
Roman Way – Additional Information 

 

Practice location and population 

Roman Way Medical Centre is located on the Westbourne Estate and close to the 

Caledonian Estate, two large social housing estates in a deprived area of Islington, and a 

block of 43 sheltered housing homes. The association between poor health and areas of 

high social housing density has been robustly demonstrated in Islington. 

The two lower super output areas with the greatest number of patients registered at Roman 

Way Practice are in the most deprived and second most deprived deciles nationally. Three 

quarters of all patients registered at the practice live in just 10 Lower Super Output Areas 

(LSOAs),1 one LSOAs in the most deprived decile nationally, six in the second most 

deprived decile, one in the third most deprived decile and two in the fourth most deprived 

decile. Given the association between poor health and deprivation, we expect the health 

needs and demand for general practice amongst Roman Way’s registered population to be 

substantial. 

Figure 1: Location of Roman Way Medical Centre and social housing in the area 

 

Source: Islington Council. Contains OS data © Crown copyright and database right 2018 

Looking at all patients registered with a GP and living in the 10 lower super output areas 

immediately surrounding Roman Way Medical Centre, 19% or 3730 patients are registered 

with Goodinge Group Practice, and 17% or 3317 patients, the second largest proportion, are 

registered at Roman Way (see Figure 2). (Note that the Ridgemount Practice is popular with 

students at the University of London, and it is likely that a large proportion residents from the 

blue area highlighted on Figure 2 who are registered at the Ridgemount Practice are 

students living in one of the three student halls in the area.) 

                                                
1 A Lower Super Output Area is a geographical area with an average 1,500 residents 



 

 

Figure 2: Roman Way Medical Centre local area and registration of residents

 

Source: Health and Social Care Information Centre, 2018 

 

Population growth and aging 

The population of Islington is projected to increase by 9% (21,150 additional residents) by 

2028, and the population aged 65 years and older is projected to increase by 27% (5,560 

residents) over the same period. A larger, older population (with increased numbers of long-

term conditions as age increases) will increase pressures on GPs and other providers of 

care closer to home. This will require increased capacity in Islington’s primary care 

workforce, although physical scope for expansion is currently limited to just a few practices. 

Of the practices located in the area around Roman Way Medical Centre, only the Goodinge 

Group Practice and Barnsbury Practice were included in proposals to expand primary care 

premises through the Estates and Technology Transformation Fund (ETTF) in 2016. 

The Council has recently worked with Islington CCG to better understand population growth 

pressures on general practice in the borough, using registrations by small area level from 

October 2016. Findings show that Roman Way Medical Centre had the greatest number of 

registrations from the area around 423-425 Caledonian Road, a site currently being built out 

with 251 homes (approximately 500 new residents), and the second greatest number of 

registrations are from the area around 351 Caledonian Road, a site currently being built out 

with 156 homes (approximately 300 residents). Figure 3 shows where residents in the area 



around 425 Caledonian Road are registered, and Figure 4 similarly shows where residents 

in the area around 351 Caledonian Road are registered. 

 

 

Figure 3: Practice Registrations from the rea around 425 Caledonian Road 

 

Source: Health and Social Care Information Centre, 2017 

Figure 4: Practice Registrations from the area around 351 Caledonian Road 

 

Source: Health and Social Care Information Centre, 2017 



It is expected that a substantial number of homes will be built on the Holloway Prison site 

located approximately 0.7 miles from the Roman Way Medical Centre. The Council’s 

Holloway Prison Supplementary Planning Document considers viable scenarios of between 

600 and 900 new homes on the site – approximately 1,200 to 1,800 residents. Based on 

current registrations by small area level, residents in new homes envisaged on the site are 

most likely to want to register at the Partnership Primary Care Centre and the Goodinge 

Group Practice, which are two of the seven practices within a 1-mile walk from Roman Way 

Medical Centre. Figure 5 shows where residents in the area around the Holloway Prison site 

are currently registered 

Figure 5 Practice Registrations from the rea around the Holloway Prison site 

 

Source: Health and Social Care Information Centre, 2017 

Close to the Holloway Prison site, 79 new homes (approximately 160 residents) are being 

constructed across two sites. The former Territorial Army Site is also nearby, a site which 

could yield up to 112 homes (approximately 224 residents). 

 

NHS England’s letter to Roman Way Medical Centre’s patients states that there are 10 

practices within a 1 mile radius.  However the Council believes that a better measure would 

be practices within 1-mile walking distance, which equates to a walk of approximately 20 

minutes. Using this measure, there are seven practices within a 1 mile walk, as set out in 

Table 1, along with all practices within a 1-mile radius. 

