
The Chapel @ Cardiff Royal Infirmary
Proposed Library Service

City of Cardiff Council

Have Your Say!

Please hand in your completed survey to staff at the consultation events, any library or hub, or complete the 
survey online at : www.surveys.cardiff .gov.uk/xxxxxxxxxxxxx

Please ensure we have your response by Monday 2nd March 2017.

This document is available in Welsh / Mae’r ddogfen hon ar gael yn Gymraeg

An exciting opportunity has been identified to provide a permanent Council library service at Cardiff Royal 
Infirmary. As part of a phased programme of improvements, Cardiff & Vale University Health Board plan to 
convert the former Chapel at Cardiff Royal Infirmary into a Café and Information Centre. The Café and 
Information Centre could provide a new base for library services for Adamsdown/ Roath.

The provision of a library service at the Chapel has the potential to create ‘ Reading Café ’ environment, a 
concept which has been successful with customers elsewhere . The service would be run on a self-service 
basis, supported by Neighbourhood librarians, and could include:
		    
• A range of library books, and reading materials
• Children’s area
• Free open access Wi-Fi	
• Public access PC’s
• Digital learning opportunities		
• Reading & conversation groups	

DRAFT



1. Do you think that the inclusion of a Library Service in plans for the refurbishment of the 	
     Chapel at Cardiff Royal Infirmary is a good idea?

	 Yes					     No 	 			 

	 1a.	 If no, why not? _______________________________________________________________	
		  _____________________________________________________________________________

2. If library and related services were provided at the Chapel, how likely would it be that you 
would use this facility?

		

2a. If likely to use the facility, which days would you prefer?

		

2b. If unlikely to use the facility, why not?

		  I use a library closer to home

		  I have no need to use the library

		  Other, please specify __________________________________________________________

3. It is proposed that could the following services & facilities could be provided. Please tick 
those which you feel are most important to you and your family. 

           	 		

             

												               ________________                                     

	 ___________________________________________________________________________________

Definitely                                                                                  Unlikely 

Probably                                                                                    Never

Possibly 

Monday Tuesday Wednesday Thursday Friday Saturday

Morning

Afternoon

Evening

Children’s Books        					   

	 Picture books                                                           		

	 Story books							     

	 Non-fiction / learning				  

Adult Books								     

	 Fiction						    

	 Non Fiction							     

	 Large print						    

	 Newspapers and magazines

Additional Activities 

	 Public access PCs

	 Digital Learning  		

	 Training Courses

	 Story- time and Rhyme-time		               				  

	 Refuse bags

	 Free Wi-Fi	

	 Reading Groups and Events

	 Conversation Groups

	 Other, please Specify   



4.	 Prior to its closure, did you use former Roath library?

 	 Yes					     No

	 If so, how often? 

	 Weekly  		  Monthly 		  Less Frequently

	 What alternative library to you currently use?__________________________________________
	 __________________________________________________________________________________

5. 	 Do you have a local connection with the area ?

	           	      I live here

		      My family live here

		      I work here

		      I shop here

		      I spend my leisure time here

		      My children go to school here

		      I study here

		      I own a business here

		      Other, please specify

	

6.	 Are there any other comments you would like to make?____________________________	

	 ____________________________________________________________________________	

	 ____________________________________________________________________________	

	 ____________________________________________________________________________	

	 ____________________________________________________________________________	

	 ____________________________________________________________________________	

	 ____________________________________________________________________________	

	 ____________________________________________________________________________



Thank you for your time

Any data supplied by you on this form will be processed in accordance with Data Protection Act requirements 
and in supplying it you consent to Cardiff Council processing the data for the purpose for which it is supplied. All 
personal information provided will be treated in the strictest confidence and will only be used by Cardiff Council 
or disclosed to others for a purpose permitted by law.

About You

Gender

	 Male			   Female			  Transgender			   Prefer not to say

Age

	 Under 16		  16-24  			   25-44			   45-65		                  Over 65	

              	 Prefer not to say		

What is your postcode? This will be used for analysis purposes only _____________________

Do you consider yourself to have a disability?

	 Yes			   No			   Prefer not to say

Please tick any of the following that apply to you:

	 Deaf / Deafened / Hard of Hearing			   Visual impairment				  
	 Long-standing illness or health condition (e.g. cancer, HIV, diabetes, asthma)					   
	 Wheelchair user 			   Mental health difficulties		              Mobility impairment

	 Other -	  Please specify	 _________________________________________________________

What is your ethnic group?  Please select one from the list:

	 White – Welsh / English / Scottish / Northern Irish / British				    White - Irish
	 White – Gypsy of Irish Traveller
	 White – Any other white background (please specify): _______________________________
	 Asian / British Asian – Bangladeshi				    Asian / British Asian – Chinese
 	 Asian / British Asian – Indian					     Asian / British Asian – Pakistani
	 Asian / British Asian – Any other (please specify):____________________________________  			 
	 Black / African / Caribbean / Black British –African
 	 Black / African / Caribbean / Black British – Caribbean
 	 Black / African / Caribbean / Black British – Any other (please specify): __________________
	 Mixed / Multiple Ethnic Groups – White & Asian
 	 Mixed / Multiple Ethnic Groups – White & Black African
	 Mixed / Multiple Ethnic Groups – White & Black Caribbean
	 Mixed / Multiple Ethnic Groups – Any other (please specify): __________________________
	 Other, please specify any other ethnic group: ______________________________________
	 Prefer not to say


