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Background

Healthwatch Cheshire CIC is the consumer champion for health and 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
observinghealth 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 from a family perspective and gathering feedback from
service users, relatives and staff. This report is based on observations and conversations at
the time of the visit.



Observations from the Visit

Authorised Representatives were impressed by the helpful and welcoming nature of
staff, who took the time to speak to and show us around their department.
There was an atmosphere of calmness, control and professionalism.

When we visited the department was reasonably busy but staff told us it was
quieter than the preceding weeks.

At the time of our visit, the department did not 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 lack of staff.

Waiting times to be seen were mixed. The majority of people went through the
streaming/triage process very quickly within half an hour. However,having been
assessed and moved into minors and majors the waiting time increased.

Environment

Extensive building work has been undertaken to upgrade the reception area of the A& E
department. This was completed in December 2017, however, there are still some
snagging issues to be completed.

There is now a large bright waiting area as you enter A&E reception with plenty of seating,
for people to wait while they are ‘streamed’ (triaged).

Two portable signs
indicate the process that
the public need to follow
(on arrival), however,
these are not clear and
several people entered
unsure of where to go.
Representatives felt that
both signs were extremely
text heavy and would
present problems for
someone with a reading
difficulty or someone who
simply felt too ill to Smaller of the two sign boards

follow.

Position of welcome
boards in the unit.
Representatives felt that
the larger board in
particular was very ‘text’
heavy.

Once in A&E reception there are two areas referred to as:

" ‘Streaming’
and
» ‘Reception’.




Representatives observed that several of the people attending throughout the day seemed
unclear about the term ‘Streaming.’ When asked, A+E staff commented that they were
using this new term to make it simpler for patients to understand. However it appeared to
be doing the opposite and in fact leading to confusion in some cases.

If several people enter the department through the same door, there is no sign to direct
them, resulting in individuals standing by people who are being treated/triaged at the
‘Streaming’ window. While we were there two people came in whose relatives had arrived
by ambulance - it was unclear to them where they should go and for a while they had to
wait in the queue alongside those awaiting initial triage.

Currently some people (about two thirds on the day) access the area via the new main
entrance which faces the car park, however, access can also be gained through the main
hospital corridor via X-ray, this can be confusing - as the signs don’t take you to the A&E
reception.

Streaming & Reception Area - The Streaming window is staffed by two triage nurses. One
sitting behind a glass windowed desk and another in front of the window - and working
‘front of house.’ People are encouraged to approach the desk and explain their reason for
this visit. Their condition is discussed and then the second triage nurse takes over.

During our visit several people then had
their blood pressure (BP) taken by the front
facing triage nurse; a number had to
remove articles of clothing in order to do
this.

There was a small privacy wall but this did
not shield anyone from view. As a result
people (most seated just a few feet from
the counter) were able to hear what was
being said and see people as they had their
BP taken.

Large unfrosted glass panels on the exterior
of the building means that this activity is

also visible from the outside. Streaming nurse sitting ‘Front of House’ -

Those sitting waiting have a full view of

An Authorised Representative spoke to one | \\hat is happening at the counter.

of the staff who said they thought
additional screening would be put in place -
but commented, “Don’t know when,”
including frosting on the exterior glass.
This suggested that staff are aware of the
privacy/dignity issue.

¢ An interim measure would be to
perhaps use a portable screen.

There is one chair outside each of the windows but during our visit most people were
accompanied. Having two seats would allow both parties to sit and discuss with the nurse -
particularly helpful when children are involved.

There is currently no waiting times indicated on either a notice board or screen - so it was
difficult to calculate how long people were waiting. Staff told us some discussion had



taken place on whether there will be a waiting time board, but said, “No decision has
been made yet.”

As yet there are no television screens or tables with information in that area but this could
be a welcome addition. A vending machine and or a water dispenser would enhance the
patients waiting experience.

Toilets-Just off the main A&E reception is a male and female toilet, both of which were
also labelled asaccessible.These facilities were clean and fitted with safety alarm cords
and a number to call if not up to standard. Representatives noted that the door in the
gents was fitted to only open inwards (making it difficult to access if someone was
collapsed or stuck behind). Interestingly the ladies toilet opened the opposite way and
therefore had a much better design. In both toilets it was felt that the door furniture
fitted was of a type difficult to physically lock by someone with limited dexterity or
movement.

At the time of our visit both toilets were furnished with large foot operated pedal bins
(difficult to open by a wheelchair user) that were actually positioned next to the toilet
where a wheelchair user would need to put their chair in order to use the support bars to
slide across onto the toilet. These bins are difficult to move. The male toilet also had no
mirror.

