
Annex D: Standard Reporting Template 
 

Thames Valley Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

 

Practice Name: Cropredy Surgery  
 

Practice Code: K84056 
 

Signed on behalf of practice:    Lynne Jones, Practice Manager            Date:  19/3/15 
 

Signed on behalf of PPG:       Mrs Barbara Ware, PPG Member     Date:  23/3/15 

 

1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG) 
 

 
Does the Practice have a PPG?   YES  

 

 
Method of engagement with PPG: Face to face, Email, Other (please specify) Face to face and Email 
 

 
Number of members of PPG: Eight who meet plus ad hoc members via email 
 

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 1674 1729 

PRG 5 3 

Pats ID for survey 375 446 
 

 
Detail of age mix of practice population and PPG:  
 

% <16 17-24 25-34 35-44 45-54 55-64 65-74 > 75 

Practice 582 187 272 405 611 535 477 334 

PRG 0 0 0 0 0 1 4 3 

Pats ID for 
survey 

42 29 49 89 135 194 189 94 

 



 
Detail the ethnic background of your practice population and PRG:  
 

 White Mixed/ multiple ethnic groups 

 British Irish Gypsy or Irish 
traveller 

Other white White &black 
Caribbean 

White 
&black 
African 

White 
&Asian 

Other 
mixed 

Practice  2557 17 0 35 1 1 10 5 

PRG 8 0 0 0 0 0 0 0 

Pats ID for survey 638 2 0 22 1 0 1 0 

 

 

 Asian/Asian British Black/African/Caribbean/Black British Other 

 Indian Pakistani Bangladeshi Chinese Other  
Asian 

African Caribbean Other 
Black 

Arab Any 
other 

Practice 2 2 0 7 4 0 1 0 0 761 

PRG 0 0 0 0 0 0 0 0 0 0 

Pats ID for survey 0 0 0 2 1 0 1 0 0 0 
 

 

Describe steps taken to ensure that the PPG is representative of the practice population in terms of gender, age and ethnic 

background and other members of the practice population: 

 

The practice population is overwhelmingly white British and the group that meets is also in that category. It has been particularly 

difficult to engage younger people with the face to face meetings. All patients at the practice are welcomed to the patients’ group by 

personal invitation, information on the website, in the newsletter and on the waiting room screen. An invitation has also been 

included with surveys done in the past. Uptake has been particularly slow although the responses to the last online survey shows 

that patients are willing to participate at a time and in a way that suits them. 

 



 

Are there any specific characteristics of your practice population which means that other groups should be included in the PPG?  

e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community?  

 

No 

 

If you have answered yes, please outline measures taken to include those specific groups and whether those measures were 

successful: 

 

N/a 

 

2. Review of patient feedback 
 

 
Outline the sources of feedback that were reviewed during the year: 
 
Formal feedback from suggestions, meetings of the patients’ group, comments to receptionists and a patient survey of 588 patients, 
231(39%) of whom responded. 
 
 
 

How frequently were these reviewed with the PRG? 
 
At each meeting and via email between meetings. (Survey results from the Surgery and external sources were shared with the PPG 
and meeting minutes are published on the website) 
 
 

 

  



3. Action plan priority areas and implementation 
 

Priority area 1 

 
Description of priority area: 
The influx of patients from new housing and a large marina that opened locally put pressure on services and reduced the 
availability of appointments. Patient numbers were rising to an unmanageable level and new patients were often complex, which 
imposed a significant demand. 
 
The priority to maintain a good quality service for those patients using Cropredy Surgery was being compromised by increasing 
numbers of new patients and existing patients not moving off the list when they left the area. 
 
The first priority was to review and enforce the practice boundary so that patients who live within Cropredy and the neighbouring 
villages were able to access the service. Patients who have moved outside the outer practice boundary and have a choice of other 
practices closer to home were invited to change. 
 

 
What actions were taken to address the priority? 
 
An analysis of patients living outside the outer boundary showed that some patients were living more than 15 miles away although 
the majority had moved into Banbury town, or villages in Northamptonshire and Warwickshire beyond the outer boundary. There 
were approximately 400 patients (about 10%) in these categories. 
 
