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Enter & View Visit Report  
 

Name of Service: Macclesfield District Hospital; Ward 9 

 

 

__________________________________________________________________ 

 

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. 

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.” 
 
East Cheshire NHS Trust website states: Ward 9 is the trust's elderly care ward and has 24 

beds. 

 

Service Address:  Victoria Road, Macclesfield SK10 3BL 

Date of Visit:        17 April 2018  

Visit Details :        Macclesfield District Hospital Ward 9 

Time of visit :      2pm-4pm  

Authorised Representatives:  Ros Haynes and Liz Lawson 
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2. Acknowledgements 

Healthwatch Cheshire East would like to thank the staff of Ward 9, patients and relatives 

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 

 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 

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

 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 Isla Roberts, who gave us a warm welcome and a tour 

of the ward, where we were introduced to several members of the team. 

6. Methodology 

 Direct observation of interactions between staff and patients 

 Participant observation within therapeutic/social activities where appropriate 

 Assessing the suitability of the environment in which the service operates in 

supporting the needs of patients 

 Observing the delivery and quality of care provided 

 Talking to patients, visitors and staff (where appropriate and available) about their 

thoughts and feelings regarding the service provided 

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

visitors 

 

7. Summary of key findings 

Ward 9 is a busy ward that provides good care. Patients appear to be well cared for and 

staff are attentive. The ward benefits from additional space in a well used conservatory 

which is beneficial for both patients and their relatives.  

 8. Detailed Findings 

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

Ward 9 can be approached from the main reception along a corridor and is next to Ward 8, 
signage is clear. Parking is available and visitors can pay on exit, particularly useful if you 
are uncertain of how long you will be staying. 
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8.2 Initial impressions 

The Ward is well signposted from the main reception. On entering the corridor for Ward 8 

and 9 it is brightly decorated with neutral colours and posters.  

Ward 9 is a locked unit, for the safety of the patients and those under the Deprivation of 

Liberty Safeguards (DoLS) are part of the Mental Capacity Act 2005. The safeguards aim to 

make sure that people in care homes and hospitals are looked after in a way that does not 

inappropriately restrict their freedom.  All visitors need to ask members of staff if they 

want to enter or leave the ward. 

On the day of our visit the entrance into Ward 9 was quite noisy and busy – the ward itself 

felt a bit dark although the lights were on, this improved when we went into the bedrooms 

where there was natural light from the windows. Each bedroom has between four and six 

beds in it with curtains for privacy. At the entrance to each bedroom there are double 

doors with a sign “Bedroom” and then the relevant number eg 8. In addition there are 

single/side rooms used for those patients who come in with or contract an infection. 

There was a lot of staff evident around the nurse’s station and in the office adjacent to it. 

The positioning of the nursing station means there is good visibility if a patient requires 

assistance.  Bedroom 8 was clearly visible and patients in this bedroom required more 

support, in particular one patient had one to one support.  However the area felt quite 

full as there was a large chair and an interactive electronic display machine that could be 

used for patients to help their memory by showing everyday household objects, but this 

took up a lot of space. We did ask what the machine was called but staff we spoke to were 

unclear and hadn’t seen it being used. 

Each bedroom also had an individual nursing station where there was a member of staff at 

all times to care for and support patients.   

8.3 Facilities for and involvement with family friends 

Visiting times are 11am-8pm. The sister told us that they had tried open visiting but it had 

not worked, as some patients found it disruptive with late visitors. Relatives are 

encouraged to feed their relatives so can come in during mealtimes, this is reassuring for 

some of the patients, particularly those who may be in the hospital for the first time or 

find it difficult being in a strange place. This also eases the pressure on staff where there 

are a lot of patients that need help. The ward also has a volunteer who helps to feed some 

of the patients, she has been volunteering for approx two years and when we spoke to her 

she said she enjoys it. 

The conservatory offers space for relatives to take patients; it is a bright room and 

benefits from a lot of light. It does not feel part of a hospital ward, relatives can bring 

drinks into this area and sit with their relatives. Whilst on our visits we saw two patients 

come in and sit in the conservatory and two relatives use it whilst their relatives were 

checked by nursing staff.  

In addition there is a pharmacist on the ward who has a desk in the conservatory so he can 

respond when needed. 
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The ward also fundraises to buy extras for the ward to support patients, these can be 

games or activities. During our visit we saw an activity board with different keys and locks 

to assist with dexterity and movement, however we didn’t see any patients using this 

during our visit. 

Although it is a mixed ward, each bedroom has patients of the same gender. Refreshments 

are not available for relatives due to the cost, but they can obtain refreshments from the 

nearby café and the Treetops restaurant. 

8.4 Internal physical environment 

8.4.1 Decor, lighting, heating furnishing and floor coverings 

One of the corridors was blocked by bin bags, we were told this was due to the curtains 

being changed which is done on a regular basis for hygiene purposes, they were removed 

when this was completed. The fire exit was also blocked but the sister explained to us this 

had been raised with the fire officer and as the items were on wheels they could be 

moved.  The ward seemed to have a lack of storage, with large boxes on top of cupboards 

just outside the conservatory. 

8.4.2 Freshness, cleanliness/hygiene & Cross infection measures 

The ward was clean and smelt fresh. Some of the patients had or were recovering from 

infections and door signs clearly stated this. There were signs of the cleaner being on 

duty, and the sister informed us that she was very responsive. 