Representatives feel that at a time of new build/major refurbishment these issues were
possibly not considered but could be adjusted to further improve the equality and
accessibility in line with current legislation. (Equality Act 2010)

Minors area and X-Rays-This area is approached by double doors from the streaming area.
There seemed to be a regular turnover of people as they were seen and treated. There are
two areas for waiting with magazines on tables, there is also a portable screen behind
which people are seen and assessed again.

Majors-There are two areas for majors; a standard section just off the triage waiting areas
with curtains and trolleys/beds. These became increasingly full as it headed towards the
afternoon. In addition, on the other side of the corridor, the Walking Majors is a separate
area where there are chairs for people to sit in while waiting to be treated. There are also
some curtained areas with trolleys if required.

Ambulance arrivals-These seemed constant throughout our visit. Staff informed us that
ambulance crews come from North West AmbulanceService, West Midlands Ambulance and
sometimes air ambulances. As they arrive, a button is pressed indicating whether it is
critical care/emergency or routine; a VDU monitor highlights where the patient has come
from and the nature of the incident.

Out of Hours area -The Out of Hours area is provided by the trust and allows people to be
treated by GPs rather than the A&E Department itself. People can book direct through 111
or are referred in through streaming (triage).

The area was clean and tidy but during our visit, seemed very quiet. There was only one
GP on duty that day but triage staff said sometimes there was more than one. There was a
small waiting area sectioned off with glass from the main A&E.

As in the main waiting area, there were no leaflet stands or information boards.
Representatives feel that this is a missed opportunity in getting information out as people
are often looking for something to read whilst waiting for example - (In the cafe by main



reception is a poster on self care, this may be a useful addition for the A+E area in terms
of passing on important information for patients.)

It is hoped that an information point will be established once the final snagging of the
building is undertaken.

Children’s waiting area - During our visit the majority of attendees were adults, however,
later in the afternoon two different sets of children arrived. One was due to see the out of
hours GP for treatment however, we were told the doctor was out somewhere. The child
was treated by a nurse practitioner. The streaming nurse commented that sometimes
there is more than one GP but they do not have information on when.

On enquiring one of our Authorised Representatives found out that there is a children’s
waiting area. During our visit none of the children or their parents appeared to be
directed to this.

Staffing

Staffing appeared good with at least two receptionists on duty during our visit and two
triage nurses. One of the triage nurses stated that staffing had been short and as a result
staff usually based at Congleton War Memorial Minor Injuries Unit, were moved to A&E
resulting in the Congleton unit being closed for two weeks.

A senior member of staff told us that during a particularly busy period - a couple of weeks
ago - staff from Human Resources had come into A&E to help boost staff numbers and had
helped with tasks such as collecting medication from pharmacy thus helping to ease the
pressure on the department.

Authorised Representatives were also told that a paramedic from NWAS was currently

working with the A&E unit which was proving to be very helpful in gaining a better
understanding of each other’s roles.

Waiting Times

During the morning the flow of people seemed steady into A&E, approximately one person
every five minutes. Ambulance teams from North West and West Midlands Ambulance
Service use a separate entrance and they were more frequent resulting in the walking
majors being full and people being treated on trolleys in the corridor. Staff said critical
care was full, with cases such as kidney problems, falls and sepsis. At 2.15p.m. two people
were waiting in walking majors. Walking Majors has mainly seats, access for wheelchairs
plus two beds with curtains. One patient raised concern surrounding the long wait they
had for x-ray but this appeared to be an isolated concern on the day.

Service and Organisation

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.
Part of the new build includes a specific ‘handover’ area - offering privacy for medics to
hand over before the patient is moved for treatment.



On arrival at 9.30a.m. there were no car parking spaces available, but as the day went on
parking spaces became available. Three people commented on the difficulty parking. Two
people said they had to park outside hospital grounds.

No one commented on parking charges which were reviewed last year. Pay machines now
take cash or card, with the option also available to pay on departure.

Feedback

e “The new [streaming] system at MDGH seems to be really efficient.”

e “Maybe a sign in the waiting room giving approximate waiting times.
Otherwise | could not fault the staff from my experience.”

e “Streaming - didn’t know what that meant, wasn’t sure where to go, there are
no signs. Thought | would go to reception first.”

e "Very poor, not a nice way to treat people. Have severe gynae pain but no
treatment.”

e “In the corridor with only a curtain, everyone could hear me crying in pain.”
e “l couldn’t breathe so GP said to come here.”

e “Friendly staff.”

e “Fine, very busy.”

e “Parking difficult.”

e “Asign to say approximate waiting times. Otherwise excellent service.”

e “Really efficient service. Good advice/help from doctor. Slight delay in getting
final aid/treatment before leaving.”

e “There seemed to be only one person dealing with patients and although it
was quiet | felt the waiting time could have been reduced had there been one
more person on duty.”

e “Today's visit was for information as | was taken into A&E two weeks ago. My
treatment then was excellent. | did have a long wait, but this was due to the
number of people waiting to be seen. | felt sorry for the ambulance crew as
they had to come from Crewe and had to hang around for a long time.”

e “l have found the treatment by staff and doctors excellent.”



