
Patient survey

We are seeking your views on our proposed merger of Conway Medical Centre and Ashton View Medical Centre, and the potential subsequent closure of Ashton View Medical Centre.

What is this survey is about?

1. [bookmark: _Hlk149128840]Our plan to merge Conway Medical Centre and Ashton View Medical Centre - the two practices would join as one practice. 
2. Our proposal to permanently close Ashton View Medical Centre if the merger was to go ahead.

The purpose of this survey is to gather your feedback and hear your views about our plans. This survey will be open from 14 July 2025 until 27 August 2025.

Background to our proposal 

Primary care services, including GP practices, across the country are under a great deal of pressure. Practices need to find ways to work differently so that we can continue to provide high quality and safe care for our patients into the future.

One of the ways some practices are dealing with these pressures is by joining together, or merging, with other practices. 

Both our practices are relatively small, and increasing demand for primary care, along with less resources, are making it harder for the practices to keep providing good patient care on their own. 

By merging the practices, we would be able to share staff and financial resources, making us more flexible and adaptable in the future (resilient).

Working in this way would mean that we could help make our practice stronger, now and in the future.

If our plan for a merger was agreed, we would look to close the Ashton View site. This should have no impact on patients registered at either practice (or at the newly merged practice if that went ahead). It would mean that all appointments and care would be provided on one site, at Conway Medical Centre. But we need to consider what our patients think about these plans.

[bookmark: _Hlk203062327]The NHS West Yorkshire Integrated Care Board, which organises the delivery of NHS services in Leeds (the ICB in Leeds), has accepted a request from both practices to engage with our patients to ask for their opinions about this proposal. We want to know what you think.

What will this mean for me?
[bookmark: _Hlk149130763]
A merger would provide a number of benefits to patients registered at Ashton View Medical Practice and Conway Medical Centre. Bringing our resources together would mean we could work more efficiently and spend more time seeing our patients. The merged partnership would be able to offer patients some direct benefits, including:

· More stability and continuity of care by bringing all the staff together.
· More available appointments with a range of clinicians. 
· Easier administration and better coordination of care with one combined team.

How can I provide feedback about this proposal?

The views of our patients are very important to us. We would welcome your feedback on this proposal and will aim to answer any questions you may have.

We are running some public engagement activities from Monday 14 July until Wednesday 27 August 2025, and you can provide feedback in several ways:

· By completing this survey – either online, by using this link: https://re-url.uk/W4L1 or by requesting a paper copy, an EasyRead or translated version.

· By email – wyicb-leeds.ashtonview@nhs.net or conwaymedical.reception@nhs.net 

·  By telephone – 0113 2953880 (Ashton View Medical Centre) or 0113 3918100 (Conway Medical Centre) 

· Attend one of our public engagement sessions: 

· Wednesday 16 July 1 – 2pm at The Point, Conway Road, Leeds LS8 5JH

· Thursday 17 July 7.30 – 8.30pm at The Point, Conway Road, Leeds LS8 5JH

We will also be holding an online public meeting to give patients who can’t make the face-to-face sessions the opportunity to discuss this proposed change with representatives from the practice and the ICB in Leeds. 
This meeting will be held, using the online Microsoft Teams meeting platform, on:
•	Tuesday 22 July – Virtual session on Teams 
If you would like to attend this online meeting, the time of the session, and the joining link will be available on our websites: www.ashtonviewmedical.co.uk and www.conwaymedicalleeds.co.uk
If you cannot attend any of the meetings but would like your feedback, comments, or questions to be included, please email them to us at one of the email addresses above. 

Further information about our public engagement, including a frequently asked questions (FAQ) sheet can be found on our website or by contacting your practice:
· Conway Medical Centre:  Conway Medical Centre - 51-53 Conway Place, Leeds, LS8 5DE | Tel: 0113 391 8100 conwaymedical.reception@nhs.net 
· Ashton View Medical Practice: Ashton View Medical Centre - 7 Ashton View, Harehills, Leeds LS8 5BS | Tel: 0113 295 3880 (www.ashtonviewmedical.co.uk) 


What will happen next?

Once the public engagement comes to an end, on 27 August 2025, all of the responses and feedback we have received will be reviewed. Any main themes will be considered, and a report will be written up, describing what we have heard and what we will do as a result of what we have heard. The report will be available on our website and at the practices.

Thank you for taking the time to give us your feedback!

Survey Questions
Please take a few minutes to share your views. Your answers will help us understand how these proposed changes could affect our patients, and will help us consider any changes we might need to make to our plans.

1. Please tick one of the below to tell us who you are:
· [bookmark: _Hlk149218927]I am currently a patient of Ashton View Medical Centre.
· I am currently a patient of Conway Medical Centre.
· I am a relative, friend or carer of someone who is a patient of Ashton View Medical Centre.
· I am a relative, friend or carer of someone who is a patient of Conway Medical Centre. 
· Other – please provide details in the box below.
	




