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HAVE YOUR SAY

What do we mean by a pharmacy?
Some people call them a chemist, but in this
survey, we use the word pharmacy. By
pharmacy, we mean a place you would use to get
a prescription or buy medicines which you can’t
buy anywhere else

What is this survey for?
Lots of people visit their pharmacy when they are
worried about their health or their families’ health
so we want to know what pharmacies can do to
help them.

We want to know what you think about how helpful
staff are when you visit your local pharmacy, and
how often you use it

We also want to know how you get to your local
pharmacy

We want you to tell us what is important to you
when you visit the pharmacy so that we can make
sure that you get the services you need.
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How to get involved
You can get involved by filling in the
questionnaire on the computer by using this
link.
https://www.surveymonkey.co.uk/r/GBTVKJD
Or you can fill a paper copy like this below by
telephoning 0151 666 5179 or 0151 666 5201
Or you can email us PNA2022@wirral.gov.uk
and ask for one to be sent to you.
If you need a questionnaire in a different format
like large print or Braille, you can ring 0151 666
5179 or 0151 666 5201 or you can email us at
PNA2022@wirral.gov.uk

What we will do with what you tell us
We will keep what you tell us a secret and will not pass your name and
address to anybody else.
We will use what you tell us to help plan the services at pharmacies that
you will have in the future, and we will let you know what we decide to
do.
This is your chance to have your say.
The closing date is the end of November 2021.
Paper copies can be returned in the pre-paid envelope
provided or post to
PNA Lead
Wirral Council
PO BOX 290
Wallasey
CH27 9FQ
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.Please

put a tick (✓) in the box for the answer which you
want to give
1.

The last time you went to the pharmacy what did you go for?
To collect a prescription for yourself?

To collect a prescription for somebody else?
To get advice from the pharmacist

To buy other medicine I cannot buy elsewhere

Something else? Please write what it is in the
box below

2.

When was the last time that you went to the pharmacy?
In the last week

In the last month
In the last three to six months
to
I haven’t visited the pharmacy in the last six
months
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3.

How did you travel to the pharmacy? Please put a tick by all
the ways you travelled.
I walked

I used Public Transport
I travelled by Car
I got a Taxi
I cycled

I got there another way? Please tell us how
you got to the pharmacy in the box below

3a.

Do you usually need help to go to the Pharmacy?
Yes – go to question 3b

No
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3b.

Who usually helps you to go to the Pharmacy?
Family

Paid Carer or support worker

A friend

4.

Thinking about where your pharmacy is, which of the
following is important to you? Please choose up to three
things.
It is close to my doctor’s surgery

It is close to where I live
It is close to where I work

It is in my local supermarket

It is close to other shops I use

It is close to my children’s school or nursery

It is easy to park nearby
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It is near to the bus stop / train station

Something else? Please tell what it is in the
box below

5.

How easy is to get to your usual pharmacy? Please tick one
It is very easy

It is quite easy

it is not easy

it is not easy at all
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5.

If you have problems with walking or use a wheelchair, are
you able to park close enough to your pharmacy
Yes

No
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Does your pharmacy deliver your medicine to your
home if you are unable to collect it yourself?

Yes

No

I don’t use this service
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8.

In the past year have you had any problems finding a
pharmacy to fill your prescription, to get advice or to buy
medicines?
Yes

No – please go to question 9

If you answered yes that you did have a problem finding a
pharmacy, please tell us what the problems were in the box
below?
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In the past year how many times have you needed to
use your pharmacy when it was closed?

1 -2

Once or Twice

3-4

Three or Four times

5+

Five or More Times
I haven’t needed to use the pharmacy when
it was closed (go to question 13)
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10.

What day of the week was it when you needed to use the
pharmacy, but it was closed?
Monday to Friday

Saturday
Sunday
Bank Holiday

11.

What time of the day was it when you needed to use the
pharmacy, but it was closed?
Morning

Lunch-time (between 12 and 2 o’clock)

Afternoon
Evening (after 7o’clock)
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12.

