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Executive Summary 
Healthwatch Cheshire carried out a focused Enter and View visit on corridor care 
(temporary escalation spaces) in Leighton Hospital A&E on 19 August 2025, and 
revisited on 12 February 2026. This report compares what people told us across 
those two visits. We also refer to our A&E Enter and View work from December 
2024 as background context, but it is not used for the August/February 

comparison. 

The February 2026 visit followed earlier Healthwatch activity in the department 
(an A&E Enter and View in December 2024) and a focused corridor care visit on 19 
August 2025. The February 2026 visit aimed to understand what had changed 
since August 2025 — and what still required attention — particularly around safety, 
privacy and dignity, communication, and access to food, drink and hygiene 
support. 

Across both visits, patients and relatives consistently praised staff for their 
professionalism and kindness despite pressure. However, several recurring issues 
continued to affect people’s experience of escalation care, particularly around 
communication, comfort overnight, privacy and dignity, and consistency of basic 
support. 

Key points across the two visits included: 

• Staff were consistently described as kind, professional and hardworking. 
• Call bells were present in August 2025, but many people were not told what 

they were or how to use them, and there was no clear signage. By February 
2026, posters and information were more visible in some areas, but people 
still described gaps, including a missing call bell in one bay and delays 
when a bell was used. 

• Privacy and dignity remained difficult to maintain in open escalation 
environments, especially during long waits and overnight stays. 

• Comfort overnight was a continued challenge, including reports of noise, 
alarms, lighting, and inconsistent access to pillows and blankets. 

• Food and drink were available for many people, but experiences were 
inconsistent, including reports of delays and gaps overnight. 

• More people said they received a corridor care leaflet in February 2026. 
Some still described practical problems—very small print, jargon (for 
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example, ‘acuity’), and more than one version in circulation—which made 
it harder to use. 

 

Healthwatch Cheshire recognises that temporary escalation spaces are not ideal 
and reflect the wider pressures facing urgent and emergency care. Where 
improvements were identified, these are noted. Where issues persisted, this report 
is clear about what still needs to change. 
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Report Details 

Address 

Leighton Hospital, Middlewich Road, Crewe, CW1 4QJ 

Service Provider 
Mid Cheshire Hospitals NHS Foundation Trust 

Date of Visit 
12th February 2026 

Type of Visit 
Emergency Corridor Care (Temporary Escalation Spaces). Enter 
and View with prior notice 

Representatives 

Diane Brown; Amanda Sproson; Mark Groves; Jenny Lloyd 

Date of previous visits 
by Healthwatch 
Cheshire East 

Emergency Corridor Care (and Temporary Escalation Spaces) – 
19 August 2025 
 
Representatives: Diane Brown; Lex Stockton; Mark Groves; Jenny 
Lloyd 
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Disclaimer 

This report is based on observations made and feedback received by 
Healthwatch Cheshire Authorised Representatives on the date of the visits 
listed above. It does not claim to represent the experiences of all patients, 
visitors or staff at the service, but instead provides a snapshot of care at a 
specific point in time. 

This report has been written by Healthwatch Cheshire using information 
gathered during the Enter and View visit and from supporting background 
information. 

What is Enter and View? 

Healthwatch Cheshire is the independent champion for people who use 
health and care services in Cheshire, 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: 
  
• Health or care services which are contracted by local authorities or the 

NHS, such as adult social care homes and day-care centres. 
• NHS Trusts 
• NHS Foundation Trusts 
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• Local authorities 
• Primary medical services, such as GPs 
• Primary dental services, such as dentists 
• 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 staff and volunteers, who are trained as Authorised 
Representatives to carry out visits to health and care premises.  
 
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 are circulated to the service provider, commissioner, the CQC 
and relevant partner organisations. They are also made publicly available 
on the Healthwatch Cheshire websites:  
• www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view 
• www.healthwatchcwac.org.uk/what-we-do/enter-and-view. 

 
This visit was carried out with prior notice, meaning the service was 
aware in advance of the date and time of the visit. 

Purpose of the Visits 

Across Cheshire and Merseyside, health and care organisations share the 
ambition to reduce and ultimately eliminate the use of corridor care. 
However, ongoing pressures on Accident and Emergency departments 
mean that, at times, hospitals need to use corridors or other temporary 
escalation spaces to care for patients safely. 

