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Report Details

Leighton Hospital
Middlewich Road
CREWE

Address CWI1 4QJ

Mid Cheshire Hospitals NHS FoundationTrust

Service Provider

Thursday 5th December 2024 - 17.00 until 20.00
Saturday 7th December2024-12.00 until15.00
Monday 9th December 2024 - 09.00 until 12.00

Dates of Visit

Announced (See methodology on page 5)

Type of Visit

Thursday 5th December 17.00 to 20.00:

Jodie Hamilton, Jem Davies, Tricia Cooper, Mark
Groves Saturday 7th December12.00 to 15.00:

Jodie Hamilton, Esraa Jaser, Dhruv Wadhwa,
Representatives Philippa Gomersaill

Monday 9th December 09.00 to 12.00:

Jem Dawvies, Tricia Cooper, Mark Groves, Joan Gittins

Date and detail Thursday 9 November 2023 4.30pm to 8pm

Saturday I November 2023 12pm to 3pm
of previous Monday 13 November 2023 9am to 12pm

visits by

Healthwatch Cheshire
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Disclaimer

This report relates to findings gathered on specific dates of visiting the
service as set out above. Consequently, the report is not suggested to be
a fully representative portrayal of the experiences of all the patients
and family members or staff but does provide an account of what was
observed and presented to Healthwatch Cheshire Authorised
Representatives (ARs) at the time of the visits.

Thisreportis written for Healthwatch Cheshire using information
gathered by the Enter and View Authorised Representatives named
above who carried out the visits on behalf of Healthwatch Cheshire.

What is Enter and View?

Healthwatch Cheshire is the local independent consumer champion for
health and care services, forming part of the national network of local
Healthwatch across England.

Under the Local Government and Public Involvement in Health Act 2007,
local Healthwatch have the power to carry out Enter and View visits as
part of their scrutiny function. This legislation places a duty on health
and social care providers to allow Authorised Representatives of
Healthwatch to carry out an Enter and View visit on premises where
health and social care is publicly funded and delivered. This includes:

e Health or care services which are contracted by local authorities or
the NHS, such as adult social care homes and day-care centres.

J NHS Trusts

. NHS Foundation Trusts

e Local authorities

o Primmary medical services, such as GPs
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o Primary dental services, such as dentists
e Primary Ophthalmic services, such as opticians
*  Pharmaceutical services, such as community pharmacists.

The list of service providers who have a duty to allow entry is set out in
section 225 of the Local Government and Public Involvement in Health
Act 2007 and supplemented by Regulation 14 of the 2013 Local
Authorities regulations.

At Healthwatch Cheshire, the Enter and View programme is conducted
by a small team of trained staff and volunteers, who are prepared as
Authorised Representatives to carry out visits to health and social care
premises to find out how they are being run and, where there are areas
for improvement, to makerecommendations.

Following an Enter and View visit, a formal report is published where
findings of good practice and recommendations to improve the service
are made. These reports, which include feedback from the service
provider, are circulated to the service provider, commissioner and the
CQC and are made publicly available on the Healthwatch Cheshire
websites:

e  www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view
o  www.healthwatchcwac.org.uk/what-we-do/enter-and-view.

Purpose of the Visit

« Toengage with patients of the named service and understand
their experiences

» To observe patients and relatives interacting with the staff and their
surroundings

e  Capture the experience of patients and relatives and any ideas
they may have forchange.


http://www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view
http://www.healthwatchcwac.org.uk/what-we-do/enter-and-view
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Methodology

This Enter and View visit was carried out with ‘Prior Notice’.

A visit with ‘Prior Notice’ is when the setting is aware that we will be
conducting an Enter and View visit. On this occasion, an exact time and
date were given as the visits were linked with the Healthwatch Accident
and Emergency Watch.

This Enter and View visit was undertaken alongside an A&E Watch survey
carried out by Healthwatch team members on Thursday 5th December 2024,
Saturday 7th December 2024, Monday 9th December 2024 The Enter and View
visit took place over several days with input from all Healthwatch Enter
and View representatives. This report is based on their observations and
conversations at the time of the visits.

A preliminary familiarisation walk round of the Accident and Emergency
Department (A&E) took place at the start of the first visit on Tuesday 19t
November. This was between the Matron and members of Healthwatch
and was to better understand the layout of the revised department and
to confirm the remit of the Healthwatch team.

