites and sent to the A&E departments 
themselves for their feedback on the recommendations made within the report. Our Enter 
and View visits provide a snapshot in time of the services being provided and allow us to 
see, hear and feel what it is like within the department for the people who use services, 
their families and staff. 
 

 
Our previous all-Cheshire A&E Watch took place on 11th February 2019 and covered a 12-
hour period.  This was possible through a shift pattern covering 9am until 3pm and 3pm until 
9pm for staff with a changeover held half-way through, and volunteers were asked to attend 
for four hours in a morning, afternoon or evening shift. This was designed to reflect quieter 
and busier times throughout the day across the three hospitals.  
 
At Macclesfield Hospital A&E Department there was a steady flow of people throughout the 
course of the survey period. At Leighton Hospital A&E Department it was relatively busy, 
but this was tempered by a sense of calmness and organisation rather than any feeling of 
the department being overstretched. At the Countess of Chester Hospital A&E Department, 
it felt busy throughout the period, however it is likely to have been impacted by the 
temporary smaller size of the waiting areas available as work on extending and improving 
the A&E Department is completed. Regardless of how busy the departments were the staff 
at all three hospitals were extremely helpful and supportive to Healthwatch staff and 
volunteers. 
 
Our findings showed that across the three A&E departments, there was an increase from the 
previous year of people who had tried to visit another service before attending A&E, at 52% 
of people overall. Two-thirds of these people had tried to visit their GP Practice before 
A&E. We found that over half of people (54%) who responded rated their A&E experience as 
either 4 or 5 out of 5, which was down by 17% on the previous year. 
 
On 7th October 2019, Healthwatch Cheshire were asked by Mid-Cheshire Hospitals NHS 
Foundation Trust to conduct A&E Watch at Leighton Hospital, to follow-up on their 90-day 
workstream focusing on improving the streaming process for patients attending A&E, which 
had begun shortly after our February 2019 visit. The streaming process is what happens to 
patients when they arrive at A&E; how they are assessed, where they are sent, and deciding 
by whom they will be treated. Similarly to February 2019, the October 2019 report showed 
that a slight majority of people had attempted to go elsewhere before visiting A&E, with 
two-thirds of them trying their GP Practice. On the day we visited, 90% of the people we 
spoke to rated their experience of A&E as being at least 3 out of 5. Positive comments 
tended to centre round the attitudes and efforts of staff, with some praising the short length 
of waiting times. Only 10% of respondents rated their experience as 2 out of 5 or less. 
Waiting times, communication around waiting times, and the comfort and availability of 
seating in the waiting area were the most common reasons cited for a negative experience. 
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In January 2020, A&E Watch was split between two different time periods to ensure we also 
captured people attending in the evening. This was because from previous experience, the 
number of new patients begins to quieten in the mid-afternoon, but a second shift still 
allowed us to capture evening attendance when people begin to attend following the school 
or working day. 
 
The visits again took place on a Monday in line with previous A&E Watch activity as it is 
reported that this is a busy day for A&E departments. This can be after people become ill 
or injured over the weekend or decide that they have not become any better over the 
weekend, and so decide to go to A&E on the Monday. 
 
The following report presents the findings from our survey speaking to 170 people across 
the three hospitals on 13th January 2020, and 17 responses to our ‘After Your A&E Visit’ 
survey completed following people’s A&E attendance. Copies of the original questionnaires, 
and the Enter and View reports produced based upon our visits on the same day, are included 
as appendices. 
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As a result of the responses from 170 people to our ‘A&E Watch’ survey at the Countess 

of Chester Hospital, Leighton Hospital and Macclesfield Hospital: 

• A slight majority of the people we spoke to had tried to visit another service before 
attending A&E, at 57% of people overall.  

• Notably at Leighton, almost two-thirds (64.5%) of those surveyed had tried going 
somewhere else first before attending A&E, demonstrating a continued increase on the 
54% in the October 2019 survey and the 44% in the February 2019 survey. Whilst at the 
Countess of Chester just over half of those surveyed had tried going elsewhere first, 
down from 62.5% in our February 2019 survey. 

• Of the people who tried to go elsewhere before A&E, 61% had tried going to their GP 
first. This was highest at the Countess of Chester Hospital with just over two-thirds trying 
to access their GP first. Comparatively, there has been a drop in the numbers trying to 
access their GP first before A&E at Leighton and Macclesfield since February 2019, down 
by 5% at Leighton, and 13% at Macclesfield from 2019. 

• At Leighton Hospital and Macclesfield Hospital 28% and 29% respectively had tried 
NHS111 before attending A&E. 

• Across all three A&E departments the most common response to why people still attend 
A&E after trying elsewhere first was that the GP had advised them to attend A&E (53%) 
and 12% because they couldn’t get an appointment with their GP. 

• The most common reason people gave for attending A&E without going elsewhere was 
that ‘It was too urgent/it was an emergency’ (50% of people overall). This is roughly in 
line with the findings of our previous A&E Watch report in February 2019, when this 
figure was 56%. 

• At Macclesfield there has been an increase year on year for people who felt their 
problem was too urgent, up from 30% in February 2019 to 46% on this occasion.  

• A new question introduced in this year’s survey was ‘Do you have difficulties in accessing 
Healthcare at places other than A&E?’. Of those who did report difficulty this was mostly 
relating to being able to get a GP appointment.  

• Across all three A&E departments, the most common method of getting to A&E was 
‘Somebody else drove me’, accounting for 49% of responses. This was highest at 
Macclesfield Hospital (50%), with the second most common response being ‘I drove 
myself’. Comparatively, this follows a similar pattern to last year’s A&E report and 
mirrors the transport people have used year on year.  

• The ambulance service satisfaction rating indicates that across all three A&E 
departments, 84% found this service to be excellent (rated 5 out of 5), the same figure 
evidenced in our 2019 survey. 

• 57% of people asked at all three A&E departments had been waiting to go through for 
treatment for 0-1 hours, which largely reflects the time at which we spoke to them. 

• The number of people waiting reduced as time elapsed, with those waiting more than 
five hours to be treated showing the smallest number at 2.5%, exactly the same figure 
as the February 2019 total across the departments. 

• When asked if they felt they were being kept informed about delays, responses across 
the three hospitals were mixed. 

• On the day we visited, across the three hospitals 73% of people we spoke to rated their 
experience of A&E as being at least 4 out of 5. This is an increase of 19% on the February 
2019 report. 

• 144 survey respondents provided us with information about their age. The largest 
grouping across the three hospitals was those aged 65+, accounting for 24%, an increase 
on last year’s figure of 21%. 
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As a result of the responses from 17 people to our ‘After Your A&E Visit’ survey, the 

major findings were: 

• 16 of the 17 responses were from patients who had visited Leighton Hospital A&E. As a 

result of the low response Healthwatch Cheshire will be reviewing the process for the 

After A&E survey. 

• A snapshot of the Leighton Hospital feedback shows that 71% waited for 3 hours or more, 

with 25% waiting for more than 5 hours. 57% of those who responded rated their 

experience of A&E at Leighton Hospital as excellent (5 out of 5). Comparatively in 

February 2019 there was more of a mixed response across the ratings, though a rating 

of 5 was the most common at 31%. 
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The A&E Watch survey that informs this report received 170 responses from people who 
attended A&E at all three hospitals, between 9.30am and 1pm, and 4.30pm and 9pm. The 
number of surveys we received at each hospital are: 

Countess of Chester Hospital (CoCH) 
 

46 

Leighton Hospital (LH) 
 

77 

Macclesfield Hospital (Macc) 
 

47 

The following is a breakdown of the results received by question. Note that in some cases 
patients chose more than one response to the questions or failed to answer certain 
questions. 

 
The types of issues people described as to why they attended A&E across the three 
departments were: 
 

• Generally feeling unwell 

• Chest pain 

• Leg/ankle/knee/foot injuries 

• Arm/hand/wrist/shoulder injuries 

• Dizzy/sickness/flu-like symptoms 

• Diabetes complications 

• Possible infection 

• Eye injury/infection (e.g. conjunctivitis) 

• Suspected sepsis 

• Suspected appendicitis 

• Falls. 

 
The purpose of this question is to gain an idea of people’s perceptions and knowledge of the 
alternative services available to them other than A&E. 
 

23 22 45 

49 27 76 

24 22 46 

96 71 167 
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Have you tried going anywhere else instead of A&E? 
 
 
 
 
 
 
 
 
 
 
 
 
 

• A slight majority of people had tried to visit another service before attending A&E, at 
57% of people overall. 

• Notably at Leighton almost two-thirds of those surveyed had tried going somewhere else 
first before attending A&E, demonstrating a continued increase on the 54% in the 
October 2019 survey and the 44% in the February 2019 survey. 

• At the Countess of Chester just over half of those surveyed had tried going elsewhere 
first, down from 62.5% in our February 2019 survey.  

• Year on year survey comparison shows a small increase for Macclesfield Hospital, up to 
52% from 50% last year.   

 
Those people who had tried elsewhere before attending A&E were then invited to tell us 
which services they had attempted to access first. 
 

14 2 1 0 1 6 24 

30 1 14 1 3 5 54 

14 0 7 0 1 2 24 

58 3 22 1 5 13 95 

 
Where did you try going before A&E? 
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• Of the people who tried to go elsewhere before A&E, 61% had tried going to their GP 
first. This was highest at the Countess of Chester Hospital with just over two-thirds 
trying to access their GP first. The second most common response at the Countess 
was ‘other’, which appears to demonstrate a confusion with survey response as the 
main reasons given under ‘other’ were people who had tried to call their GP first 
rather than visit. 

