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Healthwatch Cheshire East 
Enter and View Report 

 

Enter & View 
Visit to 

 
Accident & Emergency Department 

Macclesfield Hospital 
Victoria Road, Macclesfield, SK10 3BL 

 

 
 

Date and Time 11 February 2019 9.00-12.00noon 

Authorised 
Representatives 

Ros Haynes & Jem Davies 
 

Staff Present Liz Owen A&E Matron & Alison Proctor 

 

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. With this in mind, throughout the year, we visit a number of 
establishments with the intention of observing settings from a family perspective and 
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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 pleased to see that some of the recommendations 
from a previous visit had been implemented. 

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

• Authorised Representatives observed patients being spoken to in a polite manner 
and dealt with kindly and professionally. 

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

• At the time of our visit, most of the areas appeared to be well staffed. There were 
no trolleys in the corridor; however there was only one Streaming Nurse so when 
they left their desk no one replaced them causing a slight delay. 

• 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.  

• Autism awareness - good use of posters and named designated staff to support 
people on the autistic spectrum 

• Frailty team operate within A & E to assess patients and offer physio and other 
support whilst still in hospital. 

 

Environment 

 
Extensive building work was undertaken in the A & E area in late 2017. At the time of the 
last visit there were still some items to be completed as part of the snagging, including 
the signage, this has now been put in place. 
 
As you enter from the car park there is a laminated sign directing you to a large entrance 
door.  Behind one of the glass windows in the A & E reception there is a large banner 
showing the CQC rating for the hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



3 
 

The waiting room in the A & E Reception is a light and bright area. There is frosted glass 
by the streaming area to give privacy and also a large privacy screen. A sign above the 
window indicates “Streaming Nurse” and to the side of this there are two reception desks, 
again well signposted. 
 
There are approximately twelve seats for patients and an area behind the seating for 
wheelchairs which are available for those patients having mobility issues.  
 
Information for patients in this area is quite limited; there is a large board providing 
information about the Emergency Department, staffing and number of people seen during 
December.  There are also several posters throughout offering support for people with 
autism and the names of designated staff who can assist. 
 

 

 

 

 
 

 

 

 
 
 

 
As noted last year, several people attending seemed unclear about the term ‘Streaming.’ 
A small trolley at the entrance has cards with numbers on for people to take and then wait 
to be seen when their number is called. Authorised Representatives observed a lack of 
clarity by people on which desk they were supposed to go to either Streaming or 
Reception; when we spoke to people they were unclear what Streaming meant. 
 
The signage is clear when you move to Triage which is in the next waiting room. 
 
What is not so clear is how long patients are expected to wait.  There is a television in the 
Triage waiting room but this provides no patient information. There are no boards either 
in this area or the A & E Reception area that state waiting times.  When Authorised 
Representatives spoke to patients throughout the morning and asked if they had been told 
of waiting times most were unaware. One of the patients in walk-in Majors we spoke to 
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told us they had been there for five hours, this was due to having blood tests, scans and 
other investigative tests . Reception staff were unclear about waiting times when asked. 
 
When patients arrive by ambulance a different entrance is used, this means there can be a 
slight delay for relatives as to where they go. We observed a family member going to 
reception and waiting while their relative was located. 
 
Currently most people (about two thirds, similar to last year) access the area via the main 
A & E entrance which faces the car park, however, some people also come through the 
main hospital corridor via X-ray which can be confusing as this means they come to the 
reception desk first, bypassing the trolley with number cards and the Streaming desk. We 
spoke to a member of staff about this but they said hospital signs in the main corridor 
direct them to that route.  
 
Streaming & Reception Area - The Streaming window was staffed by one triage nurse. 
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. There are two chairs at the Streaming window allowing for patient 
and family member however this was not replicated at the reception desk where there 
was one chair per reception desk. Another chair would allow for patient and family 
member to sit. 
 
We asked a member of the Reception team about refreshments and they told us about the 
café in the main part of the hospital. Currently there appear to be no refreshments in A & 
E for either patients or their relatives. 
 