Following Healthwatch Cheshire’s Accident and Emergency Enter and View 
work in December 2024, we identified a number of concerns relating to 
corridor care and patient experience. In response, we carried out a focused 
corridor care visit in August 2025 and a further revisit in February 2026, 

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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focusing specifically on people’s experiences of corridor care and 
temporary escalation spaces. 

The aims of these visits were to: 

• Understand the experiences of patients, relatives and carers who 
were receiving care in corridors or temporary escalation spaces 

• Observe how care was delivered in these environments and how 
staff interacted with patients and visitors 

• Review the A&E Enter and View report by Healthwatch conducted in 
December 2024 

• Identify areas of improvement as well as examples of good practice 

Methodology 

Background 
 

In 2024 NHS Cheshire and Merseyside Integrated Care Partnership 
produced an Urgent & Emergency Care Red Lines Toolkit; an assessment 
tool for supporting patient experience for those who are cared for in 
Emergency Department (ED) areas. Cheshire and Merseyside Healthwatch 
organisations were approached to co-produce the Care and Comfort 
section of the toolkit based on patient experiences at the Accident and 
Emergency units (A&E).  

“Delivering the best possible care for patients across Cheshire and 
Merseyside is our ultimate aim and various work is ongoing to 
eradicate corridor care across all providers who host Emergency 
Departments. However, as there are times when patients do reside 
in corridor areas in Emergency Departments across the system, the 
Cheshire and Merseyside System Quality Group (SQG) have worked 
in collaboration to produce the Cheshire and Merseyside Red Lines 
Toolkit with the aim of ensuring the safest and best possible care for 
any patient who does not reside within the main department when 
escalation occurs. The toolkit has been co-produced by various 
healthcare professionals, senior leaders across Places, North West 



 

9 

 

Enter and View Report 

Ambulance Service, members of the Care Quality Commission and 
Healthwatch.” 

The toolkit is a guide produced for all providers to use. It includes sections 
on how to capture and ensure positive patient experience, staff wellbeing 
and experience, and evidencing patient safety.  

For the purposes of this visit, Healthwatch focused on the Care and 
Comfort Section of the toolkit. This report shares what patients told us and 
what we observed at Leighton Hospital against those principles. 

The table below from the Cheshire & Merseyside Red Lines Toolkit outlines 
the expected standards of Care and Comfort in temporary escalation 
spaces, including corridors. This serves as a framework alongside the 
patient feedback gathered during the Healthwatch visit. 
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CARE & COMFORT 
Hospital 
name:  

Completed by: Date:  Time of visit 
from and to: 

 

1 Question/Observation Patient Safety 

1.1 Observation Is the corridor staffed as per 
agreed safe staffing 
establishment? 

1.2 Observation 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. 

1.3 Observation & Question Are medications safely stored? i.e. 
any evidence of medications 
stored insecurely or medications 
left with patients. 

1.4 Question Have patients received 
prescribed medications? i.e. 
critical medications.  

1.5 Observation & Question Is there a call bell system in 
place? Can patients reach it? 
Have they been told how and 
when to use it? 

1.6 Observation Can all corridor patients be safely 
observed (from Nurse station 
and/or by Health Care 
Assistants)? 
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1.7 Observation Is there a safe utilisation of space 
i.e. access to patients in the event 
of an emergency/ beds not 
blocking fire exits etc. 

2  Information Governance  

2.1 Observation & Question Are there any confidential 
conversations taking place that 
can be easily overheard? 

 

2.2 Observation Are medical and nursing notes 
securely stored? 

 

3  Privacy and Dignity 

3.1 Observation Does the corridor environment 
appear clean and tidy?  

 

3.2 Observation & Question Is privacy and dignity maintained 
during examinations/personal 
care? 

 

3.3 Observation & Question Do patients have access to toilet 
facilities nearby? 

 

3.4 Question Do patients report that their 
personal hygiene requirements 
have been met? 
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3.5 Question Have patients been given pillows 
and blankets? 

 

3.6 Observation Are patients appropriately 
dressed to receive corridor care? 

 

3.7 Question Are patient’s personal belongings 
recorded and stored securely? 

 

3.8 Question to staff and patients Supporting Rest at Night: 

- Does the area have the 
ability to dim lights 
overnight? 

- Are patients offered sleep 
packs to support rest i.e. 
eye mask/ear plugs. 
 

3.9 Question to patient phrased in a way they 
understand 

Is intentional rounding carried 
out? Regular contact with 
patient? 