Patients were contacted in small batches e.g. those who lived in a particular village or area of Banbury and given the details of 
their nearest practice, based on the NHS Choices website GP finder. Sending out small numbers of letters in this way meant that 
the workload would not impact too heavily on the team when patients rang to ask to stay. There were many such calls and both 
partners and the practice manager spent a good deal of time explaining the rationale and endeavouring to reassure patients of the 
services in other practices, as well as reminding them of the safety aspects of being with a practice closer to home. 
 
The issue was discussed at PPG meetings with the partners and Practice Manager. The PPG members were able to respond to 
local contacts who were questioning the policy with an explanation of the reasons for the change. 



 
Result of actions and impact on patients and carers (including how publicised): 
Numbers of patients on the practice list from outside the catchment area have steadily decreased counteracting the increase from 
new patients enrolling. The ability to manage access has improved and the stress on the team has been reduced. Patients moving 
into the surrounding area have been accommodated and many of those who have moved to new practices have sent letters of 
thanks for the care previously received at Cropredy Surgery. 
 
The information was publicised to other practices in the area through various professional meetings, in the practice newsletter and 
on the website. Patients who want to enrol at the practice are asked where they live when they attend in person or on the 
telephone and are able to use the postcode facility on the website if they are searching online. 
 
Minutes of the PPG meetings are published on the practice website, a news item was also posted there and in the newsletter as 
well as on the waiting room screen. Clearly, word of mouth also had a significant impact as neighbours in the various areas were 
sent letters at the same time. 
 

 

  



Priority area 2 

 
Description of priority area: 
Our second priority area was to assess the usefulness of the online service to patients registered for Patient Access. 
 
The Practice has been offering online access to repeat prescriptions’ ordering, appointment booking and to electronic records for 
some years. This year there has been an emphasis on these services at a national level and the practice manager has been 
involved with development of RCGP/NHS England guidance as an early adopter of these services.  
 
The original system was very difficult for the patients to navigate but they persevered on the understanding that they were part of 
a pioneering project. This year has seen huge improvements in the ease of use and streamlined facilities.  
 

 
What actions were taken to address the priority? 
An audit of the patients using online services for whom email addresses were on file was undertaken. Allowing for out of date 
email addresses and duplicates etc. of the 791 patients listed, 588 addresses were sent a Survey Monkey questionnaire and 231 
(39%) responses were received within the two week deadline. 
 
The results were analysed and presented in a report to the PPG via email and discussed at the meeting held on 19 March 2015. 
 
The ethnicity and gender data for the group surveyed is shown in the tables in item No 1 of this template. 

 
Result of actions and impact on patients and carers (including how publicised): 
Some patients were unaware of the full extent of the services on offer and about 160 patients (c70%) wanted to be able to book 
nurse appointments. 
 
The Practice Manager’s access to national developers of the service has meant that refinements have been influenced by the 
experiences of Cropredy Surgery patients e.g. the improvements to the log-in facility. The requests for appointment booking with 
nurses have been submitted through this route. Clearly this is something over which we have no control but the improvements to 
the service are a continuing priority for NHS England and HSCIC as they forge ahead with online services. 
 



Information about the difficulties surrounding adding nurse appointments have been sent to the 588 patients who were emailed 
with the survey, to the patients’ group, posted in the surgery newsletter and on the website. 
 
Patients are still reporting unawareness of the availability of online records viewing and so a link to the website has been sent to 
the local village websites and newsletters in addition to the usual surgery publicity. 
 
Information gathered about using other online services such as Skype or adding information to the patient’s own record have been 
forwarded to the Patient Online representatives at NHS England and HSCIC to inform their future plans. It has also been shared 
with the NoxMed federation management lead to include in future developments surrounding online services in the locality. 
 

  



Priority area 3 

 
Description of priority area: 
Communication with patients about aspects of the service that matter to them from a patient’s viewpoint.  
 
 

 
What actions were taken to address the priority? 
 
