	
	Patient Questionnaire - Prescribed Medicines


	
	Information - Please read before completing the questionnaire.                    


	
	At NHS Sheffield we are committed to providing high quality care to all of our patients. As a way of trying to make sure this happens we ask patients who use our service about their views.                                                                                                                                                 


	
	If you could spare a few minutes to complete this questionnaire we can find out more about your views


	
	The questionnaire is in 4 sections:                                                                                                                SECTION 1 - At the Surgery   This section asks about the last time that you had a consultation at the GP surgery for a new condition or medicine.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  


	
	SECTION 2 - In the Pharmacy This section asks about when you collected (or had delivered) your medicines from the community pharmacy                                                                                                                                                                                                                                                                                                                                                


	
	SECTION 3 - Reviewing your medicines This section asks about when a healthcare professional talks to you about your medicines                                                                                                                                        


	
	SECTION 4 - General Information This section provides us with information to ensure the questionnaire has been seen by as many of our communities as possible to ensure we do not knowingly discriminate against any section of society


	
	Some of your questions answered


	
	What is a Healthcare Professional?                                                                                                                                                                                                               The questionnaire asks you about you and your healthcare professional.                                             In the NHS in England and Wales, medicines can be prescribed by doctors and by some nurses, pharmacists and physiotherapists who have had special training. Because of this, these questions talk about 'your healthcare professional', but this just means the person who prescribed or reviewed your medicines.                                                                                                                                                                                                            


	
	Is the form available electronically?                                                                                                                                            Yes. The form can be completed electronically via http://www.sheffield.nhs.uk/medicinesquestionnaire    


	
	What is the questionnaire trying to find out?                                                                                    By completing this questionnaire you will help us find out:
how much you were involved in deciding to take or carry on taking a medicine. 
whether your condition and possible treatments were clearly explained
       whether you were given information about a medicine before it was prescribed

       if you’ve been taking a medicine for a long time, whether you’ve had regular appointments with your healthcare professional (doctor, nurse or pharmacist) to talk about your medicines.


	
	What will you do with the results?
We will use the results from the questionnaire to find out more about the care we deliver and about any areas where we can make improvements. The results will be available in February 2012 and can be accessed via http://www.sheffield.nhs.uk/medicinesquestionnaire. Alternatively you can request a copy of the report by ringing 01143051667 and leaving your name and address


	
	Do I have to complete this questionnaire?
Although we would very much appreciate your help, completion of this questionnaire is voluntary. 

The information you provide will remain confidential and the questionnaire is anonymous. 

If you decide not to complete the questionnaire, this will not affect the care you receive from the NHS in any way.


	
	Who can I contact if I have any questions or need help completing the questionnaire?
If you have any questions or would like more information about the survey, please ring            0114 3051667 Monday to Friday 9am - 4pm and speak to one of our staff or leave a message and we will call you back.

If you would like help completing this questionnaire either ring the number above or complete the section at the end of this form and one of our staff will contact you


	
	What do I do with my completed form?
Please return your completed form to NHS Sheffield in the FREEPOST envelope provided by November 30th 2011. No stamp is needed.


	
	What if I feel I want to give more information?
There is a section at the back of the form where you can give any comments or further information relating to any of the questions

	
	


	
	SECTION 1 - At the Surgery                                                                                                                 This section is about when you were at the GP surgery and looks at 3 areas:                                     


	
	1.  Good communication between you and your healthcare professional                                                2.  Explaining your condition and possible treatments                                                                           3.  Making decisions about your treatment


	
	Think about the last time that  you had a consultation with a healthcare professional (the person who prescribed your medicines) for a new condition or medicine


	
	General Communication


	Q1
	Which of the following were you given help with to enable you to discuss your condition and treatment

	
	
	Not applicable

	 □
	
	reading

	 □
	
	physical disability

	 □

	
	
	sight

	 □
	
	speaking

	 □
	
	learning disability

	 □

	
	
	hearing

	 □
	
	language

	 □
	
	
	

	 
	other (please describe)
	_________________________________________
	
	