8.5 Staff support, skills & interaction 

8.5.1 Staff appearance /presentation 

All staff we met were smartly dressed and pleasant. There is a key to uniform colour just 

outside the ward which is helpful for relatives in understanding the different roles. 

8.5.2 Affording dignity and respect 

The Sister had been on the ward for 16 years and “genuinely loved her job”. She regularly 

sings to the patients and another member of staff does patients hair. Staff appeared to 

make a real effort for patients.  The Sister informed us that the staff are very thoughtful 

and always trying to help the patients, if they came in and wanted a “bacon buttie”, a 

member of staff would try and assist. During our visit we saw that the ward was able to 

have male staff to support and look after male patients which seemed to be appreciated. 

At the time of our visit we were told that more than half of the patients had a diagnosis of 
Dementia. The hospital website deemed the ward as Dementia friendly because all staff 
had had dementia training. The ward had been part of a Department of Health funded 
project in 2013 to improve the hospital environment to be more sensitive to the needs of 
the patients. The Sister told us that this project had funded the conservatory. 

8.5.3 Calm, emphatic approach to care giving 

We observed some of the patients calling out, one of the patient’s relatives we spoke to 

said his wife had been there 10 days and found the noise quite disconcerting, when we 
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asked the sister about this, she said if there was space the person could be moved, but 

they hadn’t asked. 

8.6 Physical welfare 

8.6.1 Maximising mobility and sensory capacities 

The Occupational Therapist whose role is to use particular activities to aid the 

recuperation from physical or mental illness uses the conservatory to work on a one to one 

basis with patients.  

 

The Sister told us for patients with Dementia and who are displaying challenging behaviour 

walking can be a distraction and also improves or maintains mobility.  

During our visit we saw hoists used to support patients when bathing. The sister told us 

walking and movement is actively encouraged where possible. 

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 staff, they seemed highly motivated 

and provided a high level of care to patients in line with the mission statement. 

10.  Elements of observed/reported good practice 

 Nurses/station in each bedroom: this is good safeguarding practice to ensure staff 

are on hand when patients need them 

 Male nurses for male patients: authorised reps felt this was good practice 

particularly for men as they can be outnumbered in hospital wards  

 Nice touches, patients getting their hair done : We spoke to patient who had had 

her done, she said this helps her feel better 

 Staff encouraging patients to walk: for patients without relatives, the 

encouragement of the staff to help and support them would aid recovery be being 

mobile 

The Conservatory 

The sister told us the 

conservatory is regularly used by 

the occupational therapists. 

During our visit we observed one 

of the patients walking around 

with the Sister. 
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 Singing Sister – the Sister sings to the patients; creating an enjoyable experience 

for them 

 

11. Recommendations 

 The website http://www.eastcheshire.nhs.uk does not give any information on 

Ward 9 and this would be useful for relatives 

 Consideration into the noise, for some patients this can be distressing 

 Consider moving the large chair and display machine from 
the Reception/entrance area into the conservatory 

 

 Consider new areas for storage rather than the top of cupboards 

 

12. Service Provider Response 
 

 

Feedback from Provider of Service 

 
Thank you for this very positive report following your enter and view visit to Ward 
9.  I was particularly pleased to hear your views on the caring and attentive nature 
of the staff, their thoughtfulness and the additional activities they undertake to 
make the patient experience a positive one.  
 
I would like to clarify some of the points made in the report. Firstly, regarding open 
visiting, the ward does have open visiting between the hours of 11am and 8pm and in 
addition, relatives are encouraged by the ward to visit at any times required and a 
temporary bed can be provided. This is used most often when supporting relatives 
when their loved one is end of life, but also for patients with additional needs such 
as dementia or learning disabilities.  
 
A dementia care bundle has been implemented on ward 9 which signposts carers and 
relatives to services and further support and information in the community. All 
patients’ lockers display a poster which again details our pledge to support John’s 
campaign, our support for flexible visiting times and help with car parking. 
 
You made some suggestions for improvement and I will address each of these in turn: 
  

 The website is being reviewed and updated by the matron and senior sister of 
the ward. This will be completed by 31 July 2018. 
 

 Regarding noise and distressed patients, staff would always intervene and try 
to assist and support patients and relatives. It should be noted that it can be 
difficult to move patients that are high risk into side rooms due to the need 
for observation and this could have been the reason for this particular patient 
being placed as they were. The ward also implements cohort nursing as 
necessary, in order to provide additional support to those needing it and to 
create a restful atmosphere in other areas of the ward. In addition, the senior 
sister is always very proactive and approachable to all. 

 

http://www.eastcheshire.nhs.uk/
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 The chair and reminiscence computer was moved from the conservatory where 
it was originally based as it was not being used by patients. It was therefore 
moved into the reception area and is now used much more regularly. Please 
accept my apologies that this was not explained.  

 Storage on the ward has been reviewed. The top of cupboards has never been 
an agreed place for storage and this has now been addressed.   
 

Once again thank you to the representatives for their time in carrying out this visit 
and completing this report. The input of Healthwatch is always very much 
appreciated as it offers the trust an independent view of the services we provide and 
opportunities for further improvement.  
 
Yours sincerely 

 
 
Kath Senior 
Director of Nursing, Performance and Quality 
 
 

 
 

 

 

 

 

 