Suggestions for improvement

e Whilst the interior of A&E had been updated, the outside
would benefit from a refresh, with improved signage and more
waste bins. There was only one bin which was overflowing on
our arrival and was not emptied by the time we left at 4p.m.

e Signposting to A&E reception could be improved, with people
directed from the main reception, currently the two routes
make it confusing for patients.

e Some A&E departments have introduced a section for
children/minors which is good practice, this could be
considered for Macclesfield as the out of hours waiting area is
large enough and didn’t seem to be used to its full capacity
during our visit.

¢ No refreshments; a machine or water cooler would be a useful addition, for people
who are waiting.

e Waiting times could be communicated more clearly.

o There are two large signs directing people on what to do, but people we spoke to
found there was too much text and they were not clear, a visual display would
help. These signs would also help those with visual impairment.

e Another seat at the streaming and triage window would allow companions to be
able sit alongside the person they accompanied.

Feedback from Provider of Service
We were happy with the arrangements for the visit and the notification given.

This was a useful visit for the trust as alterations to the department had very recently
been completed. The opportunity for an external view of the changes ensured that issues
important to our patients and carers could be compared with our ‘snag list’ to ensure
nothing had been missed.

Thank you very much for this detailed review of our A&E department. This was a very
useful exercise as we have just completed some changes to the department and it was
helpful to have an external view of the service and to see where any further
improvements could be made. | was very pleased to hear your comments about the staff
and the atmosphere of calmness, control and professionalism. | was also pleased that you
noted the new handover area for ambulance patients; which has improved the privacy of
such conversations. You have highlighted some areas for potential improvement and | will
respond to each of your proposals in turn:

o SUGGESTED REFRESH TO THE OUTSIDE OF A&E WITH IMPROVED SIGNAGE AND MORE WASTE BINS - This
has been escalated to our Estates Team and is included on the snag list. A review of
waste collection has taken place to improve this situation and the sighting of an
additional external bin is in the pipeline.

o SIGNPOSTING TO A&E RECEPTION COULD BE IMPROVED - A project to review signage across the
Macclesfield hospital site has already been undertaken and it is anticipated that changes
will be made after the end of March 2018.

o CONSIDER INTRODUCING A SECTION FOR CHILDREN/MINORS - Macclesfield A&E department has a
specific children’s waiting area. Children are prioritised for care and treatment and
those requiring admissions are fast tracked to the inpatient ward area to ensure clinical
needs are met in a timely manner.




o SUGGESTION OF A DRINKS MACHINE OR WATER COOLER FOR PEOPLE WHO ARE WAITING - The original
machine had to be moved due to the structural changes taking place in the department.
Estates Team are scheduled to plumb in a drinks machine and anticipate completion
within 6 weeks.

o WAITING TIMES COULD BE COMMUNICATED MORE CLEARLY - We are looking at a number of options
to strengthen methods of communication for waiting times.

e THE SIGNS DIRECTING PEOPLE ON WHAT TO DO ARE TEXT HEAVY AND UNCLEAR AND IT WAS FELT THAT A
VISUAL DISPLAY WOULD HELP - A more visual sign is being considered. At present we have a
volunteer that is based both within reception and the main A&E department supporting
patients through their journey. Additionally there is a healthcare assistant based within
reception who supports the patient triage and assists with directions and movement.

o ANOTHER SEAT AT THE STREAMING AND TRIAGE WINDOW WOULD ALLOW COMPANIONS TO BE ABLE SIT
ALONGSIDE THE PERSON THEY ACCOMPANIED - This has been actioned.

In addition to the main suggestions for improvement made in the report, | noted that
the following concerns were raised and | would like to comment on these:

« DIGNITY AND PRIVACY OF PATIENTS WHILST AT TRIAGE - The booth windows have been measured
up and a frosting film is to be put on to maintain privacy. Additionally a screen has been
sourced and utilised to further improve privacy and dignity.

o ACCESSIBLE TOILETS - The issues highlighted have been escalated to our Estates Team and a
new door set is required. This is currently in the pipeline.

o LOWER PATIENT SATISFACTION FROM PATIENTS ON THE CORRIDOR - With regards to patients within
the corridor, the department has developed an A&E Overcrowding Standard Operating
Procedure (SOP). This procedure details risk assessment and actions when patients are
located within these areas. Additionally, the Patient Advice and Liaison Service (PALS)
staff regularly attend the department to offer reassurance and information to patients.

Once again, | would like to extend my thanks to the Healthwatch representatives who
undertook this visit and compiled the report.

KATH SENIOR - DIRECTOR OF NURSING, PERFORMANCE AND QUALITY - 5t+« MARCH 2018