• At Leighton Hospital and Macclesfield Hospital 28% and 29% respectively had tried 
NHS111 before attending A&E. 

• Comparatively, there has been a drop in the numbers trying to access their GP first 
before A&E at Leighton and Macclesfield since February 2019, down by 5% at 
Leighton, and 13% at Macclesfield from 2019, whilst at the Countess there has been 
an increase of 5% year on year. 

 
 

 
This question is useful to help to establish why people still attended A&E after going 
elsewhere first. The question had set categories for respondents to choose from. 
 

I couldn’t get an appointment with my GP 3 6 2 11 

A Pharmacist advised me to come 0 2 0 2 

A GP advised me to come 15 26 8 49 

A Nurse advised me to come 1 6 3 10 

A Healthcare Assistant advised me to come 1 2 3 6 

A Receptionist advised me to come 0 0 0 0 

Other 7 8 6 21 

 
Why did you still end up coming to A&E after trying elsewhere? 
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• Across all three A&E departments the most common response to this question was 
that the GP had advised them to attend A&E (53%) and 12% because they couldn’t 
get an appointment with their GP. 

• The second most common response was the ‘other’ category. Responses to this show 
at the Countess of Chester the majority of responses were the severity of symptoms, 
at Leighton that NHS111 advised them to attend A&E (suggesting they had tried 111 
after their GP), and at Macclesfield there was a varied response. 

• Compared to our 2019 survey a GP advising a patient to attend was also the most 
common response, though there has been an increase in this year on year at the 
Countess and at Leighton. 

• When respondents to the survey were asked to elaborate further on why they were 
attending A&E after going elsewhere first, the comments were varied. Responses 
included an increase in severity of symptoms, pain medication not working, the 
potential need for a scan either perceived by the person or advised by health 
professional, being unable to get through to the GP Practice, GPs advising 
attendance, and GPs being unable to treat the symptoms at the practice.  

 
 

The purpose of this question is to ascertain why people attend A&E instead of going 

elsewhere first. Respondents were provided with set category answers to this question. We 

had 74 responses to this question, which perhaps indicates that some people gave more than 

one response as 71 had already stated in an earlier question that they had not visited 

anywhere else before attending A&E. 

 

It was too urgent/it was an emergency 12 14 11 37 

I've been here before 5 3 1 9 

Because it's more convenient 0 4 3 7 

I looked up my symptoms on the internet 
and felt I should come 

0 1 2 3 

A friend or family member thought I should 
come 

3 3 2 8 

I didn't think I would be able to get an 
appointment with my GP so didn't try 

0 3 0 3 

I was advised to come back here by A&E 
staff previously if my problem continued 

1 3 1 5 

Other  1 3 6 10 
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If you didn’t try going anywhere else instead of A&E, why not? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The most common reason people gave for attending A&E without going elsewhere was 
that ‘It was too urgent/it was an emergency’ (50% of people overall). This is roughly in 
line with the findings of our previous A&E Watch report in February 2019, when this 
figure was 56%. 

• At Leighton Hospital however, ‘it was too urgent/it was an emergency’ accounted for 
65% in February 2019 and 59% October 2019, dropping to 48% in this survey. 

• At Macclesfield there has been an increase year on year for people who felt their 
problem was too urgent, up from 30% in February 2019 to 46% in this survey.  

• There was no dominant response to the other categories across all three A&E 
departments, although on an individual basis the second most common response at the 
Countess was ‘I’ve been here before’. 

• At Macclesfield the second most common factor was the ‘other’ category. Responses 
included a number of different people advising they attend, such as school, nursery, 
work colleague, first aider, and an individual thinking they would need an x-ray. 

 

 
Below is a selection of responses from people in regard to why they did not try attending 
anywhere else prior to A&E: 
 

• “Because my problem is serious.” 

• “GP appointment is three weeks wait.” 

• “Here last night and admitted for treatment, discharged lunchtime but symptoms 
returned.” 

• “The time was 7pm and nowhere else was open.” 

• “Googled symptoms and thought it best to come to A&E.” 

• “I know that the likelihood is that I will need an x-ray and felt the GP would refer 
me. Considered going to the minor injuries unit in Oswestry but A&E was closer to 
work.” 

• “Due to previous health condition thought it was too urgent.” 
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• “Doctor felt I needed to come back into hospital as I have the same symptoms as a 
couple of weeks ago.” 

• “I was worried and ill.” 

• “Visited A&E on Sunday and told to return today – possible internal injury.” 

• “Only place to get eye seen by a professional.” 

• “X-ray needed.” 

• “I would have been sent to A&E in the end.” 

 
 

• This question was included based upon feedback from health professionals on the 
February 2019 report, and is used to establish whether there are any issues in the 
wider health system impacting upon A&E attendance. 

• At the Countess of Chester, 35 people responded to this question, the majority of 
whom did not have difficulties accessing health care. However, 8 people (23%) said 
they had difficulty getting through to their GP to make an appointment. 

• Of 51 responses to this question at Leighton, 8 people reported difficulty in getting 
an appointment (with GP or specialist) but the majority (84%) had no complaints. 

• At Macclesfield A&E 14% mentioned difficulty in getting a GP appointment. 
 

This question is useful in establishing how people travel to A&E.  
 

 

Ambulance/Paramedic 2 15 4 21  

I drove myself 15 18 12 45 

Somebody else drove me (i.e. friend/family member) 19 36 20 75 

Public transport 1 3 1 5 

Taxi 3 2 3 8 

Patient Transport 0 0 0 0 

 
How did you get to A&E? 
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• Across all three A&E departments, the most common method of getting to A&E was 
‘Somebody else drove me’, accounting for 49% of responses. This was highest at 
Macclesfield Hospital (50%) 

• The second most common response was ‘I drove myself’ at 29% overall (highest at the 
Countess of Chester at 37%). 

• At the time of this survey, transport by ambulance accounted for 20% of transport at 
Leighton hospital. 

• Comparatively, this follows a similar pattern to last year’s A&E report and mirrors the 
transport people have used year on year.  

 
This question allows us to find out more about people’s experience of being brought to A&E 
by ambulance. Of those surveyed, 25 people across all three A&Es came by ambulance (16 
of whom were taken to Leighton A&E). 
 

  

0 0 0 1 2 3 

1 0 0 0 15 16 

0 0 1 1 4 6 

 
How would you rate the ambulance care you received out of 5? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The satisfaction rating indicates that across all three A&E departments, 84% 
found this service to be excellent (rated 5 out of 5), the same figure evidenced 
in our 2019 survey. 

  
When asked to comment upon their score, respondents said: 
 

• “They did everything needed - gave morphine to take the pain away. Service is 
excellent.” 

• “Perfect.” 
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• “Brilliant.” 

• “Very good.” 

• “Very kind, polite and thorough.” 

• “The ambulance arrived quickly and the paramedics were understanding and 
kind, while still being efficient and professional.” 

• “Everyone was really nice and made me feel comfortable.” 

• “The man and woman were brilliant, so reassuring.” 
 

 
 
The nature of the question does not reflect the total length of time before being seen and 
dealt with by a health professional as a good proportion of people were surveyed whilst in 
the main waiting room, so responses are not necessarily reflective of total waiting times, 
but do indicate how long people had been waiting at the time we spoke to them. This 
question was answered by 159 people. 
 

 
How long have you been waiting since arriving at A&E? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• 57% of people asked at all three A&E departments had been waiting for 0-1 hours, 
which largely reflects the time at which we spoke to them. 

• The number of people waiting reduced as time elapsed, with those waiting more 
than five hours showing the smallest number at 2.5%, exactly the same figure as the 
February 2019 total across the departments. 

  

21 7 4 2 2 3 42 

45 15 5 6 1 1 73 

22 16 3 2 1 0 44 
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• We spoke to more people who had waited for three hours or longer on this occasion 
(11%) than in February 2019 (9%), which could suggest that people were waiting 
longer, although this percentage increase is relatively small. 

 

 
 
This question is important in contributing to a view of the patient experience in regards to 
what extent people are kept informed as to why they are waiting to be seen.  
 

11 26 37 

51 21 72 

12 26 38 

74 73 149 

 
 

Are you being/have you been kept informed about timings or delays at each stage? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• At Leighton, 71% felt informed about timings and delays, which is an increase from 
the 49% who told us they felt informed in October 2019. 

• At the Countess of Chester and Macclesfield however, just 30% and 32% of 
respondents respectively felt that they were being kept up to date with timings and 
delays, with a clear majority of respondents feeling uninformed. This represents a 
similar finding as February 2019 at Macclesfield, but a drop of 15% at the Countess 
of Chester. 

 
If they answered ‘yes’ to this question, people were also asked how they were being 
informed: 
 

• At Macclesfield, people who answered ‘yes’ told us that they were either spoken to 
by a receptionist, nurse, or via the screens displaying waiting times, although these 
answers were few. 

• Of the 45 people who elaborated on this question at Leighton Hospital, 15 people 
said they were kept informed by the triage nurse, and 12 people by the TV screens 
displaying information. Others indicated that they were told by a nurse or member 
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of staff, although it is unclear if this was also the streaming or triage nurse as the 
people did not identify the members of staff. These are similar numbers to the 
previous A&E Watch at Leighton in October 2019. 

• At the Countess of Chester, the majority of respondents said they were being kept 
informed by staff. 

 

The purpose of this question is to ascertain how well-informed patients were with regards 
to the reason for delays. This question provides a more rounded picture in regard to the 
communication around waiting times. 
 