Patient comments and feedback form part of the A&E Watch which
was undertaken at the same time. This report can be read in conjunction
with our Leighton Hospital A&E Report and our Same Day Emergency
Centre Report, both of which can be found at:

https://healthwatchcheshireeast.org.uk/what-we-do/our-reports/


https://healthwatchcheshireeast.org.uk/what-we-do/our-reports/
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Details of Visits

Observations from the visits

Please note that comments from patients are included in a
separate Leighton Hospital A&E which can be found here.

During our familiarisation visit it had been agreed that the Healthwatch
team would not visit the Resuscitation department or Isolation
department. Healthwatch also took advice during each visit from the
nurse in charge in relation to any patients who may have mental health
issues.

Daily observations

Thursday 5th December 17.00 until 20.00

It was very busy; the waiting room was full and as such bits of rubbish were
scattered around.

One person said they couldn’t always hear staff when they were calling
out names. The vending machines were well stocked. The television
was on and had subtitles.

In the initial waiting areaq, there were screens showing waiting times,
number of patients in department and number of patients who arrived
in the last hour (see photo below).



https://healthwatchchesh.sharepoint.com/sites/HealthwatchCheshireTeamSite/Shared%20Documents/Projects/PROJECTS%202024-25/A%26E%20Watches/Leighton%20Hospital/Final%20Version%20Leighton%20A%26E%202.pdf
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Minors waiting time was 20 minutes, Majors waiting time was 5 hrs 12 mins

There was a TV on with subtitles in initial waiting area. One of the toilets
was blocked on arrival (we informed staff). Three patients were waiting
with paramedics. There were 13 patients on corridor care.

Healthwatch noted some spilt fluid (probably water) on the floor under
a chair; when we approached a member of the domestic team who
was pushing a large floor cleaner her response was:

‘I can't do anything about that. I'm not being funny but I just can't

get there".

There was no acknowledgement that she could have used a mop to
reach under the chair and ask people to move aside whilst she did so.

Saturday 7th December 12.00 until 15.00

The waiting room was quite busy but not as full as on Thursday evening.
The television was on and had subtitles. The vending machines were
functional and toilets were clean.

Waiting time was being displayed on the screen and being updated. For
Minors 37 minutes; Majors 3 hours 50 minutes.

Most of the people were being triaged promptly, however, afew,
especially in the children’s waiting room, were not aware of the
procedure because there are no screens inside the room. On checking
with the nurse, it was confirmed that the doctors take regular rounds to
check the room and patients. There were five patients receiving corridor
care.

Monday 9th December 09.00 until 12.00

Very quiet morning. A few patients waiting in the initial streaming area.
There was the odd spilt bit of water, but the domestic staff were straight
over with a mop and addressingit.

Paediatrics was empty, staff welcomed us in to look around and it
was spotless.
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The toiletin main waiting
room looked as though it
hadn’t been cleaned in quite
a while. There was a sick bowl
onfloor, toilet seat dirty
underneath (see photo).

Two paramedics with
patients seen on arrival.
There were three patients
receiving corridor care but
none looked well enough for
Healthwatch to approach.
During the morning these
three had moved so there
were no patients receiving
corridorcare.

We noted a useful mobile wash
basin ‘for public use’ inside an
area off thecorridor.

Service and Organisation

Car parking for the Accident and Emergency department is very small.
There is only really the opportunity for patients to be dropped off at the
Emergency Department entrance. There is opportunity to use the other
car parks; however, if you are not aware of how to get to them, parking is
difficult and the walk to the A&E department is long.

In addition to the Majors and Minors units and the GP Out of Hours unit,
there are further departments within the Emergency Department,
namely: the Frail and Elderly Assessment Unit which has eight beds
and six bays and the Same Day Emergency Centre, which has six bays
and nine assessment units.

The Emergency Department has its own small X-ray department and
CT scanner.

9
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The main reception area is right by the entrance to the department.
During our visits there were always two receptionists on duty.

The receptionist books the patientin; patients would be required to
queue to book in. We noted on Thursday evening there were queues to
see the receptionist. During our other two visits waiting times to see
the receptionist were kept to a minimum. Patients are then sentto the
waiting area where they are streamed to determine their best route for
treatment. They may then receive a further, more comprehensive
triage depending upon their condition.

Environment

During our three visits the department always seemed calm; at no time
did it appear chaotic or disorganised, even when it was very busy.