 

4  Nutrition and Hydration  

4.1 Observation and Question Are staff specifically aligned to 
supporting nutrition and 
hydration? Evidence of access to 
drinks and food and patient told 
how? 
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4.2 Observation and Question Are regular hot and cold drinks 
offered? 

4.3 Observation and Question Do patients have access to a 
choice of both hot and cold 
meals? Food allergies catered 
for? 

4.4 Observation and Question Are patients assisted to prepare 
to eat and drink? i.e. safe 
surfaces, hand hygiene and 
positioning? 

4.5 Observation and Question Are drinks and food served using 
appropriate cutlery and cups 
etc.?  

5  Communication 

5.1 Question Does the department have a 
patient/ carer information leaflet 
specific to receiving corridor 
care? 

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

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

5.4 Question Visiting: 

• Are patients, relatives/carers 
aware of the visiting times or 
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restrictions within the A+E 
department? 

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

• Are visitors aware of facilities 
i.e. toilets, access to food and 
drink? 
 

6  Patient Feedback 

6.1 Question How would you rate your 
experience of corridor care? And 
why? 

What is working well? What could 
be improved? 

 

7 Healthwatch Team View Comments 
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Methodology 

In preparation for the initial follow up visit in August 2025, the Authorised 
Representatives conducted background research and gathered 
information in the following ways: 

• Contacted the Trust to request documentation and Standard Operating 
Procedures relating to Temporary Escalation Beds 

• Reviewed the A&E Enter and View report by Healthwatch conducted in 
December 2024 

• Reviewed comments and feedback received by Healthwatch Cheshire 
relating to the hospital (for example, from our feedback centre or 
previous surveys). 

Ahead of the visit, the Trust shared relevant departmental policies and 
standard operating procedures (including information on staffing, patient 
suitability for corridor care, intentional rounding, sleep packs and the 
corridor care leaflet). Some of these processes were under review at the 
time of the visit. 

On arrival at the hospital, Healthwatch met with a senior member of the 
Trust management team to confirm their role and remit. 

During the visit, the Emergency Department Matron was available to 
answer questions and support the visit. 

Feedback on findings was given to the same member of the Senior 
Management Team of the Trust immediately following the visit. 

Following the August 2025 visit, Healthwatch Cheshire attempted a further 
visit but, due to an incident at the hospital, we were unable to speak to 
patients or relatives on that occasion. We therefore revisited the 
department on 12 February 2026 to see whether recommendations made 
following the August 2025 visit had been implemented and whether 
patient experience had improved over the period between visits. 

In preparation for our revisit we:  

https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/hospital-scrutiny/
https://healthwatchcheshireeast.org.uk/what-we-do/enter-and-view/hospital-scrutiny/
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• Contacted the department to notify them of the date of the visit 
• Reviewed our findings and recommendations from our August 2025 visit 
• Reviewed comments and feedback received by Healthwatch Cheshire 

relating to the hospital (for example, from our feedback centre and 
previous surveys) 

On arrival at the hospital, we met with the Head of Nursing (ED/Acute 
medicine), who made initial introductions with senior members of the 
department. They supported the visit, answering questions and providing 
context when needed.  

Feedback on our findings was given to two members of the senior team 
and the Head of Nursing immediately at the end of the visit.  

Leighton Hospital A&E – context 
Leighton Hospital is a busy general hospital in Crewe. When the Emergency 
Department is full it sometimes cares for patients in overflow areas, often referred 
to as “corridor care” or temporary escalation spaces. These areas can include the 
main corridor area and other escalation spaces within the Emergency 
Department. 

Healthwatch Cheshire carried out an A&E Enter and View visit in December 2024. 
In August 2025 and February 2026, we carried out focused follow-up visits to look 
specifically at people’s experiences of corridor care and temporary escalation 
spaces, using the Cheshire and Merseyside Urgent & Emergency Care Red Lines 
Toolkit to guide our observations and questions. 

This report focuses on the August 2025 and February 2026 corridor care datasets. 
The late-2024 Healthwatch activity is referenced as background but is not used 
for the August/February comparison. 
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Findings 

Based on the Red Lines Toolkit framework, the findings cover the following 
key sections: 
 
1.0 Patient Safety: Having enough staff with a clear sight of patients, 
working call bells, safe use of space, and safe handling of medicines. 
 
2.0 Privacy and Dignity: Being able to speak and be examined without 
being overheard, respectful interactions, keeping personal information and 
notes out of public view and enabling personal hygiene.  
 