Toilets –Just off the main A&E Reception are male and female toilets, both of which were 
also labelled accessible. These facilities were clean and fitted with safety alarm cords and 
a number to call if not up to standard.  
 
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 were full throughout the morning. In 
addition, on the other side of the corridor, the walk-in 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, during the morning this area became quite full. 
 
Ambulance arrivals - There was a steady flow but probably less than on our previous visit, 
no trolleys were in the corridors. Staff informed us that ambulance crews come from 
North West Ambulance Service, 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 – There was a small waiting area sectioned off with glass from the main 
A&E.  
 
The Out of Hours service is provided by the 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 Streaming Nurse and or Triage. This area was clean and tidy. During our visit we 
saw the Streaming Nurse direct people to this area. When Authorised Representatives 
spoke to Reception staff, we were told that on being assessed some patients will be sent 
to see the Out of Hours GP, however some people seemed to be waiting without being 
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seen. We were told by Reception staff that the GP had gone out on visits which meant 
that hospital staff then contact the patient’s own GP for an appointment at their own 
surgery. One patient we spoke to told us they had been to A & E the previous week with 
an injury and were told to come back to be checked, however this person was sent to the 
Out of Hours GP, but as the GP wasn’t in, they went back to the Triage area and then back 
again to the A & E waiting area.  When Authorised Representatives spoke to them later 
they told us as the GP was not in and no one was available in Minors they had been told to 
go and see their own GP later in the day. There was only one GP on duty that day, and 
they appeared to be out for most of the morning and it was not clear if the Streaming 
nurse was aware of this. 
 
This area would benefit from some information and leaflets for patients to look at whilst 
waiting, and some indication of how long their wait is likely to be. 
 
Children’s waiting room – This room is well furnished and bright with good seating and a 
selection of toys. This makes it a pleasant atmosphere for young children. There are two 
treatment rooms. 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 had been to A & E before and told us “Staff are really good 
here and the room is good, but a bit of a walk”. The room is situated off the main corridor 
of the hospital meaning that you have to walk through the Minors area and along the 
corridor to access it. It wasn’t clear why some of the children were taken there and some 
were not. Likewise one of the families in the children’s waiting room was taken out for 
treatment rather than using one of the treatment rooms in that area.  
 

 

 
 

 

 

 

Staffing 
 

 

Staffing appeared good with at least two Receptionists on duty during our visit but only 
one Streaming Nurse. The Walk-in Majors was well staffed with two members of staff 
treating the patients. The waiting area for Minors seemed to flow steadily; we observed 
patients coming back to this area as they waited for further tests. 
 
 

Waiting Times 
  

During the morning the flow of people seemed steady into A&E, approximately one person 
every couple of minutes. Ambulance teams from North West and West Midlands Ambulance 
Services use a separate entrance and came in at a regular pace. The TV screen that shows 
ambulances arriving showed that all the cases were being treated or allocated.  
 

Service and Organisation 
 

Patients are assessed on arrival by the Streaming Nurse to decide whether they need to be 
treated in Minors or Majors or whether they need to see the Out of Hours GP service.  
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Patients arriving by ambulance go through a different entrance and into a specific 
handover area just off the main A & E Reception. This offers privacy for medics to hand 
over before the patient is moved for treatment. 
 

 

On arrival at 9.00 a.m. there were some car parking spaces available, but as the day went 
on spaces became more difficult to find.  A couple of people commented on the difficulty 
of parking.  
No one commented on parking charges. Pay machines take cash or card, with the option to 
pay on departure. 
 

Feedback 
 

• “It would be helpful to know how long you have to wait” 

• “Streaming – never heard of it, do I check in at reception” 

• "Very helpful, been here before” 

• “Have a hearing problem and lip read, so didn’t hear my name being called” 

• “Haven’t been here before and it was hard to find a parking space” 

• “Excellent treatment here” 

• “Pleasant staff” 

• “Couldn’t get parked, looked like it was all for the staff” 

• “Always very kind”. 

Suggestions for Improvement 
 

• Signposting to A&E Reception could be improved. A welcome sign with arrows 
inside the glass may be helpful 

• The children’s waiting room is a pleasant area but is some distance from the main 
A & E involving walking through other areas; is there anywhere closer that would 
be more appropriate? 

