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1. What is your relationship to Osborne Grove Nursing Home? Please tick one box only
|:| | am an Osborne Grove resident
|:| | am a carer or family member of a resident
[ ] 1'know someone who is a resident
|:| | am a service provider / voluntary group

|:| | am a local resident

[ ] Other - please specify

2. Do you understand the reasons why the council is proposing to close and rebuild Osborne Grove
Nursing Home? Please tick one box only.

[ ] Yes
|:| No

l:l Don’t know (Please refer to the supporting information received)

3. To what extent do you agree with the Council's proposal to close Osborne Grove Nursing Home
pending the rebuild?? Please tick one box only.

[ ] Strongly agree

l:l Agree

|:| Not sure

[ ] Disagree

|:| Strongly disagree

Please give reasons for your view
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Please note - the following questions 4 and 5 apply only to residents of Osborne Grove
Nursing Home, their carers and family members.

4. Which out of the following would be your biggest concern if we closed Osborne Grove Nursing
Home pending the rebuild?

[ ] Staying in the borough

Suitable alternative accommodation
Having to get used to new staff
Losing friendship groups

Additional expense

No longer accessible for visits

OO0 oUy

Other - please specify below

5. If the decision is taken to close Osborne Grove Nursing Home, how could we support you to make
the transition easier?
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6. Do you have any further comments?

Thank you for completing this survey.



