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Changes to ordering your repeat prescriptions project survey
Overview and Survey Questions
NHS Barnsley Clinical Commissioning Group, sometimes shortened to CCG, represents 33 GP practices and approximately 250,000 patients.
We have responsibility for planning and buying healthcare to ensure that the people who live in the borough have access to the right type of services locally.
We have been working with our local GP Practices over the past year to put in place a change to how patients order their repeat prescriptions and we’d like your views and comments on this to help us to determine how effective this work has been.
All of the information that you provide will be kept private and confidential and your details will not be shared.
The survey should take no longer than five minutes to complete and any comments and feedback that you can provide us with will be much appreciated.
This can either be completed online via the link on our website at www.barnsleyccg.nhs.uk/haveyoursay or via paper copy and returned to us via the freepost address highlighted at the end.
If you have any questions or experience any issues with the survey please contact us via the details provided below;
Advice line: 01226 433771
(9am - 4pm, Monday to Friday) Email: barnsleyccg.MOSW@nhs.net Thank you for your help with this.
Please tell us the name of your GP Practice
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Please tell us the name of your usual Pharmacy

Did you receive a letter and leaflet to let you know about the changes to ordering your repeat prescriptions?
(please select one answer)
Yes  ................................................................... [image: image73.png]


  No .................................................................... [image: image2.png]



If you did receive a letter and leaflet to let you know about the changes to ordering your repeat prescriptions - was the information provided clear?
(please select one answer)
Yes  ................................................................... [image: image3.png]


  No .................................................................... [image: image4.png]



Please tell us more about the reason for your answer above

Were you contacted by telephone to let you know about the changes to ordering your repeat prescriptions before the change happened?
(please select one answer)
Yes  ................................................................... [image: image5.png]


  No .................................................................... [image: image6.png]



Were you happy with the level of support and information that you received about the change to ordering repeat prescriptions?
(please select one answer)
Yes  ................................................................... [image: image7.png]


  No .................................................................... [image: image8.png]



Please tell us more about the reason for your answers to the above questions in the space provided below

Which method do you now use to order your repeat prescription following the changes that have been made? (Please tick all that apply)
(please select all that apply)
Use the 24/7 online ordering service. This is available on a secure website or on an app for your phone. Your GP practice team can set you up. ............................................................................................
Handing in the white, tear-off part of your repeat prescription to your GP practice. ......................... Telephone using the automatic telephone service. Your GP practice team can help set you up. (Available at some practices). ............................................................................................................................
Post your white, tear-off part of your repeat prescription to your GP practice. The address will be on your prescription. ..............................................................................................................................
Please can you rate the following in terms of usefulness from 1 - 5 (with 1 being not at all useful to 5 being extremely useful)
(please select one answer for each question)
2 -
5 -
Dedicated medicines ordering safety and waste project email and telephone line
Patient Letter Patient Leaflet
Poster in practices/ pharmacy

1 - Not at all useful
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Somewhat useful
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3- Quite useful
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4 - Very useful
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Extremely useful
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Not applicable


Are there any areas that you feel we could improve upon?
(please select one answer)
Yes  ................................................................... [image: image14.png]


  No .................................................................... [image: image15.png]



If you answered yes to the above question, please let us know how in the space provided below

Please share with us below any other comments you may have relating to this project and changes to the way in which you order your repeat prescription


Equality Monitoring Form
Please answer the following questions about yourself. The reason we are asking these questions so that we can better understand the responses we receive. Your answers will remain confidential. When reporting any findings we will only show overall statistics and/or the general themes.
Data Protection Statement
All information will be kept strictly confidential and in accordance with the Data Protection Act 2018 and associated protocols.
Please tell us your postcode

Which age group are you in?
Under 18 ........................................................................................................................................... [image: image16.png]



18 - 24 ............................................................................................................................................... [image: image17.png]



25 - 34 ............................................................................................................................................... [image: image18.png]



35 - 44 ............................................................................................................................................... [image: image19.png]



45 - 54 ............................................................................................................................................... [image: image20.png]



55 - 64 ............................................................................................................................................... [image: image21.png]



65 - 74 ............................................................................................................................................... [image: image22.png]



75-84 ................................................................................................................................................. [image: image23.png]



85+ .................................................................................................................................................... [image: image24.png]



What best describes your gender?
(please select one answer)
Female .............................................................................................................................................. [image: image25.png]



Male .................................................................................................................................................. [image: image26.png]



Prefer not to say ................................................................................................................................ [image: image27.png]



Prefer to self describe ....................................................................................................................... [image: image28.png]



Please describe.

