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CROPREDY SURGERY 

Dr J Wright & Dr B Tucker 

Notes of the Patients’ Group Meeting 15 September 2017 
 

Present 
 
 
 
 
 
 

Mrs Eileen Baker (EB) 
Mrs Lynne Jones, Practice Manager (LJ) 
Dr Judith Wright, Senior Partner (JW) 
Mrs Barbara Ware (BW) 
Mr Geoff Tyler (GT) 
Mr David Hawkins (DH) 
Mr John Roberts (JR) 
Ms Andrea Kirtland, Practice Manager (AK) 
 

Apologies Mr Michael Borlenghi (MB) 
Mrs Mary Heaton (MH) 
Mr John Appleton (JA) 
Dr Barry Tucker, Partner (BT) 
 

Item Minute Action 
1.  Welcome 

A welcome was extended to all in attendance. AK was welcomed as 
the new Practice Manager taking over from LJ on 25 September. 
 

 
 

2.  Notes of the Meeting of 3 March 16 and Matters Arising 
The minutes of the meeting were agreed 
 

Travel Clinics 
The Surgery had stopped offering private travel vaccinations from 1 
September and patients were being redirected to the local 
pharmacies/travel clinics. Receptionists were printing a list of previous 
vaccinations for those requesting them and patients entitled to NHS 
vaccines were still able to have them at the Surgery. The nurses would 
no longer be offering a comprehensive advice service and patients 
were to be redirected to appropriate sources of travel care information.  
 

This change in policy released significant amounts of time for the 
Practice Nurses that could then be used for patients requiring important 
clinical care. 
 

Nursing Homes 
Residents at Wardington Nursing Home were all now registered at 
Cropredy Surgery. Dr Galt was leading on the care and coordination of 
the service and all was working well. An additional 40 patients had 
been added to the Surgery list as a result of taking on this Home 
 

 

3.  Rurality Determination 
NHS England had written to numerous interested parties in North 
Oxfordshire explaining that a decision was to be made as to the rurality 
of the area outlined in their enclosed map. LJ queried the timing and 
was told that a pharmacy application for the area south of Banbury at 
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Bodicote had been received. 
 

LJ had contacted the local Parish Councils to explain the implications 
of Cropredy and surrounding villages being designated as a non-
controlled area. Areas determined to be ‘rural in character’ by NHS 
England would be ‘controlled’. There was no definition of rural but a 
range of characteristics would be considered at the time of 
determination.  
 

LJ had written outlining the limited services available in the villages and 
the effect of a pharmacy being allowed in the neighbourhood would 
have on the Dispensary which underpinned the viability of the Practice.  
 

The Parish Councillors at Cropredy and The Bourtons had been in 
touch and submitted supporting letters for the area to be a ‘controlled’ 
locality. 
 

Many were perturbed that the information provided in the letter was 
less than clear and that the implications were not spelled out. In 
addition, the letter had been issued on 7 August with a deadline of 31 
August despite NHSE being duty bound to provide 30 days for a 
response.  
 

The determination would be made by 28 December 2017 
 

4.  Primary Care Services In Banbury/Interpractice Transfers 
The moratorium on the five practices not accepting patients already 
registered at a local practice was due to end on 31 October, 2017. A 
meeting of the North Oxon Locality Group (NOLG) of the Oxon Clinical 
Commissioning Group (OCCG) was to discuss the pressures in 
Banbury and whether the moratorium should continue. OCCG and 
NHS England were able to make that decision. 
 

Patients moving around the area created huge pressure on practices 
since it took around an hour of surgery time to process each 
application: it included administration, new patient checks and 
medication reviews etc. for each patient. 
 

Cropredy Surgery was receiving around two new patients a week when 
the area was stable but now, even with the moratorium in place, it had 
risen to two-four a day. The Practice regarded a limit of 4000 patients 
as safe and to allow a suitable level of service to be provided. Currently 
there were around 100 patients on a waiting list and the overall list was 
at 3,820 patients.  
 

It was noted that 41 houses were being built at Great Bourton and the 
occupiers were all in the Cropredy Surgery catchment area. Assuming 
that they were not already registered in Banbury practices, they would 
be eligible to join.  
 

JW said that the British Medical Association (BMA) had recently 
balloted members on whether to close all lists in protest at the severe 
pressures on GP Practices that were not being adequately addressed. 
 

The options included practices closing or amalgamating with larger 
enterprises. Smaller practices were not popular with policy makers as 
they appeared to be inefficient and did not offer economies of scale. 
Larger practices would be able to provide other healthcare 
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professionals, such as, pharmacists, physiotherapists and paramedics 
to supplement the gaps left by insufficient GPs being available across 
the country. 
 

Cropredy Surgery was a successful, viable practice and had declined 
to be subsumed into a larger group although was working 
collaboratively with the local federation of practices to provide extended 
hours and alternative services such as physiotherapy and a visiting 
service for on the day visits. 
 

5.  Staffing  
The increased workload meant that there needed to be an addition to 
the administration team. Esther would be moving from reception to 
cover a newly created role; recruitment was underway to find a 
permanent replacement as well as a receptionist to cover Louise when 
she went on maternity leave. 
 

 

 

6.  Family and Friends Test (FFT) 
LJ shared the August 2017 FFT responses. 91% of the respondents 
said that they would be likely or extremely likely to recommend the 
surgery to family and friends. There were no areas for improvement 
highlighted. 
 

 
 
 

7.  National Patients’ Survey 
The National Patients’ Survey results were discussed. It showed that 
Cropredy exceeded every score for all practices in Oxfordshire and had 
an impressive 62% completion rate.  
 

What the Practice does best were listed as 

 92% usually wait 15 minutes or less after their appointment to 
be seen 

 91% usually get to speak to their preferred GP 

 100 % find it easy to get through to the surgery on the phone 
 

Areas for improvement were shown as 

 100% had confidence and trust in the last nurse that they saw 
or spoke to 

 99% had confidence and trust in the last GP they saw or spoke 
to 

 92% said that the last GP they saw or spoke to was good at 
explaining tests and treatment. 

 

It was difficult to find ways to improve a 100 % rating. 
 

 

8.  Any Other Business 
Patients Lavatories 
Someone had asked BW to mention that the lavatory doors at the front 
of the building were frequently left open. It was agreed that notices 
would be posted on the inside of the doors asking patients to close 
them. 

 

 
 
 
 
AK 

9.  Date of next meeting  - 14 December 2017 
 

 

 


