


Patient Questionnaire: Proposed Merger of GP Practices

Willows Medical Practice
Hainault Health Centre, Manford Way, Chigwell, Essex IG7 4DE
and
The Drive Surgery
68 The Drive, Ilford IG1 3HZ

About this questionnaire
Willows Medical Practice and The Drive Surgery are considering merging to form one GP practice.
Before any final decision is made, we would like to understand your views and any concerns.
Your feedback is very important and will help us plan services that meet patients’ needs.
All responses are confidential.

Section 1: About You
1. Which surgery are you currently registered with?
☐ Willows Medical Practice
☐ The Drive Surgery
2. Your age group:
☐ Under 18
☐ 18–30
☐ 31–50
☐ 51–65
☐ Over 65
3. Do you have any long-term medical conditions?
☐ Yes
☐ No
☐ Prefer not to say


Section 2: Awareness of the Merger
4. Before receiving this questionnaire, were you aware of the proposed merger?
☐ Yes
☐ No
5. Do you feel you have received enough information about the proposed merger so far?
☐ Yes
☐ No
☐ Not sure

Section 3: Your Views on the Proposed Merger
6. Overall, how do you feel about the proposed merger?
☐ Very supportive
☐ Supportive
☐ Neutral
☐ Unsure
☐ Unsupportive
7. What potential benefits do you think the merger might bring? (Tick all that apply)
☐ Improved access to appointments
☐ Wider range of clinicians/services
☐ Better continuity of care
☐ Improved opening hours
☐ More efficient services
☐ None
☐ Not sure
8. Do you have any concerns about the merger? (Tick all that apply)
☐ Access to appointments
☐ Travel or location of services
☐ Seeing my preferred GP
☐ Impact on quality of care
☐ Communication with patients
☐ No concerns
☐ Other (please specify): __________________________



Section 4: Access and Appointments
9. Would you be open to attending appointments at either site?
☐ Yes
☐ No
☐ Sometimes / depends on circumstances
10. How important is it to you to continue seeing the same GP or clinician?
☐ Very important
☐ Important
☐ Not important

Section 5: Communication and Services
11. How would you prefer to receive updates about the merger? (Tick all that apply)
☐ SMS text messages
☐ Practice website
☐ Email
☐ Posters in the surgery
☐ Letters
12. Are there any services you would like to see improved or introduced as part of the merger?



Section 6: Additional Comments
13. Please share any other comments, concerns, or suggestions you may have about the proposed merger:




Thank you for your feedback
Your views will help shape how services are delivered in the future.
We will share updates as plans develop.