The department overall looked clean and fresh. Signage giving
directions to the various departments is clear and obvious. We did
note some cleaning issues during our visits which are highlighted in
the Daily Observations section above.

In the waiting areas there were displays promoting health messages and
services. They all appeared to be current and relevant to the patients.

2



Enter and View Report

All the vending machines in the waiting areas were well stocked and fully
functioning.

There were water fountains available in the Majors waiting area. We
also saw a drinks trolley with sandwiches being taken around the waiting
rooms including the Same Day Emergency Care department.

The waiting rooms appeared to
have sufficient, functional chairs.
However, several patients
commented about them being
uncomfortable for the length of time
they had to wait. There are now
chairs with arms for patients with
mobility issues.Healthwatch were
pleased to note this as we had
referenced this during our last visit.

There were televisions in the waiting
rooms. Most were in use with the volume

turned down and subtitles on.
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There was a free machine for the fast
charging of a mobile device such as a
phone or tablet.

Friends and relatives are able to be with loved ones during their
treatment. Most cubicles had a curtain; however, some did have clear

doors to allow for private conversations but patients could still be seen
by medics.

There appeared to be an adequate number of toilets which were unisex,
and in general clean. A number were accessible for those with additional
needs. There were baby changing facilities in the accessible toilets.

Staffing

During our three Enter and View visits the staff in each of the departments
within the Emergency Department appeared helpful to patients,
friends and family, polite and approachable.

2
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All staff we encountered were friendly, pleasant and made the time
to answer our questions. They all wore name badges.

All observations between staff, patients and their families were courteous.
Patients were observed expressing their gratitude to staff. Allinteractions
between them that we saw were of a gentle, respectful and caring
manner. This was also the case when patients were being transported
via wheelchairs and beds.

Waiting Times

Healthwatch were very pleased to note that since our last visit the
Trust had introduced a system for advising patients of waiting times.
This is a real time system which enables patients to know the waiting
times in both Majors and Minors, and isin line with Healthwatch
recommendations from previous A&E Enter and View visits.

Emergency Department Wait Times

00 hour 00 minutes

57

18
"

These monitors are in all the waitingrooms. This is a majorimprovement
and was welcomed by the patients. It enables them to determine if
they have time to go and get refreshments as the café is quite a way
from the Emergency Department. It also allows them to arrange
transporthome.

2
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Same Day Emergency Care Centre (SDEC)
Service and Organisation

Patients can be referred or booked in to SDEC treatment through different
routes, including:

. following streaming in emergency departments (EDs)
« direct referral fromGPs

« direct transfer from ambulance services

« direct referral from NHSIII

The vast majority of patients Healthwatch spoke to were referred to
SDEC by GPs.

SDEC opening hours are 8am until 10pm Monday to Friday (last patients
are accepted at 6pm). There are six bays and nine assessment units.

It is possible to drop off people at the Emergency Department which is
where SDEC is based, but there is no parking nearby. Car parking for the
SDEC is part of the general hospital car parking. It can be a long walk to
the SDEC department. In general, people we spoke to had difficulty
finding parking spaces. Healthwatch noted that the signage as you
approached the A&E Department from the car parks was clear and we
felt that the route to the department was obvious. However, unless you
knew that the SDEC formed part of the A&E Department it could be
confusing as we could not find signage directing you specifically to the
SDEC Department.

Patients must firstly go to the main Emergency Department reception.
They are then directed to the SDEC reception.

Upon entering the SDEC department patients book in with the receptionist.
There were no queues to see the receptionist during our visits.

A member of the nursing staff then completes an initial assessment.
Depending upon the initial assessment other tests may be taken,
including blood tests. Once the results of all the tests are known
appropriate action

2
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will be taken and a treatment plan prepared before the patient is
discharged.

During our visit on Thursday evening, we saw a refreshments trolley
providing drinks and sandwiches for those people waiting in the SDEC
waiting room.

SDEC Environment

The department was never busy each time Healthwatch visited,; it
appeared calm and well organised. The department does not open on
a Saturday. Healthwatch recommended in our last report that
consideration was given to opening seven days a week to relieve the
pressure on the Accident and Emergency Department. In conversation
with the staff, we were told that on occasion when staffing allows the
department does sometimes open on a Saturday but this is not
consistent. On Thursday evening there were four patients waiting in the
SDEC reception area and six receiving treatment.

On Monday morning there was one patient in the SDEC reception
area waiting to be seen and four receiving treatment.

