
Brockwell surgery relocation - feedback survey

Valens Medical Partnership is proposing to relocate its Brockwell Surgery to a new build 
which will be located in Cramlington, on the site of the Northumbria Specialist Emergency 
Care Hospital (NSECH), in a totally separate building designed for primary care service 
delivery.
 
We need to ensure that we can meet the current and future needs of our patients and have 
launched this survey to understand your views around some of our proposals in relation to 
the proposed relocation.

We have commissioned an independent research agency, Explain, to run this survey for us. 
Explain work to the Market Research Society (MRS) guidelines. Please be assured your 
responses to this survey will be entirely anonymous and we won’t attach names to responses.

Section 1: All respondents to complete this section

Q1 Are you a patient of the Brockwell surgery? 
(Select one answer only)

nmlkjYes ........................................................ Go to Q2

nmlkjNo ......................................................... Go to Q3

Q2 If you ARE a patient, which Brockwell surgery are you registered at?
(Select one answer only)

nmlkjCramlington.........................................

nmlkjSeaton Delavel ....................................
nmlkjSeaton Sluice .....................................

Q3 If you are NOT a patient, which of the following most closely describes your 
relationship with the Brockwell surgery?
(Select one answer only)

nmlkj
A resident of Cramlington or the 
surrounding area .................................

nmlkj
A stakeholder representing people 
living in Cramlington ...........................

nmlkjA business owner in Cramlington .......

nmlkjAn NHS employee ..............................

nmlkj
Other (please describe your 
relationship in the box provided 
below)..................................................



Section 2: All respondents to complete this section

Q4 Which of the following best describes what you are doing at present?
(Select one answer only)

nmlkj
In full-time paid work (30 hours or 
more a week) ......................................

nmlkj
In part-time paid work (under 30 hours 
a week)................................................

nmlkj
In full-time education and school, 
college or university.............................

nmlkjUnemployment ....................................

nmlkjPermanently sick or disabled...............

nmlkjFully retired from work .........................

nmlkjLooking after the family or home ........

nmlkjDoing something else..........................

Q5 Which gender do you identify with?
(Select one answer only)

nmlkjMale ....................................................

nmlkjFemale ................................................

nmlkjNon-binary...........................................

nmlkjPrefer not to say .................................

nmlkj
Prefer to self describe (please 
describe in the box provided below) ....

Q6 Which of the following age categories do you fall into? 
(Select one answer only)

nmlkjUnder 16 .............................................

nmlkj16 to 17 ...............................................

nmlkj18 to 24 ...............................................

nmlkj25 to 34 ...............................................

nmlkj35 to 44 ...............................................

nmlkj45 to 54 ...............................................

nmlkj55 to 64 ...............................................

nmlkj65 to 74 ...............................................

nmlkj75 to 84 ...............................................

nmlkj85 and over .........................................

nmlkjPrefer not to say..................................



Q7 What is your ethnic group? 
(Select one answer only)

nmlkjWhite - English, Welsh, Scottish, Northern Irish or British ........................................

nmlkjWhite - Irish ...............................................................................................................

nmlkjWhite - Gypsy or Irish Traveller..................................................................................

nmlkjWhite - Roma.............................................................................................................

nmlkjWhite - Any other White background .........................................................................

nmlkjMixed/Multiple ethnic groups - White and Black Caribbean .......................................

nmlkjMixed/Multiple ethnic groups - White and Black African.............................................

nmlkjMixed/Multiple ethnic groups - White and Asian ........................................................

nmlkjMixed/Multiple ethnic groups - Any other mixed or multiple ethnic background ........

nmlkjAsian/Asian British - Indian .......................................................................................

nmlkjAsian/Asian British - Pakistani ..................................................................................

nmlkjAsian/Asian British - Bangladeshi .............................................................................

nmlkjAsian/Asian British - Chinese ....................................................................................

nmlkjAsian/Asian British - Any other Asian background ....................................................

nmlkjBlack/African/Caribbean/Black British - Caribbean ....................................................

nmlkjBlack/African/Caribbean/Black British - African ........................................................

nmlkj
Black/African/Caribbean/Black British - Any other Black, Black British, Caribbean, 
or African background ...............................................................................................

nmlkjOther ethnic group - Arab ..........................................................................................

nmlkjOther ethnic group not listed (please describe in the box provided below) ................

