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Cheshire East Cheshire West
Enter & View Visit Report

Name of Service: Macclesfield District Hospital; Ward 10

Service Address:

Victoria Road, Macclesfield SK10 3BL

Date of Visit: 3 April 2018

Visit Details: Macclesfield District Hospital: Ward 10

Time of visit: 2pm-4pm

Authorised Representatives: Ros Haynes and Liz
Lawson

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 or 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 service
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.

Contact Details: Healthwatch Cheshire, Sension House, Denton Drive, Northwich CW9 7LU
Tel: 03003230006

1. Description and nature of service

Macclesfield District General Hospital is part of East Cheshire NHS Trust and provides a full
range of hospital services, including urgent and emergency care, critical care, general
medicine including elderly care, emergency surgery, and elective surgery in most
specialties, cancer services, paediatrics and maternity care.

East Cheshire NHS Trust website states: Ward 10 specialises in caring for patients with
orthopaedic trauma i.e. accidental injuries. Patients are also admitted for a range of
elective procedures including joint replacements and day case surgery. Although the ward
looks after both male and female patients, we only put patients of the same sex in each of
the larger rooms. The ward has 30 beds.

The hospitals website states “Our mission is to provide high-quality, integrated services
delivered by highly-motivated staff. We provide safe, effective and personal care to our
patients.”
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2. Acknowledgements

Healthwatch Cheshire would like to thank the staff, patients and relatives of Ward 10 for
their contributions to this Enter & View visit.

3. Disclaimer

This report relates to findings gathered on the specific date of visiting the ward.
Consequently, the report in not suggested to be a fully representative portrayal of the
experiences of all patients/relatives/staff but does provide an account of what was
observed and presented to Healthwatch authorised reps at the time of the visit.

4. Purpose of the Visit

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

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

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

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

5. Introduction to Service

On arrival we were met by the sister in charge Cathy Grist, who gave us a warm welcome
and a tour of the ward, where we were introduced to several members of her team.

6. Methodology

e Direct observation of interactions between staff and patients

e Participant observation within therapeutic/social activities where appropriate

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

e Observing the delivery and quality of care provided

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

e Observing the quality and adequacy of access, parking and other facilities for
visitors

7. Summary of Key Findings

Ward 10 is a pleasant ward that is clean and provides a calm environment for its
patients. The majority of patients we spoke to were happy with the care they
received.

8. Detailed Findings

8.1 Locations, external appearance, ease of access, signage and parking

Ward 10 is well signposted and can be approached from the main reception via the stairs
or lift alternatively there is a separate access at the rear of the hospital. This entrance is



near a large car park. Signage clearly indicates the parking information. Visitors can pay
on exit, which is particularly useful if you are uncertain of how long you will be staying.
Payment can also be made using an app on a mobile device.

8.2 Initial impressions

The ward provides a welcoming environment, as it is bright, light and fresh smelling.
Initially as you enter there are offices for nursing staff on both sides before you reach the
nurse’s station/team base. There is a variety of public information on the walls about the
number of patients admitted, a staff guide to who’s who, a guide to staff uniforms and a
large display of thank you cards from grateful former patients and relatives. We were met
by the sister in charge who gave us a tour of the ward.

8.3 Facilities for and involvement with family/friends

Visiting times are 2pm-4pm and 7pm-8pm, these times work well we were told by the
sister in charge, they have previously tried open visiting times but it didn’t work because
of protected mealtimes. We were told patients and families are regularly kept informed of
progress and a discharge plan is in place shortly after admission. During our visit, we saw a
small room that is used by doctors for handover. The ward does not have a day room
therefore the ward can be particularly busy at 2pm when visitors arrive. Refreshments are
provided for patients only, but relatives can purchase drinks from the cafe downstairs or
the nearby Treetops restaurant. Visitors would not normally stay overnight, unless the
patient was nearing end of life.

8.4 Internal physical environment

8.4.1 Decor, Lighting, heating, furnishing and floor coverings

The ward decoration and floor coverings were in good condition. The ward had a fresh feel
to it and the temperature was pleasant and not stuffy.

The bedrooms were all a good size with four beds in some; each bedroom has a sign above
the entrance door stating which “Bedroom” number. Each of the beds has a curtain that
can be drawn around the individual beds. These were in good order and clean.
Additionally there are single/side rooms. The large windows offered plenty of daylight.

One patient said “they were always washing the bedding and they could save money if this
wasn’t done so frequently”

8.4.2 Freshness, cleanliness/hygiene & cross infection measures

The ward smelt fresh and there was a cleaner on duty while we were visiting. We observed
hand cleanser at the end of each bed. The corridor was clear of equipment, giving a
spacious feel. Infection control notices were on doors to the side rooms advising what
precautions to take, however some of these doors were open which meant anyone could
walk in if they had not read the signs.

A trolley was near one of the team bases loaded with clean linen, we were told this was to
be more accessible rather than staff having to go to the linen cupboard if a change was
needed.



The toilets and shower areas we observed were clean and smelt fresh with suitable
handrails.

8.4.3 Suitability of design

The ward layout is very easy to navigate, it goes around in a circle, with two nursing
stations at each end, and have signs indicating team bases. These provide an opportunity
for staff to observe patients in the bedrooms and side rooms. This means the less mobile
can be observed and/or offered support where needed.

The entrance to the ward has several information boards, however around the other side
of the ward there was a selection of local landscape pictures which were very attractive
but not readily visible for most patients.

