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Consultation on General Practice Provision in the Avon Valley 
 

Please read the proposal before completing this questionnaire 
 
Please be assured that your responses are confidential.  
Please tick the answers that apply. 
 
Please use this space to give us your comments on the Avon Valley Practice’s proposal 
(please use the back of the questionnaire if you need more space). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Information about you: 
Your comments on the following questions will help us to clarify in more detail the effect 
the proposed branch closure may have. 
 
1. In which Parish do you live? Please specify: 
 
 
 
2. Which Surgery is closest to you? 

Upavon  �  Netheravon  �  Durrington  � 
 
 
3. Please indicate which age range you fall into 

18 – 29 � 30 – 49  � 50 – 59  � 60 – 69  � 70+  � 
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Registered patients/users of the Netheravon Surgery only 
 

 
4. Do you have children/dependants that rely on you to take them to the Surgery 

Yes  � No  �   
 

5. Please specify the type of transport you use most regularly to get to the Surgery 
 
  Own/family car  � Lift from family/neighbour � Public transport  � 
 
  Other, please specify  ________________________________________ 

 
 

 
6. When you visit a Surgery, do you visit the one nearest your home? 

 
Always  �  Sometimes  �  Occasionally  � 
 
 

7. With regard to your answer above, please tell us why.  Please tick all the boxes 
that apply: 

  
It is nearest my home  �    

Choice of GP  �  

Choice of appointment time  �  

  Access to health visitor / midwife / other services  � 

  Lack of access to transport  �   

Ease of parking  � 

  Other, please specify: 
 
Netheravon Practice: 
 
Please give us your views on the following options if the Netheravon building closed: 
 
8. If a suitable venue could be found (e.g. the day centre), it may be possible to 

arrange for a doctor and practice nurse to hold consultation sessions on some 
days of the week within Netheravon.   This question is about seeing a doctor or 
nurse only, you will be asked about dispensing separately.  Please tick the box 
that applies: 

  This is very important to me  � I might use this occasionally  � 

I would not use this  �  This is not applicable to me  � 
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9. If you answered the above question to say that this is very important to you, 
please tell us 

  
 This should be once a week  � Two to three times a week  � 
 
Making appointments at Upavon and Durrington: 
 
10.  Would you like Upavon/Durrington sites to offer early morning appointments or 

early evening appointments (i.e. until 7.00 pm)? 

  Yes  �  

Not if there is capacity to meet extra demand during normal hours  

(08.00 am – 6.30 pm weekdays)  �   

I do not mind  � 
 

11. If the Netheravon Branch Surgery closed, would you register with another  
Practice rather than remaining with Avon Valley?  

 
  Yes  �  No  � 
 
12. If your answer is ‘Yes’, which Surgery would you register with? Please specify 
 your likely first choice. 
 
 
Prescriptions: 
 
If the Netheravon Surgery closed, repeat prescriptions would still be available at the 
other two sites and the Avon Valley Practice could develop a delivery service to 
people’s homes for dispensing repeat prescriptions.     
 
13. Would you use a prescription delivery service (it would arrive during the day and, 

for legal reasons, someone has to be at home to receive it): 

  Regularly  �  Occasionally  � Never  �  
  At present I don’t need it, but I would like the service to be available  �  
 
This form should be returned by 23rd July 2007 to: 
PALS Office 
Wiltshire PCT 
Southgate House 
Pans Lane 
Devizes SN10 5EQ 
 
OR by email to: consultation@wiltshire-pct.nhs.uk 
 
OR via the ‘consultation post-boxes’ at any of the Avon Valley Practice’s surgeries 

 
Thank you for taking the time to give us your views on this important matter. 


