
 

1 
 

 
 

 
Enter & View 
Visit to 

 
Accident & Emergency Department 

Leighton Hospital 
Middlewich Road 

Crewe 
CW1 4QJ 

 

Date and Time  
13 January 2020 

9.00am - 1.30pm and 4.30pm – 9.00pm 
Last Enter and View Visit: 11th February 2019 

Previous A&E Watch: 7th October 2019 
 

Authorised 
Representatives 

 
Mark Groves and George Gibson 

 

Staff Present  
Prior to the A&E visit a staff member gave Authorised 

Representatives a guided tour of the department. 
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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 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 people accessing services, their families, 
friends 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 observe health care provision 
across the area, with the full support of Health and Local Authority commissioners. 
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. 
At the time of this visit Healthwatch Cheshire was also undertaking their annual A&E Watch, 
whereby representatives spent the periods of 9.00am – 1.30pm and 4.30pm – 9.00pm 
speaking with patients. This report is based on observations and conversations at the time 
of the visit.  
 

Observations from the Visit 
 

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

 It was noted that throughout the day and evening the department was far less busy 
than we would have expected. However, during the visit there was a steady flow of 
patients arriving. 

 Authorised Representatives were pleased to see some of the recommendations from 
a previous visit had been implemented, these included; signposting for the Streaming 
Desk, installation of a water fountain in the waiting room, better use now being 
made of the noticeboards and waiting times on the monitors is now being regularly 
updated. 

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

 At the time of our visit, there were between three and six trolleys in the corridor 
outside the Majors Unit throughout the day. 

 No seating for friends, relatives or carers who were with people waiting on trolleys 
in the corridor meant that they were left standing for long periods next to the trolley. 

 There does not seem to be any facilities for people with impaired sight. 

 The sign for the induction loop for people with hearing impairments was hard to 
detect; it was found at the bottom right hand side of the reception desk. 

 Waiting times for patients to be seen were mixed. The majority of people went 
through the streaming/triage process very quickly within 15 minutes.  
Once assessed and moved into Minors and Majors the waiting time increased, 
although during the morning the waiting times did reduce. Please see table in the 
waiting times section for more information. 
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Environment 

 
Extensive building work was undertaken in the Majors and Clinical Decision Unit area in the 
Autumn and Winter of 2019. This has greatly improved the environment and the capacity of 
the Unit, raising the number of bays from 10 to 18. 
As you enter from the car park there are large signs denoting the Emergency Department 
and the Urgent Treatment Centre making it clear where to go. In the entrance to the waiting 
room there was a temporary sign apologising for the disruption due to building work, 
however none was noted. For patients travelling by public transport there is a bus drop off 
zone toward the main entrance of the hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Streaming, Reception and Waiting Area - The waiting room in the A&E reception is a light 
and bright area. The area is completely open plan. The reception desks are large and at the 
time of the visit there were a minimum of two receptionists on duty. 
 
There are approximately 45 seats for patients and three additional high-backed seats with 
fixed arm seats for people with mobility issues. Refreshments in the main reception area 
are provided by four vending machines; one provides hot drinks, two provide cold drinks and 
one sandwiches etc. (In addition, there was a water fountain opposite the reception desk). 
The options for food were very restricted and several people expressed their disappointment 
at the lack of variety. 
 
Information for patients has improved since our last A&E Watch. The waiting times were 
displayed on two monitors in one corner of the waiting room and the other above the 
Streaming Desk. We noted that they were updated regularly although initially displayed the 
wrong day and date. 
 
Whilst there were notices encouraging people to contact the hospital to give feedback, the 
only feedback forms we saw feedback forms related to the North West Ambulance Service.  
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Waiting time monitor                  

 
Notice board in A&E          

 
To the right-hand side of the reception area as you enter A&E there is a large Streaming 
desk (pictured overleaf). This is now well signposted and there is now an area for private 
discussion should this be required.  
 
Since our last visit a number of large grey and yellow signs have been added. These are in 
each area and describe how people will be treated and in what order. These were seen as 
a vast improvement on previous signage. However, we did feel that some of the wording 
was a little technical for the layperson, such as ‘Triage Practitioner’ and ‘Streamed’.  
 