At the time of our visit, the ward was very calm
and well organised, the corridor around the
ward was empty and free of equipment,
providing a spacious feeling.

Toilet doors have interchangeable male and female signs, these are simply lifeted out and
turned around, these can be swapped over depending on who is in the bedrooms.

Hoists and other equipment was being stored in a large bathroom, the sister in charge
explained this was because they needed the storage space and did not use the bath as
showers were used instead.

8.5 Staff support skills & Interaction

8.5.1 Staff appearance/presentation

All the staff were well presented in their uniforms; information on the ward and on the
website explains the different roles. During our visit the ward seemed adequately staffed.

8.5.2 Affording dignity and respect

At the time of our visit, all the patients were trauma patients and several had dementia,
All staff had received dementia friends training to improve their understanding and care
giving.

8.5.3 Calm, empathic approach to care giving
We observed staff speaking to patients in a calm and comforting way.

In one of the bedrooms, we saw a wall mounted Happy birthday sign, this was a nice
personal touch. The sister told us this had been an idea from the housekeeper that had
been implemented; it could be moved around the ward.



When we spoke to patients, they commented to us on the food “Food is ok, puddings are
nice, but the coffee is horrible”

8.5.4 Attentiveness and pace of care giving

When we asked their views on how they had been cared for we were told “Staff are good
when they come to you, the Bank holiday was difficult, and a change of staff meant they
didn’t respond quickly”. Another patient told us there seemed to be only skeleton staff
on during the bank holiday. One patient said “the bells ring but no one responds at night”

On a more positive note another patient told us “the atmosphere is lovely, staff are very
welcoming, relatives are encouraged”

8.6 Physical welfare

8.6.1 We were told by the sister in charge that all staff work together to follow an
enhanced recovery plan for patients, this means getting them moving quickly after surgery
to increase mobility.

8.6.2 Maximising mobility and sensory capacities

We saw a physiotherapy room where patients can support their recovery with early
intervention by the physiotherapy team.

8.7 Social, emotional and cultural welfare

8.7.1 Feeling safe and able to raise concerns/complaints

There was some confusion when we spoke to a patient’s family, they had been waiting for
their mother to be discharged into a facility closer to home; the family had spoken to the
discharge nurse the previous day who had said she would be moving on the day of our
visit, but on the day of our visit the family told us, they had now been told she wouldn’t
be moving as planned. We spoke to the sister in charge about this and she told us the lady
would be discharged. Being in hospital can be distressing for both the patient and family
and it is important to be clear about information being given to ensure it is accurate.

During our visit we also spoke to a patient about to be discharged in Bedroom 7, she told
us that both she and the other patients in the room had found it very cold at night as a
velux roof window wouldn’t close properly. She said it had been reported. We spoke to
the sister in charge who was not aware but told us she would action to resolve this.

9.Additional areas of observation

9.1 Comparisons of observations against provider’s website

The hospitals website states “Our mission is to provide high-quality, integrated services
delivered by highly-motivated staff. We provide safe, effective and personal care to our
patients.”

During our visit, Authorised reps met and observed the ward, patients appeared to be
happy with the treatment they received and were complimentary about the staff. This
would be in line with the East Cheshire Trust mission statement.



10.Elements of observed /reported good practice

e The Birthday sign which can be moved between rooms for individual patients
birthdays is a really nice personal touch, to make a patient feel special.

e The local landscape pictures which patients would enjoy looking at.
e The general feeling of calm and quiet throughout the ward.

11. Recommendations

o The website http://www.eastcheshire.nhs.uk does not have an interactive link for
Ward 10 as it does on other wards. Updating this would provide useful information
for patients and relatives.

e Discharge arrangements should made clear to relatives to avoid confusion with a
lead practitioner liaising with family members.

e As comments were made about bank holiday staffing, senior managers should
consider if there is a change in staffing patterns over bank holidays.

12. Service Provider Response

Feedback from Provider of Service

I was very pleased to receive this very positive report particularly the comments on
the approach of the staff, the environment being calm, clean and welcoming,
accessibility and the patient views described. | was pleased that you noted the
personal touch of the birthday sign for patients on the ward.

There were three recommendations made and | will address these in turn:

e The link for Ward 10 on the website has been implemented as per your
suggestion.

e Regarding discharge arrangements, there is a daily board round with a focus
on discharge planning, chaired by the senior nurse on duty and attended by



http://www.eastcheshire.nhs.uk/

members of the multidisciplinary team including representation from the
Integrated Discharge Team. The process that has been put in place following
your recommendation is that it is now clarified at the board round who is
leading the communications with the patient and family - and any discharge
facility - to avoid any duplication, omissions or confusion.

e Bank Holiday Staffing - The Ward 10 nurse staffing model is already under
review and being progressed. The model aims to meet patient dependency
over the seven day period including bank holidays. The ‘safe care model’ is
also being rolled out across the organisation. This a dependency based tool
linked to nurse rotas and highlighting which staff are required to meet our
patients’ needs. Patient dependency is recorded three times a day and
supports senior nurses and managers to make informed decisions re the
staffing requirements in each ward area, redeploying staff or booking extra
staff as indicated.

e In addition, the Velux window in bay 7 is now working properly.
Once again, | would like to take this opportunity to thank you for your time in
carrying out the visit and compiling this report which has helped us to further

improve the service we offer.

Yours sincerely,

(RS2
_—

Kath Senior
Director of Nursing, Performance and Quality