	Q2
	Were you satisfied with the way that your healthcare professional explained your

	
	
	Yes - fully
	
	Yes- partly
	
	No
	
	Does not apply
	
	Cant remember

	
	a) Condition?
	 □
	
	 □
	
	 □
	
	 □
	
	 □

	
	b) Possible treatments?
	 □
	
	 □
	
	 □
	
	 □
	
	 □


	
	Explaining your condition and possible treatments


	Q3
	Did your healthcare professional (the person who prescribed your medicine)

	
	
	Yes - fully
	
	Yes - partly
	
	No
	
	Does not apply
	
	Cant remember

	
	a) clearly explain your disease or condition so you could understand?
	 □
	
	□
	
	 □
	
	 □
	
	 □

	
	b) encourage you to ask questions about your condition and treatment?
	 □
	
	 □
	
	 □
	
	 □
	
	 □

	
	c) clearly explain how a medicine(s) will help you?
	 □
	
	 □
	
	      □
	
	 □
	
	 □

	
	d) discuss the possible side effects of the medicine(s)?
	 □
	
	 □
	
	      □
	
	 □
	
	 □

	
	e) ask what difference you hoped the medicine(s) would make to your condition?
	 □
	
	 □
	
	      □
	
	 □
	
	 □


	Q4
	Did your healthcare professional offer you information about each medicine before prescribing it for you?         

	
	
	Yes

	 □

	
	
	No (go to question 6)

	 □


	Q5
	If you answered Yes to question 4:

	
	
	Yes
	
	No

	
	Was the information in written form?
	 □
	
	 □


	Q6
	When you received information from your healthcare professional about each medicine(s):

	
	
	Yes - fully
	
	Yes - partly
	
	No
	
	Cant remember

	
	a) was the information clear and easy to understand?
	 □
	
	□
	
	 □
	
	 □

	
	b) did they check you understood the information?
	 □
	
	 □
	
	 □
	
	 □

	
	c) did they suggest where you could find more information and help?
	 □
	
	 □
	
	 □
	
	 □


	Q7
	Overall were you given all the assistance you felt was necessary from your healthcare professional to make sure that you were able to discuss your condition and treatment?

	
	
	Yes - fully
	
	Yes partly
	
	No
	
	Does not apply
	
	Cant remember

	
	
	 □
	
	 □
	
	 □
	
	 □
	
	 □

	 
	If NO please state what assistance you feel was necessary
	___________________________________________________________________________________________________


	
	Making a decision about your treatment


	Q8
	Did your healthcare professional ask:

	
	
	Yes
	
	No

	
	a) if you would like one treatment rather than another?
	□
	
	□

	
	b) what you knew about the medicine(s)?
	□
	
	□

	
	c) how you thought the medicine (s) might affect you?
	□
	
	□

	
	d) if you had any worries about taking the medicine (s) (for example, about side effects or becoming dependent on them)?
	□
	
	□


	Q9
	

	
	
	Yes - fully
	
	Yes - partly
	
	No
	
	Does not apply
	
	Cant remember

	
	a) Did you have the chance to discuss any worries you had?
	□
	
	□
	
	□
	
	□
	
	□

	
	b) Were you given as much opportunity as you wanted to make your own decisions about your medicine(s)?
	□
	
	□
	
	□
	
	□
	
	□


	Q10
	Was the decision to give you a prescription made by you and your healthcare professional together

	
	
	Yes

	□

	
	
	No

	□


	Q11
	Did you decide NOT to take a medicine that your healthcare professional wanted to prescribe for you?