3.0 Nutrition and Hydration: Regular access to drinks and meals, 
reasonable choice, and help where needed (for example, hand hygiene or 
tray setup). 
 
4.0 Communication: Clear information about what’s happening next, 
written information where available, and how families can visit or stay in 
touch. 
 
5.0 Patient Feedback: What people told us worked well and what could be 
improved. 

 
During the August 2025 visit, we spoke with 6 patients. During the February 
2026 visit, we spoke with 4 patients.  

Where findings differed between areas (for example, the waiting room and 
corridor spaces), we describe these separately for clarity where applicable. 

1.0 Patient safety 
Staffing levels and visibility 

Across both visits, staff were described as busy and present, with patients 
and relatives often reassured by staff visibility. However, experiences 
suggested variation in how consistently checks felt structured and 
predictable to patients and families. 
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• In August 2025: Staff told us corridor care was usually staffed at 
around one member of staff to six patients, with one or two staff 
depending on numbers. Walk-through checks were observed, 
though these were often quick rather than structured reviews, and 
patients did not consistently report experiencing intentional 
rounding. 

• In February 2026: Staff told us corridor care was staffed at around 
one member of staff to five patients (we saw two staff supporting 
10 patients across two pods). Feedback again reflected that staff 
were visible and working hard, and some patients described regular 
checks (for example, observations being taken). However, relatives 
also noted that it would be helpful to know who was responsible for 
their family member after shift handover, so that updates and 
requests felt clearer and less dependent on “catching” the right 
person. 

Safe utilisation of space and observation 

The corridor and escalation areas were generally described as orderly and 
safe in both visits, though space constraints remained a recurring feature 
of patient and visitor experience. 

• In August 2025: The corridor and escalation areas were described as 
calm, clean and uncluttered. Visitors were provided with chairs and 
patients had small tables or trolleys for belongings. Movement 
through the area appeared safe. 

• In February 2026: The environment was again described as clean 
and tidy, and the corridor set-up was generally considered safe. 
However, several accounts described the space as tight, with beds 
positioned close together and limited room for visitor seating and 
movement behind beds. 

Medication and treatments 

Across both visits, most people did not raise concerns about medicine 
storage. However, relatives stressed the importance of time-critical 
medicines, especially where pain control affects mobility and comfort. 
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• In August 2025: People did not raise concerns about medicines 
being left unsecured. Staff described medicines being stored 
securely (for example, in locked cupboards). Some patients did not 
have medicines with them—for example, where they had come 
directly from a care home—so staff relied on medicines lists being 
provided. 

• In February 2026: Most people did not raise concerns about 
medicines being left unsecured. However, one relative described 
their family member not receiving pain medicine on time, and the 
relative stepped in to give it and then informed staff. 

Call bells 

Call bells were a key theme across both visits. There were signs of 
improvement by February 2026 (more visible information and posters), but 
some people still described gaps in access or response. 

• In August 2025: Call bells were present (often on lanyards), but 
many patients and relatives said they were not told what they were 
or when to use them. People also said there was no clear sign or 
instruction to explain this. 

• In February 2026: Feedback suggested posters and information were 
more visible in some areas (including posters with QR codes) and 
most patients could access a call bell. People also described gaps: 
one relative said a call bell was missing when they arrived and they 
had to use the next bed’s bell, and one response noted a bay without 
a call bell was occupied. 

1.5 Intentional rounding and routine safety checks 

The Trust had processes in place for regular checks, but patients and 
relatives did not always experience these as consistent, structured, or 
clearly explained. 

• In August 2025: Patients did not consistently report experiencing 
intentional rounding (structured checks), and observed walk-
throughs were often brief. 
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• In February 2026: Trust processes referenced routine checks and 
audit activity; however, patient experience feedback still suggested 
variation in how these checks were perceived, and some people 
indicated they were unsure what to expect in terms of frequency of 
updates and comfort checks. 

2.0 Privacy and dignity 
2.1 Confidentiality and being overheard 

Privacy limitations were described consistently across both visits. While 
staff were often respectful, the corridor setting made it difficult to prevent 
conversations being overheard. 

• In August 2025: Patients and relatives described overheard 
conversations and limited privacy compared with ward care. The 
corridor environment itself was a key constraint, rather than staff 
behaviour. 