The department was light and bright, clean and well presented. However,
there was no natural light.

Unlike other local hospitals with an SDEC Department, Healthwatch did not
see any information available to patients relating to the SDEC process. This
would be helpful for the patient to understand what they could expect.

Corridor and cubicles - all were well presented clean and spacious.

The waiting area on Thursday evening was exceptionally warm
and patients were complaining about the heat. On Monday
morning the temperature was far moreacceptable.

There was a television turned on in the waiting room with subtitles showing.

o
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SDEC Staffing

There appeared to be adequate staff throughout our twovisits.

All staff we encountered were friendly and pleasant and made the time
to answer our questions. They all wore name badges. We observed
them being helpful, courteous, respectful and caring to patients,
friends and family. Without exception, all the patients we spoke to had
nothing but praise for thestaff.

Paediatric Department

There were several families in the Paediatrics department which was a
very child friendly area. The general waiting area had child-friendly toys
and books and appropriate programmes were being shown on the TV.
There were plenty of toilets, private feeding areas and private changing
areas.

There was also an isolation waiting room, which was occupied so we didn't
go in. From what we could see through the large window the facilities in
there were excellent too.

Each cubicle for treatment was very child friendly, with toys, wall and

ceiling art. There was also comfortable seating for parents and carers.
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Corridor Care and Red Lines Toolkit: Care and Comfort section

The Red Lines Toolkit has been developed by Cheshire and

Merseyside Urgent & Emergency Care Team as a clinical

assessment tool for supporting patient experience for those who

are cared for in non<Emergency Department (ED) areas.

During Healthwatch'’s three visits there were 13 patients on the corridor on

Thursday, five on Saturday and three on Monday. The three patients on

Monday were only there for a short time and were moved during our visit.

They were not well enough to be interviewed by Healthwatch.

Leighton Hospital have introduced a temporary call

bell system for corridorcare.

CorridorCareandRedLlLinesToolkit:Careand Comfort

Section. Healthwatchresponse:

Patient Safety

Comments/ Observations

Is the corridor staffed as per agreed
safe staffing establishment?

Unsure, Healthwatch saw 3 nurses on Thursday
evening at times, but not consistently.

Are there any inappropriate patients being
nursed on the corridor?

i.e. patients with mental health conditions,
dementia, and delirium, learning disabilities
and safe NEWS score.

All the patients we were able to speak to
appeared to be appropriate to be nursed on
the corridor.

Are medications safely stored?
i.e any evidence of medications stored

insecurely, or medications left with patients.

Healthwatch didn’t see any medication
with
patients.

2
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Have patients received prescribed
medications?
i.e. critical medications.

Healthwatch are not able to comment on
this.

Is there a call bell system in place?

Yes a temporary system has been
introduced.

Can all corridor patients be safely observed?

Yes.

Is there a safe utilisation of space?
i.e. access to patients in the event of an
emergency/ beds not blocking fire exits etc.

Beds were spread out with enough space at
one end of the corridor, the other end was
more cramped and felt a little on top of each
other.

All fire exits were clear.

Information Governance

Comments /| Observations

Are there any confidential conversations
taking place that can be easily
overheard?

Yes, due to the proximity of each of the
patients it was hard not to overhear
conversations.

Are medical and nursing notes
securely stored?

Healthwatch did not see any patient notes.

Privacy & Dignity

Comments / Observations

Does the corridor environment appear
clean and tidy?

Yes.

Is privacy and dignity maintained during
examinations/personal care?

Not sure, all patients had blankets, but some
were pushed off.

Do patients have access to toilet
facilities nearby?

There were toilets if needed, a patient reported
that patients were helped by a member of
staff.

Are patients offered sleep packs to
support rest ie, eye mask/ear plugs.

Healthwatch didn't see any evidence of this
during our visit.

Is intentional rounding carried out?

Healthwatch are unable to comment.

Nutrition & Hydration

Comments/Observations

Are staff specifically aligned to supporting
nutrition and

hydration?

One volunteer was moving through A&E with a
tea trolley but they were not specifically
allocated to corridor care.

Are regular hot and cold drinks offered?

One volunteer moving through A&E with a
tea trolley

Do patients have access to achoice of both
hot and cold meals?

Yes, the patients we spoke to said they
were offered hot and cold meal options.

Are patients assisted to prepare to eat
and drink?

e, safe surfaces, hand hygiene and positioning?