	
	
	Yes

	□

	
	
	No (go to Section 2)

	□

	 
	If you answered Yes why did you decide this?
	___________________________________________________________________________________________________


	Q12
	When did you decide NOT to take the medicine

	
	
	Before the prescription was written

	□

	
	
	After the prescription was written

	□

	
	
	After you had collected your prescription

	□


	Q13
	Did you tell your healthcare professional that you had decided NOT to take the medicines

	
	
	Yes

	□

	
	
	No

	□


	
	SECTION 2 - In the Pharmacy                                                                                                         This section asks about when your medicine(s) were being collected, either by you or someone else, or delivered to you by the pharmacy.                                                                                    When you collect your medicine(s) you should have all the information needed to help you take them in the right way.


	
	Think about the last time a medicine that was new to you was collected or delivered to you from your community pharmacy


	
	Getting your medicines at the pharmacy


	Q14
	Which of the following were you given help with in your community pharmacy to enable you to take your medicines in the right way

	
	
	not applicable

	□
	
	speaking

	□

	
	
	sight

	□
	
	language

	□


	
	
	hearing

	□
	
	physical disability

	□

	
	
	reading

	□
	
	learning disability

	□

	 
	other (please describe)
	___________________________________________
	
	


	Q15
	

	
	
	Yes - fully
	
	Yes - partly
	
	No 
	
	Does not apply
	
	Cant remember

	
	a) Overall were you given all the assistance you felt necessary from your healthcare professional to make sure you were able to discuss your treatment?
	□
	
	□
	
	□
	
	□
	
	□

	
	b) Did the person who gave you the medicine(s) check if you had any questions (for example, how much to take or when to take it)?
	□
	
	□
	
	□
	
	□
	
	□


	Q16
	Was there other information about your medicines that you would have found helpful?

	
	
	Yes

	□

	
	
	No (go to question 17)

	□

	 
	If Yes - What information did you feel would have been helpful to you?
	_____________________________________________________________________________________________________________________________________________________


	Q17
	Do you:

	
	
	collect your medicines from the pharmacy yourself?

	□

	
	
	have someone else collect your medicines for you?

	□

	
	
	have your medicines delivered?

	□


	
	SECTION 3 - Reviewing Your Medicines                                                                                        This section asks about a healthcare professional (this could be a doctor, nurse or pharmacist) talking to you about the medicine(s) you are taking. This can happen in the GP surgery where it is called a Medicines Review or in the community pharmacy where it is called a Medicines Use Review.


	Q18
	How many regular medicines are you currently taking?

	
	___________________________________________


	Q19
	Approximately how long have you been taking the longest one for?

	
	___________________________________________


	Q20
	Has a healthcare professional talked to you about your medicines within the past 12 months?

	
	
	Yes (go to question 22)

	□

	
	
	No  (go to question 21)

	□


	Q21
	If you answered No to question 20, were you invited for a review but declined to attend?

	
	
	Yes

	□

	
	
	No

	□


	
	Go to question 24


	Q22
	If you answered Yes to question 20, who was this with (e.g. doctor, nurse, pharmacist in the surgery or pharmacist in the community pharmacy). Please list all

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________


	Q23
	During this discussion (medicines review) did your healthcare professional ask you:

	
	
	Yes - fully
	
	Yes - partly
	
	No
	
	Cant remember

	
	a) what you knew about your medicine(s) and how you thought they were affecting you?
	□
	
	□
	
	□
	
	□

	
	b) if you had any worries about your medicines (for example side)?
	□
	
	□
	
	□
	
	□

	
	c) if you had any other problems that made it difficult for you to take your medicines?
	□
	
	□
	
	□
	
	□

	
	d) if you had missed any doses of your medicines recently or you’d decided to cut down or stopped taking them?
	□
	
	□
	
	□
	
	□


	Q24
	Has your healthcare professional said that you should keep a list of all medicines you are taking?

	
	
	Yes

	□

	
	
	No (go to section 4)

	□


	Q25
	If you keep a list of all your medicines does it include (tick all that apply):

	
	
	Yes
	
	No
	
	Does not apply

	
	Prescribed medicines?
	□
	
	□
	
	□

	
	Medicines you have bought?
	□
	
	□
	
	□

	
	Vitamins, minerals or herbal supplements?
	□
	
	□
	
	□

	
	notes on any allergies or other harmful effects you've had after taking medicines or supplements?
	□
	
	□
	
	□


	
	SECTION 4 - General Information


	
	About this questionnaire


	Q26
	Where did you obtain your copy of this questionnaire?

