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A staff member from A&E gave Authorised Representatives a
guided tour of the department.

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 this 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 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.
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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

e Authorised Representatives were pleased to see some of the recommendations from
a previous visit had been implemented.

e Authorised Representatives were given a warm welcome by all the staff with whom
they spoke.

e Authorised Representatives observed patients being spoken to politely and dealt with
in a kind but professional manner.

¢ During the visit there was a steady flow of patients arriving, including several young
people under 16.

e At the time of our visit, most of the areas appeared to be well staffed. There were
several trolleys in the corridor outside the Clinical Decisions Unit.

¢ Waiting times for patients to be seen were mixed. The majority of people went
through the streaming/triage process very quickly within 15 minutes. However, once
assessed and moved into Minors and Majors the waiting time increased.

e Signage for the Streaming Desk was inadequate.

Environment

Extensive building work was undertaken in the A&E area in the Spring and Summer of 2018.
This has greatly improved the environment in the A&E Department compared to the previous
Healthwatch visit in January 2018.

As you enter from the car park there is still some ambiguity for patients as to the entrance
to A&E. Currently most people access the area via the main A&E entrance which faces the
car park, however this is not very clear and during our visit several patients entered via the
ambulance access doorway.

When patients arrive by ambulance a different entrance is used, this means for relatives
there can be a slight delay on where they go.




Streaming, Reception and Waiting Area - The waiting room in the A&E reception is a light
and bright area. The area has been made completely open plan as part of renovation work
carried out since our last visit in January 2018. The reception desks are large and at the
time of the visit there were two receptionists on duty.

There are approximately 45 seats for patients and two additional highbacked seats with
fixed arms seats for people with mobility issues. Refreshments in the main reception area
are provided by three vending machines; one provides hot drinks, one provides cold drinks
and one sandwiches etc. Representatives overheard multiple people expressing discontent
about having to pay what they regarded as high prices for a drink while waiting in A&E.

Information for patients in this area is quite limited. The waiting times displayed on a
monitor in one corner of the waiting room showed Triage up to one-hour, Minor Injuries up
to one hour and Majors over eleven hours. The screen did not update throughout the time
we were there but we were told by staff that this did not replicate the true waiting time
which should have been around 3-4 hours for Majors. When Authorised Representatives
spoke to patients throughout the morning and asked if they had been told of waiting times,
most were unaware.

To the right-hand side of the reception area as you enter A&E there is a large Streaming
desk (pictured). Unfortunately, this is not well signposted and there does not appear to be
an area for private discussion.

Several people attending seemed unclear about the term ‘Streaming’. Authorised
Representatives observed a lack of clarity on which desk people were supposed to go to,
either Streaming or Reception; when we spoke to people, they were unclear what Streaming
meant. After speaking to hospital staff, we were told that patients should book in at
reception and then wait to be called by the streaming nurse.

The Streaming desk was staffed by one triage nurse apart from a crossover during the
afternoon. This meant if they had to leave the desk there was no one to take over resulting
in a delay for patients to be seen.



The signage is clear when you move to the triage which is in the next waiting room.

Notice boards in the waiting area were not utilised, no information was available on them
(pictured). Representatives thought that posters and information on issues such as domestic
abuse, substance misuse, or even information on NHS111 or alternatives for A&E could be
beneficial to patients.

Toilets - Just off the main A&E reception are the toilets, all are labelled accessible. These
facilities were clean and fitted with safety alarm cords. At the time of the visit one of the
toilets was out of order.

Minors area and X-Rays - This area is approached by double doors from the main reception
and Streaming area. There are six cubicles for treatment. There seemed to be a regular
turnover of people as they were seen and treated. There was a separate room available at
the ambulance entrance which can be used as a waiting room. At the time of the visit this
was being used by a patient who had cancer and a reduced immune system.

Majors - There are ten beds in the Majors. These were full throughout the morning. In
addition, at times there were up to five patients on trolleys in the corridor. During the
morning this area became quite full.

Ambulance arrivals - There was a steady flow of arrivals and at one stage there were five
patients on trolleys in the corridor.

Out of Hours area - There was a small waiting area at the end of the corridor past the A&E
reception area.

The Out of Hours service is provided by Mid-Cheshire Trust and allows people to be treated
by GPs rather than by the A&E service. People can book directly through 111 or are referred
in through the Streaming Nurse and/or triage.

This area was clean and tidy. During our visit we saw the Streaming Nurse direct people to
this area.

Patients in that area seemed to have no indication of how long their wait would be.

Children’s waiting room - This room is well furnished and bright with good seating and a
selection of toys and a television. The television was however showing BBC1 and not
children’s programmes. The front of the room has floor to ceiling glass. This makes it a
pleasant atmosphere for young children. On the day of our visit, some children were brought
in by their parents. Authorised Representatives spoke to parents about the experience. One
parent who was in the Children’s waiting room explained how useful the room was but did
feel that it got uncomfortably hot. Authorised Representatives could confirm that during
their visit the room was very warm.

Staffing

Staffing appeared good with at least two receptionists on duty during our visit but only one
streaming nurse. The walk-in Majors appeared to be adequately staffed. There was an air
of calm efficiency and professionalism.

A staff member from A&E gave Authorised Representatives a guided tour of the department.
It was explained to Healthwatch that the staff member who had originally arranged to show
us around was unavailable due to how busy the department was at the time we visited.



During the morning the flow of people into A&E seemed steady, approximately one person
every few minutes. Ambulance teams use a separate entrance and came in at a regular
pace.

The monitor in the main reception area displayed the following waiting times:
e Triage up to one hour
e Minor Injuries up to one hour
e Majors - 11 hours.

