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Following previous submission from Healthwatch Peterborough raising concerns 
about the new service provision, access and delivery, a follow up Enter and View 
sought to speak directly to those accessing the service. The visit was also to 
observe the changes made as detailed in the Action Plan submitted to Healthwatch 
Peterborough on 31 July 2014 as a result of our report dated 14 July 2014. 
 
Overview 
It was immediately clear that many of the actions had not been completed and/or 
were not in action at the time of our visit. 
It is disappointing to find Lincolnshire Community Health Services NHS Trust has 
failed to address issue of patient confidentiality – following concerns raised by 
Healthwatch Peterborough on 25th October 2013, again on 14th July 2014.  
We welcome the additional pay station, but felt it unfortunate that it is positioned 
without overhead cover. 
Whilst it was disappointing to see a lack of progress, it was noted that most of 
those accessing the service had a positive experience and were grateful that the 
service was available to them. 
 
Recommendations: 

 Confidentiality and privacy of patients actioned immediately (over a year’s 
delay on actioning this) 

 Approach road signage needs reviewing (both directions) 

 That the footpath on the access road is reviewed and damage repaired 

 Recognised individual/s to monitor MIIU notice boards/leaflets etc  

 That the pedestrian crossing (from car park to site) is made clear 

 Staff reminded about calling patients – action to ensure adhered to 

 Additional seating space made available for wheelchairs  

 Pull cords tampered with, out of reach when seated (disabled toilets)  

 Pedal bin in way of wheelchair (disabled toilets) 

 Review staff training on appropriate questions by receptionists 

 Prescription charges are highlighted  

 All trip hazards are reviewed  

 Review of publicity/awareness of MIIU 

 Key information (e.g. expected waiting times) are given to patients  

 Waiting room resources; children’s items; TV 

 Target awareness of MIIU to specific local demographic groups  

http://www.healthwatchpeterborough.co.uk/


 

For the Attention of: 
 

1. Lincolnshire Community Health Services NHS Trust (LCHST) 
2. Cambridgeshire and Peterborough Clinical Commissioning Group (C&P CCG) 
3. Peterborough City Council (PCC) 
4. Land Improvements (developers) 

 
Please respond to the report within the required 20 working days. 
 
In Attendance: 
Angela Burrows - COO Healthwatch Peterborough 
Jennifer Hodges - Signposting Officer Healthwatch Peterborough 
Suzie Henson-Amphleett - volunteer Healthwatch Peterborough 
Nicky Rees - volunteer Healthwatch Peterborough 
Jessica Bawden - Director of Corporate Services (C&P CCG) 
Sue Oakman - Contract Manager (LCHST) 

 
Part I – Observations: 
Based on observing the access, facilities and delivery of the service: 
 

1. Signage from road  

Findings: 
There remains lack of signage from both approaching roads (current sign, at the point 
of turning, was damaged). Further, those who had accessed the MIIU before were 
unsure of the exact turning point. 
Car waiting to leave MIIU access road, was blocking signage to oncoming traffic. 
Numerous signs at entrance causing confusion (see image 1.1) 
Overview: 
Most people were aware of the general location of the MIIU. 
Recommendations: 
There needs to be clear signs prior to the turning. We witnessed cars slowing down on 
the approach at other turning points, then continuing and turning at the MIIU. 

 
2. Notice boards/leaflets (car parking info/opening times/complaints/PALS 

etc) 

Findings: 
The lack of using notice boards/leaflet holders for relevant information was 
disappointing. In spite of previous concerns being raised, the MIIU fails to take the 
opportunity to raise seasonal, relevant and important health information. (See image  
2.1)  
Several service users being directed elsewhere by receptionist, could be reflective of 
unclear signage outside 
There were out of date posters (NHS Direct – a service that expired in 2013/Info on 
sun burn/poster with United Lincolnshire Hospitals logo?). There were three notices 
warning about abuse towards NHS staff and Ebola. Would not consider these being the 
priority messages for provider. (see image 2.2) 
No notices regarding Pharmacy  
TV in waiting area not in use (never seen in use). 
Only legible 111 poster was out of sight 
No general information about self-help/self management  
No details of NHS Choices and the information available online 
No Flu jab information. 
No opening hours in waiting area 



 

No information about prescription charges  
External CCTV notice incomplete (see image 2.3) 
Overview: 
There appears a systematic failure to provide relevant and current information to 
those accessing the MIIU. Given the immense pressures on A&E departments, this 
demonstrates a serious lack of awareness of partner agencies and/or local health 
landscape issues.  
Recommendations: 
We would recommend that a key member of staff is given responsibility to review and 
update the information regularly.  
We recommend an immediate review of the publications used and replacement with 
up to date and relevant immediately. 

 
 

3. Clinicians calling patients  

Findings: 
During the 2 hours of observation not a single clinician/member of staff approached 
the waiting area to call a patient; all were called from the door. 
Patient’s names were called up to four times before they could hear their name. This 
was not a particularly busy period and therefore the issue would be considerably 
worse at peak times. 
Overview: 
Clearly the previous recommendations have not been successfully implemented. 
Recommendations  
That staff are reminded that shouting patient’s names across a waiting area is not 
best practice. 
That a clear point of calling patients is made clear (e.g. cross on floor). 

 
4. Disability accessibility (inc. Toilets) 

Findings 
There was an allocated area for a wheelchair. 
However, this created a trip/further injury hazard. A wheelchair was placed in the 
area with the patient with an injured foot protruding in to the access area. 
The area is not big enough for one wheelchair and is situated next to a bin and heater. 
Issues regarding pull chords in disabled toilets being tied up above head height or 
wrapped around handles. 
Wheelchair space in toilet is taken up by a pedal bin. 
Pedal bin in disabled toilet not appropriate. 
Overview: 
While the issue has been reviewed and action taken, it is not suitable and/or tested. 
Recommendation: 
That two seating spaces are available for a wheelchair (there could be fold up chairs 
in the place to maximise usage with wheelchair priority signage. (See image 4.1) 
Pull chords should not be tampered with and need to be accessible from seated 
position. 

 
5. Confidentiality of patients  

Findings: 
It was particularly disappointing, having raised this issue with commissioners and the 
provider over a year ago, to see no attempt to address the issue of confidentiality of 
patients at the reception desk. 
Action plans had confirmed the intended use of barriers – as this was on hold, no other 



 

actions had been implemented. 
 
There was a sign asking to queue from the other side, but not clear where this should 
be. There was a second sign that did not ask to observe a distance, therefore there 
continues to be breaches of privacy and confidentiality. 
 
The delay being due to potential lack of continuity of service is not reasonable for not 
addressing this important issue. 
 
During our visit we witnessed patients carrying sample bottles through the waiting 
area to the toilet. They were not accessing the toilet through the other side of the 
triage room. They were not provided with a bag and/or anything to disguise this 
personal item. 
 
Overview: 
During the visit it was recommended that while work on the barriers are pending - a 
stand with “wait here until called” was used. However, this was deemed a health and 
safety hazard. These are used in various health settings. It was also recommended 
that a taped line on the floor could indicate where next to be seen waits (with “wait 
here until called” or similar message) until work is completed. 
This issue has been highlighted for over a year by Healthwatch Peterborough, the 
provider has systematically failed to address this issue and has not implemented any 
measures to address this. 
Recommendations: 
We would hope that the privacy and dignity of patients accessing the MIIU has been 
actioned immediately. We recommend this is dealt with without delay. 

 
6. Other observations  

Treatment: 
A child under one year old was presented with head injury. The receptionist asked to 
see this injury. The injury was apprx 3 inches of bruised/red/swollen skin. There were 
no further questions (not asked if sick/lost consciousness). No further information was 
given (i.e. if patient gets sleepy/sick etc to return to desk) just asked to take seat. 
 
Best practice dictates that a head injury is seen within 10 minutes. After 10 minutes, 
this was raised with the receptionist. After 22 minutes the child was called for 
assessment. The child was discharged in less than 40 minutes of arrival – therefore 
observed by clinicians for apprx. 15 minutes.  
What is the appropriate action for such an injury (observations/assessment etc?) 
Why would the receptionist ask to see the injury? 
What is the training and/or appropriate clinical questions receptionists can ask? 
 
Prescriptions: 
One patient received their prescription and paid for this at reception. 
What medication provided by the MIIU is chargeable? 
Pedestrian access 
There appeared to be no certain access from the car park to the entrance. Most 
people were walking across the roundabout (going via the shortest route). This 
presents a dangerous situation. 
The access path for pedestrians remains in poor condition, however many 
improvements can be seen from our original visit. The path still has many trip 
hazards; uneven patches and a vast amount of damage (see images 6.1) 
Recommendation: 



 

That clear walking route/crossing is highlighted (via the footpath on the left of the car 
park). That the access road footpath is made safe free from hazards. 
Facilities 
Children’s amenities  
There were no children’s books. There was one heavy wooden toy available for 
children. At the time of visit a one year old grabbed it and nearly pulled it on him. His 
mother moved it out of reach. If toys are to be provided, and we strongly recommend 
them, they need to be safe and secure. (see image 6.2)  
Use of TV  

From the feedback provided by patients we would recommend better use of the TV 
(waiting times, local info etc) in the waiting area. The TV has been in place for 
months, and appears not to be in use. 
Water 
There was a water dispenser, but no cups and/or notices as to where to get one. 

 

Part II – Questionnaire 
 

1. Do you know what this service/place is called? 

 Yes 10 (actual: 4) 

 No (actual: 6) 
Comments: Out of the 10 that answered yes only 4 actually knew the 
correct name. Remainder stated: ‘Walk-in Centre”. 

 
2. On arrival were you seen at the reception desk promptly and 

confidentially? 

 Yes 10  

 No 
Comments: All participants felt that they were dealt with promptly and 
that their information was confidential. One commented, ‘no queue behind 
anyway’. However, this was not peak time, and there were no more than 
one patient at the desk at any time.  
 

3. Were you with instructions of what to do and where to wait? 

 Yes 10  

 No 
And were you given any indication of waiting time? 

 Yes 3  

 No 7  
Comments: Of the three that answered yes, none were given specific time. 
Responses included “Wouldn’t be long” “Quickly” and “As soon as possible”. 
Therefore, no one was given an estimated/approximate waiting time. 

 
4. Why have you attended MIIU? 

 Referred by GP 1  

 Referred by Pharmacist/Dentist/ Optician/Other Health Professional 

 Referred by Out of Hours GP service 

 Signposted by 111 

 999 
 Personal decision/self referral 8 

Other answers given: Couldn’t get a GP appointment 
 

 



 

5. How did you get to MIIU? 

 Walked      Public Transport 

 Own car/transport 6    Taxi 2 

 Friend/Relative car/transport 2  Ambulance 
 

6. Since arriving at MIIU, How long have you and/or your companion been 
waiting/had to wait to be seen? 

 15-30mins  6               1 - 1 & 1/2 hours 2 

 30-45 mins 1    1 & ½ hours – 2 hours 

 45-1 hour 1 

 

7. Have you seen a doctor or nurse since arrival? 

 Yes 2 

 No 8 
Comments 
Those who answered yes, elaborated that they had been at the MIIU for 
1hour and the other for 50mins. 

 
8. Overall, are you satisfied with the care you have received? 

Yes 10 

No 
Comments 
Participants commented on their recent experiences of the service as many 
had only just arrived, those who did, commented that they had always been 
happy with the level and standard of care received. Others commented 
sympathetically that they understood that the service was busy. 

 
How did you hear of the Minor Illness and Injury Unit? 
Friend 2 
Known it as the Walk in Centre 6 
Newspaper 1 
Work at Peterborough City council 1 Note: The PCC employee knew the service as the 
Walk in Centre  

 
Do you know the opening hours?  

Yes 7 
No 3  

Answers given included: 7am-10pm, 7am-9pm. Others waiting (not 
questioned), also stated 7-10 and 7-9pm). 
There is an improvement of awareness of opening times. 

Additional comments: 
 
 

 

 

 

 

Invaluable service, gives peace of mind as alternative to A&E if you can’t get a GP appt. 

Consistently good care and staff have always been excellent with children. 

Wanted an indication of waiting time. 

Clean. 

Have had to wait outside in the past when it has been particularly busy. 

Boring. 

Waiting area is not family friendly, no clear space for buggies and not enough to keep 

children entertained, just a lot of signs reinforcing parent’s responsibility for children. 

Posters are too busy and the font is too small to be able to read unless you stand over the 

person sat in front of the display board. 
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