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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. 

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

 A great number of patients told us how impressed they were at the streaming and 
booking in process. 

 The patients that were streamed to the Primary Care Centre spoke very highly of 
the service. 

 We 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. 

 Some patients told us of long waits for ambulances and therefore arranged other 
transport to bring poorly relatives/colleagues to hospital. 

 None of the patients we spoke to told us that they had been kept informed of how 
long they would be expected to wait. 

 Waiting times for both Majors and Minors were very good and well within the NHS 
pledge of a four hours waiting time. This is represented in the waiting times 
section of the report. 

 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. 
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Environment 

As you enter from the car park there is a laminated sign directing you to a large entrance 
door. There is a bus stop on the hospital grounds which drops you off in front of the 
entrance door for patients traveling on public transport. Behind one of the glass windows 
in the A & E reception there is a large banner showing the CQC rating for the hospital, 
however this is outward facing and it may 
be prudent to turn this around so people actually in the unit can see it. 
 
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. 
 
 

Streaming, Reception and 
Waiting Area - 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 regarding which desk 
they were supposed to go to, 
either Streaming or Reception. 
However, we felt this was 
quickly rectified with a simple 
conversation and once patients 

understood the process, they were very happy with it. 
 
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 
November.  There are also several posters throughout offering support for people with 
autism and the names of designated staff who can assist. No other information was noted in 
this area. 
 
Toilets - There are two accessible toilets in the waiting areas, however at the beginning of 
our visit one of the toilets was ‘out of order’; this was later rectified. Of note, the signage 
on the door was the only evidence of ‘Makaton’ we observed during our visit in the non-
clinical areas. 
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 There is no information telling patients 
how long they are expected to wait. This 
was raised in the previous Healthwatch 
Enter and View report on 11th February 
2019. When Authorised Representatives 
spoke to patients throughout the day and 
asked if they had been told of waiting 
times all of them were unaware and stated 
that no one had given them any 
information. We spoke to staff regarding 
the screens and they told us that they are 
currently not working, nor is the tanoy 
system for calling people through.  These 
faults have been reported; however, this 
appears to be an ongoing issue. 
 
There is seating available in all areas 
however all are of the same size and 
design. Given how long people can wait for 
treatment these would not be comfortable 
for people with some mobility issues. We 

saw people sitting on side tables as they told us the seating was too low for them. 
Since our last visit a hot drinks machine and a water cooler have now been installed for 
visitor convenience. This lack of refreshments was commented on in our last Enter and View 
in February 2019. 
 
Minors area and X-Rays – At the time of visit, minors were fairly quiet and maintained a 
steady flow of people waiting and being seen to. This was observed to be managed through 
the use of the out of hours service and the streaming desk. 
  
Majors – Majors was busy at the time of the visit but the feel of the environment seemed 
calm and professional and staff were not observed to being rushed. All bays were being used 
at the time, including children’s bays which had adult occupancy. We were told this happens 
regularly when demand and capacity call for it. To note, two bays were in use for end of 
life care.  
 
Clinical Discharge Unit- This area was not observed during the time of the Enter and View. 
 
Urgent Treatment Centre – This area was not observed during the time of the Enter and 
View. 
 
Ambulance Arrivals – To note this area is separate from A&E as it is closed off by two privacy 
doors. This allows for conversations to go unheard during handovers. From the patients and 
staff who we spoke to said that it was a functioning system.   
 
Out of Hours Area- The out of hours area had a steady flow and it was observed that people 
were seen to fairly quickly. busy on Monday but two doctors 
 
Children’s waiting room – This room is well furnished and bright with good seating. Two 
treatment rooms lead directly from the children’s waiting room ensuring that children do 
not have to mix with the other areas. There is a small selection of toys, additionally there 
are signs telling parents and carers that iPads are available with age appropriate games. 
This makes it a pleasant atmosphere for young children. On the day of our visit, we spoke 
to some parents who told us “this area is lovely and calm” and “the staff here are great, 
very reassuring”.  
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There is an accessible toilet with a large baby changing area.  There is also a separate baby 
feeding room, which is a room fit for purpose with three comfortable chairs and a wash 
basin. 
 
It is to be acknowledge that this is a “Snap shot” and the observations made are not a fully 
representative for the department at all times.  
 

Staffing 
 

 

Staffing appeared good with at least two Receptionists on duty during our visit and one 
Streaming Nurse. This was sufficient to see patients quickly.  
 
We saw both doctors and nurses working in the unit and whilst it was continually busy this 
did not appear to impact on the waiting time of treatment. We also saw members of the 
Frailty Team liaising with staff and relatives in order to support patients.  Cleaning staff 
were continually present in all areas. 
 