2. How do you feel about the possibility of your GP practice merging with another practice?
· Very positive
· Somewhat positive
· Neutral
· Somewhat negative
· Very negative

Please tell us more about your answer in the box below:
	





3. How do you think our plan to merge practices would affect you? Please tick one box on the scale of 1 - 5:

	It wouldn’t affect me
	It would affect me a lot

	1
	2
	3
	4
	5

	
	
	
	
	



Please tell us more about your answer in the box below:
	







4. How do you think our plan to close the Ashton View site in the future would affect you? Please tick one box on the scale of 1 - 5:

	It wouldn’t affect me
	It would affect me a lot

	1
	2
	3
	4
	5

	
	
	
	
	



Please tell us more about your answer in the box below:
	





5. Is there anything else you think we need to consider when we are thinking about our plans? 
	





Thank you for giving your feedback about our plans for Ashton View and Conway Medical Centres. There are a few more general questions on the next pages about your experiences of using your GP practice. The ICB will use the answers to these questions to try to improve wider primary care services across Leeds.
6. How do you usually get to your GP practice appointment? Please tick one:
· I have telephone appointments.
· I drive. 
· Someone else drives me.
· I walk. 
· I get the bus. 
· I ride my bike.
· Other (please state)…………………………………………………………………….. 

7. Do you use online services to contact your practice (e.g. online appointment booking or ordering repeat medication)?
· Yes 
· No

Please tell us more about your answer in the box below:
	[bookmark: _Hlk172705260]






8.    Which three things are most important to you when you make an appointment at your GP practice? (please only pick three)
O	Getting an appointment quickly
O 	Same day appointments
O 	Seeing a specific person at the practice
O 	The quality of care I receive
O 	Feeling that it is a safe environment
O 	Good communication
O 	The opening times of the practice
O 	Being able to access a range of different services locally
O 	Other – please provide details in the box below.

	





9. Have you heard of, or are you signed up to use, the NHS App? Please tick one:

O 	I haven’t heard of it
O 	I have heard of it, but I haven’t signed up to it
O 	I have signed up to it but don’t really use it
O 	I have signed up to it and find it helpful
O 	Other (please tell us more in the box below)





The NHS App can be downloaded to your tablet or Smartphone, and can offer you the following services:
· order repeat prescriptions and nominate a pharmacy where you would like to collect them
· book and manage appointments
· view your GP health record to see information like your allergies and medicines (if your GP has given you access to your detailed medical record, you can also see information like test results)
· book and manage COVID-19 vaccinations
· register your organ donation decision
· choose how the NHS uses your data
· view your NHS number 
· use NHS 111 online to answer questions and get instant advice or medical help near you

You can find out more information about the NHS App by clicking on, or copying, this link to visit the website - https://www.nhs.uk/nhs-app/ 



10.     Did you know that every GP practice has a Patient Participation Group (PPG)? 
	
O 	Yes
	O 	No

These groups, made up of patient volunteers, work with practices to help make improvements to the services patients receive. 

If you are interested in finding out more about how you can get involved with sharing your feedback or joining the PPG at your practice, please tick the box and share your contact details over the page. 
This page will be separated from your survey answers earlier on in this form, so that your responses remain anonymous.

·  I would like to find out more about getting involved with the PPG at my                practice

Contact Details
Your personal information will be kept securely. We will be in touch with you soon.

Name:	 ___________________________________________________________________
Address: ___________________________________________________________________
Email:	
___________________________________________________________________
Telephone:
___________________________________________________________________


We also offer an ongoing opportunity for people in Leeds to share feedback about recent visits to their GP:

Share your experience of using your GP service
If you would like to tell us about a recent visit to a Leeds GP practice, you can complete our ‘experience of my GP practice’ survey using this link: https://tinyurl.com/leedsGPexp 
(please email wyicb-leeds.comms@nhs.net if you would like a paper copy / alternative format).




And finally…
The equality monitoring questions on the following pages are voluntary. They are being asked by the Integrated Care Board in Leeds, which organises the delivery of local NHS services. 
We would be grateful if you feel able to answer them, but it is up to you, and you may not want to, or may only want to answer some of them. Whatever you decide, we will still take into account all the answers you have provided above. Thank you!
Equality Monitoring Form

It is important to us that all communities across Leeds have their say in shaping local services. 

Equality monitoring collects data about people. It is important for us to collect and make sense of this information: 
· to make sure we are providing the right services for people,
· to help us understand what different communities think about those services, 
· to help us understand whose views we are hearing and whose we are not. 

Your information will be protected and stored securely in line with data protection rules and no personal information will be shared. If you would like to know how we use this information, please visit our privacy notice: https://www.westyorkshire.icb.nhs.uk/privacy-notice

Some of the following questions may feel personal and you do not have to answer them, but telling us more about yourself will help us improve our services in Leeds.



What is the first part of your postcode?
Example LS23, LS7:…………………………………..
☐ Prefer not to say

What is your gender? (Please tick one option)
Conway Medical Centre  		[image: ]
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☐ Male
☐ Female
☐ Non-Binary
☐ Prefer not to say

☐ I describe my gender in another way
 
(Please tell us):…………………………………………..

What is your age?