There were no tables to eat from, patients
had to eat whilstin bed balancing food and
drinks.

Aredrinks andfood served using
appropriate cutlery and cupsetc?

Yes.

Communication

Comments/iObservations

2
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Does the department have a patient/carer
information leaflet specifictoreceiving
corridor

care?

Patients that we spoke with were not aware
of potient/carer information and
Healthwatch did not see any ledflets.

Do patients receive regular updates
and understand their plan of care?

Some patients had been informed about
their care plan, others had not.

If not present, are patients assisted to maintain
communication with their families?

All patients we saw were with a
family member.

Visiting:

* Are patients, relatives/carers aware
of the visiting policy within the A+E
department?

* Do visitors have access to seating
whilst maintaining safe access to
patients?

* Arevisitors aware of facilities i.e,, toilets,
access to food and drink?

Healthwatch couldn’t confirm this.

Not all visitors had access to seating.

Those Healthwatch spoke to were.

Patient Feedback

Comments I Observations

How would you rate your experience of corridor
care?

Please refer to Patient Feedback within the A&E
Watch Report for Leighton Hospital here



https://healthwatchchesh.sharepoint.com/sites/HealthwatchCheshireTeamSite/Shared%20Documents/Projects/PROJECTS%202024-25/A%26E%20Watches/Leighton%20Hospital/Final%20Version%20Leighton%20A%26E%202.pdf
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Recommendations

Consider opening SDEC on a Saturday to help alleviate the
long waiting times on a Saturday in the Emergency
Department

Allocate some parking near to the Emergency Department

Display local GP’s opening hours and pharmacy opening hours,
especially highlighting their additional opening hours at

evenings and weekends to encourage patients to seek
alternative advice for non-urgent treatment (This was a
recommendation on the previous reports of September 2022 and
November 2023)

Consider the privacy of patients when discussing
sensitive information atreception

To putlive waiting times on the NHS A&E Live Waiting Times app
in line with other local hospitals in Cheshire and Merseyside

Introduce a monitor to display waiting times in the Paediatric
waiting room.

What’'s WorkingWell

The coordination between the Triage/streaming system and
the other Emergency Departments appears to be quick and
efficient

The departmentis clean and tidy
Staff are highly regarded by the patients

The new monitors showing real time waiting timesisa
distinct improvement for people using the Emergency
Department.
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Mid Cheshire Trust should be commended for introducing this real
time system which has greatly improved patient experience whilst
waiting in the Emergency Department. Healthwatch would be keen
to see other hospitals in Cheshire adopting thissystem.

Service ProviderResponse

| would like to extend my thanks to Healthwatch Cheshire for the time they spent in our
Accident and Emergency Department. Your observations and recommendations provide
valuable insight as we continue our commitment to delivering the highest standard of
care to our patients.

It is particularly encouraging to see recognition of the dedication and professionalism of
our staff. The feedback from patients, visitors, and Healthwatch representatives
highlights the compassionate and responsive care provided under often challenging
circumstances. | would also like to acknowledge the efforts made to improve the patient
experience, such as the introduction of real-time waiting time displays—an initiative that
has been positively received, not only in this report but through the levels of engagement
across our communities.

At Mid Cheshire Hospitals NHS Foundation Trust, we are committed to being a listening
organisation—one that actively seeks and responds to feedback to enhance our services.
The recommendations in this report offer valuable insight that we will consider alongside
other feedback to ensure we continue to inspire hope and provide unparalleled care for

our local population.

Relating this report, in particular, we will:

« Explore the feasibility of extending the Same Day Emergency Care (SDEC) service
to Saturdays, to support patient flow and reduce A&E pressures.

« Review signage and parking accessibility to improve ease of access to emergency
care services.

« Continue to enhance patient privacy, particularly around sensitive discussions at

9
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« Investigate the integration of our live waiting time data into the NHS A&E Live
Waiting Times app to ensure patients have access to up-to-date information
before arriving.

o Look at opportunities to improve communication and information for patients
receiving corridor care, including the provision of relevant leaflets.

We are proud of the improvements already made and remain focused on ensuring that
our patients receive timely, safe, and dignified care and that our staff are empowered to
be the best that they can be.
Thank you once again for your collaboration, and we look forward to working together to
implement these next steps.

/- Llints.

lan Moston
Chief Executive Officer
Mid Cheshire Hospitals NHS Foundation Trust



