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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 improve the service are made. 
 
 

1. Description & Nature of Service 

 
Extract from the Practice website - http://www.mcilvride.co.uk/ 
Since the 1950's the McIlvride Practice has sought to practice the values of "family 
medicine". In the setting of today's Primary Care we aim to maintain this concept, 
incorporating the best possible care for our patients with the benefits of modern 
development and technology. 

McIlvride Medical Practice serves the whole of Poynton and the surrounding area. 
Our team includes 4 GP's, an advanced nurse practitioner, a nurse clinician, 2 
practice nurses, as well as our practice managers, administration team and 
reception staff. 

At McIlvride Medical Practice, we aim to treat all our patients promptly, 
courteously and in complete confidence. We feel it is important you know who you 
are speaking to, so our practice staff wear a name badge and identify themselves 
on the telephone. 

2. Acknowledgements 

 
Healthwatch Cheshire would like to thank the medical practice, Reception and 
Practice manager, patients and staff for their contributions to this Enter and View 
visit. 
 

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. 
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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 
 

On arrival Representatives were met by the Reception Manager, Representatives 
also met the Practice Manager who was able to answer their questions. 
 

6. Methodology 
 

Representatives were equipped with various tools to aid the gathering of 
information. The following techniques were used by the Representatives: 
 

• 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 

 

• A small practice offering a wide range of services for patients 

• Knowledgeable staff  

• An active Patient Participation Group 

• Services meet the needs of patients, patients are complimentary about the 
care they receive 
 

8. Detailed Findings 

8.1 Location, external appearance, ease of access, signage, parking. 
 

The Medical Practice is located within walking distance of the town centre and is 
clearly signposted with a large sign at the front of the car park. 
 The building is set in the middle of the plot with parking on two sides. At the time 
of our visit, patients were arriving and leaving and there seemed an adequate 
number of spaces.  
The medical practice is in a building that was previously a residential house and 
the exterior is in good condition. 
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8.2 Initial impressions (from a visitor’s perspective on entering the practice).   
 

There is a small ramp leading to entrance door, inside there is a visitors toilet and 
a door into the main lobby which leads to the waiting room. This area is quite 
small but is bright and light.  As we approached the waiting room several people 
were seated, there was a large glass panel where the reception area was, one of 
the patients told us to ring a small bell to attract the attention of the receptionist. 
We were given visitors badges to wear, which is good practice. 
 

8.3. Internal physical environment.    

8.3.1 Décor, Lighting, heating, furnishing & floor coverings building.   
 

The decoration is in good condition; all the areas are painted white making the 
area appear larger and very light. As we came into the lobby area, the 
temperature was cool but during the visit the lobby and waiting areas warmed up. 
The flooring was a modern design and in good condition. 
 

  
8.3.2 Freshness, cleanliness/hygiene & cross infection measures. 
 

All areas of the medical centre were clean, and hand sanitizer was available by the 
check in touch screen.  
The visitor’s toilet area was clean but due to the sliding door was very cold and 
draughty. There was a handrail to assist those with mobility issues. A changing 
area would have been useful for patients who are parents of small children. 
 

8.4 Staff support skills & interaction 

8.4.1 Affording dignity and respect. 
 

Most of the patients check in using the booking in screen.  However during our visit 
a queue did seem to develop with patients coming in to see about test results, 
appointments and general questions. The staff we observed were polite and 
courteous. However there was a lack of privacy, even though there was a sign 
asking patients to step back from the reception glass, patients had to queue back 
into the lobby due to the design of the building.  
We spoke to one patient who told us “Doctors are thorough” another told us “they 
are very helpful; they follow up even though you don't want them to!”  
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8.4.2 Calm, empathic approach to Patients    
 

The practice was very quiet during our visit even though there was a regular 
thoroughfare of patients. The staff were calm and everyone seemed content. We 
spoke to a patient who told us “I love this surgery” another explained they “really 
like the telephone service” and went on to say its “helpful to know there are 
options for appointments”. One of the patients was uncertain about the opening 
times, but there was a notice displayed on the wall showing the opening times. 
The TV screen was very useful, a patient said “ it’s good to have the doctors 
specialism shown on the screen” 
Three of the patients had been waiting over 30 minutes to see a GP but they said 
this was dependent on which GP they were seeing. One of the patients had only 
booked in the morning and said “they were happy to wait” another said “been 
waiting 30 minutes but haven’t met this doctor before” 
 

8.4.3 Effective communications – alternative systems and accessible 
information    

  
8.5 Ensuring comfort  
 

The waiting room is plainly furnished, there is plenty of seating, but all the chairs 
are of the same design. For those with mobility problems, a choice of seating 
would be helpful. There is information provided on boards, but a lot of the 
information is on tables or shelves. There were a couple of magazines, but the 
patients we spoke to were not aware that they were there. 
 