In 2014 one of the Patients’ group members agreed to write a website blog for the practice. The patient died very unexpectedly 
just before the project started and so this plan was held in abeyance. We have now decided that we can go ahead and, from the 
end of March,  another patient has kindly agreed to write a patient’s eye view of changes as well as the day to day work of the 
NHS. 
 
The webmaster has been creating a suitable arrangement for the website that will be moderated by the Practice Manager and the 
new facility will be launched by the end of March. 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
The new communication will be advertised on the surgery website home page, in the waiting room and newsletter. 
 
We anticipate that this will encourage more patients to become involved in the changes in the NHS and in Cropredy Surgery in 
particular. 
 

 

  



 
Progress on previous years 
 

If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous year(s): 
  

There has been a call for more nurse appointments at times that are easier for working patients to attend. A new practice nurse was 

appointed in July 2014 to help with this aim and now offers appointments on Wednesday afternoons until 6.00 pm.  

 

The increase in nursing hours for qualified nurses, our HCA and phlebotomist has created the opportunity for us to review the whole week’s 

appointments and we are in the process of upgrading our premises so that we can create more clinic space and thereby offer later sessions 

every day wherever possible. A review of the nursing shifts is also underway with a view to extending the normal working day in 2015/16. 

 

We are still using all opportunities to tell patients about our opening hours and that we offer extended access on Monday evenings and 

Wednesday mornings.  

 

We anticipate that working within our NoxMed Federation colleagues we will continue to provide improved access for urgent home visits at 

times when there is severe pressure on our practice. The NoxMed developments surrounding seven-day access include Cropredy Surgery 

and we are supporting the proposals 

 

We continue to review the Surgery’s boundary area as there is a significant amount of building underway in the current catchment area, 

which would have a huge impact on the Surgery’s ability to provide a safe and effective service. 



4. PPG Sign Off 
 

 
Report signed off by PPG: YES 
 
Date of sign off: 23/3/15 
 

How has the practice engaged with the PPG: 
The PPG meets at the Surgery with the two Partners and the Practice Manager approximately three times a year. All information 
e.g. minutes of the meetings, is posted to the Surgery website and any decisions about changes are also publicised in the Surgery 
newsletter available in the waiting room. 
 
How has the practice made efforts to engage with seldom heard groups in the practice population? 
All patients are invited to participate in the PPG through advertisements on the website, on the waiting room computer 
announcement screen and on surveys issued. Efforts have been made to invite patients face to face with limited success from 
hard-to-reach groups, although all are welcome to attend. 
 
Has the practice received patient and carer feedback from a variety of sources? 
Information from the Family and Friends comments (begun in September 2014), comments to staff and partners, patient survey 
data from the recent Patient Online survey, feedback from members of the group and anyone who makes a verbal comment are 
all collected and acted upon as appropriate. 
 
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
Yes, at formal meetings and via email between those times 
 
How has the service offered to patients and carers improved as a result of the implementation of the action plan? 
Better access to services (e.g. nurse appointments) and improved communication with patients about basic matters such as 
opening hours and facilities available. 
 
Do you have any other comments about the PPG or practice in relation to this area of work? 
We have had a PPG in operation since 2006/07 and have attempted over the years to include anyone and everyone who wants to 
be involved. There is an open invitation for patients and carers and we have found that the general response has been that 



patients will approach the practice team if there is something that they are anxious about or would like to see improved. The 
responsive nature of this small, traditional practice encourages suggestions and we find that it is a successful approach to 
developments. Patients appear to be content with the service on offer (based on the Ipsos Mori survey and other feedback) and 
their ability to contribute to changes but are not keen to become involved in meetings.  
 
The group that meets brings a wealth of experience and understanding of village communities and are very capable of making 
sure that comments are acted upon within the practice Over the years, membership of the group has changed and evolved with, 
e.g. retirements. New members bring fresh ideas and perspectives that are incorporated into the responses to developing 
priorities. 
 
The team at Cropredy Surgery value the input from all our patients and will continue to encourage comments and suggestions. 
 

 

 