• At the Countess of Chester, 9 of the 29 people who responded to this question told 
us they did not know why they were waiting. Other responses included a perception 
that the department was busy, or people waiting to be triaged or for either a scan 
or scan result. 

• At Leighton Hospital, nearly 1 in 3 respondents (13 out of 40 people) told us that 
they did not know why they had been waiting. This is a lower figure than in the 
October 2019 report when just over half of people did not know why they were 
waiting. Other responses included 9 people who perceived the department to be 
busy, and others waiting for blood results. 

• At Macclesfield Hospital, over half of respondents (15 out of 28) told us that they did 
not know why they had been waiting. Five people perceived the department to be 
busy, whilst others did not feel that they had been waiting particularly long so did 
not necessarily require an explanation at the time we spoke to them. 

 
 

 
People were asked to rate the service that they had received so far in A&E that day – with 
1 being poor and 5 being excellent.  
 

  

1 3 15 4 15 38 

0 2 9 24 31 66 

0 0 7 11 18 36 
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How would you rate the service you have received so far in A&E? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• On the day we visited, across the three hospitals 73% of people we spoke to rated 
their experience of A&E as being at least 4 out of 5. This is an increase of 19% on the 
February 2019 report. 

• 46% rated their experience as excellent (5 out of 5), over double the amount of 
people that did in February 2019. 

• Only 5% of respondents rated their experience as 2 out of 5 or less, down from 11% 
in February 2019. 

 

 
This question invites qualitative responses from people with regards to any positive 
experiences they have had in A&E: 
 

• At the Countess of Chester Hospital, 32 people responded to this question. The vast 
majority of people commented positively on the friendliness of the staff, for 
example; ‘Very polite staff and the treatment from nurses so far has been good. 
Offered us a drink of water.’ Other responses included positive comments on 
cleanliness and comfortable seating. 

• At Leighton Hospital, 56 people responded to this question. The most common 
themes of comments were the friendliness of staff and good communication, such as 
‘All the staff have done everything they can to help me and made sure that I know 
what’s going on as much as possible.’ Various people commented upon a feeling that 
they had been seen quickly, with praise for the streaming and triage system, for 
example; ‘Was seen by a steaming nurse very quickly who explained what would 

happen next. Very impressed by signage and how clearly it explains what will 
happen.’ Therefore, on this occasion people felt that they were not having to wait 
to be seen longer than expected. Other comments included the effectiveness of 
treatment, for example; ‘My symptoms, which turned out to be serious (DVT in the 
groin) were dealt with in a timely effective and thorough way by professional 
courteous and friendly staff without exception.’ 

• Macclesfield Hospital had 34 people answer this question. Similar to the other two 
hospitals, positive comments centred upon the friendliness of the staff, good 
communication, and a quick service. For example; ‘Everything [is positive], the staff 
keep you at ease and are so friendly, never miserable and that makes it easier’; 
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‘They have managed to look after my daughter really well as she is not the easiest 
to keep calm in a difficult environments’; ‘Everything was explained and I was 
prioritised at screening’; and ‘Coming in to reception got a number, then went 
through to minors. Very easy’. 

 

 
People were also asked to reflect about anything that they feel could be improved about 
their A&E experience. 
 

• When people were asked what could improve their experience at the Countess of 
Chester Hospital, people predominantly commented upon waiting times, better 
signage to direct them where to go, and more information about their own situation. 
For example, ‘Hard to accept the waiting times. Need to have more staff or nurses’; 
‘Maybe have more than one GP doing observations at intake’; ‘More toilets. The 
only one there is mixed sex’; ‘[Better] directions to the department’; and ‘Better 
information on progress of your own situation. All that has happened so far is that 
we have picked up a ticket and are in a queue. Just like the post office.’ 

• At Leighton Hospital, 15 of the 47 people who responded to this question said that 
“nothing” could be improved about their experience. A couple of comments 
advocated shorter waiting times and more information about waiting times, some 
mentioned more staff, one comment mentioned the lack of a hoist for people with 
spinal injuries, another wanted a chair whilst waiting in the corridor with somebody 
in Majors, and another mentioned better facilities to support the staff. For example, 
‘No improvements required - I have always received excellent treatment from the 
NHS’; ‘Worst part waiting in corridors - in the past I have had a chair’; 
‘Communication - what is happening? Patients worrying because sepsis has been 
mentioned’; ‘Extra nurses and doctors to take the pressure off’; and ‘The staff were 
brilliant as already stated. Physical infrastructure (building and fixture and fittings 
etc.) are in need of upgrade/improvement to support your brilliant healthcare 
professionals.’ 

• At Macclesfield Hospital, 29 people responded to this question, and 8 of them told 
us that “nothing” could be improved. Others centred comments on shorter waiting 
times and more information about waiting times. For example, ‘Maybe letting 
people know why they have to wait, I mean we expect to wait but maybe first let 
us know the wait times’; ‘initial wait was long before x-ray, reduce waiting times’.  

 
 

  

22 23 45 

33 40 73 

12 25 37 
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Have you used A&E on another occasion in the last 12 months? 

 

• Of those who responded to the survey, 43% overall had visited A&E in the last 12 
months and 57% had not. Comparatively, the number who had visited in the last 12 
months is less year on year (47% in 2019). 

• At Macclesfield Hospital there is a significant difference year on year, with 32% 
saying they had visited in the last 12 months in 2019, rising to 49% in this survey.  

 
In terms of those who had visited A&E in the last 12 months, it was also useful to ascertain 
how frequently they had visited A&E during this period: 
   

  

12 6 2 2 0 22 

12 10 5 2 4 33 

6 0 3 1 1 11 

  
How many times have you visited A&E in the last 12 months? 
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• The most common response to this question across all three hospitals was 1 visit 
accounting for 45% of those who had visited in the last 12 months. This is a slight 
increase on last year’s figure of 41%. 

• Across all three hospitals 39% had visited 2 or 3 times, similar to last year’s figure.  
 

  
 
144 survey respondents provided us with information about their age. The largest grouping 
across the three hospitals was those aged 65+, accounting for 24%, an increase on last year’s 
figure of 21%. A similar number of people in the age groups 26-35, 36-50 and 51-65 responded 
(17% each). 
 

 Under 16 16-25 26-35 36-50 51-65 65+ 

Countess of Chester Hospital 7 6 7 4 9 7 

Leighton Hospital 5 5 14 12 11 21 

Macclesfield Hospital 4 6 4 9 6 7 

Total 16 17 25 25 26 35 
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For our January 2020 A&E Watch, there were 17 responses to the ‘After Your A&E Visit’ 
survey. Of these 17 responses 16 were from patients at Leighton Hospital. There were no 
responses from patients at the Countess of Chester Hospital and only one from Macclesfield 
Hospital.  
 
As a result of this we are reviewing the process for distributing the After Your A&E Watch 
survey so as to enable a better response at the time of our next A&E Watch.  
 
This snapshot of the experiences of people using A&E therefore reflects those who returned 
the survey by freepost to Healthwatch Cheshire, who were present at Leighton Hospital.  
 

 

 

 

 

 

 

 

 

 

• Of those who returned the survey, 75% waited for more than 3 hours, with 25% 

waiting for more than 5 hours. 

 

People who responded were also asked to rate their experience of A&E on the day:  
 
 
 
 
 
 
 
 
 
 
 
 
 

• 57% of those who responded rated their experience of A&E at Leighton Hospital as 
excellent (5 out of 5). Comparitively in February 2019 there was more of a mixed 
response across the ratings, though a rating of 5 was the most common at 31%. 
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Additional comments received at Leighton Hospital were: 
 

• “Was quick once I was seen to but until then it took 3 and a half hours to be seen. 
Good Wi-Fi, could have comfier chairs.” 

• “Negative point for me, was asking several times for paracetamol and not getting 
any, plus waiting on a trolley in a corridor to get some help to go to the toilet as I 
am disabled and very poor mobility.” 

• “Everything first class, treated with the utmost care and kindness” 

• “All staff are friendly and approachable. Streaming nurse and doctor very good.” 

• “The experience was excellent from start to finish. I needed a repeat blood test 
after 3 hours so that is why I was there up to 5 hours. Communication and quality 
of care at Leighton A&E was fantastic. Thanks.” 

• “The experience was excellent from start to finish. I needed a repeat blood test 
after 3 hours so that is why I was there up to 5 hours. Communication and quality 
of care at Leighton A&E was fantastic. Thank you.” 

• “I was treated as quickly as possible by very hard working, friendly, professional 
and supportive staff. If more money was invested in our hospitals, these lovely 
people would not have to work such long hours and we would also benefit.” 

• “I have given 4 stars as they did the best they could do with the limited staff. I also 
saw for the first time the long line of people queuing in the corridor waiting to be 
admitted for a bed. This shocked me. I have seen it so often on TV but to see it 
myself, not good.” 

• “Can't understand why the wait was so long as it doesn't seem busy.”  
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On Monday 13th January 2020, Cheshire’s three A&E Departments were quieter than our 
previous A&E Watch in February 2019. On this occasion, we conducted A&E Watch over two 
periods from 9.30am until 1.30pm, and 4.30pm until 9pm, to ensure we also captured people 
attending in the morning and evening. 
 
During the visit at Macclesfield Hospital, the Healthwatch team observed a busy but calm 
and professional feel to the environment. Staff were not viewed to be being rushed and 
patients expressed appreciation of the service and how quick and easy the streaming process 
was. It was observed all bays were being used in Majors at the time, including children’s 
bays, which had adult occupancy. The corridors were viewed by the representative to have 
a maximum of three patients in beds during the course of the visit. 
 
