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Clerkenwell Medical Practice 
Finsbury Health Centre 

Pine Street, London 
EC1R 0LP 

Tel: 0207 833 5906 
Fax: 0207 520 0432 

www.clerkenwellmedicalpractice.org.uk 

Patient Reference Group Meeting 
 

Wednesday 12th March 2014  6.00 – 8.00pm 
 

Minutes 
 
Attendees: 
JW (patient) EW (patient) TW (patient) DC (patient) Deborah Snook (Clinical 
Performance Manager & minute taker), Dr Lexi Nicol (GP), David Jones (Practice 
Manager & Chair) 
 
Apologies: AR, CC 
 
1. Welcome 
DJ chaired the meeting. He welcomed everyone to Clerkenwell Medical Practice 
Patient Reference Group (PRG).  
 
2. Introductions 
Everyone knew each other so introductions were not necessary 
 
3. Minutes 
Minutes of previous meeting (22/01/2014) were discussed & approved.  
 
4. Patient Survey 
4.1 Results DS presented the results of the 2013-14 patient survey. It ran from 1st 
February to 10th March 2014. The survey was aimed at patients over the age of 16. 
There were 275 responses in total (3.2% of Over 16’s list). 
  
DS outlined the way the survey was distributed. The survey was constructed on 
Survey Monkey a web based tool. A link was placed on the front page of the practice 
website & sent via email to >750 patients; via SMS to a further >750 patients; on 
compliments slips enclosed in letters the secretary sent out during the period. Paper 
printouts of the survey were sent to housebound patients with a stamped addressed 
envelope for return. During the survey period the paper survey was given to 
everyone attending the surgery. The vast majority of the survey responses were 
received from patients attending the surgery on the paper survey (203/275=73.4%), 
these were then input into the online tool by an administrator. The response via 
electronic means was very disappointing but in line with previous attempts to elicit 
responses. 
 
Overall the results of the survey were very good with clinical care (both doctors & 
nurses) scoring particularly highly. In most areas, that were directly comparable with 
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the most recent previous survey, the practice had increased scores. The patients on 
the group hoped the practice felt reassured & pleased with this.  
 
Staff Groups Q1 Doctors Q5 Nursing Team Q9 Reception Team 

Questions 

Average 
Score* 

% who 
scored 

Good or 
better 

Average 
Score* 

% who 
scored 

Good or 
better 

Average 
rating* 

 

% who 
scored 

Good or 
better 

Warmth of greeting 90.61 96.6% 85.47 93.3% 73.98 84.7% 

Ability to listen 90.39 96.5% 83.50 94.4% 74.44 98.0% 

Clarity of explanation 89.77 97.7% 83.75 87.5% 74.98 85.7% 

Confidence in ability 88.39 96.5% 83.41 94.4%   

Recommendation to 
friend 

89.07 96.8% 83.95 93.6% 74.62 
 

98.3% 

Q27 Overall the practice had an average rating of 85.5 (between Very Good & Excellent) 
with 96.6% of responders rating the practice Good or better. 

*Score Scale: Poor=20 Fair=40 Good=60 Very Good=80 Excellent=100 

 
For each area reviewed the group reviewed the comments left as well to get a 
qualitative feel for patient views. 
 
Q27 Overall the practice had an average rating of 85.5% (between Very Good & 
Excellent) with 96.6% of responders rating the practice Good or better. Comments 
were predominantly all very positive and complimentary.  
 
Q8 Experience booking an appointment. All routes (face to face 77.8, telephone 74.6 
& online 82.4) had improved with a big jump in the experience of booking on the 
phone & internet. There were several comments approving the new phone system, 
installed following the last survey which doubled the number of phone lines & 
introduced queuing. The group agreed that the new phone system was a big 
improvement. DJ talked about how this has changed the way reception work 
because a lot more calls get through now. Online Booking received the highest 
approval in this section (between good & excellent) but awareness of its availability 
seems to have declined slightly to 55% & there also seemed to be occasional 
technical difficulties. TW confirmed that his password stopped working recently. He 
also echoed some of the comments about not being able to book more than one 
appointment.   
 
Q12 Urgent appointment availability: 88.5% of people who wanted an urgent 
appointment were offered one within 48 hours. Q13 83.3% of people rated the 
availability of urgent appointments good or better.  
Q14 Non-urgent appointment availability with preferred doctor: 70.6% of people 
found the availability of a non-urgent advance appointment (more than 2 days ahead) 
with their preferred doctor good or better.  
There followed a discussion about the way the practice releases appointments to 
ensure availability, especially to meet the demand of those who are ill on the day. 
This is quite a complex process which is monitored & adjusted by DJ. DC asked if 
people abused the appointment system and LN mentioned that she is sometimes 
shocked that people ring up for urgent same day appointments and then do not turn 
up (termed ‘DNA’ did not attend). The group seemed very surprised by this. LN said if 
she gets the chance she normally tries to raise the issue gently with the patient next 
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time to see what might have happened. DJ mentioned that during the month of the 
survey there was quite a lot of annual leave of doctors which would contribute to the 
difficulty of seeing a preferred doctor.  
 
Q16 When asked about opening hours 90% of patients were happy with the current 
opening hours. Within the comments there was some appetite for earlier or later 
opening. There was a brief discussion concerning this level of approval. TW 
mentioned that evening appointments are very helpful for those that work.   
 
Two Areas which were new to the survey compared to last time: reception team & 
experience of the building. 
Q9 The reception team (for the previous survey very few patients wanted a section 
on reception). Reception received good scores (scoring between good & very good 
across all questions) but there was some variation in the responses and comments 
indicated that some patients felt the quality within the team was variable. The patient 
members on the group felt their experience of the team is good now compared to the 
past. Despite this variability reception were scored good or better by 84.7%  for 
warmth of greeting, 98% for ability to listen, 85.7% for clarity of explanation and 
98.3% for recommend to friends.  
 
Q17 The experience of the building.  

Q17 Building Average Score* % who scored Good or better 

Reception Desk 69.7 81.6% 

Seating Area 68.5 79.4% 

Clinical Rooms 73.0 87.8% 

Patient Toilets 60.6 67.5% 
*Score Scale: Poor=20 Fair=40 Good=60 Very Good=80 Excellent=100 
 
This was one of the lower scoring areas. There were comments about the general 
shabbiness of the building structure and several mentions about the quality & 
cleanliness of the toilets. The group were shocked to hear that the practice does not 
own its premises and are reliant on a landlord to maintain the communal areas & the 
fabric of the building. DS explained that when the Primary Care Trust was abolished 
all the local PCT buildings either went over to Whittington Health or NHS Property 
Services Ltd. Finsbury Health Centre was transferred to NHS Property Services Ltd a 
national estates management organisation. LN explained that our service charge has 
doubled & DJ explained that the practice is finding it very hard to get maintenance 
done or get any documentation around what the service charge is being spent on. 
There are several issues with the building that have remained unattended to by NHS 
Property Services Ltd for very many months, this includes the bullet holes in the 
window of room 8. DJ pointed out that as the building is listed it is very costly to 
maintain. Among the comments on the survey there were several concerning local 
community love of the building. There were also comments around the difficulty of 
the reception desk being shared by 3 organisations and the impact this has on 
privacy when at reception. TW agreed with this.  
 
Q18 Any services not offered by the practice that patients might like. There were not 
many suggestions but those mentioned were for alternative therapies predominantly 
osteopathy & hypnotherapy & a request to sign up to the Lesbian and Gay 
Foundation’s initiative to raise awareness of homophobia.  
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Q19 Any services that ICCG could provide this included osteopathy, acupuncture, 
hypnotherapy. Several comments did not know who Islington Clinical Commissioning 
Group are. There was a very brief discussion about awareness & DS said she would 
pass on any comments in this section.  
 
Q20-Q26 The demographics of who responded to the survey.  
51.4% of respondents had been registered with the surgery for more than 6 years. 
61.5% of respondents were female (although the practice has 49.4% women). There 
was some discussion about this and it was postulated that as most surveys were 
filled in at the practice it was thought that women are more likely to attend for various 
reasons including bringing children. It was also suggested that often men are 
possibly more reluctant to attend.  
The main age-bands of respondents were 31-40 (23.1%) and 41-50 (24.3%).  
The majority of respondents identified themselves as White British ethnicity (57.5%) 
with the next largest group being White European (12.6%) and then Other (12.6%). 
There was some discussion whether this reflected the demographics of the practice. 
DS mentioned that the practice has quite a few Turkish patients but they may identify 
themselves in the White European category. However the fact that the survey was 
only in English may have influenced who filled it in. 
48% of respondents identified as Full-time employed, 14.2% retired, 13% Part-time 
employed & 10.2% Full-time student. 
 
DS reported that reception staff had also received feedback that the survey was too 
long. The group will take this on board for the future. 
 
We discussed the priority areas for the action plan and agreed that the survey results 
were pretty good but we would look at reception, the building & online booking. DS 
agreed to compile the action plan taking into account the discussion and circulate for 
final agreement.  
 

4.2 Action Plan 

1) Reception  

a) Reception Team to use comments on the survey to facilitate learning. 

b) We will access additional training where needed. 

c) Due to the physical structure of the front desk we will trial not asking the reason 
when booking appointment (triaging to the right team member) at the front desk. This 
will then be reviewed to see if patients are booking themselves with the right team 
member. But we will continue to triage phone requests for appointments 

d) We will look at the way reception asks patients about the reason for their visit.  

 

2) Online Booking. This received high approval but awareness seems to have 
declined slightly & there seem to be occasional technical difficulties.  

a) We will highlight this option to new patients at registration & existing patients. 

b) We will raise with EMIS the issues some patients have flagged.  

i) That it is sometimes unstable & cancels a patient’s password. 
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ii) It is not possible to book a second appointment once you already have an 
appointment. We will ask if it is possible to change settings so it is possible to 
book a nurse appointment if you have a doctor’s appointment & vice versa & 
also if it is possible to book an urgent appointment if you have an advance 
booking already. 

iii) We will change the settings so patients can book double appointments 
online for a trial period and will monitor if this compromises availability. 

3) Clarify available appointment types (to help patients self-triage) 

a) We will provide clearer explanation regarding the different types of 
appointment/ways to contact your GP including; urgent same-day appointments; 
48hour advance appointments; routine appointments; call back telephone 
appointments. These will be clearly defined on the new website when up & running. 

 

4) The Building 

a) We will raise with our landlords (NHS Property Services Ltd) the issues highlighted  
about the state of the building. Particularly  

i) The patient toilets score poorly and many comments state that they smell. 

ii) The lighting in reception is very dim. 

iii) People feel the building & windows are shabby. 

 

5) Future services in Islington – pass on the comments from Q19 to Islington 
Clinical Commissioning Group and highlight to them that their profile still needs 
raising as some patients still do not know who they are. 

 
5) New Practice Website. DC said she looked at some websites but did not find 
anything particularly useful. JW sent a paragraph to LN for inclusion & also Dr Baines 
provided LN with a paragraph about the building.  
 
6) AOB 
a) New Surgery Pod The practice has just installed a ‘Surgery Pod’ which patients 
can use to do their blood pressure & weight and provide other information without 
having to book an appointment. We are very excited by the possibility & the freedom 
this might give patients around popping in to do their blood pressures etc. 
 
b) Access Survey DJ told the group that the practice has been asked to do an 
Access survey. This will be done in the 1st week of April.  
 
c) Care.data EW asked about the status of the government plan to take GP patient 
records. DS confirmed that this was definitely on hold for 6 months. NHS England 
was planning to talk to various stakeholders & someone from NHS England, London 
Region had come to talk to the governing body of Islington Clinical Commissioning 
Group (ICCG). The governing body had expressed its concern about the ill-defined 
wide sweeping nature of the plan and also about the way the plan had been rolled 
out to the public. They highlighted that they feels that a lot of damage has been done 
to public confidence in how the NHS treats its data. DS explained that ICCG are 
particularly concerned as they had local plans to do a much more limited controlled 
sharing of data to improve patient care & understanding of health in Islington and felt 
that this must be put on hold as any letters sent out at present would be confused 
with the Care.data plans. DS advised members of the group to take every opportunity 
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to make their worries & concerns known. It was agreed that an update on Care.data 
would become a standing item on the agenda until further notice.  
 
d) Next South Islington PPG – This is on Tuesday 25th March 5.30-8pm Laycock 
Development Centre, Laycock Street Centre, N1 1TH. DC said she was planning to 
attend.  
 
7) Next CMP PPG – A Wednesday in May 2014 6-8pm. (To be confirmed) 

Agenda:  Website. 
Care.data 