• No refreshments; a machine or water cooler would be a useful addition for patients 
and their relatives 

• Consider options for waiting times to be communicated effectively 

• As there is still some confusion about what to do as you enter A & E – perhaps a 
simple 1,2,3 steps poster explaining what to do would help or a pictorial sign 

• Another seat at the reception windows would allow relatives or family members to 
be able sit alongside the person they accompanied 

• Information for patients should be available and would support the self-care 
agenda 

• A sign indicating if the Out of Hours GP was in or out would assist the Streaming 
Nurse and Reception staff. 

 

Feedback from the providers 

 
Were you happy with the arrangements/requests prior to the visit? 
 Yes – the lead leader met with members of the nursing and management team prior to 
the planned visit. This was particularly helpful as it provided an opportunity to discuss the 
purpose of the visit and for us to update the team on actions from the previous visit. It 
also meant that we could show and explain some of the developments that are underway 
and meant we could provide the staff on the department with sufficient information for 
them to help the visiting team.  

Parking 
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The team were discreet but visible and were approachable.  
There was no disruption to patient care and no staff reports of feeling scrutinised. 
The team were approachable and understanding of the clinical and operational pressures 
faced by the department. This was a very positive experience 
 
Signposting to A&E Reception could be improved. A welcome sign with arrows inside 
the glass may be helpful 

 

We agree with this suggestion and are working with Estates to try to improve signage and 
flow. We have patients attending from the front and back entrances and are trying to 
encourage patients to enter from the front of ED. This also links with considerations about 
increasing the number of car parking spaces outside ED to further encourage entering 
from the front of the department.  An estates scheme will shortly be underway to develop 
more car parking spaces subject to planning agreement. 
 
The children’s waiting room is a pleasant area but is some distance from the main A&E 
involving walking through other areas; is there anywhere closer that would be more 
appropriate?  

 

Unfortunately, space is very limited within the department. With the current layout, we 
have no opportunities to move the children’s waiting room. This room also has direct 
access to the treatment rooms which means that children do not have to enter the main 
department in order to be taken to a treatment room. It is recognised that busy 
emergency departments can be stressful for children and it was with this in mind that the 
decision was taken to design a room that was accessible to the main area, but provided 
audio and visual separation. 

 
No refreshments; a machine or water cooler would be a useful addition for patients 
and their relatives 

 

There is a machine in the waiting room that provides a range of hot drinks. The machine 
has intermittent problems. We will investigate this.  

Previous water cooler suggestions have been declined by the Infection control team due to 
the risk of cross contamination from some types of water cooler. For other types there is a 
large cost implication. 

The staff are happy to provide water and/or direct patients to the nearest facilities in the 
main part of the hospital. 

In addition, at certain times we have a volunteer who approaches relatives and patients 
(where appropriate) to offer drinks. 

 
Consider options for waiting times to be communicated effectively  

 

Waiting time display screens have been purchased and we awaiting installation.  

 
As there is still some confusion about what to do as you enter A & E – perhaps a simple 
1,2,3 steps poster explaining what to do would help or a pictorial sign  

 

Agreed - This is being considered as part of the signage work. 
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Another seat at the reception windows would allow relatives or family members to be 
able sit alongside the person they accompanied  

 

Agreed – This is being addressed by the provision of additional seating. 

 
Information for patients should be available and would support the self-care agenda  

 

Agreed – The ED Service Manager will liaise with the clinical lead and Matron regarding 
suitable patient information being made available to aid self-care. 

 
A sign indicating if the Out of Hours GP was in or out would assist the Streaming Nurse 
and Reception staff.  
 
Action has been taken to ensure the Nurse in GPOOH will inform ED reception when the 
GP leaves and returns. This will enable the Streaming nurse to make informed decisions 
and can manage patient expectations. 
 
Thank you for your comments and feedback on how we can improve the experience of our 
service users. The pre-visit meeting was most helpful and we would like that to be a 
feature of future visits if possible. 
 
 
 

 