• In February 2026: Patients and relatives again described that 
conversations could be overheard due to beds being positioned 
close together. Some people stated they were not overly concerned, 
while others described discomfort with the lack of confidentiality and 
the proximity of activity around neighbouring beds. 

2.2 Privacy during examinations and personal care 

Privacy during examinations or personal care is harder to maintain in 
corridor settings. February 2026 feedback included specific examples of 
discomfort when personal care or examinations were happening nearby. 

• In August 2025: Staff were described as respectful, but the 
environment limited privacy and dignity compared with a ward 
setting. There was limited evidence of consistent physical mitigations 
beyond basic arrangements. 

• In February 2026: Some accounts described patients being moved 
into curtained bays when examinations were required, which 
supported privacy. However, there were also accounts where 
proximity to other patients’ examinations or personal care led to 
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discomfort and concern about dignity in the open corridor 
environment. 

2.3 Facilities for washing and hygiene 

Where corridor care extends beyond a short period, washing and hygiene 
facilities become more significant. Across both visits, toilets were 
accessible but not always clearly located, and support depended on staff 
availability and/or relatives being present. 

• In August 2025: Toilets were accessible, but patients and relatives 
described toilets as the only obvious place available for washing. The 
corridor environment limited privacy for routine hygiene needs. 

• In February 2026: Toilets and showers were generally described as 
available, but some patients reported not being offered washing 
facilities during longer waits or overnight stays. Some relatives 
described uncertainty about facilities unless they asked directly. 

2.4 Comfort: pillows, blankets and basic physical comfort 

Comfort provision was variable. Most patients had basic comfort items, but 
February 2026 included examples of shortages and delays. 

• In August 2025: Pillows and blankets were usually provided. Comfort 
was generally acceptable for short stays, but became more 
challenging where waits were longer. 

• In February 2026: Patients and relatives again described sleep 
disruption linked to alarms, noise and corridor activity. Some people 
said lights could not be dimmed in their area (including where beds 
were near fire exits), and one person described alarm noise 
continuing for hours. While sleep packs were referenced in local 
processes and signage suggested items could be requested, they 
were not consistently described as being offered proactively to 
patients. 

2.5 Rest at night: lighting, noise and sleep support 

Rest and sleep were recurring concerns, particularly where corridor care 
extended overnight. Across both visits, the corridor environment limited the 
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ability to support restful sleep, and sleep packs were not consistently 
described as being offered proactively. 

• In August 2025: most people we spoke to had not been in corridor 
care long enough for overnight rest to be a major issue. Staff told us 
lights could not be dimmed overnight in parts of the area (including 
fire exit locations). 

• In February 2026: people described real barriers to rest overnight, 
including bright lighting, noise and alarms. Some also described not 
having a pillow or blanket straight away. Posters said eye masks 
could be requested, but this was not always explained by staff. 

3.0 Nutrition and hydration 
3.1 Drinks 

Access to drinks was generally good, but inconsistency was reported, 
particularly for people waiting longer or overnight. 

• In August 2025: Drinks were regularly offered and appreciated by 
patients and relatives. 

• In February 2026: Experiences were mixed. Some accounts described 
drinks being offered, including in ‘sipping cups’ and thickened fluids 
where required, while others reported long gaps without drinks, 
including overnight. 

3.2 Meals and choice 

Food was a recurring concern across both visits. August 2025 feedback 
highlighted limited choice; February 2026 included both examples of meals 
being provided and accounts of people not being offered food overnight. 

• In August 2025: Meal options were often described as limited, 
frequently cold items such as sandwiches, and some people 
described lack of hot meal choice. 

• In February 2026: Some patients described being offered breakfast 
and lunch options (including cold items and snacks), while others 
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described not being offered food overnight. Where corridor care 
extends into longer stays, consistent meal provision and reasonable 
choice become increasingly important. 

3.3 Support to eat and drink 

Help with eating and drinking was not a consistent part of corridor care. 
Where patients needed practical support, this sometimes fell to relatives. 

• In August 2025: Drinks and basic food were available, but the 
corridor environment limited the ability to replicate ward-style 
mealtime support consistently. 

• In February 2026: There were examples of practical support being 
helpful (for example, suitable cups and thickened drinks). However, 
accounts also suggested that basic mealtime set-up was not 
always straightforward in corridor spaces (for example, portable 
trays/tables not being immediately available), and some relatives 
described filling gaps in comfort support. 