Whilst this is clearly a busy department, we felt an air of professional calm was prevalent 
throughout our visit which is a testament to all the staff.  
 
 
 

Waiting Times 
  

During the morning the flow of people into A&E seemed steady. 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 confirmed that all the cases 
were being treated or allocated.  
 

Assessment/Treatment  Triage Minors Majors 
 

9.30am 
 

Not recorded 25 minutes 1 hour 22 minutes 

10.30am 
 

10 minutes 30 minutes 45 minutes 

11.30am 
 

10 minutes 45 minutes 50 minutes 

12.30pm 
 

0 minutes 1hour 21 minutes 1 hour 16 minutes 

4.30pm 
 

15 minutes 1 hour 8 minutes 1 hour 34 minutes 

5.30pm 
 

5 minutes 1 hour 30 minutes 2 hours 

6.30pm 
 

5 minutes 26 minutes 30 minutes 

7.30pm 
 

5 minutes 1 hour 10 minutes 37 minutes 

8.30pm 
 

20 minutes 20 minutes 1 hour 15 minutes 

 
 

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 Primary Care Centre service 
where they can access GP services. Of note, Primary Care Service is piloting a scheme 
whereby every Monday in January they have two GPs attached to the unit.  This has allowed 
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for one GP to support North West and West Midlands Ambulance Services with home visits, 
whilst a second GP can see patients within the Unit.  This is proving to be very successful 
and we observed all patients being seen within a very short space of time. This has 
significantly reduced the pressure on the A and E Department. 
 
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. 
 
During our visit we observed a maximum of three patients who were on trolleys within the 
corridors of the Majors area at any one time. These patients regularly changed thus 
suggesting an overall lack of capacity of available bays. 
 

 

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 and stated that they felt there is insufficient disabled parking.  Further comments 
were made regarding the cost of parking i.e. over four hours the cost increases to £6.  Pay 
machines take cash or card, with the option to pay on departure. 
 

Feedback 
 

 “The ambulance staff that brought me here were so reassuring. They have 
been really lovely, got me a drink and explained what is happening” 

 “The primary care centre has managed to look after my daughter really well 
as she isn’t easy to keep calm in a difficult environment” 

 “The staff keep you at ease, they are so friendly, never miserable and that 
makes it all easier.” 

 “The attention my daughter received has been very good.” 

 “The ambulance service was very helpful and very good” 

 “It’s usually quick and today has been amazing.  I really respect and 
appreciate the service.” 

 “Coming into reception, you get a number, then I went straight through to 
minors – very easy.” 

 “The chairs are too low and difficult to get out of if you have arthritis” 

 “The calling system – they shout your name but you can’t hear as my hearing 
isn’t good.” 

 “I tried the community transport number which the hospital gave me to bring 
my husband here, however they weren’t very helpful, which was very 
frustrating.” 

 

Suggestions for Improvement 
 

 During our previous visits we have raised the issue of communication regarding both 
waiting times and patients being called forward. This appears to be an ongoing issue.  
Information Screens have been fitted but do not appear to be working. Alternative 
and more reliable methods need to be considered. 

 Within the waiting areas a variety of seating i.e. different heights would improve 
comfort for patients. 
 

 
 

Parking 
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Feedback from the providers 

I met with the team prior to their visit and they gave a detailed account of how they would 
be carrying out their Enter and View. Emphasising that it would be unobtrusive and this is 
how they presented themselves during their time in the department. All very polite and 
professional. 
 
As above, staff felt able to have discussions with the team and they respected the fact 
that they were working in a busy department. 
 
Healthwatch quote from the report: During our previous visits we have raised the issue 
of communication regarding both waiting times and patients being called forward. This 
appears to be an ongoing issue. Information Screens have been fitted but do not appear 
to be working. Alternative and more reliable methods need to be considered. Within 
the waiting areas a variety of seating i.e. different heights would improve comfort for 
patients. 
  
We now have a fully-functioning call system with a ticket machine with both number 
display and vocal alert. Unfortunately, at the time of the visit there had been a delay on 
one of the products therefore we had to wait for this to arrive and be installed. 
 
The waiting time screens have now been activated. There had been a delay in ensuring that 
the information being displayed is accurate but this has now been resolved. 
 
Healthwatch quote from the report: Within the waiting areas a variety of seating i.e. 
different heights would improve comfort for patients.  
 
This is certainly something that will be addressed, within the majors waiting area there 
are chairs of different heights and this is something that we will address in the other 
waiting areas. 
 
 

 


