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Proposed Relocation of Evington Medical Centre to Catherine House 
 

We are proposing moving Evington Medical Centre to Catherine House as the current building is not fit for 
purpose and does not meet the current standards for a GP surgery. Moving to a new building will provide a 
modern, purpose built healthcare facility to provide a better patient experience with additional space for 
current and future services.  
For example: 

 Spacious reception area with space for patients to speak in privacy with the reception staff 

 More consultation rooms 

 Buggy park and baby changing facilities 

 The whole surgery to be on the ground floor.  To enhance the physical access for patients (in line 
with the requirements of the Disability Discrimination Act). 

 Car park including disabled bays 
 
We have listened to your feedback so far and would like to give you the opportunity to provide your 
opinion on the positive future of the practice. Your views matter! 
 
You can submit your feedback by the following methods: Online (https://forms.gle/vzpUbkroif31CiFK9 
this is the easiest option ), paper copy dropped or posted to the surgery or you can call the surgery after 
10am and ask the receptionist to complete on your behalf. 
 
 CLOSING DATE FOR RESPONSES 26th AUGUST 2020 
  
Equality Monitoring  
Please complete as much of the information about yourself as you feel comfortable with, as this will help 
us understand who is taking part in the consultation.  The information you provide will be kept in 
accordance with the terms of the Data Protection Acts 1998 and 2000 and will be used for monitoring 
purposes and questionnaire analysis. Your feedback is anonymous. 

https://forms.gle/vzpUbkroif31CiFK9


Evington Medical Centre 

 
Evington Medical Centre                                                                     The Medical Centre 

2-6 Halsbury Street,                                                                   30-32 Loughborough Road, 

Leicester, LE2 1QA                                                                                     Leicester, LE4 5LD 

Tel: 0116 3190343                                                                                        Tel: 0116 3192545 
  
 
Where is Catherine House?  
 
2B Stoughton Drive North, Evington, LE5 5UB. It’s 0.2 miles from Evington Medical Centre. 
 

 
 

1) Please circle the main option which applies to you. I am: 
 

 A patient at the practice 

 A carer of a patient who is registered at the practice 

 Person interested in the practice 

 Other (please tell us) 
 

2) If you are a patient, which practice are you registered with? 

 Evington Medical Centre 

 Loughborough Road Medical Centre 
 

3) How do you currently travel to Evington Medical Centre?  
 

 Bus  

 Bike    

 Car    

 Taxi    

 Walk    

 Other 
 

4) How often did you attend the GP Practice in the last 12 months? 

 None 

 Once or Twice 

 Three or Four times 

A: Evington Medical Centre 
B: Catherine House 
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 Five times or more  
 
 

5) Who do you usually see at the GP Practice? 
 

 GP    

 Nurse    

 Both 
 

6) Would you support your GP practice in relocating from Evington Medical Centre to Catherine 
House? 
 

 Yes  

 No 

 Unsure 
 

7) Would the relocation of the GP Surgery cause you any concerns? 
 

 Yes 

 No 

 Unsure 
 

8) If the relocation went ahead, please tell us of any concerns which you may have?  
………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………….. 
 

9) If the relocation goes ahead what facilities would you like to see at the purposed new surgery? 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 

 
10) Do you have any other comments regarding the proposed relocation? 
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……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………….. 

11) What is your gender? 

 Male       

 Female 

 Non-binary      

 Prefer not to say 

 Other (please tell us) 
 

12)  Do you identify as the gender you were assigned at birth? 
 

 Yes  
 

 No 

 

 Prefer not to say 
 

13)  Do you consider yourself to have a disability?  
 

 Yes, I have a disability     
 

 Yes, I am in poor health      
 

 Neither      
 

 Prefer not to say 
 

14) If you have selected “yes”, please tell us which condition: 
 

 Vision or sight impairment (such as blindness or partial sight) 

 Hearing (such as deafness or hard of hearing) 

 Physical mobility (such as being a wheelchair user or other walking aids) 

 Learning Difficulty 

 Mental Health Problems (such as anxiety, depression, bi-polar, schizophrenia)  
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 Long Term Health conditions (e.g. asthma, COPD) 

 Other 

 Prefer not to say 
 

15) Age Group  
16 - 17 
18 - 24 
25 - 34 
35 - 44 
45 - 54 
55 - 64 
65 - 74 
75+ 
Prefer not to say 
 

16) What is your ethnicity? 
Asian or Asian British: 
Bangladeshi  
Chinese 
Indian 
Pakistani 
 
Black or Black British: 
African 
Caribbean 

 
Mixed: 
Asian and white  
Black African 
Black Caribbean and white 
Any other mixed background  

 
White British:  
British, English, Northern Irish, Scottish, Welsh 
Irish 
Gypsy/ Traveller 
 
Other: 
Arab 
Polish 
Somali 

      
Prefer not to say         
Any other ethnicity  
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17) What is your religion or belief? 
 

No religion     
Bahá’i       
Buddhist     
Christian      
Hindu 
Jain            
Jewish    
Muslim        
Sikh   
Prefer not to say          
Other, please tell us here: 
 

18) What is your sexual orientation (preference)? 
 

 Bisexual (relationship with any gender/s) 

 Gay (male to male relationship) 

 Heterosexual (male to female relationship) 

 Lesbian (female to female relationship) 

 Prefer not to say 
 

 
 
 
 
Thank you for taking the time to complete the questionnaire. 
 
 
 