4.0 Communication and 
information 
4.1 Corridor care leaflet and written information 

More people said they received the corridor care leaflet in February 2026. 
However, some said it was difficult to read or understand (for example, 
very small print, and jargon like ‘acuity’). One person said the leaflet they 
saw was printed upside down. Staff also told us an updated leaflet was 
being developed. 

• In August 2025: Patients and relatives reported that a corridor care 
leaflet existed but was not consistently given to them. Some had 
seen leaflets on display, but many did not receive written information 
directly. 

• In February 2026: Leaflets were more consistently referenced as 
being given out, and posters appeared more visible in some areas. 
However, feedback described practical issues such as readability, 
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formatting, and multiple versions in circulation, indicating the need 
for one consistent, accessible leaflet. 

4.2 Updates on care plans and what happens next 

Across both visits, people described a need for clearer and more 
consistent updates, particularly where waits were long or uncertain. 

• In August 2025: Updates were inconsistent. Some patients described 
vague information or not knowing what they were waiting for, 
contributing to anxiety and frustration. 

• In February 2026: Patients and relatives continued to describe a 
need for clearer communication about next steps and expected 
timeframes. Even where staff were described as attentive, a lack of 
routine updates could leave people uncertain. 

4.3 Orientation for relatives: facilities, pods and visiting 
expectations 

Relatives generally felt able to stay with patients, but several accounts 
suggested that clearer orientation on arrival would reduce stress and 
avoid unintentional impacts on other patients’ privacy. 

• In August 2025: Visitors were welcomed and provided with chairs. 
Some relatives reported not being clear about visiting expectations 
or practical facilities unless they asked. 

• In February 2026: Some relatives described difficulty locating 
patients and understanding the corridor/pod arrangements. Clearer 
signposting and basic “arrival information” for relatives was 
suggested to reduce confusion and protect privacy for others. 

  



 

25 

 

Enter and View Report 

5.0 Connection with friends and 
family 
5.1 Visiting and seating 

Across both visits, relatives were often present and seating was generally 
available, but space constraints limited comfort and movement. 

• In August 2025: Visitors were welcomed and generally provided with 
chairs, supporting family presence. 

• In February 2026: Seating was described as available, typically for 
one visitor per patient, but the tight corridor layout limited space 
behind beds and contributed to discomfort for some relatives. 

5.2 Staying in touch when relatives are not present 

Most patients stayed in touch with family using their own mobile phones. 
Practical barriers were not widely reported, though there was a lack of 
clarity on Wi-Fi availability. 

• In August 2025: Patients used mobile phones to stay in touch when 
relatives were not present. 

• In February 2026: Most accounts referenced relatives being present 
or patients having access to phones; no consistent additional 
barriers were highlighted, though there was a lack of clarity on Wi-Fi 
information. 

What’s working well  
Across both visits, people consistently highlighted the professionalism and 
kindness of staff. Patients and relatives regularly described staff as caring and 
hardworking, even when the department was under pressure. In February 2026, 
Healthwatch also observed clearer signage intended to support patients in 
escalation areas, including information relating to call bells and how to request 
support items. 
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The table below summarises key themes from the August 2025 and February 2026 
visits, showing what people told us in each period. 

Theme August 2025 February 2026 

Staff Strong praise for staff 
kindness and 
professionalism despite 
pressure. 

Strong praise continued; some 
patients felt listened to and 
reassured by individual 
clinicians. 

Environment Corridor/escalation areas 
described as calm and 
clean, but inherently 
limited for comfort and 
privacy. 

Signage appeared stronger in 
some areas; comfort issues 
remained, particularly 
overnight. 

Privacy and 
dignity 

Limited privacy in open 
areas; conversations and 
care could be overheard. 

Continued concerns about 
dignity in open escalation 
environments, especially for 
distressed/asleep patients. 

Call bells Call bells existed but were 
not consistently 
explained; no clear 
instruction/signage 
reported. 

Improved signage and 
awareness for many, but gaps 
remained (including reports of 
missing call bells and variable 
response). 

Communication Updates often unclear; 
written corridor care 
leaflets reportedly existed 
but were not given out. 

Some patients were given 
leaflets; signage improved, but 
updates and clarity about 
“what happens next” remained 
uneven. 

Rest at night Noise and disruption 
affected rest for some; 
sleep packs not routinely 
offered. 

