
Appendix 1: Every Body Belongs 

Church Accessibility & Inclusion Survey 

How can we make our church more welcoming for everyone? 

Purpose 

This survey complements the Anglican Diocese of Melbourne’s Disability Action Plan 25-30 
to help us understand and respond to the accessibility and inclusion needs within our church 
community. We invite participation from people with disabilities, chronic health or mental 
health conditions, and those in caring or support roles. 

Your responses will help us: 

• Identify and remove barriers to participation 

• Improve access to worship, ministry, and community life 

• Build a church where everyone is welcomed, valued, and included: 

1 in 5 Australians live with a disability 
1 in 9 provide unpaid care for someone with a disability and half also have a disability 

 

Privacy and Confidentiality 

• You may skip questions or respond anonymously. 

• Survey responses are seen only by church leadership and disability champion group. 

• All responses are stored securely and disposed of responsibly by shredding. 

 

Participation in Church Life May Be Affected By: 

Mobility or physical challenges – e.g., wheelchair use, arthritis, chronic pain 

Cognitive or intellectual disabilities – e.g., stroke, dementia, learning differences 

Sensory disabilities – e.g., vision or hearing loss, Deafness 

Mental health conditions – e.g., anxiety, depression, PTSD 

Neurodivergence – e.g., Autism, ADHD, dyslexia, Tourette’s 

Chronic health conditions – e.g., chronic fatigue, diabetes, autoimmune illnesses 

Support roles – e.g., carers, family members, or support workers 

Multiple or intersecting needs – where a person experiences a combination of the above 

If you need help completing this survey, please speak to a church leader or email your local 
church office. 

  

 

 



Survey Questions 

General Perception of Accessibility 

1. Your Name (optional): _________________________________________________ 

2. Do you think our church is welcoming to people with disabilities, chronic health 

conditions, and mental health conditions? 

☐ Yes 

☐ We are working on it, but there’s room for improvement 

☐ No 

☐ Unsure 

3. In what ways is our church welcoming and inclusive? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

4. What could we do better? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

  

Personal Experience with Disability & Accessibility 

5. Do you, a family member, or someone you support have a disability, chronic health 

condition, or mental health condition? 

☐ Yes 

☐ No 

☐ Unsure 

☐ Prefer not to say 

6. If yes, what is your relationship to the person? 

☐ Yourself 

☐ A family member 

☐ A support worker or caregiver responding on someone’s behalf 

☐ Prefer not to say 

7. What type of disability or condition does the person experience? (Select all that 

apply) 



☐ Physical disability 

☐ Intellectual/cognitive disability or learning difficulty 

☐ Sensory disability (Blind, low vision, Deaf or hard of hearing) 

☐ Mental health condition 

☐ Neurodivergence (e.g., Autism, ADHD, etc.) 

☐ Chronic health condition 

☐ A combination of different disabilities/conditions 

☐ Other (please specify): ________________________________________ 

_____________________________________________________________ 

☐ Unsure 

☐ Prefer not to say 

8. Is there anything else you’d like to share? 

___________________________________________________________________ 

___________________________________________________________________ 

 

Church Accessibility 

9. What areas of the church are easiest for you, your family member, or the person you 

support to access? (Select all that apply) 

Physical Spaces 

☐ Main church building 

☐ Hall/Kitchen/Other church spaces 

☐ Bathrooms 

☐ Car park 

☐ Other (please specify): ______________________________________________ 

            ___________________________________________________________________ 

 

Ministries & Participation 

☐ Sunday services 

☐ Children’s/Youth ministries 

☐ Bible Study Groups 

☐ Prayer Groups 



☐ Pastoral care 

☐ Church meetings 

☐ Ability to serve (e.g., welcoming team, hospitality, liturgical ministry, music ministry, 

youth leadership) (please specify): _______________________________________ 

            ___________________________________________________________________ 

☐ Other (please specify): ______________________________________________ 

            ___________________________________________________________________ 

 

10. What areas of the church are the most difficult for you, your family member, or the 

person you support to access or participate in? 

 

Physical access challenges: 

☐ Main church building 

☐ Hall/Kitchen/Other church spaces 

☐ Bathrooms 

☐ Car park 

☐ Other (please specify): ______________________________________________ 

___________________________________________________________________ 

 

Challenges with participating in ministries/services: 

☐ Sunday services 

☐ Children’s/Youth ministries 

☐ Bible Study Groups 

☐ Prayer Groups 

☐ Pastoral care 

☐ Church meetings 

☐ Ability to serve (e.g., welcoming team, hospitality, liturgical ministry, music ministry, 

youth leadership) (please specify): _______________________________________ 

            ___________________________________________________________________ 

☐ Other (please specify): ______________________________________________ 

11. Is there anything else you’d like to share? __________________________________ 

___________________________________________________________________ 

 



Suggestions for Improving Accessibility 

12. What would make it easier for you, your family member, or the person you support to 

be involved at church? (Select all that apply) 

Physical Access 

☐ Ramps and handrails 

☐ Better bathrooms (grab rails, space for mobility aids) 

☐ More seating options (wheelchair space, chairs with armrests) 

☐ Better lighting (brighter for reading, less glare) 

☐ Better sound system (clearer speech and music) 

Better Communication & Sensory Support 

☐ Large-print bulletins and Bibles 

☐ Wi-Fi access 

☐ Hearing aids or assistive listening devices 

☐ Auslan 

☐ Captions on videos 

☐ A quiet space to access if needed 

☐ Sunflower Lanyards available 

☐ Church updates sent by email or online 

☐ Support accessing Church Online 

More Ways to Be Involved 

☐ Communion brought to my seat 

☐ More mid-week groups (e.g., Bible study, prayer, fellowship and social groups) 

☐ Better support in children’s/youth programs 

☐ Online options for services 

☐ Easier ways to connect with church leaders and members 

☐ Pastoral Phone calls 

Other Needs 

☐ Other (please specify): ______________________________________________ 

Opportunities to Serve 

13. Would you, your family member, or the person you support like to be more involved 

in church? 



☐ Yes 

☐ No 

14. If yes, which area? 

Ministry area/s: ______________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 

Role preference: 

☐ Leader 

☐ Volunteer 

☐ Participant 

 

What’s Next? 

Thank you for helping us grow into a more inclusive, Christ-like community  

 

After reviewing responses: 

• We will identify key areas for improvement. 

• Develop a local Accessibility and Inclusion Action Plan with specific goals. 

• Share updates and invite your continued input. 

 

If you are interested in being part of our Disability Champion Group, please let us know: 

☐ Yes, I’d like to be involved 

 

Name (optional): ___________________________________________________________ 

 

Preferred contact method: ____________________________________________________ 
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