At the Countess of Chester Hospital, the Healthwatch team observed a calm atmosphere 
and the department appeared less busy than on previous visits. As building work is still 
ongoing at the Countess A&E department, waiting areas are still cramped and the layout of 
the department is changing regularly as areas of building work are completed. However, 
this did not contribute in any way to a feeling of disorganisation. Waiting areas were clearly 
signposted, although waiting times were only visual in the main reception area. At the time 
of our visit we did not witness any patients waiting on corridors and waiting times remained 
at between 2-3 hours for Majors and Minors. 
 
At Leighton Hospital, the department was seen to be quieter than on other visits with a 
feeling of calm and perception of shorter waits. There was a feeling from people that they 
were being seen relatively quickly, which was as a result of them being streamed by the 
streaming nurse very soon after arrival into the department. The department has benefitted 
from the renovation work that has taken place over the past year, including in the waiting 
areas with better signage about the streaming process, and the new extended Clinical 
Decisions Unit where people can wait before leaving the hospital or awaiting test results. 
Three to four people at a time were observed waiting on trolleys in the corridor before going 
into Majors, and their relative, friend or carer who was waiting for them were left stood 
with no seating in the corridor. 
 

 
Our survey found that a slight majority of people had tried to visit anther service before 
attending A&E, at 57% overall. This is a slight increase on last year’s overall figure of 52% 
which is encouraging. Additionally, it is important to note that at Leighton Hospital, almost 
two-thirds of people had tried going somewhere else prior to A&E. Trying to access the GP 
Practice first was the most commonly mentioned service at 61% across all three hospitals. 
People suggested that they perceived they would be unable to get a GP appointment or 
believed they would be sent to the hospital by their GP anyway. 
 
The most common reason people gave for attending A&E without going elsewhere was that 
‘It was too urgent/it was an emergency’ (50% of people overall), which is slightly down on 
last year’s figure where 59% of people stated this. There was no dominant second most 
common response to this question across all three hospitals. Some respondents provided 
more information as to why this was the case. A number mentioned that they would likely 
be referred by their GP anyway for other treatment such as an x-ray, but also because they 
felt that their condition was serious and needed immediate treatment.  
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This is a new question for our 2020 A&E survey and is designed to establish whether 
accessibility was an issue across other services in the wider health system. Of the 114 people 
who responded to this question, 87 (76%) stated that they had no issues with accessing other 
health services. Of those who did state an issue, this was primarily concerned with having 
to wait to get an appointment and difficulty in getting through to their GP. 

 
Of the people that we spoke to 43% overall had visited A&E in the last 12 months and 57% 
had not. Comparatively the number who had visited in the last 12 months is less year on 
year (47% in 2019) which is encouraging to see. However, of note at Macclesfield Hospital is 
that there is a significant difference year on year with 32% saying they had visited within 12 
months in the 2019 survey, rising to 49% in this survey.  
 

 
The nature of this question does not reflect the total length of time before being seen and 
dealt with, primarily as the majority of people were surveyed in the waiting room, either 
before or after being triaged, or following their first consultation. However, it is useful to 
gauge how long people have already been waiting at the point of survey. As expected, 57% 
of people across all three A&E departments had been waiting for 0-1 hours, and this figure 
reduced as time elapsed. However, we did speak to more people who had waited for three 
hours or longer on this occasion (11%) than in February 2019 (9%), though this percentage 
change is relatively small.  
 
The survey also asked people to tell us if they are being kept informed of waiting times as 
this contributes to a patient’s overall perception of their experience at A&E. On average 
across the three departments, people are fairly evenly split as to whether or not they are 
being kept informed of any delays. However, when looking at the three departments 
individually this reflects a slightly different picture. At Leighton Hospital 71% felt well 
informed, whereas at Macclesfield and the Countess more people felt uninformed than 
informed. At Leighton this is up from 49% in the October 2019 survey. People mentioned 
that they were being kept informed in a number of ways at Leighton – either via the TV 
screens, or by the triage nurse or other members of staff. 
 

 
On the day that we visited across the three hospitals 73% of people we spoke to rated their 
experience of A&E as being at least 4 out of 5, and almost half (46%) rated their experience 
as excellent (5 out of 5) – this is over double the 2019 figure. At the other end of the scale 
only 5% rated their experience as 2 out of 5 or less (at Macclesfield Hospital nobody rated 
their experience as 2 out of 5 or less).  
 
People were asked to elaborate on this by telling us more about what they found positive 
about the visit to A&E. At all three hospitals, the majority of people commented positively 
on the friendliness of staff, such as; “very polite staff and the treatment from nurses so 
far has been good”; and “All of the staff have done everything they can to help me and 
make sure that I know what’s going on as much as possible.” In terms of improving the 
experience, people told us at all three hospitals that shorter waiting times and more 
information around waiting times would have made their visit better. 
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The Trust would like to thank Healthwatch for this further report. We will continue to work 
closely with Healthwatch, whose feedback is always welcome and helps us to improve the 
services which we provide. Reports such as this are discussed at our Patient Experience 
Operational Group, which a Healthwatch representative attends, with comments and 
feedback cascaded to staff and other groups for learning. 
 
We look forward to future visits and hope that our newly opened ED entrance area will have 
a positive impact for patients, visitors and staff alike. 
 

 
We would like to thank Healthwatch for undertaking this further review of Leighton 
Hospital’s Emergency Department. The Trust welcomes the positive feedback in the areas 
where improvements have been seen, notably in the renovation work undertaken, streaming 
process and signage and informing people around waiting times. We will continue to work 
with our staff, the wider public and Healthwatch to sustain and further improve access for 
our patients. 
 
 

 
East Cheshire NHS Trust (Macclesfield Hospital) would like to thank the Healthwatch team 
for your visit and review of our Emergency Department on 13th January 2020, we would also 
like to thank you for your feedback. 
 
Firstly, we would like to thank your representatives who conducted the review in a 
professional and unobtrusive manner, and who all appeared to have a good understanding 
of the pressures on A&E. 
 
Your comments and feedback from our patients using the Accident and Emergency 
Department is always very welcome as this helps us to focus on areas in which we can 
improve. 
 
It is encouraging to read that the service is rated by patients as 3-5 and half rating at 5 
(excellent). 
 
With regard to the feedback received, we have now reviewed comments and have put in 
place actions to help improve areas highlighted: 
 
The three main areas of concern raised in the report are: 
 

1. Insufficient number of suitable chairs in the waiting areas 
2. Confusion about the queuing system at streaming 
3. Lack of information with regard to waiting time 

 
We would like to assure you that we have now reviewed and addressed these issues and can 
confirm: 
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1. We have increased the number of chairs and ensured that there are various types of 
seating with the aim to increase the comfort for our patients; whilst meeting 
infection control social distancing requirement. 

2. The call system for queuing patients has been reviewed and is now working well, we 
have added a visual and auditory alert for the next patient to be seen and this seems 
to work well. Further work is underway to support the initial assessment area in that 
we are looking to add an enclosed area at the streaming desk to ensure privacy and 
dignity for our patients is maintained. 

3. With regard to waiting time screens, we are sorry to hear that patients have been 
left wondering how long the wait is.  We can confirm that we have attempted to 
improve this in that we have installed a system to advise patients of the current 
number of patients in the department and the actual wait time to be seen. In 
addition to this our patients are also advised to discuss any concerns they may have 
with a member of staff. 
 

Please be assured that feedback from reports such as yours are always welcomed. These are 
discussed with our teams and at Board level to ensure that all staff are aware of the issues 
raised and the actions that have been introduced to support the necessary change. 
 
We would like to take this opportunity of thanking you and your team for your visit and 
feedback. If you feel there is anything more that we can do please do not hesitate to contact 
us. 
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Enter & View 
Visit to 

 
Accident & Emergency Department 

Countess of Chester Hospital 
Liverpool Road  

Chester CH2 1UL 

Date and Time  
13 January 2020 

9am – 1.30pm and 4.30pm – 9.00pm 
Last Visit:11th February 2019 

Authorised 
Representatives 

 
Jenny Young and Andrew Pleass 

Staff Present  
Prior to the A&E visit a staff member Matron Jo Jarvis gave 

Authorised Representatives a guided tour of the department. 
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Background 
 

Healthwatch Cheshire CIC is the consumer champion for health and care services. It works 
as an umbrella organisation for both Healthwatch Cheshire East and Healthwatch Cheshire 
West. We gather the views of local people and look at information about how well local 
services are performing. We then use this information to assist residents and communities 
to be listened to by the organisations that provide, fund and monitor services. 
 
What is Enter & View? 
Enter and View is part of the Local Healthwatch Cheshire CIC programme. The Health and 
Social Care Act (2012) grants Local Healthwatch representatives’ powers of entry, allowing 
them to observe service delivery and talk to people accessing the service, their families, 
friends and carers on premises such as hospitals, care homes, dental surgeries and GP 
practices. 
 

Purpose of the visit 
 

As part of its work plan Healthwatch Cheshire CIC continues to observe health care provision 
across the area, with the full support of Health and Local Authority commissioners. 
Throughout the year, we visit a number of establishments with the intention of observing 
settings from a family perspective and gathering feedback from service users, relatives and 
staff. 
At the time of this visit Healthwatch Cheshire was also undertaking their annual A&E Watch, 
whereby representatives spent the periods of 9.00am – 1.30pm and 4.30pm – 9.00pm 
speaking with patients. This report is based on observations and conversations at the time 
of the visit.  
 