☐	Under 16
☐	16 - 25
☐	26 - 35
☐	36 - 45
☐	46 - 55
☐	56 - 65
☐	66 - 75
☐	76 – 85
☐	86 or over
☐	Prefer not to say



What is your religion?
 (Please tick one option)

☐	No religion
☐	Buddhist
☐	Christian (including Church of England, Catholic, Protestant and all other denominations)
☐	Hindu
☐	Jewish
☐	Muslim
☐	Sikh
☐	Prefer not to say

☐	Other religion (please tell us): ……………………………

What is your ethnic group? 
(Please tick one option)

☐ Prefer not to say

Asian or Asian British

☐	Bangladeshi 
☐	British Indian
☐	Chinese
☐	Pakistani

☐Any other Asian background (Please tell us):………………………………………………

Black, Black British, Caribbean, or African:
[bookmark: _Hlk122513985]
☐	African 
☐	Caribbean

[bookmark: _Hlk75961434]☐Any other Black background (Please tell us):………………………………………………

Mixed or multiple ethnic groups
[bookmark: _Hlk122514602]
☐	White and Asian
☐	White and Black African
☐	White and Black Caribbean

☐Other Mixed background (please tell us): …………………………………………………..

White
[bookmark: _Hlk122516221][bookmark: _Hlk122516108]
☐	English, Welsh, Scottish, Northern Irish, or British 
☐	Irish
☐	Gypsy or Irish Traveller
☐	Roma

☐Other White background (please tell us): ……………………………………………………

Other ethnic groups

☐	Arab 
☐	Ghurkha
☐	Kashmiri
☐	Kurdish

[bookmark: _Hlk122608653]☐Any other ethnic background (please tell us):……………………………………………….

Do you have a disability?

☐	Yes
☐	No
☐	Prefer not to say


Do you have any long-term conditions, impairments, or illness?
(Please tick all that apply or go to next question if not relevant)
[bookmark: _Hlk122517335]

☐	Prefer not to say

☐	Physical or mobility impairment: (such as using a wheelchair, difficulty walking or using your hands)
☐	Hearing impairment: (such as being D / deaf or hard of hearing)
☐	Sight impairment: (such as being blind or partially sighted)
☐	Mental health condition: (such as having depression, schizophrenia, bipolar disorder)
☐	Learning, understanding, concentrating or memory: (such as Down’s Syndrome, stroke, or head injury)
☐	Learning disability
☐	Neurodivergent condition: (such as autism, ADHD, dyslexia)
☐	Long term condition: (such as cancer, HIV, diabetes, chronic heart disease, or epilepsy)

☐Other: (please write in): ……………………………………………………………………

Are you a carer? (Do you provide unpaid care or support for someone who is older, disabled or has a long-term condition)

☐	Yes
☐	No
☐	Prefer not to say


What is your sexual orientation?

☐	Asexual 
☐	Bisexual
☐	Gay
☐	Heterosexual / Straight
☐	Lesbian 
☐	Pansexual 
☐	Prefer not to say

☐	I prefer to use another term (please tell us):…………………………………………….

[bookmark: _Hlk136869966]Does your gender identity match the one you were given at birth?
(This refers to people who identify as ‘Transgender’, which is a term used to describe people whose gender identity is not the same as the sex registered at birth.)
[bookmark: _Hlk122522141]
☐	Yes
☐	No
☐	Prefer not to say



The cost of living can affect our mental and physical health. How would you describe your current financial situation? 
(Please tick one option)


☐	Very comfortable (I have more than enough money for food and bills and a lot left over)
☐	Quite comfortable (I have enough money for food and bills, and some left over)
☐	Just getting by (I have just enough money for food and bills and a nothing left over)
☐	Really struggling (I don’t have enough money for food and bills and sometimes run out of money)
☐	I don’t know 
☐	Prefer not to say


(We ask this question to help us understand the impact income can have on experiences of services or healthcare – part of the wider determinants of health.)

Are you pregnant, or have you given birth in the last six months?

☐	Yes
☐	No
☐	Prefer not to say


Do you care for a child or children under the age of 19? If so, what ages are they? (Please tick any that apply)


☐	No
☐	0 to 4
☐	5 to 9
☐	10 to 14
☐	15 to 19
☐	Prefer not to say


[bookmark: _Hlk122595930]What is your relationship status? (Please choose one option)

☐ Divorced
☐ Live with partner
☐ Married or Civil Partnership
☐ Single
☐ Widowed
☐ Prefer not to say

☐Other: (please write in): ……………………………………………………………………

What is your employment status? (please tick any that apply)
☐ Student – Further education (Sixth Form, College)
☐ Student – Higher Education (University)
☐ Employed - Full time
☐ Employed - Part time 
☐ In receipt of state benefits (e.g., Personal Independence Payment, Universal Credit) 
☐ Not in employment 
☐ Apprenticeship or training
☐ Retired 
☐ Prefer not to say 
☐Other: (please write in): ……………………………………………………………………

Are you homeless? (e.g., in temporary housing, rough sleeping, sofa surfing)

☐	Yes
☐	No
☐    Prefer not to say 


Thank you for taking the time to complete this form!
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