8.5.1 Maximising Mobility access 
 

The practice has a ramp to make it easier for wheelchair users entering but the 
corridors are quite narrow, therefore it would require assistance to get through.   
We were told by the practice manager that some of the consulting rooms are 
upstairs but that if a patient has mobility problems GPs will make arrangements to 
see them downstairs. 
 

8.6 Feeling safe and able to raise concerns and complaints. 
 

As you enter the practice there is a sign in the lobby explaining the process for 
raising concerns and complaints. 
 

There were no minutes of the Patient participation group, a newsletter is provided 
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that summarises key points, this is a good idea and helps keep patients informed. 
 

The practice manager told us there is always a staff member available to resolve 
any concerns patients may have. 

  
9. Additional areas of observation 

9.1 Elements of observed/Reported Good Practice  
 

• A GP sits with the receptionists to support the triage process  

• The practice offers several clinical options for patients depending on 
the issue: patients can see the advanced nurse practitioner, a nurse 
clinician, 2 practice nurses, clinical pharmacist and an Associate 
Physician as well as the GP 

• Lots of information and a good newsletter from the PPG 

• Visitors are asked to sign in and are given a visitors badge 

• Patients have access to physio and blood tests at the surgery as well as 
a diabetic clinic 

• The practice uses a colour to identify it’s consulting rooms, instead of 
the usual numbers, this may assist those with memory issues 
 

9.2 Other observations – findings of note 
 

• The surgery is well thought of, patients we spoke to were complimentary 
about the care they receive 

• A GP came out and called in a patient, which is a nice personal touch 

• The practice is enhancing its service and what it can deliver with a new 
project working with three other local practices to share specialism’s, this is 
due to commence in April 2019 

10. Comparisons 

10.1 Comparisons of observation against provider’s website. 
 

The website states “At McIlvride Medical Practice, we aim to treat all our patients 

promptly, courteously and in complete confidence. We feel it is important you 
know who you are speaking to, so our practice staff wear a name badge and 
identify themselves on the telephone.” 
Based on the observations by representatives during the visit, the practice did 
match the description it gave on the website.  
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10.2 Comparisons against previous Healthwatch visit 

No previous visit 

11. Recommendations 

• Consider a process for attracting the receptionist’s attention, perhaps a 
notice asking patients to ring the bell for those new or infrequent visitors to 
the practice. 

• Notice boards, consider having a spotlight or focus on a topic, there is a lot 
of information on walls, ledges and throughout the practice, perhaps group 
it together or consider having a freestanding display to showcase them 

• Consider having magazines or reading materials for patients near the seating 
area 

• Could the PPG consider reviewing the seating arrangement to make it less 
formal or a couple of high back chairs for those with back or mobility 
problems 

• Review whether a water dispenser could be available for patients  

• The waiting room would benefit from having a child friendly area to meet 
the need of parents with children U5’s, including a change area 
 

Feedback from Provider of Service 

To be completed prior to publication from comments received from feedback 
form. 
8.3.2. Location of the patient toilet and changing area- the practice recognises that the 
location of the downstairs patient toilet (there is another patient toilet upstairs) is not 
ideal, however without significant additional NHS funding we would be unable to relocate 
this facility.   We have discussed the installation of the baby change area on a few 
occasions with our PPG and it was agreed not to install a change area in the patient toilet 
and that the practice would always be able to offer a use of another room, more hygienic 
and warmer, on a patient’s request.  
8.5 Just to note that there are 2 high back chairs situated in the waiting room for patients 
– they are at the front of the seating area to allow ease of access and an space left for 
wheelchair users.  Although the seating area is quite formal we again have discussed this 
with our PPG.  The layout allows patients maximum visibility to view the information and 
call in screen and previous feedback from our patients was that they did not want to have 
face to face chairs particularly when feeling unwell or emotional.  The Screen allows us to 
present large amounts of information without the need for leaflets etc, however, we are 
continually requested from various health agencies to provide leaflets.  Each noticeboard 
is given a theme – e.g carers board, self care board, community and general practice 
information board.  We use the table to promote current health matters and for other 
agencies to display leaflets. CQC and infection control guidelines do state that we should 
not have magazines in the waiting room, however, they are located at the front as we are 
restricted with the capacity of the waiting room due to  size.  Again, without significant 
capital funding we would be unable to alter this. 
A receptionist is normally seated in the area behind the glass and the bell is for if they are 
occupied elsewhere.  There was a sign to ask patients to ring bell for attention but this 
had been removed and has now been replaced. 
The water dispenser was discussed at the time of the visit – again this was discussed with 
our PPG and agreed that we need not provide this.  There are health and safety concerns 
for spillages and ongoing maintenance costs to be considered.  We will always provide 
patients with water when requested. 
The Newsletter on the board was completed by the Practice and not the PPG, however 
they do supply one at least twice a year and we are waiting for the Winter one to be 
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compiled. 
There is an area at the front of the waiting room with toys and books for children and 
appreciate that this is small, however we are very restricted with the size of the waiting 
room. 
To note – there is a notice stating that if a patient wants to discuss anything in private to 
inform the receptionist. 

 

 
 
 