Observations from the Visit 
 

• The department was unusually quiet for a Monday morning and despite the ongoing 
building work the atmosphere was calm and efficient. 

• The department continues to suffer from cramped accommodation pending 
completion of ongoing refurbishment.  

• When the refurbishment works are complete the patient waiting area capacity will 
be increased to 70 adults and 50 children. 

• The matron has clarity on improvements that she plans to make to the department 

• Patients were complimentary of the attitude and the professionalism of the staff. 
 

Environment 
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The department is located beyond the main hospital entrance. It can be approached 
internally through that entrance, but all signage on initial entry clearly indicates A+E 
separately in red, and directs patients and visitors via a cordoned pedestrian walkway 
externally around the building site leading to a small door. 
 
There is a separate door adjacent to marked bays for patients arriving by ambulance. 
Car parking is available a few hundred yards away from the department, but it can be 
restricted. A large car park (Car Park 2) serves the main hospital buildings and is within 
walking distance. This had sufficient available spaces at just 9.am on a Monday morning. 
 
Pedestrian and ambulance entrances to A+E are clearly signed, and a moveable sign 
outside of the pedestrian area asks patients to take a numbered ticket before approaching 
reception. There is however no reminder to do this inside the reception. There was litter 
on the approach to the reception area on the day of the visit. 
 
Internal access to A+E via the main hospital entrance is also clearly marked in red, but at 
the point where you need to branch off from the main corridor a change of direction sign 
is absent, you simply assume you go through doors marked Emergency Unit.  
 
Streaming, Reception and Waiting Area –  
The entrance door to the department is narrow which may present some difficulty for 
unaccompanied wheelchair access. The waiting room is currently small and cramped. 
Padded linked seating units face a large and obvious reception desk, however for initial 
streaming patients arriving on foot are expected to take a numbered ticket before 
approaching reception. This requirement is not immediately obvious.  
A digital display indicates the numerical sequence for patients to be seen by the streaming 
nurse. The nurse in turn, calls the next number and streaming takes place in a curtained off 
alcove next to reception, following which the patient books in for the assigned treatment 
area at the reception desk. 
The matron informed the representatives that she intends to streamline the walk-in patient 
reception booking in process. 
 
The décor in the waiting area was in reasonable condition but looked tired. Lighting and 
temperature were fine. It has clearly been recognised that the A+E department needed to 
be modernised to make it more suitable and comfortable for staff and patients alike, so it 
is difficult to be overly critical of the current situation 
 
Apart from the litter outside of the department the building itself appeared clean and tidy 
despite being busy. There were no unpleasant odours or even overtly medical smells. There 
is a hand sanitiser next to the reception and a sign asking all visitors to use it with a warning 
of the dangers of cross infection. Additional sanitisers were seen throughout the 
department. The matron informed the representatives that she has recently interviewed 2 
additional housekeeping staff to bring this area in line with the overall department staffing 
model. The representatives pointed out a cardboard box which was clearly marked for “glass 
disposal only” yet it was being used by staff for waste paper. The matron acknowledges this 
but commentated that she had many more priority housekeeping or facility issues which 
needed to be addressed in the department rather than worrying about this. 
   
The options for food were very restricted as the nearest facilities are at the main hospital 
entrance.  
 
Toilets – Just off the main A&E reception are the toilets, all are labelled accessible and the 
doors open inwards and outwards. There was no soap in one cubicle. These facilities were 
clean and fitted with safety alarm cords. At the time of the visit the accessible toilet was 
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out of order. We noted that there was no sign telling people where the nearest alternative 
accessible toilet was. 
 
Minors area – The minors treatment area was quiet and comfortable at the time of the visit; 
it was well light and pleasant temperature. 
  
Majors – The Majors waiting room is now in what was previously the children’s waiting room. 
The room is temperature and lighting were pleasant although some of the wall decorations 
from its previous use to remain. The matron informed the representatives that part of the 
new design will be to use separate colour schemes to designate and identify the different 
treatment areas.  At the time the representatives attended they found the ward to be both 
busy and cramped. Screen curtains were available in the ambulance assessment area to 
afford dignity and respect. 
  
Urgent Treatment Centre/Out of Hours - also dealings with the out of the hour’s attendees. 
Again, this unit was quiet, they had received some referrals from the Accident and 
Emergency department.  Healthwatch were informed by staff that they also would regularly 
check the A+E admissions to see if they could alleviate numbers by bringing them into their 
department. 
 
Ambulance arrivals - There was a steady flow of arrivals which were dealt with in a timely 
manner. As mentioned, privacy screens were available to provide dignity and respect. 
Patients arriving by ambulance are booked in separately with many front-line procedures 
e.g blood tests and administration of antibiotics undertaken directly by the paramedics’ 
 
Children’s waiting room – The revamped children’s area is bright and comfortable and was 
quiet at the time of the visit. 
 

Staffing 
 

Staff all wear uniforms and name badges, coloured differently according to their role.  
The Matron’s uniform is bright red. The matron works Monday to Friday but is on call for 
emergencies. Her deputies are typically band 6 or 7 senior nurses. The current shift 
pattern has 12 nurses per shift but this will shortly be increased to 14 per shift in response 
to demand.  
 
Urgent patient assessments are undertaken by departmental GPs or nurse practitioners. 

 
Waiting Times 

  

There are two screens in the reception waiting area.  One was tuned into a radio station 
although inaudible the other relayed hospital information, external news headlines on a 
scroll bar at the bottom of the screen and current A+E waiting times (3 hours maximum at 
the time of visiting). 
 
However, outside of the main waiting area there were no further screens available 
indicating waiting times and no written signs with updates. Therefore, those waiting in 
Minors, Children, Ambulatory majors relied on staff to pass on this information.  
 
Patients interviewed by representatives were overwhelmingly complimentary of the care 
provided by the staff and of their manner and showed empathy for the demands placed upon 
them.  
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Triage waiting times varied from 20 minutes in the morning up to 45 minutes in the evening. 
However, Minors waiting times never increased beyond 2+ hours, and Majors and Ambulatory 
Majors ranged from 1+ hours to 3+ hours. 
 

Assessment/Treatment Triage Minors Majors 

9:30am 20 minutes 2+ hours 3+ hours 
(Ambulatory Majors 3+ hours) 

10:30am 20 minutes 2+ hours 3+ hours 
(Ambulatory Majors 3+ hours) 

11:30am 20 minutes 2+ hours 3+ hours 
(Ambulatory Majors 3+ hours) 

12:30pm 20 minutes 2+ hours 2+ hours 
(Ambulatory Majors 3+ hours) 

4:30pm 15 minutes 1+ hours 1+ hours 

5:30pm 45+ minutes 2+ hours 2+ hours 

6:30pm 45+ minutes 2+ hours 2+ hours 

7:30pm 45+ minutes 2+ hours 2+ hours 

8:30pm 45+ minutes 2+ hours 2+ hours 
 

Service and Organisation 
 

Patients are assessed on arrival by the Streaming Nurse to decide by whom they need to be 
seen. 

 

Car parking is available a few hundred yards away from the department, but it can be 
restricted. A large car park (Car Park 2) serves the main hospital buildings and is within 
walking distance. This had sufficient available spaces at just 9am for a Monday morning. 
 

Feedback 

 

• “I find the experience positive. Not been waiting too long through referrals.” 

• “Last night, we received excellent treatment. The Physical environment is 
appalling, it’s not the medics fault.” 

• “When they eventually did my bloods, they have been great. Put me on oxygen and 
now I am waiting for a CT scan and to be admitted.” 

• “Very polite staff and the treatment from nurses so far has been good. They have 
offered us a drink of water while we wait.” 

• “There should be better information on progress of your own situation. All that has 
happened so far is that we have picked up a ticket and are in a queue. Just like in a 
post office.” 

• “The process could be speeded up – but it’s the challenge of numbers. I’ve been 
here for 2 and a half hours so that’s not too bad.” 

 

Suggestions for improvement 
 

• Provide greater clarity on the procedures for streaming at reception in particular, 
highlighting the need to take a numbered ticket. 

• Improve internal directions/signs to the A+E Department. 

• Healthwatch Cheshire to return in a few months’ time when the matron has had 
more time to implement her changes and when building works are complete. 

 

 

Parking 
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Feedback from the providers 

We welcome the suggestions for improvement and were pleased with the feedback patients gave 
when offered the opportunity to comment on their experience, noting that the majority of it was 
positive. We were comforted to learn that we have measures in place already to address the 
negative feedback and your suggestions for improvement.  
Jonathan Roberts, Patient Experience Lead 
 
The staff in the Emergency Department welcomed the visit and fed back that it had been a positive 
experience. 
 
Countess of Chester Hospital Emergency Department Transformation Plan Update 28/02/2020 
 
Environmental Reconfiguration 
From 16th December 2019 to 10th February 2020 the following physical changes to the ED 
department have been delivered –  

• ‘Ticket-machine’ removed to improve patient experience and reduce length of time of 
initial clinical contact. 

• Ambulatory Majors moved to a larger clinical area with self-contained waiting area 

• Creation of a Paediatric ED waiting and assessment area in the previous Ambulatory Majors 
area 

• Relocation of the GP Unit (GPU) to AMU 

• Creation of a dedicated Bedded/Seated Elderly Medical Unit (EMU) in the previous GPU 
area with increased assessment and productivity capability 

• Relocation of the Minor Injuries service to a dedicated, protected area in the previous EMU 
area 

• Relocation of the EAU patient requirement to the correct clinical areas on the appropriate 
wards 

• Creation of a dedicated Ambulance Handover and Rapid Assessment & Treatment area in 
the old EAU location 

• Removal of ambulance handovers from the main ED corridor (privacy and dignity). 
 