Do you live and work permanently in a gender other than the one you were born into?
No ...................................................................................................................................................... [image: image29.png]



Yes .................................................................................................................................................... [image: image30.png]



Prefer not to say ................................................................................................................................ [image: image31.png]



How would you describe your ethnicity?
White - UK ......................................................................................................................................... [image: image32.png]



White - Irish ....................................................................................................................................... [image: image33.png]



White - Gypsy or Traveller ................................................................................................................ [image: image34.png]



Other White Background ................................................................................................................... [image: image35.png]



Prefer not to say ................................................................................................................................ [image: image36.png]



Arab .................................................................................................................................................. [image: image37.png]



White and Black African .................................................................................................................... [image: image38.png]



White and Black Caribbean .............................................................................................................. [image: image39.png]



White and Asian ................................................................................................................................ [image: image40.png]



Other Mixed/ Multiple Ethnic Background ......................................................................................... [image: image41.png]



Other Black Background ................................................................................................................... [image: image42.png]



Black Caribbean ................................................................................................................................ [image: image43.png]



Black African ..................................................................................................................................... [image: image44.png]



Indian ................................................................................................................................................ [image: image45.png]



Pakistani ........................................................................................................................................... [image: image46.png]



Bangladeshi ...................................................................................................................................... [image: image47.png]



Chinese ............................................................................................................................................. [image: image48.png]



Other Asian Background ................................................................................................................... [image: image49.png]



Other (please state)

How would you describe your sexual orientation?
(please select one answer)
Heterosexual/straight
............................. [image: image50.png]




Lesbian/Gay
woman ........ [image: image51.png]




Gay man ....
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Bisexual ....
[image: image53.png]




Prefer not to say ............ [image: image54.png]




Other (please state) .......... [image: image55.png]




Please state

How would you describe your religion?
No religion ......................................................................................................................................... [image: image56.png]



Buddhist ............................................................................................................................................ [image: image57.png]



Christian ............................................................................................................................................ [image: image58.png]



Hindu ................................................................................................................................................. [image: image59.png]



Sikh ................................................................................................................................................... [image: image60.png]



Jewish ............................................................................................................................................... [image: image61.png]



Muslim ............................................................................................................................................... [image: image62.png]



Agnostic ............................................................................................................................................ [image: image63.png]



Prefer not to say ................................................................................................................................ [image: image64.png]



Other ................................................................................................................................................. [image: image65.png]



Do you have any of the following disabilities? (Please tick all that apply)
(please select all that apply)
I do not have a disability ...................................................................................................................
Mental Health Condition ....................................................................................................................
Physical Impairment ..........................................................................................................................
Cognitive Impairment ........................................................................................................................
Long Standing Illness ........................................................................................................................
Speech Impairment ...........................................................................................................................
Sensory Impairment ..........................................................................................................................
Learning Disability .............................................................................................................................
Learning Difficulty .............................................................................................................................
Prefer not to say ................................................................................................................................
Other (please state)

Do you provide unpaid care for someone (friend/family member) ?
(please select one answer)
Yes  ................................................................... [image: image66.png]


  No .................................................................... [image: image67.png]




Almost done
Did we provide enough information for you to be able to comment?
(please select one answer)
Yes .................................................................................................................................................... [image: image68.png]



No ...................................................................................................................................................... [image: image69.png]



Unsure .............................................................................................................................................. [image: image70.png]



Where did you find out about this survey?

Receiving feedback
Would you like to receive regular updates from the CCG about this and similar surveys you can get involved in? Please provide your name and email. You can unsubscribe at any time by emailing barnccg.comms@nhs.net

Returning your survey by post is free. Please post your completed survey to us at the following address. Medicines Ordering Safety and Waste Team
FREEPOST RTCH-GAZH-TZJH,
NHS Barnsley CCG, Hillder House,
49/51 Gawber Road, BARNSLEY, S75 2PY