Continued reports of 
noise/alarms and limited rest; 
mixed access to 
pillows/blankets; support items 
could be requested but not 
consistently offered. 
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Food and drink Drinks generally available; 
food choice limited for 
longer stays. 

Mixed experiences: some 
reported delays or gaps 
(including overnight), others 
received meals/drinks; 
supportive practice noted for 
patients needing specialist 
cups. 

Written info People said they did not 
receive written corridor 
care information. 

Some patients reported 
receiving a corridor care leaflet; 
posters/QR codes used in some 
areas. 

Toilets and 
washing 

Toilets generally 
accessible; washing 
support limited and often 
reliant on toilet areas. 

Hygiene support remained 
inconsistent; examples 
included staff support after 
incontinence, but some people 
were not offered washing 
facilities and remained in the 
same clothes overnight. 

Belongings and 
medicines 

Medicines generally 
described as provided 
when needed; belongings 
not always clearly 
recorded/stored. 

Medicines generally described 
as securely stored, but relatives 
remained concerned about 
medication timing; one 
account raised concern about 
a sentimental belonging left on 
a bed during a scan. 

 

Recommendations and outcomes 
After our August 2025 visit, we made recommendations to improve people’s 
experience of temporary escalation spaces. During our February 2026 visit, we 
looked again to see what had changed and what still needed attention. 

We recognise that corridor care and temporary escalation spaces are not ideal. 
We also recognise the pressures facing the service. Where we saw positive 
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changes, we have noted them below. Where issues remained, we have been clear 
about this. 

Patient safety 
August 2025 recommendation 
Healthwatch recommended that every patient receiving escalation care can 
summon help quickly. This included consistent access to a working call bell (or 
equivalent system), and staff ensuring patients and relatives understand how 
and when to use it. We also recommended clearer information displayed in 
escalation spaces to support reassurance and safety. 

February 2026 outcome 
Signage appeared improved in some escalation areas, including posters (and QR 
codes) referencing call bells and support items. Many patients appeared to have 
call bell access; however, reports indicated that access and response were still 
not fully consistent, including accounts of missing call bells in specific bays and 
situations where a call bell was used without timely response. 

Privacy and dignity 
August 2025 recommendation 
Healthwatch recommended stronger privacy protections in open escalation 
areas. This included reducing overheard conversations, using screens/curtains 
where possible, and ensuring private rooms are used for confidential discussions 
or examinations when available. 

February 2026 outcome 
Patients and relatives continued to raise concerns about privacy and dignity in 
open escalation environments, particularly for patients who were asleep, 
distressed or upset. The physical environment continued to limit privacy, even 
where staff were respectful and caring. 

Supporting rest at night 
August 2025 recommendation 
Healthwatch recommended practical steps to support rest at night and reduce 
distress. This included dimming lights where possible, reducing avoidable noise, 
offering sleep packs where available, and ensuring comfort items such as pillows 
and blankets are provided promptly. 
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February 2026 outcome 
Signage indicated that sleep support items (such as eye masks and ear plugs) 
could be requested. However, patients and relatives still described difficulty 
resting overnight, including noise and sustained alarms, limits on dimming 
lighting in some areas, and inconsistent access to pillows and blankets. Comfort 
for people waiting overnight remained a key concern. 

Nutrition and hydration 
August 2025 recommendation 
Healthwatch recommended visible and accessible hydration at all times, with 
regular offers of hot and cold drinks. We also recommended that patients waiting 
longest receive suitable food (including hot options where possible) and are 
asked about dietary needs. 

February 2026 outcome 
Experiences were mixed. Some patients reported delays in being offered food and 
drink, including overnight, while others described receiving tea, breakfast and 
meals. Supportive practice was noted for patients needing specialist aids (for 
example, sipping cups or thickened fluids). Overall, consistency remained the 
issue, particularly for longer waits. 

Communication 
August 2025 recommendation 
Healthwatch recommended consistent verbal updates, supported by written 
information where available. Patients should understand what they are waiting 
for, what will happen next, and likely timescales. Corridor care leaflets should be 
routinely provided to patients and families, and key information should be visible 
within escalation areas. 

February 2026 outcome 
Some patients reported receiving a corridor care leaflet, suggesting improvement 
since August 2025. Signage in escalation spaces also appeared stronger, 
including information about call bells and access support. Despite this, patients 
and relatives continued to describe uneven communication, including 
uncertainty about next steps and who was responsible during a shift. Relatives 
highlighted that clearer information would help them feel able to leave safely and 
reduce anxiety during long waits. 
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Medicines and personal belongings 
August 2025 recommendation 
Healthwatch recommended safe storage and administration of medicines, 
including timely provision of prescribed and time-critical medication. We also 
recommended consistent processes for recording and safeguarding personal 
belongings during escalation care. 

February 2026 outcome 
Medicines were generally described as staff-controlled and securely stored, but 
relatives continued to stress the importance of receiving medication on time, 
particularly where pain control affected wellbeing and mobility. Concerns were 
raised about personal belongings. One relative described a sentimental item 
being left on a bed during a scan and later taken home for safekeeping because 
they were worried it could go missing. 

Conclusion and further 
recommendations 
The use of temporary escalation spaces is not ideal. Where it is unavoidable, 
patient experience should still meet expected standards for safety, dignity, 
comfort and communication. 

Healthwatch Cheshire recommends that Mid Cheshire Hospitals NHS Foundation 
Trust: 

• Ensures consistent call bell access (or an equivalent reliable way to 
summon help) in all escalation environments, and that patients and 
relatives are shown how to use it. 

• Strengthens overnight escalation care, including comfort in chairs/trolleys, 
timely access to pillows and blankets, and practical support for rest such 
as reducing avoidable noise and ensuring support items are proactively 
offered where available. 

• Improves proactive support for personal hygiene, including clear 
signposting and access to washing/teeth-cleaning support for people 
staying beyond several hours or overnight. 
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• Introduces or strengthens routine provision of clear written information 
(including corridor care leaflets), with one version in use and easy-to-
read formatting (for example, larger print and plain English), alongside 
consistent verbal updates about next steps and likely timeframes. 

• Reviews how open escalation environments affect privacy and dignity, and 
ensures practical privacy measures (screens/curtains/private rooms 
where available) are used consistently. 

• Ensures basic nutrition is met for those waiting longest, including reliable 
access to suitable food options and attention to dietary needs. 

• Strengthens processes for safeguarding personal belongings during 
escalation care, including consistent recording and secure storage where 
appropriate. 

Healthwatch Cheshire recognises the complexity of managing urgent and 
emergency care pressures and acknowledges the commitment and efforts of 
staff at Leighton Hospital. We hope this report supports continued improvement 
for patients receiving care in temporary escalation spaces. 

Service Provider Response 
(The service provider response was received and incorporated on 26 May 2026, 
following publication and circulation of the report on 20 May 2026.)  

Mid Cheshire Hospitals NHS Foundation Trust welcomes this Enter and View report 
from Healthwatch Cheshire and values the feedback gathered from patients, 
relatives and carers during the visits. 

The pressures facing urgent and emergency care are well recognised, both 
locally and nationally. The Trust remains committed to reducing and ultimately 
eliminating the use of corridor care, working with system partners across Cheshire 
and Merseyside to improve flow, capacity and patient experience. Where 
temporary escalation spaces are used, standards for safety, dignity and 
compassion remain paramount. 

The report consistently highlights the professionalism, kindness and commitment 
of staff, with patients and relatives describing colleagues as caring, reassuring 
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and hardworking despite challenging conditions. This reflects the strength of 
culture within the Emergency Department and escalation areas, and the 
dedication shown by teams working under sustained pressure. 

The areas of progress noted since August 2025 are welcomed, including 
improved signage, wider use of corridor care information leaflets and continued 
efforts to maintain clean, calm escalation environments. At the same time, the 
report clearly identifies areas where greater consistency is required. 

Continuing to listen to the recommendations in the report as well as the 
experiences of patients through our own engagement, ongoing improvement 
work is focused on: 

• ensuring reliable access to call bells and clear understanding of how to 
summon help 

• improving consistency around pain relief and time-critical medication 

•  strengthening overnight comfort, rest and basic care 

• improving proactive offers of food, drink and hygiene support 

• enhancing communication, including clarity of responsibility between shifts 
and accessible written information 

• strengthening processes for safeguarding personal belongings 

Healthwatch Cheshire’s role in amplifying patient voice and supporting 
improvement is valued, and the learning from this report will inform continued 
quality improvement work within Emergency Care and escalation settings. 

We thank Healthwatch Cheshire, patients and families, and our staff for their 
openness, professionalism and continued commitment to high-quality care. 

- Scott Malton, Chief Nursing Officer, Mid Cheshire NHS Foundation Trust  

. 


