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Background 

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

Purpose of the visit 

 
As part of its work plan agenda this year Healthwatch Cheshire CIC continues to work in 
observing health care provision across the area.  
 
This work has the full support of health and Local Authority commissioners. 
 



 

With this in mind, throughout the year we visit a number of establishments with the 
intention of observing settings and gathering feedback from patients, relatives and staff. 
This report is based on these observations and conversations. 
 

Highlights from the Visit 

 

• We were impressed by the helpful and welcoming nature of staff, who took the 
time to speak to us about department processes. 

• There was an atmosphere of calmness, control and professionalism. 

• When we visited the department was reasonably busy but a lot quieter than the 
preceding weeks. 

• At the time of our visit, the department did not particularly appear to be 
understaffed, with waiting times and trolleys in corridors appearing more likely to 
be as a result of a lack of space rather than staff. 

• Waiting times to be seen were mixed. The average time displayed was 2 hours, but 
anecdotally this could be anytime between one and seven hours. 

• The waiting areas and Out of Hours area could benefit from some renovation as 
these areas look tired and worn. We were told however that the waiting areas 
were due to be renovated at some stage in Spring/Summer 2018. 

 

Environment 

 
The entrance to A&E is perhaps not clear, as a small door underneath a sign saying ‘Urgent 
Care Centre’, although with ambulances outside this becomes more obvious. Upon 
entering A&E, turning left at the end of the entrance corridor leads into the main 
reception. From the main waiting area further access can be gained to Majors, Minors, GP 
Out of Hours, and the children’s waiting area. 
 
Waiting areas – The main waiting area to the left of the reception desk is bright and airy 
but in terms of decoration is perhaps a little tired and in need of renovation. For example, 
the upholstery on many chairs was ripped although staff were aware of this. A television 
was on in the waiting room, with vending machines serving hot and cold drinks and snacks 
for people to use. It should be noted that the hand sanitiser in the entrance corridor was 
empty at the time of visiting. There was no television in the children’s waiting room but 
there were toys to play with. 
 
We were told by Director of Operations Jonathan O’Brien and Senior Sister Theresa Grant 
that they were looking to use funding to make renovations to the waiting area and give it 
a “facelift” including moving the children’s waiting area in with the general one. They 
hoped that these renovations would be completed at some stage in Spring/Summer 2018. 
 
Toilets – Just off the entrance corridor are the toilet facilities, which includes a male 
toilet, a female toilet, and two accessible toilets. These facilities were clean and 
accessible, with safety alarm cords and telephone number to call if not up to standard. 
 
Minors - In the Minors area there are six treatment rooms, including four standard 
cubicles, one for eye-related injuries and a plaster room following fractures. The majority 
of cubicles were occupied at the time of visiting. The children’s cubicle was decorated 
appropriately for children with animals on the walls. As with all areas, this was a bright 
and airy space. There is a very small waiting room through the doors before entering into 
the actual Minors ward, with space for around five people. 
 
Triage area and X-Ray department– The triage area is passed through when patients 
arrive by ambulance or are triaged by staff. The area is always staffed by at least one 



 

person and there are also three other rooms recently converted into triage and treatment 
rooms in this area. By 3.50pm these additional treatment rooms were occupied; whereas 
in the morning they were not. 
 
There are self-help guides in all rooms featuring topics such as anxiety, stress and 
depression, amongst others. These had been produced by NHS Northumbria, but it would 
maybe have been nice if they were a Mid-Cheshire Hospitals Trust or South Cheshire 
Clinical Commissioning Group production to provide more specific local information for 
patients such as community services to help people with these issues. 
 
In the corridor from this area leading towards Majors, there was a board with interesting 
stats on average waits and patient levels. However, this data was all relating to 
September 2017. It is unclear if this is simply out of date or whether that was the latest 
available data. 
 
Just off this corridor is the X-Ray department, which has a couple of seats outside to sit 
and wait. The area was not staffed at the time, which could potentially cause confusion 
for patients, although there was a sign on the door asking for people to knock and take a 
seat. 
 
Majors - At 11am there were three patients on trolleys waiting in the corridor to go 
through to Majors; by 3.50pm there were four patients on trolleys. In Majors, although it 
was busy there was an air of calmness, control and professionalism in evidence. Doctors 
and nurses spoke with us and explain their processes within the department. There was 
also a well populated display of thank you cards on the wall, which appears testament to 
the excellent work of the staff there. 
 
Out of Hours/Urgent Care Centre area – The Out of Hours/Urgent Care Centre allows 
people to be treated by GPs rather than the A&E Department staff. There are three rooms 
for consultation and a small waiting area. Like the main waiting area, this again looked a 
little tired. Leaflet stands were almost empty apart from information on Mirena 
contraception, which meant a lack of information on up to date campaigns and healthcare 
options for patients in this area. There were lots of good posters and noticeboards, 
including customer care, the European Health Insurance Card, dementia, information 
regarding local pharmacy opening times, a dignity promise, and useful phone numbers 
such as for the Alzheimer’s Society, carers, and social services. There was also a 
questionnaire box with hospital feedback surveys next to it, but this wasn’t very well 
advertised just in a simple white box with a label on it, which could potentially result in a 
low level of completed surveys. 
 