This constitutes a significant proportion of physical reconfiguration; the outstanding requirements 
are –  

• Creation of a fully compliant seated Clinical decisions Unit (exclusively for ED) 

• Move of the Security offices to remove out of hours foot-traffic from ED 

• Move the Urgent Treatment Centre to ED to maximise Primary Care delivery (at least 50 
patients per day. 

• Open the newly-built dedicated Reception/Assessment/Treatment Centre in the first full 
week of April 
 

Process Reconfiguration 

• Establishment of 2hrly Trust huddles 

• Establishment of defined Nurse in Charge (NiC) and Consultant in Charge (CiC) roles and 
responsibilities 

• Implementation of the NHSI national 4hrly Timeline expectation 

• Establishment of Early Triage system (Doc in the Box) 

• Establishment of department-wide Patient-Tracker screens (colour-coded) 

• Implementation of rapid transfer out of ED to assessment areas (GPU,SAU,Paeds) 

• Implementation of Senior Breach Analysis schedule. 
 
This is not exhaustive but demonstrates a sample of the variety of process changes that have been 
implemented. Alison Kelly, Deputy CEO/Director of Nursing & Quality 
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Enter & View 
Visit to 

 
Accident & Emergency Department 

Leighton Hospital 
Middlewich Road 

Crewe 
CW1 4QJ 

 

Date and Time  
13 January 2020 

9.00am - 1.30pm and 4.30pm – 9.00pm 
Last Enter and View Visit: 11th February 2019 

Previous A&E Watch: 7th October 2019 
 

Authorised 
Representatives 

 
Mark Groves and George Gibson 

 

Staff Present  
Prior to the A&E visit a staff member gave Authorised 

Representatives a guided tour of the department. 
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Background 
 

Healthwatch Cheshire CIC is the consumer champion for health and care services. It works 
as an umbrella organisation for both Healthwatch Cheshire East and Healthwatch Cheshire 
West. We gather the views of local people and look at information about how well local 
services are performing. We then use this information to assist residents and communities 
to be listened to by the organisations that provide, fund and monitor services. 
 
What is Enter & View? 
Enter and View is part of the Local Healthwatch Cheshire CIC programme. The Health and 
Social Care Act (2012) grants Local Healthwatch representatives’ powers of entry, allowing 
them to observe service delivery and talk to people accessing services, their families, 
friends and carers on premises such as hospitals, care homes, dental surgeries and GP 
practices. 
 

Purpose of the visit 
 

As part of its work plan Healthwatch Cheshire CIC continues to observe health care provision 
across the area, with the full support of Health and Local Authority commissioners. 
Throughout the year, we visit a number of establishments with the intention of observing 
settings from a family perspective and gathering feedback from service users, relatives and 
staff. 
At the time of this visit Healthwatch Cheshire was also undertaking their annual A&E Watch, 
whereby representatives spent the periods of 9.00am – 1.30pm and 4.30pm – 9.00pm 
speaking with patients. This report is based on observations and conversations at the time 
of the visit.  
 

Observations from the Visit 
 

• Authorised Representatives were given a warm welcome by all the staff with whom 
they spoke. 

• It was noted that throughout the day and evening the department was far less busy 
than we would have expected. However, during the visit there was a steady flow of 
patients arriving. 

• Authorised Representatives were pleased to see some of the recommendations from 
a previous visit had been implemented, these included; signposting for the Streaming 
Desk, installation of a water fountain in the waiting room, better use now being 
made of the noticeboards and waiting times on the monitors is now being regularly 
updated. 

• Authorised Representatives observed patients being spoken to politely and dealt with 
in a kind and professional manner. 

• At the time of our visit, there were between three and six trolleys in the corridor 
outside the Majors Unit throughout the day. 

• No seating for friends, relatives or carers who were with people waiting on trolleys 
in the corridor meant that they were left standing for long periods next to the trolley. 

• There does not seem to be any facilities for people with impaired sight. 

• The sign for the induction loop for people with hearing impairments was hard to 
detect; it was found at the bottom right hand side of the reception desk. 

• Waiting times for patients to be seen were mixed. The majority of people went 
through the streaming/triage process very quickly within 15 minutes.  
Once assessed and moved into Minors and Majors the waiting time increased, 

although during the morning the waiting times did reduce. Please see table in the 

waiting times section for more information. 
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Environment 

 
Extensive building work was undertaken in the Majors and Clinical Decision Unit area in the 
Autumn and Winter of 2019. This has greatly improved the environment and the capacity of 
the Unit, raising the number of bays from 10 to 18. 
As you enter from the car park there are large signs denoting the Emergency Department 
and the Urgent Treatment Centre making it clear where to go. In the entrance to the waiting 
room there was a temporary sign apologising for the disruption due to building work, 
however none was noted. For patients travelling by public transport there is a bus drop off 
zone toward the main entrance of the hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Streaming, Reception and Waiting Area - The waiting room in the A&E reception is a light 
and bright area. The area is completely open plan. The reception desks are large and at the 
time of the visit there were a minimum of two receptionists on duty. 
 
There are approximately 45 seats for patients and three additional high-backed seats with 
fixed arm seats for people with mobility issues. Refreshments in the main reception area 
are provided by four vending machines; one provides hot drinks, two provide cold drinks and 
one sandwiches etc. (In addition, there was a water fountain opposite the reception desk). 
The options for food were very restricted and several people expressed their disappointment 
at the lack of variety. 
 
Information for patients has improved since our last A&E Watch. The waiting times were 
displayed on two monitors in one corner of the waiting room and the other above the 
Streaming Desk. We noted that they were updated regularly although initially displayed the 
wrong day and date. 
 
Whilst there were notices encouraging people to contact the hospital to give feedback, the 
only feedback forms we saw feedback forms related to the North West Ambulance Service.  
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Waiting time monitor                  

 
Notice board in A&E          

 
To the right-hand side of the reception area as you enter A&E there is a large Streaming 
desk (pictured overleaf). This is now well signposted and there is now an area for private 
discussion should this be required.  
 
Since our last visit a number of large grey and yellow signs have been added. These are in 
each area and describe how people will be treated and in what order. These were seen as 
a vast improvement on previous signage. However, we did feel that some of the wording 
was a little technical for the layperson, such as ‘Triage Practitioner’ and ‘Streamed’.  
 

 
New signage in A&E 
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Improved signage on the 
Streaming Desk.  

 
The signage is clear when you 
move to the triage area in the 
next waiting room. 
Noticeboards in the waiting 
area now contain a variety of 
information including domestic 
abuse, modern slavery and 
alcohol abuse. We felt that 
further information on issues 
such as substance misuse, 
information on NHS111 or 

alternatives for A&E could be beneficial to patients. 
 
It was noted that there was no information relating to Braille facilities or facilities for the 
visually impaired. There was a hearing loop, however the sign for this was very small and, 
in the bottom, right hand corner of the reception area. 
 
One person commented that there was no facility for people with English as a second 
language. We felt this would be helpful due to the large Eastern European population based 
locally. 

 
Bright and airy Reception area. 

 
Toilets – Just off the main A&E reception are the toilets, all are labelled accessible and the 
doors open inwards and outwards. There was no soap in one cubicle. These facilities were 
clean and fitted with safety alarm cords. At the time of the visit the accessible toilet was 
marked as out of order. We noted that there was no sign telling people where the nearest 
alternative accessible toilet was. It was also noted that the same toilet was out of order at 
the last Healthwatch A&E Watch visit in October 2019. 
 
Minors area and X-Rays – This area is approached by double doors from the main reception 
and Streaming area. There are six cubicles for treatment. There seemed to be a regular 
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turnover of people as they were seen and treated. There was a separate room available at 
the ambulance entrance which is used as a waiting room.  
 
Majors – Following building works there are now 18 bays in the Majors area, an increase of 
eight. There is still building work to be completed as there remain areas of bare plaster. 
The original bays in Majors also have defective flooring which is shown by yellow and black 
hazard tape. These bays were not full throughout the morning. However, at times there 
were up to six patients on trolleys in the corridor during the morning. Later in the day and 
in the evening the number of patients on trolleys in the corridor never went above four. 
Staff told us that this was due to staffing capacity issues and that patients are left in the 
corridor for the safety of the patients as they are visible and can be easily observed. No 
seating for friends, relatives or carers who were with people waiting on trolleys in the 
corridor meant that they were left standing for long periods next to the trolley. 
We noted that there were North West Ambulance Service clinical feedback forms and a post 
box available for people’s feedback. 

  
Damaged floor in the Majors Unit                       Unfinished building work in the Majors Unit  

 
 
Clinical Discharge Unit – This is a new building with access to and from Majors. It is divided 
into male and female sections. There are four bays in each section. Patients are either 
waiting to return home or be admitted onto the ward. Patients we spoke to were very happy 
with the service they received and were kept informed regarding the next steps in their 
treatment. There is now a separate exit for patients to leave by, this allows patients to be 
picked up quickly and avoids having to walk back through the hospital to the main entrance 
pick up point. 
 
This new building is an excellent addition; however, we did note that agency staff were 
used and on occasions some of the new bays have had to be closed due to the shortage of 
agency staff. 
 
