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Report Details

Address

Service Provider

Date of Visit

Type of Visit

Representatives

Date and detail of
previous visits by
Healthwatch Cheshire
East

Leighton Hospitall
Middlewich Road
CREWE

CW14QJ

Mid Cheshire Hospitals NHS Foundation Trust

Tuesday 20 September 2022 - 11.30am-1pm and 6pm-8pm
Wednesday 21 September 2022 - 11.30am-1pm and 6pm-8pm
Saturday 24 September - llam-2pm

Sunday 25 September - 5pm-8pm

Monday 26 September - 11.30am-1pm and 6pm -8pm

Announced (See methodology on page 5)

Mark Groves, Jem Davies

Monday 19 July 2021 - 8:30am - 11:00am and 4:30pm — 7:00pm
Wednesday 21 July 2021 - 1:00pm - 4:30pm
Friday 23 July 2021 - 10:30am - 1:00pm
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Disclaimer

This report relates to findings gathered on specific dates of visiting the
service as set out above. Consequently, the report is not suggested to be a
fully representative portrayal of the experiences of all the patients and
family members or staff, but does provide an account of what was
observed and presented to Healthwatch Cheshire Authorised
Representatives (ARs) at the time of the visit.

This report is written for Healthwatch Cheshire East using the information
gathered by the Enter and View Authorised Representatives named above
who carried out the visit on behalf of Healthwatch Cheshire East.

What is Enter and View?

Healthwatch Cheshire is the local independent consumer champion for
health and care services, forming part of the national network of local
Healthwatch across England.

Under the Local Government and Public Involvement in Health Act 2007,
local Healthwatch have the power to carry out Enter and View visits as part
of their scrutiny function. This legislation places a duty on health and
social care providers to allow Authorised Representatives of Healthwatch
to carry out an Enter and View visit on premises where health and social
care is publicly funded and delivered. This includes:

e Headlth or care services which are contracted by local authorities or
the NHS, such as adult social care homes and day-care centres.

o NHS Trusts

. NHS Foundation Trusts

e Local authorities
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o Primary medical services, such as GPs

o Primary dental services, such as dentists

e Primary Ophthalmic services, such as opticians

*  Pharmaceutical services, such as community pharmacists.

The list of service providers who have a duty to allow entry is set out in
section 225 of the Local Government and Public Involvement in Health Act
2007 and supplemented by Regulation 14 of the 2013 Local Authorities
regulations.

At Healthwatch Cheshire, the Enter and View programme is conducted by
a small team of trained staff and volunteers, who are prepared as
Authorised Representatives to carry out visits to health and social care
premises to find out how they are being run and, where there are areas for
improvement, to make recommendations.

Following an Enter and View visit, a formal report is published where
findings of good practice and recommendations to improve the service
are made. These reports, which include feedback from the service provider,
are circulated to the service provider, commissioner and the CQC and are
made publicly available on the Healthwatch Cheshire websites:

e  www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view
o  www.healthwatchcwac.org.uk/what-we-do/enter-and-view.

Purpose of the Visit
 To engage with patients of the named service and understand their

experiences

» To observe patients and relatives interacting with the staff and their
surroundings

e  Capture the experience of patients and relatives and any ideas they
may have for change.


http://www.healthwatchcheshireeast.org.uk/what-we-do/enter-and-view
http://www.healthwatchcwac.org.uk/what-we-do/enter-and-view
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Methodology

This Enter & View visit was carried out with ‘Prior Notice’.

A visit with ‘Prior Notice’ is when the setting is aware that we will be
conducting an Enter & View visit. On this occasion an exact time and date
were given, as the visits were linked with the Healthwatch Accident and
Emergency Watch.

This visit was carried out following a request from the Accident and
Delivery Board to Healthwatch.

This Enter and View visit formed part of a survey (A&E Watch) carried out
by Healthwatch staff on the dates noted above. The Enter and View visit

took place over several days and there was input from two Healthwatch

Enter and View representatives. This report is based on observations and
conversations at the time of the visits.

A preliminary visit of the Accident and Emergency department (A&E) took
place approximately a week before. This was between senior members of
the A&E department and senior members of Healthwatch and was to
better understand the layout of the revised department and to confirm the
remit of the Healthwatch team.

Details of Visits

Observations from the visits

It had previously been agreed that the Healthwatch team would not visit
the Resuscitation department and Isolation department.

There is a general sense that the building is being cared for. We were
made aware that building work was still ongoing, however the progress is
obvious and the areas that are completed are clean, free from
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obstructions, spacious and appear comfortable. The main areas requiring
completion are corridors and you can still hear the building work going on.

Those with disabilities or impairments may encounter some difficulties if
moving through the corridors unaided as, in a few areas, some flooring
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may be hazardous despite the use of bright level tape highlighting areas
that could present a trip risk.

Service and Organisation

Car parking for the Accident and Emergency department is very small.
There is opportunity to park in the other car parks; however, if you are not
aware of how to get to them parking is difficult and can be a long walk
from the A&E department.

Upon entering the A&E department patients can observe the Covid
instructions on a large poster; there are also hand sanitisers at the

entrance.

The receptionist books the patient in; patients would be required to queue

to book in. During the visits we noted that at no time were the queues
excessive and waiting times to see the receptionist were kept to a
minimum. The Triage nurse would then assess the patient to collect more
information needed to be able to effectively stream the patient into either
A&E (Majors), Minors, Urgent Care (GP), or to offer advice.
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Environment

The department was busy, but at no time did it appear chaotic or
disorganised; there was always a calm air of professionalism which was
observed in the staff and in their attitude.

The area looked clean and fresh — we did not see any rubbish or debris at
all. There is clear signage for the department, although some areas were
being used for different purposes than the original signage. In the instance
of the children’s waiting area being used for those waiting for GP services
signage was confusing.

In the waiting areas there were displays promoting health messages and
services, however some were more prominent than others e.g. The Catch
services promoting children’s and young people’s health had a dedicated
area and a large ‘pull up’ banner, whilst advice regarding diabetes was on
a small table on an A4 sheet of paper.

During our initial visit we noted that several of the vending machines were
not working. By the end of our visits, they had been repaired, but it was
noted that this took several days. Some patients complained about the
cost of refreshments. During most of our visits there was a jug of water and

some squash for patients to use in the Majors waiting room.

The waiting rooms appeared to have sufficient chairs. However, In the main
waiting areq, it was noted that several chairs were broken and marked with
hazard tape. By the end of our week-long visits these had still not been
repaired. There were TVs in waiting rooms. All were in use with the volume
on. There was a machine that you could pay for fast charging of a mobile
device such as a phone or tablet.

Whilst there were a number of hand sanitiser dispensers some were
empty— Healthwatch checked this over three visits and they had not been
refilled.
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Friends and relatives are able to be with loved ones during their treatment.
Most cubicles had a curtain; however, some did have clear doors to allow
for private conversations but the patients could still be seen by medics.
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There appear to be adequate toilets. They were unisex, clean and a
number were accessible for those with additional needs. There were baby

changing facilities in the accessible toilets.

Staffing

There appeared to be ample staff throughout the majority of our visits.

All staff we encountered were friendly, pleasant and had the time to
answer our questions. They all wore name badges. They were helpful and
courteous to patients, friends and family. Without exception, all the patients
we spoke to had nothing but praise for the staff.

All observations between staff, patients and their families were courteous.
Patients were observed expressing their gratitude for staff. All interactions
between them that we saw were in a gentle, respectful and caring manner.
This was also the case when patients were being transported via
wheelchairs and beds.

Waiting Times

It was noted that there was no easy method for patients to establish how
long they would have to wait. There were no announcements (at the last
Enter and View visit in July 2021 announcements were made) or TV
monitors displaying potential waiting times. Many patients commmented to
Healthwatch how annoying this was for them. Staff were observed on
occasions advising patients of the potential waiting time. During our visits
waiting times varied from two hours to ten hours. Throughout our visits
there were patients in beds in the corridor; this varied in number from two
to ten. Staff were seen on many occasions offering drinks to these patients

and ensuring those who were accompanying them had a chair.
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Recommendations

» Better signposting outside the A&E department for alternative car

parks

e Better signposting outside the hospital directing people from the car
parks which are a distance away from the A&E department

e Consideration given to placing notices with the local GP’s opening
hours and pharmacy opening hours, especially highlighting their
additional opening hours at evenings and weekends to encourage

patients to seek alternative advice for non-urgent treatment
e Promptly repairing seats in the waiting room
e Promptly repairing vending machines
e To ensure temporary signage is clear and obvious in its description
e Updating sighage where areas have changed their usage

e To consider the privacy of patients when discussing sensitive
information at the reception and triage desk, particularly when a
gueue forms for the reception (this was also noted in the July 2021
A&E Enter and View report)

o A system for letting patients know how long the waiting times are.

What's working well?

» Staff are highly regarded by the patients
« Triage/streaming system appears to be quick and efficient

e The department is clean and tidy in spite of the building works.
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Service Provider Response

Please can | thank you and the team for the time you spent with us, as you
know Accident and Emergency departments nationally are extremely busy
and we are no different.

We have discussed the draft report at our Executive Team meeting and
agreed to accept the report without correction. As discussed before the
visit we would also like to invite you and the team, as well as people from
our Urgent Care team, to one of our Executive Team meetings so we
might have the chance to hear the wider views of the assessor team as
part of our approach to continuous learning.

The team did an incredible job of listening to the views of those attending
whilst allowing the department to function in the best possible way.

Please can you pass on my personal thanks to every one of the team.

lan Moston

Chief Executive Officer

Mid Cheshire Hospitals NHS Foundation Trust