Staffing 

 
At the time of our visit, the department did not particularly appear to be understaffed, 
with waiting times and trolleys in corridors appearing more likely to be as a result of a 
lack of space rather than staff. When asked, Theresa Grant, a Senior Sister in A&E, told us 
that she did not believe the department was understaffed. 
 
As part of extra funding received from the Government in December 2017, Director of 
Operations Jonathan O’Brien told us that, “Extra staff have been put into A&E to deal 
with patients in corridors until March 2018, including extra doctors.” However, he noted, 
“This means it is the same staff working extra hours putting extra strain on them.” 
 
It must also be noted that we found all staff to be incredibly helpful and welcoming 
without exception. It was obvious that the staff are very good at conversing with patients 



 

in helping them to feel at ease when being treated. For example, patients told us that 
staff are “always kind and get to you as fast as they can”, and that “staff are very kind, 
helpful and patient”. 
 
We were especially thankful to Director of Operations Jonathan O’Brien and Senior Sister 
Theresa Grant who took the time to explain the environment and processes of the 
department. 
 

Waiting Times 

  
As of 11am, A&E felt fairly quiet. It seemed to get busier around lunchtime and then a bit 
busier again around 3pm, with a lull between these times. Director of Operations Jonathan 
told us that there had been 99 patients presenting at A&E that day as of 2pm. 
 
As of 10.30am, the waiting time on the sign at reception was at two hours, but hearing 
from patients waiting this seemed to vary between one, five and seven hours and some 
people felt that this was not being communicated apart from in triage. For example, 
patients told us that “Triage was great yesterday. But I have been twice on Saturday and 
Sunday and had a 7-hour and 4-hour wait”, and that “I feel like you have been left in the 
waiting area too long”. A patient also told us that the “Ambulance service yesterday were 
having to stay with patients to be handed over, waste of time”. 
 
Anecdotally, many people in the children’s waiting area reported longer waits than those 
in the main waiting area. One patient said to us that “It is a shame that children can't be 
seen quicker with separate staff”. 
 
Staff felt that the day of our visit was a lot quieter than it had been of late. Director of 
Operations Jonathan O’Brien described the last three weeks as the worst he has known 
since being in the job in regards to the number of patients and how stretched the 
department has been; for example, we were told that on Christmas Day there had been an 
eleven hour wait because no GPs were available in Cheshire. 
 

Service and Organisation 

 
We were told that four site meetings per day are held where patient levels are assessed 
and the department looks at how resources can be organised in order to ease pressures, 
and therefore performance was monitored throughout the day. 
 
Patients are triaged on arrival in order to assess whether they need to be treated in Minors 
or Majors. It is in this area where patients arriving by ambulance also enter the hospital. 
Senior Sister Theresa Grant told us that the department has tried to work closely with the 
ambulance service in order to make sure patients are handed over as quickly as possible 
and are not sat outside in ambulances. 
 

 
Upon arrival at 9.30am there were a few car parking spaces available, but as the day went 
on parking spaces became few and far between with people commenting that they 
struggled to park. 
 
The car parking machine in reception also did not accept new £5 and £10 notes for 
payment so there was a sign on the machine informing people where to get change. 

Parking 



 

However, the majority of people we witnessed rang a buzzer on the machine and were 
told to just go to the barrier and they would be let out. 
 

Feedback 

 
The following comments were received form patients in the waiting areas on the day on 
which we visited: 
 

• “Always kind and get to you as fast as they can.” 

• “Would like to be informed more.” 

• “Concerned about the length of time waiting, because of work.” 

• “Staff are very kind, helpful and patient.” 

• “Parking very busy.” 

• “Ambulance service yesterday were having to stay with patients to be handed 
over, waste of time.” 

• “Feel I should have been seen quicker as falling from a horse could cause major 
issues.” 

• “Feel like you have been left in the waiting area too long.” 

• “Brilliant service today, walked straight in.” 

• “Triage was great yesterday. But I have been twice on Saturday and Sunday and 
had a 7-hour and 4-hour wait.” 

• “It is a shame that children can't be seen quicker with separate staff.” 

• “Arrived late Sunday. Kept in overnight. No problems. Thorough and caring and 
even left a tip for staff and doctors.” 

• “Very good, staff nice. Went in with one thing, they found I've got something else 
too!” 

• “Nurse who saw me was very rude. Wait long, lack of information.” 

• “Very pleased with the service received.” 
 

Suggestions for improvement 

 

• The waiting areas, and Out of Hours area could benefit from some renovation as 
these areas look tired and worn. We were told however that the waiting areas 
were due to be renovated. 

• People reported long waiting times in the children’s waiting room. 

• Waiting times could be communicated more clearly. 

• Having patients waiting on trolleys for treatment is acknowledged by all as not 
ideal, but good levels of attention were given to these patients to make sure they 
were comfortable. Given the pressure experienced by NHS hospitals across the UK 
it can only be recommended that they continue to work to improve this situation as 
much as they can. 
 

Feedback from Provider of Service 

No feedback received from provider at the time of publication. 

 