Urgent Treatment Centre - This area also has new signage which is an improvement. There 
was also a “You Said We Did” notice board. Unfortunately, it appears that this has not been 
updated since August 2018. A whiteboard was displayed which listed who were the people 
on duty that day. We did not notice this in other areas. 
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You Said We Did poster. 

 
Ambulance arrivals - There was a steady flow of arrivals 
which were dealt with in a timely manner. 
 
Out of Hour area – There was a small waiting area at the end 
of the corridor past the A&E reception area. 
The Out of Hours service is provided by Mid-Cheshire Trust and 
allows people to be treated by GPs rather than by the A&E 
service. People can book directly through 111 or are referred 
in through the Streaming Nurse and/or triage. People can be 
also referred by the Single Point of Access team to the Out of 
Hours Service up until 6pm. 
This area was clean and tidy. During our visit we saw the 
Streaming Nurse direct people to this area.  

Patients in that area seemed to have no indication of how long their wait would be. 
 
Children’s waiting room – This room is well furnished and bright with good seating and a 
selection of toys and a television. The front of the room has floor to ceiling glass. This makes 
it a pleasant atmosphere for young children. On the day of our visit, some children were 
brought in by their parents. Authorised Representatives spoke to parents about their 
experiences which were generally positive. They liked the fact that there was a separate 
toilet and baby changing facility within the room. 
 

Staffing 
 

 

Staff on duty appeared to deal with the workload, with at least two receptionists on duty 
during our visit.  
There was an air of calm efficiency and professionalism. People we spoke to were 
complimentary about the staff. 
Staff were heard treating people with dignity and respect, doctors introduced themselves 
to patients and Streaming Nurses were heard carefully explaining the process to people. 
 
 

Waiting Times 
  

During the morning the flow of people into A&E seemed steady, approximately one person 
every few minutes. Ambulance teams use a separate entrance. 
 
It was not clear from the monitors in the Emergency Department what the waiting times 
below constituted. After consultation with A&E staff Healthwatch were told that these 
waiting times related to the time it would take to be initially seen by either Triage, Minors 
or Majors and not for completion of treatment. 
 
The monitor in the main reception area displayed the following waiting times: 
 

Assessment/Treatment  Triage Minors Majors 

9:30am Over 30 minutes Over 2 hours 7 hours 

10:30am Over 30 minutes Over 1 hour 2-3 hours 

11:30am Over 30 minutes 1-2 hours 2-3 hours 

12:30pm Over 30 minutes 1-2 hours 2-3 hours 
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4:30pm 30 minutes 1-2 hours 1-2 hours 

5:30pm 30 minutes 1-2 hours 1-2 hours 

6:30pm 1 hour 1-2 hours 1-2 hours 

7:30pm 1 hour 1-2 hours Over 3 hours 

8:30pm 1 hour 1-2 hours Over 3 hours 

 
Authorised Representatives noted that the day and date displayed on the monitor was 
Sunday 12th of January. Once we had pointed this out the error was corrected. We noted 
that the waiting times were updated on a regular basis. 
 

Service and Organisation 
 

Patients are assessed on arrival by the Streaming Nurse to decide which department they 
need to be seen by. 
The Streaming Nurse spoke to Representatives to provide more information on the Streaming 
process. Currently there are four options as to where to direct a patient; A&E (Majors), 
Minors, Urgent Care (GP), or to offer advice. The Streaming Nurse filters using exclusion 
criteria.  
It was explained that there is no separate elderly and frail unit, but that a frailty team was 
based around the Majors and Clinical Decisions Unit to link with social care.  
 
New and improved signage on the Streaming desk seemed to be making the whole process 
more efficient, and that people had been assessed by staff, in many cases around 15 
minutes. 
For those patients arriving by ambulance, they enter through a different entrance and into 
a specific handover area just off the main A&E reception.  
 

 

On arrival at 8.30am there were some (car parking) spaces available in the car park outside 
the Accident and Emergency Department. It was noted that by 10.00am there were no 
spaces available and people were driving around the car park waiting for spaces. Throughout 
the day of our visit many people commented on the difficulty of parking. No-one commented 
on parking charges. At 4.30pm there were one or two parking spaces but by the time we 
left at 9pm there were plenty of spaces. 
 
 

Feedback 
 

• “Why aren’t there any Walk-in Centres in Cheshire, it would make things easier here 
in A&E.” 

• “There is no point in doing a survey or making a complaint, nothing ever changes 
for people with a disability. At times staff have no idea on how to deal with the 
disability.” 

• “I haven’t had to wait long at all.” 

• “The Streaming Nurse is very knowledgeable and helpful.” 

• “The ambulance staff have been great.” 

• “Two people mentioned that they had delayed coming into A&E over the weekend 
for minor injuries because they felt that there would be reduced staffing and a 
longer waiting time.” 

 

Parking 
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Suggestions for improvement 
 

• The children’s waiting room is a pleasant area but becomes increasingly hot and 
stuffy during the course of the day. 

• Feedback forms and post boxes to place the feedback forms in to be provided rather 
than just posters directing people to the Trust’s website or a phone number. 

• Seating provision for people accompanying patients waiting on trolleys in corridors. 

• Repairs are carried out to the damaged floor in Majors. 

• Building work in Majors is completed as soon as possible. 

• All bays in Majors are utilised to ensure fewer patients are kept waiting in the 
corridor. The reasons for this are discussed earlier in the report, however it seems 
to be disappointing that additional bays have been developed and they are not all 
utilised at the moment. 

• Braille facilities (are provided) and support for partially sighted people. 

• Hearing loop notices are more visible. 

• Provision for people whose first language may not be English. 

• We welcome the use of new signage. Consideration to be given to simplifying the 
language on the new signage.  

 

Feedback from the providers 

The Healthwatch representatives were unobtrusive and respectful of patient’s privacy and 
dignity throughout the day. They did not interrupt staff and allowed them to get on with 
their work.  
 
This report provides useful positive feedback and we take on the board the 
recommendations to see where we can make improvements to our patient’s experience 
 

• Paediatric waiting room –The temperature within the paediatric waiting room has 
not been highlighted as an issue by patients or their carers. There is a window with 
a restrictor that can be opened and a ceiling fan will be considered.  

• Feedback forms – All patients are sent a text message following their attendance to 
provide feedback (FFT). A feedback box will be considered for the waiting room. 

• Chairs -There are chairs that are available for patient’s relatives. This will be 
shared with staff so improvements can be made in this area. Since the extra cubicles 
have opened the volume of patients and the time spent on the corridor has 
decreased.  

• Bays in majors – there is a clear robust process to close majors cubicles. Patient 
safety and patient privacy and dignity is considered prior to this decision being 
made.  

• Braille – braille facilities will be reviewed.  

• Hearing loop sign – the hearing loop sign will be put in a more prominent place.  

• Provision for patients whose first language is not English – a self-triage system is 
being scoped out currently in the department. We have been advised that this will 
be available in different languages. The big word is available to support our 
patients when English is not their first language. We also hold patient information 
leaflets in polish given our large polish population.  

• Signage – feedback will be monitored in relation to the new signage.   
 
Belinda Dean Head of Nursing 
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Background 
 

Healthwatch Cheshire CIC is the consumer champion for health and care services. It works 
as an umbrella organisation for both Healthwatch Cheshire East and Healthwatch Cheshire 
West. We gather the views of local people and look at information about how well local 
services are performing. We then use this information to assist residents and communities 
to be listened to by the organisations that provide, fund and monitor services. 
 
What is Enter & View? 
Enter and View is part of the Local Healthwatch Cheshire CIC programme. The Health and 
Social Care Act (2012) grants Local Healthwatch representatives’ powers of entry, allowing 
them to observe service delivery and talk to people accessing services, their families, 
friends and carers on premises such as hospitals, care homes, dental surgeries and GP 
practices. 
 

Purpose of the visit 
 

As part of its work plan Healthwatch Cheshire CIC continues to observe health care provision 
across the area, with the full support of Health and Local Authority commissioners. 
Throughout the year, we visit a number of establishments with the intention of observing 
settings from a family perspective and gathering feedback from service users, relatives and 
staff. 
At the time of this visit Healthwatch Cheshire was also undertaking their annual A&E Watch, 
whereby representatives spent the periods of 9.00am – 1.30pm and 4.30pm – 9.00pm 
speaking with patients. This report is based on observations and conversations at the time 
of the visit.  
 

Observations from the Visit 
 

• Authorised Representatives were given a warm welcome by all the staff with whom 
they spoke. 

• Authorised Representatives were pleased to see that some of the recommendations 
from a previous visit had been implemented 

• A great number of patients told us how impressed they were at the streaming and 
booking in process. 

• The patients that were streamed to the Primary Care Centre spoke very highly of 
the service. 

• We observed patients being spoken to in a polite manner and dealt with kindly and 
professionally 

• During the visit there was a steady flow of patients arriving, including several 
young people under 16. 

• Some patients told us of long waits for ambulances and therefore arranged other 
transport to bring poorly relatives/colleagues to hospital. 

• None of the patients we spoke to told us that they had been kept informed of how 
long they would be expected to wait. 

• Waiting times for both Majors and Minors were very good and well within the NHS 
pledge of a four hours waiting time. This is represented in the waiting times 
section of the report. 

• Autism awareness - good use of posters and named designated staff to support 
people on the autistic spectrum. 

• Frailty team operate within A & E to assess patients and offer physio and other 
support whilst still in hospital. 
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Environment 

As you enter from the car park there is a laminated sign directing you to a large entrance 
door. There is a bus stop on the hospital grounds which drops you off in front of the 
entrance door for patients traveling on public transport. Behind one of the glass windows 
in the A & E reception there is a large banner showing the CQC rating for the hospital, 
however this is outward facing and it may 
be prudent to turn this around so people actually in the unit can see it. 
 