 
New signage in A&E 
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Improved signage on the 
Streaming Desk.  

 
The signage is clear when you 
move to the triage area in the 
next waiting room. 
Noticeboards in the waiting 
area now contain a variety of 
information including domestic 
abuse, modern slavery and 
alcohol abuse. We felt that 
further information on issues 
such as substance misuse, 
information on NHS111 or 

alternatives for A&E could be beneficial to patients. 
 
It was noted that there was no information relating to Braille facilities or facilities for the 
visually impaired. There was a hearing loop, however the sign for this was very small and, 
in the bottom, right hand corner of the reception area. 
 
One person commented that there was no facility for people with English as a second 
language. We felt this would be helpful due to the large Eastern European population based 
locally. 

 
Bright and airy Reception area. 

 
Toilets – Just off the main A&E reception are the toilets, all are labelled accessible and the 
doors open inwards and outwards. There was no soap in one cubicle. These facilities were 
clean and fitted with safety alarm cords. At the time of the visit the accessible toilet was 
marked as out of order. We noted that there was no sign telling people where the nearest 
alternative accessible toilet was. It was also noted that the same toilet was out of order at 
the last Healthwatch A&E Watch visit in October 2019. 
 
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 is used as a waiting room.  
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Majors – Following building works there are now 18 bays in the Majors area, an increase of 
eight. There is still building work to be completed as there remain areas of bare plaster. 
The original bays in Majors also have defective flooring which is shown by yellow and black 
hazard tape. These bays were not full throughout the morning. However, at times there 
were up to six patients on trolleys in the corridor during the morning. Later in the day and 
in the evening the number of patients on trolleys in the corridor never went above four. 
Staff told us that this was due to staffing capacity issues and that patients are left in the 
corridor for the safety of the patients as they are visible and can be easily observed. No 
seating for friends, relatives or carers who were with people waiting on trolleys in the 
corridor meant that they were left standing for long periods next to the trolley. 
We noted that there were North West Ambulance Service clinical feedback forms and a post 
box available for people’s feedback. 
  
Damaged floor in the Majors Unit                       Unfinished building work in the Majors Unit  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Clinical Discharge Unit – This is a new building with access to and from Majors. It is divided 
into male and female sections. There are four bays in each section. Patients are either 
waiting to return home or be admitted onto the ward. Patients we spoke to were very happy 
with the service they received and were kept informed regarding the next steps in their 
treatment. There is now a separate exit for patients to leave by, this allows patients to be 
picked up quickly and avoids having to walk back through the hospital to the main entrance 
pick up point. 
 
This new building is an excellent addition; however, we did note that agency staff were 
used and on occasions some of the new bays have had to be closed due to the shortage of 
agency staff. 
 
Urgent Treatment Centre - This area also has new signage which is an improvement. There 
was also a “You Said We Did” notice board. Unfortunately, it appears that this has not been 
updated since August 2018. A whiteboard was displayed which listed who were the people 
on duty that day. We did not notice this in other areas. 
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You Said We Did poster. 

 
Ambulance arrivals - There was a steady flow of arrivals 
which were dealt with in a timely manner. 
 
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. People can be 
also referred by the Single Point of Access team to the Out of 
Hours Service up until 6pm. 
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 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 their 
experiences which were generally positive. They liked the fact that there was a separate 
toilet and baby changing facility within the room. 
 

Staffing 
 

 

Staff on duty appeared to deal with the workload, with at least two receptionists on duty 
during our visit.  
There was an air of calm efficiency and professionalism. People we spoke to were 
complimentary about the staff. 
Staff were heard treating people with dignity and respect, doctors introduced themselves 
to patients and Streaming Nurses were heard carefully explaining the process to people. 
 
 

Waiting Times 
  

During the morning the flow of people into A&E seemed steady, approximately one person 
every few minutes. Ambulance teams use a separate entrance. 
 
It was not clear from the monitors in the Emergency Department what the waiting times 
below constituted. After consultation with A&E staff Healthwatch were told that these 
waiting times related to the time it would take to be initially seen by either Triage, Minors 
or Majors and not for completion of treatment. 
 