Q8 Do you consider yourself to have any long-term physical or mental health 
conditions, disabilities, or illnesses? 
(By long term we mean anything lasting or expected to last for 12 months or more, 
please include issues related to old age) 
(Select one answer only)

nmlkjYes ........................................................ Go to Q9

nmlkj
No, I don't have any long-term 
conditions ............................................. Go to Q10

nmlkjDon't know/can't say.............................. Go to Q10

nmlkjI would prefer not to say ........................ Go to Q10



Q9 If yes in Q8, which of any of the following long-term conditions do you have?
(Please select all that apply)

gfedc
Alzheimer's disease or other causes 
of dementia ........................................

gfedc
Arthritis or ongoing problems with 
back or joints ......................................

gfedcAutism or Autism spectrum condition .

gfedcBlindness or partial sight ....................

gfedc
A breathing condition such as asthma 
or COPD .............................................

gfedc
Cancer (diagnosis or treatment in the 
last five years) .....................................

gfedcDeafness or hearing loss.....................

gfedcDiabetes .............................................

gfedc
A heart condition, such as angina or 
atrial fibrillation ....................................

gfedcHigh blood pressure ...........................

gfedcKidney or liver disease .......................

gfedcA learning disability .............................

gfedcA mental health condition ...................

gfedc
A neurological condition,such as 
epilepsy ..............................................

gfedc
A stroke (which affects your day-to-
day life)................................................

gfedc
Another long term conditionor 
disability (please describe in the box 
provided below ....................................

Q10 Are you are a parent or a legal guardian for any children under 16 living in your 
home?
(Select one answer only)

nmlkjYes ...................................................... nmlkjNo .......................................................

Q11 Do you look after, or give any help or support to family members, friends, 
neighbours or others because of either:
(Select one answer per row)

Long-term physical or mental 
ill health/disability 

No

Yes, 1 
to 9 

hours a 
week

Yes, 10 
to 19 

hours a 
week

Yes, 20 
to 34 

hours a 
week

Yes, 35 
to 49 

hours a 
week

Yes, 50 
hours or 
more a 
week

Problems related to old age

Q12 Are you a deaf person who uses sign language?
(Select one answer only)

nmlkjYes ...................................................... nmlkjNo .......................................................



Q13 How far do you normally travel for your weekly shop?
(Select one answer only)

nmlkjLess than one mile ..............................

nmlkj1 to 3 miles .........................................
nmlkjMore than 3 miles ...............................

Section 3: This section is only to be completed by patients of the Brockwell surgery in 
Cramlington, otherwise go to Section 4, question 26.

Q14 First of all we would like to understand a little about your experiences of the 
Brockwell surgery in Cramlington. 

When was your last appointment at the surgery? 
Please include appointments with different healthcare professionals as well as 
telephone and online appointments.
(Select one answer only)

nmlkjIn the past three months.......................................................... Go to Q15

nmlkjBetween 3 and 6 months ago .................................................. Go to Q15

nmlkjBetween 6 and 12 months ago ................................................ Go to Q15

nmlkjMore than 12 months ago........................................................ Go to Q15

nmlkj
I haven't had an appointment since being registered with the 
Brockwell surgery .................................................................... Go to Q17

Q15 What type of appointment was your last appointment at the surgery?
(Select one answer only)

nmlkjTo speak to somebody on the phone ..

nmlkjTo see someone at the surgery ..........

nmlkj
To see someone at another one of the 
Valens surgeries .................................

nmlkjTo speak to somebody online .............

nmlkjA home visit ........................................

Q16 Who was your last appointment with?
(Select one answer only)

nmlkjA GP....................................................

nmlkjA nurse................................................

nmlkjA midwife or health visitor ...................

nmlkjA group clinic ......................................

nmlkjA general practice pharmacist ............

nmlkjA mental health practitioner ................

nmlkjA physio/orthopedic practitioner .........

nmlkjA social prescriber ..............................

nmlkjAnother healthcare professional..........

nmlkjDon't know/not sure who I saw ...........



Q17 How would you typically travel to the practice for an appointment?
(Select one answer only)

nmlkjWalk ....................................................

nmlkjCycle ...................................................

nmlkjDrive/driven by car .............................

nmlkjTake public transport e.g. the bus........

nmlkjBy taxi ................................................

nmlkjOther (please state).............................

Other (please state below)

Q18 How useful do you find having a telephone appointment with your healthcare 
professional when it is clinically appropriate?
(Select one answer only)

nmlkjNot useful at all ..........................................................................................................

nmlkjSlightly useful ...........................................................................................................

nmlkjModerately useful .....................................................................................................

nmlkjVery useful ................................................................................................................

