[image: image1.jpg]Ve

Surrey Disabled

People’s Partnership

“7\




Do You Need Access to Basic Foot Care?

Surrey Disabled People’s Partnership (formally NWSADP) currently provides a low cost, home visiting foot care service to disabled people in Woking. Our Foot Care Worker will visit people in their own home to provide nail cutting, filing of hard skin and corns along with giving foot health advice. 
We are hearing from many disabled people across other areas of Surrey who say that they can not access a similar basic foot care scheme in their area.  

We want to hear from other disabled people in Surrey to find out if a basic home visiting foot care scheme would be helpful to you. If so, please answer the questions on the back of this letter and post it back to us.  No need for a stamp on the envelope. This is a Freepost address.
You can also answer the questions on our website: www.sdpp.org.uk drop us an email: home@sdpp.org.uk or telephone/text us; 01483 750973   

Please send this form back to us at this address by Wednesday 1st September:

SDPP
Provincial House

26 Commercial Way

FREEPOST (SCE9110)

Woking 

GU21 6EN

The short questions are on the back                   
Question 1
Do you have problems looking after your feet, due to your impairment?

Yes                      No  
Question 2

Does someone else take care of your feet?  For example, cut your toe nails.

Yes                     No    
Question 3
Would you pay around £12 for a Foot Care Worker to visit your home? (First appointment would be £30 which would include a foot care kit for you to keep)
Yes                    No   
We may also be able to provide foot care sessions at local venues such as community centres.  If you know of a venue near you, that may be suitable, please let us know here.  

Address…………………………………………………………..

…………………………………………………………………….

Your Details: You can give us your name and contact details so that we can contact you if we start a foot care service in your area.  We will not share this information with anyone else 

Name:……………………………...…………...………..

Address:...................................................................

.....................................Post Code:...........................
Telephone:....................................
                                                                               Thank you
Surrey Disabled People’s Partnership 