The monitor in the main reception area displayed the following waiting times: 
 

Assessment/Treatment  Triage Minors Majors 

9:30am Over 30 minutes Over 2 hours 7 hours 

10:30am Over 30 minutes Over 1 hour 2-3 hours 

11:30am Over 30 minutes 1-2 hours 2-3 hours 

12:30pm Over 30 minutes 1-2 hours 2-3 hours 
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4:30pm 30 minutes 1-2 hours 1-2 hours 

5:30pm 30 minutes 1-2 hours 1-2 hours 

6:30pm 1 hour 1-2 hours 1-2 hours 

7:30pm 1 hour 1-2 hours Over 3 hours 

8:30pm 1 hour 1-2 hours Over 3 hours 

 
Authorised Representatives noted that the day and date displayed on the monitor was 
Sunday 12th of January. Once we had pointed this out the error was corrected. We noted 
that the waiting times were updated on a regular basis. 
 

Service and Organisation 
 

Patients are assessed on arrival by the Streaming Nurse to decide which department they 
need to be seen by. 
The Streaming Nurse spoke to Representatives to provide more information on the Streaming 
process. Currently 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.  
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.  
 
New and improved signage on the Streaming desk seemed to be making the whole process 
more efficient, and that people had been assessed by staff, 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 4.30pm there were one or two parking spaces but by the time we 
left at 9pm there were plenty of spaces. 
 

Feedback 
 

 “Why aren’t there any Walk-in Centres in Cheshire, it would make things easier here 
in A&E.” 

 “There is no point in doing a survey or making a complaint, nothing ever changes 
for people with a disability. At times staff have no idea on how to deal with the 
disability.” 

 “I haven’t had to wait long at all.” 

 “The Streaming Nurse is very knowledgeable and helpful.” 

 “The ambulance staff have been great.” 

 “Two people mentioned that they had delayed coming into A&E over the weekend 
for minor injuries because they felt that there would be reduced staffing and a 
longer waiting time.” 

 

 

Parking 
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Suggestions for improvement 
 

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

 Feedback forms and post boxes to place the feedback forms in to be provided rather 
than just posters directing people to the Trust’s website or a phone number. 

 Seating provision for people accompanying patients waiting on trolleys in corridors. 

 Repairs are carried out to the damaged floor in Majors. 

 Building work in Majors is completed as soon as possible. 

 All bays in Majors are utilised to ensure fewer patients are kept waiting in the 
corridor. The reasons for this are discussed earlier in the report, however it seems 
to be disappointing that additional bays have been developed and they are not all 
utilised at the moment. 

 Braille facilities (are provided) and support for partially sighted people. 

 Hearing loop notices are more visible. 

 Provision for people whose first language may not be English. 

 We welcome the use of new signage. Consideration to be given to simplifying the 
language on the new signage.  

 

Feedback from the providers 

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 
 

 Paediatric waiting room –The temperature within the paediatric waiting room has 
not been highlighted as an issue by patients or their carers. There is a window with 
a restrictor that can be opened and a ceiling fan will be considered.  

 Feedback forms – All patients are sent a text message following their attendance to 
provide feedback (FFT). A feedback box will be considered for the waiting room. 

 Chairs -There are chairs that are available for patient’s relatives. This will be 
shared with staff so improvements can be made in this area. Since the extra cubicles 
have opened the volume of patients and the time spent on the corridor has 
decreased.  

 Bays in majors – there is a clear robust process to close majors cubicles. Patient 
safety and patient privacy and dignity is considered prior to this decision being 
made.  

 Braille – braille facilities will be reviewed.  

 Hearing loop sign – the hearing loop sign will be put in a more prominent place.  

 Provision for patients whose first language is not English – a self-triage system is 
being scoped out currently in the department. We have been advised that this will 
be available in different languages. The big word is available to support our 
patients when English is not their first language. We also hold patient information 
leaflets in polish given our large polish population.  

 Signage – feedback will be monitored in relation to the new signage.   
 
Belinda Dean Head of Nursing 

 


