
This surgery is within the Islington Primary Care Trust area         

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 25th June  2014  6.00 – 8.00pm 
 

Minutes 

 
Attendees: 

JW (patient) EW (patient) TW (patient) AC (patient) RD (patient) Deborah Snook 
(Clinical Performance Manager & minute taker), Dr Lexi Nicol (GP), David Jones 
(Practice Manager & Chair) 
 
Apologies: DC 
 
1. Welcome 
DJ chaired the meeting. He welcomed everyone to Clerkenwell Medical Practice 
Patient Reference Group (PRG).  
 
2. Introductions 
Everyone introduced themselves. 
 
3. Minutes 
Minutes of previous meeting (12/03/2014) had been previously agreed. 
 
4. Update on Action Plan 

See updated Action Plan in Appendix 1. 

1) Reception  

a) Reception Team to use comments on the survey to facilitate learning.  
(Update: see b) 

b) We will access additional training where needed. 
Update: Some reception staff have been on customer service training. 

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 
Update: They have stopped asking people presenting at reception. They do still ask if 
it is a new or f/u issue as that is not so intrusive & then they can book with the correct 
doctor. So far this has not resulted in many patients presenting to an inappropriate 
clinician (although numbers are low as most people book by phone or online). 

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

 
JW & AR both felt that have had very good experiences with reception recently and 
calling on the phone has been very easy. 
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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.  
Update: This is on-going. 

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

i) That it is sometimes unstable & cancels a patient’s password. 
Update: This has been flagged to EMIS but also DJ clears the system 
frequently of any issues & logs on as a test patient to check it and it seems 
more stable over the last couple of months. 

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. 
Update: This has been done. It is now possible to book 2 appointments in an 8 
week time frame. 

iii) We will change the settings so patients can book double appointments 
online for a trial period and will monitor if this compromises availability. 
Update: DJ is investigating with EMIS the possibility of being able to do this 
without it upsetting the embargo process & the ratio of pre-bookable to on the 
day slots. At the present there is a technical issue around the linkage of these. 

TW said he has tested 2)b)ii) booking 2 appointments it seems to work fine. DJ also 
tries to get clinics onto the system as far ahead as possible (usually 2 months) but 
they are not all released at the same time to ensure there is 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. 
Update: This was discussed at the practice away day in relation to changing the 
relative length of urgent on the day & routine f/u appts  

(See discussion under agenda item 5v below) 
 

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. 

Update: There has been a new centre manager appointed by Whittington 
Health on behalf of NHS Property Services Ltd (Prop Co). She is much more 
dynamic so things are starting to move. Also Prop Co have identified some 
monies to spend on the building so the practice has met with them and 
highlighted the issues that our patients feel particularly strongly about in the 
hope that these will be addressed.  

With regards to the new centre manager LN said the bullet hole in her window had 
finally been fixed. There was some discussion in the meeting about Prop Co & 
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concern about Finsbury Health Centre staying as a Health Centre. DJ said that he 
has been told by Prop Co that they have no plans to change the NHS status of the 
building in the foreseeable future. DJ mentioned some of the refurbishment schemes 
they are considering including revealing the mural on the wall. They are surveying 
the building at the moment. DJ said the practices preference in terms of priority was 
that the toilets & lighting was improved in reception first before more ambitious 
schemes. There was general agreement of this. 
 

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. 
Update: DS reported these things to Islington CCG.  

TW raised the issue as to whether most people really needed to know who the CCG 
was, this might only become an issue if services were a problem. 
 
5. Practice Away Day 
DJ reported on the practice away day. Several things had been discussed among the 
team including  

i) Building improvements – the practice felt that it might consider funding 
repainting to the shared reception area if Prop Co will not. 

ii) 8-8pm opening. The government seems to be pushing for this in some form so 
the practice has started to think about how it might engage with this 
possibly by doing more telephone/ skype consultations and working with 
other local practices. This would need IT solutions to make it work. The 
local practice managers also had an away day to talk about joint working. 
The practice felt that it would be very challenging to deliver 8-8 because 
there was not funding attached to it. There was a discussion around the 
fact that increasing numbers of people nationwide are going to A&E or 
Urgent Care Centres and that UCCs were originally meant to be a solution 
to rising numbers of people attending A&E who could be seen by a GP. 
However while they were trying to move patients away from hospital into 
GP practices there was not a lot of funding to support this move. 

iii) Patients being able to register anywhere. This is another government scheme 
& the practice is considering the pros & cons of it. There were concerns 
from the group about patients registering at more than one practice to 
obtain medication for instance but LN explained this is not possible as the 
process of registration terminates the registration at the previous surgery. 

iv) Reducing GP admin. The practice looked at more efficient ways of using GP 
time by changing the flow of admin. The PRG thought this was a good idea 
as GPs should be doing what they are good at.  

v) Appointment length. The practice is considering changing the length of some 
appointments so that urgent appointments for a single acute problem like 
ear ache are shorter for example 7.5minutes and routine appointments for 
chronic illness are increased to 15 minutes. The group discussed this. 
There was agreement that this might be a good idea but EW was keen that 
the practice might need to audit to see if acute problems were really being 
dealt with in a short time. DJ said it was possible to audit the system. LN 
said these types of appointments tend to be short as long as the patient 
does not then try and talk about another more chronic issue in the same 
appointment. Several people raised the issue of how do you let people 
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know about it. LN said that reception would need to make it clear when the 
appointment was booked that it was a short appointment. EW suggested 
perhaps it was an ‘express’ appointment. The group thought that using this 
term might help patients understand it was a quick appointment. There was 
then a discussion about whether currently patients felt rushed in 
appointments everyone said they did not feel rushed when they saw their 
doctors. 

 
Practice Priorities for 2014-15 – the group agreed that  
i) Types of appointment including length would be a good thing to work on. 
ii) Improving the fabric of reception. Liaising with Prop Co and also looking at the 
functionality of the TV, lights, notice boards & painting. 
iii) Migrating to the new website with patients able to register & submit their 
registration form online would be good. Hopefully migration should happen at the end 
of July however this is dependent on NHSE signing off the achievement of the 2013-
14 Patient Participation DES which is tied to a particular current webpage.  
 
6. Care.data 

DS & AR fed back the powerpoint presentation from the Pan-Islington PPG on 
19/06/14. 
This indicated that in September the system would be piloted rather than rolled out 
across the whole country. Also certain things had been put into law to improve the 
security and reassure patients about the use of the data. There was still concern 
among the group about the whole thing. Especially about security & who would see 
the data. 
 
7. Any Other Business 
i) Pan-Islington PPG 
DS & AR fed back about this meeting. As well as Care.Data UCLH was there talking 
about their Hospital at Home model for patients to discharged earlier but looked after 
at home by a team of nursing staff coming in. A similar system is running at 
Whittington Health. In terms of care it is a good model of care. However the majority 
of the discussion at the Pan-Islington meeting was about UCLH tendering the at 
home part of the care looking for a national provider and this going to a private 
company. The UCLH rationale for this was that a large proportion of the patients they 
treat are from across the whole of the country or the whole of London and they 
wanted a Community provider that could cover the whole of the country. 
AR also fed back about how UCLH have hotels for their patients that come for 
treatments that might happen over a several days but perhaps only for a couple of 
hours a day. This meant the patient was not taking up a hospital bed that could be 
used by another patient who needed 24 hour care. 
 
ii) Lead GP for the practice PRG. Dr Nicol is going on maternity leave on 1st August. 
The partners are having a meeting to decide who will be taking on this role going 
forward. 
 
iii) Website - Discussed above. 
 
iv) Islington Patient Group – AR had fliers for IPG she explained again what the 
group was and asked people to give the flier to their friends. She also asked the 
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practice to give them to appropriate people. She said IPG was originally formed as 
there was concern the CCG groups were run by doctors rather than patients but she 
felt that these groups were much better now at listening to what patients & 
particularly IPG wanted on the agenda. 
 
8. Agenda for next meeting. This would be made up from matters arising from this 

meeting. 
 
 
9) Next CMP PPG – Wednesday 1st October 2014 6-8pm. (To be confirmed) 

Agenda:  Care.data (standing item) 
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Appendix 1          
 Clerkenwell Medical Practice 

Finsbury Health Centre 
Pine Street, London 

EC1R 0LP 
Tel: 0207 833 5906 

Fax: 0207 520 0432 

Clerkenwell Medical Practice Action Plan 2013-14 (Agreed by Patient Reference 
Group on 12/03/2014) Updated at PRG on 2014-06-25. 

1) Reception  

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

b) We will access additional training where needed. 
Update: Some reception staff have been on customer service training. 

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 
Update: They have stopped asking people presenting at reception. They do still ask if 
it is a new or f/u issue as that is not so intrusive & then they can book with the correct 
doctor. So far this has not resulted in many patients presenting to an inappropriate 
clinician (although numbers are low as most people book by phone or online). 

d) We will look at the way reception asks patients about the reason for their visit. 
(See b & c) 
 

2) Online Booking. This received high approval but awareness seems to have 

declined slightly & there seem to be occasional technical difficulties.  

b) We will highlight this option to new patients at registration & existing patients.  
Update: This is on-going. 

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

i) That it is sometimes unstable & cancels a patient’s password. 
Update: This has been flagged to EMIS but also DJ clears the system 
frequently of any issues & logs on as a test patient to check it and it seems 
more stable over the last couple of months. 

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. 
Update: This has been done. It is now possible to book 2 appointments in an 8 
week time frame. Patient TW has tested this and it seems to work fine. 

iii) We will change the settings so patients can book double appointments 
online for a trial period and will monitor if this compromises availability. 
Update: We are investigating with EMIS the possibility of being able to do this 
without it upsetting the embargo process & the ratio of pre-bookable to on the 
day slots. At the present there is a technical issue around the linkage of these. 

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. 
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Update: This was discussed at the practice away day in relation to changing the 
relative length of urgent on the day & routine f/u appts and was further discussed at 
the PPG on 25/06/2014. 
 

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. 

Update: There has been a new centre manager appointed by NHS Property 
Services Ltd (Prop Co) who is much more dynamic so things are starting to 
move. Also Prop Co have identified some monies to spend on the building so 
the practice has met with them and highlighted the issues that our patients feel 
particularly strongly about in the hope that these will be addressed. 

 

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. 
Update: DS reported these things to Islington CCG. TW raised the issue as to 
whether most people needed to know who the CCG was unless services were a 
problem.  

 