 

 

 

 



 

 

 

 

 

Table 1 Practices within a 1-mile radius of Roman Way Medical Centre 

Practice name Postcode Miles* Km* Mins Patients GPs** Pts:GP 

Roman Way Medical Centre N7 8XF - - - 4713 2.14 2202 

The Medical Centre N7 8DD 0.5 0.8 10 4641 1.83 2536 

The Goodinge Group Practice N7 9EW 0.6 0.9 11 12906 7.72 1672 

The Family Practice N7 8LT 0.6 0.9 12 4878 3.45 1414 

Islington Central Medical Centre N1 1SW 0.7 1.0 13 16936 5.67 2987 

The Sobell Medical Centre N7 6NE 0.7 1.1 14 3760 1.33 2827 

Partnership Primary Care Centre N7 0SL 0.7 1.1 14 2957 1.09 2713 

Barnsbury Medical Practice N1 0AL 0.7 1.2 15 3033 1.07 2835 

Killick Street Health Centre N1 9RH 1.1 1.7 22 11429 6.52 1753 

Ritchie Street Group Practice N1 0DG 1.1 1.7 22 13293 5.98 2223 

River Place Group Practice N1 2DG 1.3 2.0 26 10407 5.53 1882 

Sources: NHS Choices; Walking distances and times based on Google Maps direction tool; 

GP workforce and patient list size from NHS Digital, September 2016. *Miles/Km represent 

walking distances ** GPs are Full-time equivalent. 

 

Physical capacity at alternative practices 

The most recent GP workforce data from NHS Digital (September 2016) shows that Roman 

Way Medical Centre has a high patient to GP ratio (over 2,200 patients per GP), and five of 

seven practices within a 1-mile walk have patient to GP ratios of over 2,000 patients per GP. 

The Islington average patient to GP ratio is 1913 patients to each full time GP. This suggests 

that dispersing the patient list would likely require additional GP workforce at nearby 

practices, and physical capacity at most premises is unlikely to support this additional 

workforce.  

Whilst the Council is aware that Islington Clinical Commissioning Group sought ETTF 

funding for expansion at the Goodinge Group Practice and Barnsbury Medical Practice, 

these practices are likely to see population pressures resulting from residential development 

on Caledonian Road and the Holloway Prison Site.  

Of the seven practices with a 1-mile walk, three (The Medical Centre, The Family Practice, 

and the Sobell Medical Centre) involve crossing the busy A1 Holloway Road, which is likely 

to be a barrier to access for patients, particularly those with mobility problems. Moreover, 

these three practices, and the Barnsbury Medical Practice, are all smaller practices. 



 

Planning policy 

It is worth noting that Islington’s planning policy resists any loss or reduction of social 

infrastructure uses unless certain requirements are satisfied. As set out in Development 

Management Policy DM4.12 part A (i), the loss of a facility may be agreed if a replacement 

facility is to be provided on site that will, in the council’s view, meet the need of the local 

population for the specific use. 

 

Alternatively, under DM4.12 part A (ii) loss may be permitted only if it can be demonstrated 

that the specific use is no longer required on site. In such circumstances, the applicant would 

be required to provide evidence showing:  

(a) that the proposal would not lead to a shortfall in provision for the specific use within 

the local catchment;  

(b) that there is either no demand for another suitable social infrastructure use on site, or 

the site/premises is no longer appropriate for social infrastructure uses; and  

(c) any replacement/relocated facilities for the specific use provide a level of accessibility 

and standard of provision at least equal to that of the existing facility.  

Under option 2 (list dispersal), there would be no plan to provide a replacement facility at the 

Roman Way Medical Centre site, any consequently any proposals to change the use or 

redevelop the facility would be assessed against DM4.12 part A (ii). Given that the practice 

is currently in use, is likely to receive new patient registrations from residential development 

now taking place at 351 Caledonian Road and 423-425 Caledonian Road, and located in an 

area of high deprivation, it may be difficult for an applicant to demonstrate that the specific 

current use is no longer required at the site.  

Nevertheless, if appropriate, accessible provision can be made within the local catchment 

area to meet the needs of patients currently served by Roman Way Medical Centre, the 

applicant would still be required by policy to provide evidence that they have investigated 

alternative social infrastructure uses for the site/premises. In this way the council seeks to 

retain social infrastructure unless it can be robustly demonstrated that there is no demand 

for a facility or it is no longer suitable for social infrastructure use. 

 

 