	
	
	from the GP surgery

	□
	
	from a member of NHS Sheffield staff

	□

	
	
	from the community pharmacy when collecting my prescription

	□
	
	via the internet

	□

	
	
	from the community pharmacy when my medicines were delivered

	□
	
	via a community group

	□

	 
	other (please specify)
	_________________________________________________


	
	Equality and Diversity


	
	NHS Sheffield intends to embed its equality and diversity values into every day practice, policies and procedures so that equality becomes the norm.                                                   In order to ensure that we provide the best service for all of our communities, and to ensure that we do not knowingly discriminate against any section of society, it is important for us to gather the following information.  


	
	You do not have to answer any of these questions, but we would be grateful if you would 


	Q27
	What area do you live in e.g. S9

	
	_______________________________________________________________________


	Q28
	What is your age?

	
	
	Under 18

	□
	
	45 to 60

	□

	
	
	18 to 24

	□
	
	Over 60

	□

	
	
	25 to 44

	□
	
	Prefer not to say

	□


	Q29
	What is your race?

	
	
	White- UK

	□
	
	Other mixed/multiple ethnic background

	□
	
	Black African

	□

	
	
	White -Irish

	□
	
	Indian

	□
	
	Black Caribbean

	□

	
	
	White -Gypsy or Irish Traveller

	□
	
	Pakistani

	□
	
	Other black

	□

	
	
	Other -White

	□
	
	Bangladeshi

	□
	
	Arab

	□

	
	
	White & Black - African

	□
	
	Chinese

	□
	
	Prefer not to say

	□

	
	
	White & Black - Caribbean

	□
	
	Other Asian Background

	□
	
	Other ethnic group

	□

	 
	If other, please specify
	_____________________________________________


	Q30
	What is your first language?

	
	
	English

	□

	
	
	Prefer not to say

	□

	
	
	Other

	□

	 
	If other please specify
	_____________________________________________


	Q31
	What is your religion?

	
	
	No religion

	□
	
	Hindu

	□
	
	Prefer not to say

	□

	
	
	Christian

	□
	
	Muslim

	□
	
	Other

	□

	
	
	Buddhist

	□
	
	Sikh

	□
	
	
	

	
	
	Jewish

	□
	
	Agnostic

	□
	
	
	

	 
	If other please specify
	_____________________________________________


	Q32
	Do you consider yourself disabled?

	
	
	Yes 

	□

	
	
	No

	□

	
	
	Prefer not to say

	□

	 
	If yes please state disability
	_____________________________________________


	Q33
	Sexual Orientation

	
	
	Heterosexual

	□
	
	Bisexual

	□

	
	
	Gay

	□
	
	Prefer not to say

	□

	
	
	Lesbian

	□
	
	
	


	Q34
	Gender

	
	
	Male

	□
	
	I live  and work permanently in a gender other than that assigned at birth 

	□

	
	
	Female

	□
	
	Prefer not to say

	□

	 
	If there are any other comments you may have or wish to provide any further information on any of the questions, please write here
	_____________________________________________


	
	Once completed please return the questionnaire to NHS Sheffield via the FREEPOST envelope provided


	
	If you would like help to complete this questionnaire on the phone please fill in the section below and return it via the FREEPOST envelope or phone 0114 3051667 Monday to Thursday 9am - 4pm and one of our staff will contact you.                                                                                    Please print clearly

	 
	Name
	___________________________________________________________________________________________________________________________________________________________________________________________________________________

	 
	Telephone number
	_______________________________________________________________________________________________________

	 
	The best day and time to call me would be:
	_______________________________________________________________________________________________________


	
	THANK YOU FOR YOUR HELP