What did you do when you found out the pharmacy was
closed?
Went to another pharmacy

Waited until the pharmacy was open

Went to a hospital

Went to a walk in centre

I did something else – please say what it was
in the box below
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Did you get a prescription filled the last time you used
the pharmacy?
Yes - please go to question 14

No – please go to question 20
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14

Did the staff at the pharmacy tell you how long you
would have to wait before your prescription would be
ready?
Yes

No – but I would like to have been told

No but I didn’t mind

15

If you had to wait, do you think it was an ok
amount of time?
Yes

No
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16

Did you get all the medicines that you needed on your
visit to the pharmacy?
Yes – please go to question 20

No – please go to question 17

17.

Why didn’t you get all your medicines on your visit to the
pharmacy – please tick one box

The pharmacy had run out of my medicine
My doctor had not prescribed me something
that I wanted
My prescription had not arrived at the
pharmacy
Another reason – please say what it was in
the box below
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How long did you have to wait to get the rest of your
medicines? Please tick one box
Later the same day
The next day
Two or more days

More than a week
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Did the pharmacist offer to deliver the rest of your
prescription to your home?
Yes

No

14
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If you have needed to use a pharmacy in a hospital
because you have had an outpatient appointment or
when you have been discharged from hospital after
a stay, would you like to be able to collect the
medicines from a pharmacy near you?
Yes

No

I have never used a hospital pharmacy
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Have you spoken to the pharmacist in the past year
about anything to do with your health?
Yes

No- please go to question 25

15
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What advice did the pharmacist give you?

Advice on things such as stopping smoking,
diet, healthy eating, exercise
Advice about a medical problem
Advice about medicines

Advice about emergency contraception

Advice about something else? Please say
what it was in the box below
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Where did you speak to the pharmacist?

At the pharmacy counter

In a quiet part of the shop
In a separate room

Over the telephone – Please go to question
25

Somewhere else? Please say where in the
box below
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Thinking about how private your talk with the
pharmacist was, do you think it was
Excellent
Good

Fair

Poor

Very Poor
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Please tell us what you think and feel about
pharmacies
I think pharmacies could provide more
services for me

I am happy with the services that the
pharmacy provides
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What services do you think you should be able to
get from your local pharmacy?
Please but a tick in one box on each row to tell us
what you think.
Yes

To get treatment for things such
as colds instead of having to visit
the doctor
To get advice on stopping
smoking and vouchers for
nicotine patches and gum
To get advice on contraception
and to get the morning after pill
free of charge
To get help and advice on losing
weight and exercise

To get tests for blood pressure
and cholesterol and to see if I
might get diabetes
To get advice and treatment for
alcohol and drug abuse
To look at any medicines that you
have on repeat prescription, to tell
you when you should take them,
and if they might cause side
effects
To give flu jabs
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No

Not Sure
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Is there anything else, or any other service that you
feel your pharmacy could do? Tell us what you think
in the box below
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Is there anything that the pharmacy does for you that
you like and is important to you? Please tell us in the
box below
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Is there anything you would like to change about your
pharmacy
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Please complete this questionnaire and return it by end of
November 2021
The information you have given us will be used in a report.
This will not show people’s names and none of your details will
be shown.
The information you give us is private and confidential and we
will follow the law and the General Data Protection Regulation
(GDPR).
The information will be destroyed after it is not needed any
more.

THANK YOU FOR TAKING PART
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ABOUT YOU
You do not have to complete the next few questions if you don’t want to.
These questions help us to understand who is using our services and
taking part in our surveys.
You can find more information about why we collect this information on
the Freedom of information and data protection web page of Wirral
Councils website
1.

2.

What is the first
part of your
postcode (the first
3 or 4 letters and
numbers

I am:
A man

A woman

Prefer not to say
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3.

My age group is:-

18-29
30-39
40-49
50-59
60-69
70+
Prefer not to say

4.

Are you disabled?

Yes

No
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5.

My disability is:

Learning Disability
Mental Health problems
Hearing difficulties
Problems with mobility – difficulty walking or moving
about, use a wheelchair
Problems seeing
An illness that affects your daily living on a long term
basis
Something else – please say what in the box below

Prefer not to say
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Ethnicity – I am:

6.

Asian – Bangladeshi
Asian – Indian
Asian - