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What is Enter and View? 
 
Healthwatch Cheshire (HWC) is part of a network of over 150 local Healthwatch 
across England established under the Health and Social Care Act 2012. HWC 
represents the consumer voice of those using local health and social services and 
trades as both Healthwatch Cheshire East and Healthwatch Cheshire West. 
 
The statutory requirements of all local Healthwatch include an „Enter and View‟ 
responsibility to visit any publicly funded adult health and social care services. 
Enter and View visits may be conducted if providers invite this, if HWC receive 
information of concern about a service and/or equally when consistently positive 
feedback about services is presented. In this way we can learn about and share 
examples of the limitations and strengths of services visited from the perspective 
of people who experience the services first hand. 
 
Visits conducted are followed by the publication of formal reports where findings 
of good practice and recommendations to improves the service are made. 
 
Contact Details: Healthwatch Cheshire, Denton Drive, Northwich, Cheshire, CW9 
7LU Tel: 0300 323 0006 
 
 

1. Description & Nature of Service 
Audlem Medical Centre, is a small GP Practice in the village of Audlem, Cheshire. 
The practise is served by 5 GP‟s, 2 Specialist and Practise Nurses and a Health 
Visitor. The practise is a teaching practise and also has a trainee GP, who are fully 
qualified doctors.   
The practise offers the following services: 

 Anti -coagulation 

 Cervical screening 

 Contraception services 

 Child health surveillance 

 Chronic disease reviews 

 Health checks 

 Maternity 

 Lithium patients 

 Minor operations  

 Vaccinations and immunisations. 
Patients can also self refer for physiotherapy. 
The practise has a very informative website, with key information displayed on its 
home page such as: 

 Opening times 

 How to book an appointment 

 Gp Out of Hours 

 How to order a Repeat prescription 
It offers a variety of primary care services which are described on its web site 
http://www.audlemmedicalpractice.nhs.uk/ . It is also part of the NHS South 
Cheshire Clinical Commissioning Group.  
 

http://www.gpwebsolutions-host.co.uk/1963/our-services/
http://www.southcheshireccg.nhs.uk/
http://www.southcheshireccg.nhs.uk/
http://www.southcheshireccg.nhs.uk/
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2. Acknowledgements 
 
Healthwatch Cheshire would like to thank the service provider, manager, 
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3. Disclaimer 

 
This report relates to findings gathered on a specific date 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 residents and/or 
staff and/or family members/friends but does provide an account of what 
was observed and presented to Healthwatch Cheshire Representatives at the 
time of the visit. 
 

4. Purpose of the visit 
 

 To enable Healthwatch Cheshire Representatives to see for 
themselves how the service is being provided in terms of quality of 
life and quality of care principles 

 To capture the views and experiences of patients, family 
members/friends and staff 

 To consider the practical experience of patients/family and friends 
when visiting the service in terms of access, parking and other visitor 
facilities 

 To identify areas of resident satisfaction, good practice within the 
service and any areas felt to be in need of improvement 

 To enable Healthwatch Cheshire Representatives to observe how the 
service delivers on the statements it advertises on its website 

 
5. Introduction/Orientation to Service.   

 
The practice is situated in the centre of Audlem. It has its own small car 
park but is also adjacent to the Public Hall community centre which has a 
car park for a large number of vehicles. Its position lends itself to being 
easily located as it‟s next to the leisure areas of a park and football field. 
The community centre opposite is also a popular service for the community. 
Close to the main road through the village it is near to cafes and shops. 
There are also disabled parking areas adjacent to the practice. There is a 
bus stop a few hundred yards away offering services through the village and 
on to Nantwich/Whitchurch and a service to the Brine Leas School. 
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The practice is small, however the reception area is organised in a manner 
which affords best use of the available space. This allows for what appears 
to be suffient seating as well of lots of information displayed on both the 
practise, health matter and community issues.  
 
We spoke to a number of staff, all of who told us they were very happy in 
their work, found it very rewarding and had been in place for several years. 
 

6. Methodology 
 
Representatives were equipped with various tools to aid the gathering of 
information. The following techniques were used by the Representatives: 
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 Observing the quality and adequacy of access, parking and other 
facilities for visitors. 

 Assessing the suitability of the environment in which the service 
operates in supporting the needs of the patients. 

 Direct observation of interactions between staff and patients. 

 Talking to patients, visitors and staff (where appropriate and available) 
about their thoughts and feelings regarding the service provided. 

 
7. Summary of Key Findings 

 

 Staff very welcoming, informative and friendly 

 Plenty of information on services and campaigns 

 Providing assistance to register 

 Provides training for new registered doctors 

 Proactive encouragement of patients involvement, via the Patient 
Participation Group and less formal monthly lunch held in the 
reception area for everyone to attend 

 
8. Detailed Findings 
 

8.1. Location, external appearance, ease of access, signage, 
parking.  
The Practice was easily located being just off the main road running 
through the village.  There is a large community hall car park with 
disabled spaces. There is no charge to use this facility.  There is a 
smaller car park next to the Practice which is for staff. The building 
is decorated by hanging baskets and has a small conservatory as its 
entrance. 
 
8.2. Initial impressions (from a visitor’s perspective on entering 
the practice). 
As you enter into the conservatory there is space for wheelchair users 
to access and then enter into the waiting/reception area, however 
we did not see any means of assisting entrance or exit to the building 
for wheelchair user‟s .i.e. electronic door. 
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There is a prescription box for patients to leave their prescriptions in 
as well as information around particpation groups and family and 
friends test.  This is a survey available to all who use NHS services to 
recommend the service they have received to their friend and family 
and is a way of evaluating good practice or indicate areas for 
development. 
 
8.3. Internal physical environment.   
 
The building was constructed in 1992 and has a waiting room and 
reception area. There is a corridor off the waiting room that houses 
the doctors surgery and other services as well as the toilets. 
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8.3.1    Décor, Lighting, heating, furnishing & floor coverings building.  
The premises are aided by large windows allowing natural light as well as 
artificial ceiling lights. There is air conditioning within the waiting room 
area on the day of the visit with the temperature being 30C it was a 
welcome facility. The room has a carpet which is clean and functional. The 
room furniture provided a variety of seating which differing styles and 
height. 
 

 
 

8.3.2. Freshness, cleanliness/hygiene & cross infection measures. 
The building appeared to be very clean, the toilet was clean 
and accessible for all patients‟ and visitors.  The corridors and 
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reception/waiting room area also appeared clean and tidy. 
There were no hand sanitizers that the Representatives could 
see.  
 

8.3.3. Suitability of design to meet needs of patients.  The practice 
has provided space for disabled patients and wheelchair users.  
There is the small conservatory area which allowed space to 
leave chairs or mobility aids.  Within the practice again 
furniture can be moved to make more space for wheel chair 
users.   Information is available via one of the electronic 
consoles in a number of languages taking into consideration 
people for whom English is not their first language. Staff told 
us there is a hearing loop and for those patients with vision 
difficulties they can provide letters and other information in 
large print. 

 
8.4. Staff support skills & interaction.  

 
During our visit we observed staff speaking with several patients in a 
professional and friendly manner, taking time to address any queries or 
provide information.  A number of patients made comments such as 
“The staff are fantastic” “This is the best practise” “We are very lucky 
to have this facility”.  Staff and patients appear be these comments to 
value where they work and attend.  It was clear to Representatives that 
the staff were very proud of the practise and has worked there for a 
number of years. 

 
8.4.2. Affording dignity and respect. 

The reception area is one window and the team told us that 
they will take a patient to a more private area if they request 
it as they recognise the size of the building limits the 
opportunity for a privacy window.    
 

8.4.3. Calm, empathic approach to Patients. At the time of the visit 
it was not a busy period but it was observed that when a new 
resident in the community attended to register she was calmed 
by having the process explained to her, forms were then 
handed to the new patient and again these were explained in a 
friendly helpful manner. The staff member was observed 
explaining the sections that needed to be complete. They also 
engaged the patient around general matters of a new house 
and the village e.g. signposting to some children‟s groups, this 
all helps in giving the image of caring and wanting to assist. 
 

8.4.4. Effective communications – alternative systems and 
accessible information. There are a number of ways the 
practice engages through communication systems, firstly when 
making a phone call to the practice the voice message is 
friendly and humorous but also clear and explains regarding 
emergencies. The practice itself has a large amount of written 
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materials available there is lots of information available to 
patients, however the waiting area has been organised in a way 
that does not feel clutter or untidy.  For example there are 
„Themed‟ notice boards such as Carers, policies and complaints 
procedures, diabetes and also issues relevant to the present – 
the management and treatment of Hay fever. 
 

 
 

 
 
There is also a TV screen highlighting campaigns and information 
on services. The Representatives were informed that a member of 
the Patient Participation Group had been involved in the viewing 
of what should be contained on the system. There is also a hearing 
loop and information available in large print form. In the 
conservatory is an information console highlighting if required 
information in different languages. There is also a self check in 
service available as you enter into the building. 
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The Practice website also houses detailed information for 
patients,carers and visitors. Details regarding registration, 
prescriptions and campaigns are available. The Practice is also 
included on the Audlem On-Line site which provides information 
on the Village and the practice. 
 

8.5. Ensuring comfort – It was a very hot day and the practice has large 
windows which although having blinds, would have raised the 
temperature, however there is an air conditioning facility and this 
allowed the room temperature to be welcoming and comfortable. 
There was also a facility for young children to play and it was noted 
that all the toys were clean and in a good state of repair.  There were 
some different seating options from just standard seating to chairs with 
arms and larger chairs available.  There was room for wheelchairs and 
if required chairs could be moved to accommodate. 

 

 
 

 
8.6     Maximising Mobility. There is plenty of space within this Practice. 
The doors are large enough to provide access for wheelchairs and people 
with mobility concerns. The corridors are also able to accommodate 
wheelchair users as they are wide and free of obstruction. The toilet area is 
small but has supporting arms for wheel chair users and the door handles, 
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locks and technology systems such as the self check in are all able to be 
accessed. During our visit we observed a wheelchair user and their carer 
visit the practise and noted that once on the building there appeared to be 
an ease of movement. However we did not see any facility such as 
electronic door to allow a wheelchair user to gain access independently.  

 
8.7     Feeling safe and able to raise concerns and complaints. Information 
is displayed on the notice board in the Practice around how to go about 
highlighting a complaint or concern. There is also written material to this 
effect. There is consultation Patients Participation Group which engages 
with the practice and they have worked closely over a number of issues such 
as what material should be displayed on the TCV monitor in the waiting 
area. There is also on the Practice web page a facility to review or complain 
as well as there being the Family and Friends Test survey in the 
conservatory area. The Family and Friends Test is an NHS initiative around 
whether a patient would recommend a service to family members. 

 
9. Additional areas of observation 

 
9.1.  Comparisons of observation against provider’s website. The website 

of the Practice is detailed and informative. Within the practice the 
AR‟s noted the detail that had been put into ensuring all information 
can be sourced.  The staff were happy to talk and inform and engage. 
The notice boards were up to date highlighting complaints 
process/patient participation group involvement and campaigns. 

 
9.2.    Comparisons with previous Healthwatch visits(s) where applicable.  

The practice had not previously been visited by Healthwatch Cheshire 
authorised representatives.  

 
9.3. Comparisons with the most recent CQC report. The most recent CQC 

inspection took place in September 2016 and received an Overall 
Good. The report was published in October the same year and is 
available to be read on the Practice website.  
 

9.4. Other observations/findings of note -see points contained below. 
 
10. Elements of observed/Reported Good Practice (Bullet Point)  
 

 Friendly Engaging Reception staff who explained process and requirements 
to patients/new patients when registering 

 Appreciation shown by patients 

 Plenty of information displayed and available either from staff or on-line 

 Engaging with PPG members to drive services on electronic information 

 Engaging with local community through community web site Audlem on-line 
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11. Recommendations 

 

 Hand sanitsers to be available other than in bathroom. 

 Electronic door opening to be considered 
 
 

Feedback from Provider of Service 

At time of publication – No feedback received. 

 
 
 