When Authorised Representatives discussed waiting hours with the streaming nurse, he told
us that actually the wait for Majors was closer to four hours. This should have been changed
on the monitor to reflect updated waiting times during the day.

Service and Organisation

Patients are assessed on arrival by the streaming nurse to decide by whom they need to be
seen.

The streaming nurse spoke to Representatives to provide more information on the Streaming
process. There are four options as to where to direct a patient; A&E (Majors), Minors, Urgent
Care (GP), or to offer advice. The streaming nurse filters using exclusion criteria; the
example was given that if a person presented with chest pain which was present on arrival
and the patient was over 40-years-old they would be referred to A&E, otherwise they would
be directed to the GP situated within the department. It was explained that there is no
separate elderly and frail unit, but that a frailty team was based around the Majors and
Clinical Decisions Unit to link with social care and start the discharge process as soon as
someone appeared at A&E.

It was observed that although there was some confusion around where to go for patients in
regard to streaming, that it did seem to be making the whole process more efficient, and
that people had been engaged and communicated with by staff in good time, in many cases
around 15 minutes.

For those patients arriving by ambulance, they enter through a different entrance and into
a specific handover area just off the main A&E reception.

On arrival at 8.30am there were some car parking spaces available in the car park outside
the Accident and Emergency Department. It was noted that by 10.00am there were no
spaces available and people were driving around the car park waiting for spaces. Throughout
the day of our visit many people commented on the difficulty of parking.

No-one commented on parking charges. At the time of our last visit pay machines would
only take coins which caused inconvenience for people wishing to pay. This has been
corrected now, with new machines outside the entrance that accept cash or card, with the
option to pay on departure.

Feedback

“Felt | had to wait too long.”

“No signs to tell you where to go.”

"l was booked in straight away.”

“Haven’t been here before and it was hard to find a parking space.”
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“Staff have been great so far.”

“Not been told what’s happening.”

“Couldn’t get parked.”

“Had to come back three times because of the waiting times.”

“Food in the waiting area could be better.”

“Waiting far too long.”

“Better communication of what’s going on.”

“Heat in children’s area is awful.”

“I’m waiting to go on a ward but | haven’t been told anything.”

“Very clean and staff very polite and helpful.”

“Understand that it’s not the staff there are just too many people to be seen.”
“Better idea of how long ‘not long’ is.”

“Informative staff, triaged quickly.”

“Found this A&E much cleaner than Stoke.”

“Provision for cancer patient on chemo to be away from other people was
helpful.”

e Authorised Representatives received large numbers of concerns about the waiting
times and lack of car parking.

Suggestions for improvement

e There is still some confusion about where the entrance to A&E is. Improved signage
should be considered.

e Signposting to A&E reception could be improved to explain how the Streaming
process operates and where to go after registering at reception.

e The children’s waiting room is a pleasant area but becomes increasingly hot and
stuffy during the course of the day.

e More information for patients should be available, for example on the waiting room
noticeboard which is currently under-used; this would support the self-care agenda.

¢ Waiting times on the waiting area monitor should be updated during the day to more
accurately reflect the actual waiting times.

e The introduction of a nhumbering system so that patients knew when they would be
called. This could be displayed on the monitors.

Feedback from the providers

Were you happy with the arrangements/requests prior to the visit?
Yes.

The Healthwatch representatives visited the department the week prior to their visit to
introduce themselves. They explained what would happen on the day, where they would
like to be based and the amount of time they would be in the department.

The Healthwatch representatives were unobtrusive and respectful of patient’s privacy and
dignity throughout the day. They did not interrupt staff and allowed them to get on with
their work.

This report provides useful positive feedback and we take on the board the
recommendations to see where we can make improvements to our patient’s experience.

Signage and streaming - since the visit the Head of Nursing and Matron have been working
closely with the volunteer team and an ED meet and great role has been introduced. This
has been a huge success and the team are currently dealing with 30+ enquiries within a 2.5
hour session. The Matron is currently looking for a suitable area so we can introduce an
enquiry desk for the volunteers. This will provide a focal point for patient and their
relatives. This initiative is in its infancy and there are currently only 3 volunteers who
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support the department. The voluntary service manager is actively recruiting more
volunteers so this role can be further developed.

The ED team have been working on improving information and signage within the
department. As part of this work a review of the area, including speaking with patients,
has been conducted. We acknowledge that information provision can be improved - as
example please find below embedded a draft example of potential information which would
help support the understanding of the patient journey in the department. We are also
exploring how best to improve the process for streaming at the front of hours as we
acknowledge this can be confusing to patients.

PDF

81704 item 01 (A&E
journey).pdf

We have also requested the installation of a water vendor in the waiting room.

Children’s waiting area - the temperature within this area has not been highlighted as
concern before. This will be monitored by the department’s housekeeper in the future and
solutions to the temperature will be considered if this is found to be an ongoing issue.

Waiting room notice board -we are planning a clear the clutter day in the department. A
part of this work is to review all of the patient’s notice boards to ensure that they provide
relevant information to our patients and their relatives/carers. The team has been working
on patient information leaflets to further support this work.

Waiting times - It was disappointing to read that the waiting times were not updated
throughout the day. Currently the system requires updating manually - however in March
the service has introduced an electronic dashboard which automatically calculates wait
time. We are currently testing this, and hope this will allow live wait times to be displayed.
This will be monitored by the senior management team in the department going forward to
ensure that our patients are kept fully updated.

Healthwatch Cheshire CIC values any comments or suggestions that would improve
future Enter and View visits. Please use this space to make a comment on how you feel
the arrangements could be improved.

A quicker turn around on the report would be beneficial.
A night visit would beneficial if this could be considered.