Q19 On a scale of 1 to 5, where 1 is not at all important and 5 is very important, how 
important are the following to you thinking about your chosen GP surgery? 
(Select one answer per row)

Being able to easily book an 
appointment by telephoning 
the surgery 

1 - not at 
all 

important

2 - quite 
unimport

ant 

3 - 
neither u
nimporta

nt or 
important 

4 - quite 
important 

5 - very 
important 

Don't 
know

Being able to easily book an 
appointment by walking into 
the practice and talking to the 
reception staff 

Being able to easily request an 
appointment online/via a 
website 



Q20 On a scale of 1 to 5, where 1 is very poor and 5 is very good, how would you rate 
your satisfaction with the Brockwell Cramlington surgery in terms of the 
following:
(Select one answer per row)

Ability to get a face-to-face 
appointment when you need 
one

1 - very 
poor 2 - poor

3 - 
neither 
poor or 
good 4 - good 

5 - very 
good

Don't 
know

Not app
licable 

Ability to get a telephone 
appointment when you need 
one

Providing high quality care to 
patients 

Q21 What could be improved about the patient care provided by the Brockwell 
surgery in Cramlington?



Q22 On a scale of 1 to 5, where 1 is very poor and 5 is very good, how would you rate 
your satisfaction with the Brockwell Cramlington surgery in terms of the 
following:
(Select one answer per row)

The condition of the building

1 - very 
poor 2 - poor

3 - 
neither 
poor 
nor 

good 4 - good
5 - very 
good

Don't 
know

Not app
licable 

The space available in the 
building

The onsite facilities e.g. 
reception areas, toilets etc

Ability to have a confidential 
conversation 

Parking available 

Disabled access 

Parent and baby facilities 

Facilities for breastfeeding 

Q23 What could be improved about the building and facilities of the Brockwell 
surgery in Cramlington?



Q24 How likely would you be able to attend face to face group clinics at Brockwell 
surgery if there was space to provide these safely? 

(These could be for a range of things, for example: group clinics for long term 
conditions e.g. a group for diabetes, asthma, or arthritis management, etc; group 
clinics on weight management; group support sessions on debt advice, dealing with 
stress; or friendship or common interest groups)

(Select one answer only)

nmlkjVery unlikely .............................................................................................................

nmlkjQuite unlikely .............................................................................................................

nmlkjNeither unlikely or likely ............................................................................................

nmlkjQuite likely .................................................................................................................

nmlkjVery likely ..................................................................................................................

nmlkjDon't know.................................................................................................................

Q25 If unlikely, why would you be unlikely to attend face to face group clinics? 
Please explain below



Section 4: This section is to be completed by all respondents.

Q26 On a scale of 1 to 5, where 1 is strongly disagree and 5 is strongly agree, to what 
extent do you agree with the need to relocate the Brockwell surgery into a new 
building?
Please select one answer only.

nmlkj1 - strongly disagree ..................................................................................................

nmlkj2 - disagree ...............................................................................................................

nmlkj3 - neither agree or disagree .....................................................................................

nmlkj4 - agree ...................................................................................................................

nmlkj5 - strongly agree.......................................................................................................

nmlkjDon't know.................................................................................................................

Q27 Please explain your answer to Q26 in the box below.

Q28 What is most important to you about any new surgery building and location?



Q29 What is least important to you about any new surgery building and location?

Q30 What concerns you most about the potential relocation of the Brockwell site?

Q31 On a scale of 1 to 5, where 1 is strongly disagree and 5 is strongly agree, to what 
extent do you agree with the proposal to relocate the Brockwell Medical Centre 
to the Northumbria Specialist Emergency Care Hospital site? 
Please select one answer only.

nmlkj1 - strongly disagree .................................................................................................

nmlkj2 - disagree ...............................................................................................................

nmlkj3 - neither agree or disagree .....................................................................................

nmlkj4 - agree ...................................................................................................................

nmlkj5 - strongly agree ......................................................................................................

nmlkj6 - don't know ...........................................................................................................

Q32 What are the key benefits of the proposed move?



Q33 Do you have any concerns about the proposed move? If yes, please describe 
these below.

Q34 How do you think the proposed location of the Cramlington Brockwell surgery 
will impact you?
Please select one answer only.

nmlkjThe new site would be more convenient for me to travel to .......................................

nmlkjThe new site would be less convenient for me to travel to ........................................

nmlkjThe new site would have no impact on the convenience of my travel ........................

Q35 Please explain your answer:

Q36 If the new site would be less convenient, what could we do to reduce any 
inconvenience of travelling to the new site?



Q37 Thank you for taking part in the survey. If you have any other comments or 
suggestions please provide them in the box below.

Please return this survey to a member of staff at the practice.


