[image: image1.jpg]Your voice on local health and social care



WOKINGHAM AREA LINk                    Date                                             FEEDBACK FORM – GAINING ACCESS TO GP PREMISES  

If you would like this form in an alternative format or would like help filling it out please telephone the office 0118 9360090            

	Name

Address

Telephone

e-mail

What is the name/location  of your usual surgery?

 - - - - - - - - - - - - - - - - - - - - - - - -  - -

We will not share your details with anyone outside the LINk Steering Group.  Your identity will remain confidential at all times.
	Do you have a disability relating to (please tick)

sight  …….   hearing  ………

physical condition    ……….

Are you a carer for someone with a disability Yes  … No ...

Do you usually require an aid  e.g. stick, wheel chair.




Please tick the answer you feel is most appropriate

1.  If entering your surgery offers some difficulty, is there 

information at the surgery entrance about how to get help             with doors, steps ?         Yes ……      No ……     Don’t know …..

2.   Is there a notice about an alternative entrance suitable for         disabled people?        Yes ….       No .…      Don’t know   ....

Please turn over 

3.   Is there any arrangement so that wheelchair users can reach              fixed facilities e.g. postbox, reception desk?

                                             Yes ….      No …       Don’t know …

4.   Are there clear signs in the surgery to a toilet suitable for 

      people with disabilities?         Yes .…  No ……  Don’t know ….

5 .  Are there any arrangements to help patients with sight

    or hearing difficulties               Yes .…  No ……   Don’t know .…

6.  Have your surgery staff ever offered you information e.g. in 

     the form of a leaflet, about the facilities of your surgery 

     building, in view of your disability?          Yes ….        No .…

7.  How would you describe how clear signs are in your Surgery

                             Good  …….   Satisfactory …..     Poor  ……

If you wish to tell us more about entering and using your surgery building please write below.
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FOR TAKING THE TIME TO COMPLETE THIS FORM

Send us this form

· by e-mail to michelle.wooff@makesachange.org.uk

· by post (no stamp needed on the envelope) to 

LINks Freepost RSAC-KULA-LBTX

Suite 3, First Floor, 26-28 Market Place,

Wokingham, Berkshire, RG40 1AP

access to gp premises project