The waiting room in the A & E Reception is a light and bright area. There is frosted glass 
by the streaming area to give privacy and also a large privacy screen. A sign above the 
window indicates “Streaming Nurse” and to the side of this there are two reception desks. 
 
 

Streaming, Reception and 
Waiting Area - As noted last 
year, several people attending 
seemed unclear about the term 
‘Streaming’. A small trolley at 
the entrance has cards with 
numbers on for people to take 
and then wait to be seen when 
their number is called. 
Authorised Representatives 
observed a lack of clarity by 
people regarding which desk 
they were supposed to go to, 
either Streaming or Reception. 
However, we felt this was 
quickly rectified with a simple 
conversation and once patients 

understood the process, they were very happy with it. 
 
There are approximately twelve seats for patients and an area behind the seating for 
wheelchairs which are available for those patients having mobility issues.  
 
Information for patients in this area is quite limited; there is a large board providing 
information about the Emergency Department, staffing and number of people seen during 
November.  There are also several posters throughout offering support for people with 
autism and the names of designated staff who can assist. No other information was noted in 
this area. 
 
Toilets - There are two accessible toilets in the waiting areas, however at the beginning of 
our visit one of the toilets was ‘out of order’; this was later rectified. Of note, the signage 
on the door was the only evidence of ‘Makaton’ we observed during our visit in the non-
clinical areas. 
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 There is no information telling patients 
how long they are expected to wait. This 
was raised in the previous Healthwatch 
Enter and View report on 11th February 
2019. When Authorised Representatives 
spoke to patients throughout the day and 
asked if they had been told of waiting 
times all of them were unaware and stated 
that no one had given them any 
information. We spoke to staff regarding 
the screens and they told us that they are 
currently not working, nor is the tanoy 
system for calling people through.  These 
faults have been reported; however, this 
appears to be an ongoing issue. 
 
There is seating available in all areas 
however all are of the same size and 
design. Given how long people can wait for 
treatment these would not be comfortable 
for people with some mobility issues. We 

saw people sitting on side tables as they told us the seating was too low for them. 
Since our last visit a hot drinks machine and a water cooler have now been installed for 
visitor convenience. This lack of refreshments was commented on in our last Enter and View 
in February 2019. 
 
Minors area and X-Rays – At the time of visit, minors were fairly quiet and maintained a 
steady flow of people waiting and being seen to. This was observed to be managed through 
the use of the out of hours service and the streaming desk. 
  
Majors – Majors was busy at the time of the visit but the feel of the environment seemed 
calm and professional and staff were not observed to being rushed. All bays were being used 
at the time, including children’s bays which had adult occupancy. We were told this happens 
regularly when demand and capacity call for it. To note, two bays were in use for end of 
life care.  
 
Clinical Discharge Unit- This area was not observed during the time of the Enter and View. 
 
Urgent Treatment Centre – This area was not observed during the time of the Enter and 
View. 
 
Ambulance Arrivals – To note this area is separate from A&E as it is closed off by two privacy 
doors. This allows for conversations to go unheard during handovers. From the patients and 
staff who we spoke to said that it was a functioning system.   
 
Out of Hours Area- The out of hours area had a steady flow and it was observed that people 
were seen to fairly quickly. busy on Monday but two doctors 
 
Children’s waiting room – This room is well furnished and bright with good seating. Two 
treatment rooms lead directly from the children’s waiting room ensuring that children do 
not have to mix with the other areas. There is a small selection of toys, additionally there 
are signs telling parents and carers that iPads are available with age appropriate games. 
This makes it a pleasant atmosphere for young children. On the day of our visit, we spoke 
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to some parents who told us “this area is lovely and calm” and “the staff here are great, 
very reassuring”.  
There is an accessible toilet with a large baby changing area.  There is also a separate baby 
feeding room, which is a room fit for purpose with three comfortable chairs and a wash 
basin. 
 
It is to be acknowledge that this is a “Snap shot” and the observations made are not a fully 
representative for the department at all times.  
 

Staffing 
 

 

Staffing appeared good with at least two Receptionists on duty during our visit and one 
Streaming Nurse. This was sufficient to see patients quickly.  
 
We saw both doctors and nurses working in the unit and whilst it was continually busy this 
did not appear to impact on the waiting time of treatment. We also saw members of the 
Frailty Team liaising with staff and relatives in order to support patients.  Cleaning staff 
were continually present in all areas. 
 
Whilst this is clearly a busy department, we felt an air of professional calm was prevalent 
throughout our visit which is a testament to all the staff.  
 
 

Waiting Times 
  

During the morning the flow of people into A&E seemed steady. Ambulance teams from 
North West and West Midlands Ambulance Services use a separate entrance and came in at 
a regular pace. The TV screen that shows ambulances arriving confirmed that all the cases 
were being treated or allocated.  
 

Assessment/Treatment  Triage Minors Majors 
 

9.30am 
 

Not recorded 25 minutes 1 hour 22 minutes 

10.30am 
 

10 minutes 30 minutes 45 minutes 

11.30am 
 

10 minutes 45 minutes 50 minutes 

12.30pm 
 

0 minutes 1hour 21 minutes 1 hour 16 minutes 

4.30pm 
 

15 minutes 1 hour 8 minutes 1 hour 34 minutes 

5.30pm 
 

5 minutes 1 hour 30 minutes 2 hours 

6.30pm 
 

5 minutes 26 minutes 30 minutes 

7.30pm 
 

5 minutes 1 hour 10 minutes 37 minutes 

8.30pm 
 

20 minutes 20 minutes 1 hour 15 minutes 
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Service and Organisation 
 

Patients are assessed on arrival by the Streaming Nurse to decide whether they need to be 
treated in Minors or Majors or whether they need to see the Primary Care Centre service 
where they can access GP services. Of note, Primary Care Service is piloting a scheme 
whereby every Monday in January they have two GPs attached to the unit.  This has allowed 
for one GP to support North West and West Midlands Ambulance Services with home visits, 
whilst a second GP can see patients within the Unit.  This is proving to be very successful 
and we observed all patients being seen within a very short space of time. This has 
significantly reduced the pressure on the A and E Department. 
 
Patients arriving by ambulance go through a different entrance and into a specific handover 
area just off the main A & E Reception. This offers privacy for medics to hand over before 
the patient is moved for treatment. 
 
During our visit we observed a maximum of three patients who were on trolleys within the 
corridors of the Majors area at any one time. These patients regularly changed thus 
suggesting an overall lack of capacity of available bays. 
 

 

On arrival at 9.00 a.m. there were some car parking spaces available, but as the day went 
on spaces became more difficult to find.  A couple of people commented on the difficulty 
of parking and stated that they felt there is insufficient disabled parking.  Further comments 
were made regarding the cost of parking i.e. over four hours the cost increases to £6.  Pay 
machines take cash or card, with the option to pay on departure. 
 

Feedback 
 

• “The ambulance staff that brought me here were so reassuring. They have 
been really lovely, got me a drink and explained what is happening” 

• “The primary care centre has managed to look after my daughter really well 
as she isn’t easy to keep calm in a difficult environment” 

• “The staff keep you at ease, they are so friendly, never miserable and that 
makes it all easier.” 

• “The attention my daughter received has been very good.” 

• “The ambulance service was very helpful and very good” 

• “It’s usually quick and today has been amazing.  I really respect and 
appreciate the service.” 

• “Coming into reception, you get a number, then I went straight through to 
minors – very easy.” 

• “The chairs are too low and difficult to get out of if you have arthritis” 

• “The calling system – they shout your name but you can’t hear as my hearing 
isn’t good.” 

• “I tried the community transport number which the hospital gave me to bring 
my husband here, however they weren’t very helpful, which was very 
frustrating.” 

 

Suggestions for Improvement 
 

• During our previous visits we have raised the issue of communication regarding both 
waiting times and patients being called forward. This appears to be an ongoing issue.  

Parking 
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Information Screens have been fitted but do not appear to be working. Alternative 
and more reliable methods need to be considered. 

• Within the waiting areas a variety of seating i.e. different heights would improve 
comfort for patients. 

 
 

Feedback from the providers 

I met with the team prior to their visit and they gave a detailed account of how they would 
be carrying out their Enter and View. Emphasising that it would be unobtrusive and this is 
how they presented themselves during their time in the department. All very polite and 
professional. 
 
As above, staff felt able to have discussions with the team and they respected the fact 
that they were working in a busy department. 
 
Healthwatch quote from the report: During our previous visits we have raised the issue 
of communication regarding both waiting times and patients being called forward. This 
appears to be an ongoing issue. Information Screens have been fitted but do not appear 
to be working. Alternative and more reliable methods need to be considered. Within 
the waiting areas a variety of seating i.e. different heights would improve comfort for 
patients. 
  
We now have a fully-functioning call system with a ticket machine with both number 
display and vocal alert. Unfortunately, at the time of the visit there had been a delay on 
one of the products therefore we had to wait for this to arrive and be installed. 
 
The waiting time screens have now been activated. There had been a delay in ensuring that 
the information being displayed is accurate but this has now been resolved. 
 
Healthwatch quote from the report: Within the waiting areas a variety of seating i.e. 
different heights would improve comfort for patients.  
 
This is certainly something that will be addressed, within the majors waiting area there 
are chairs of different heights and this is something that we will address in the other 
waiting areas. 
 
 

 
 


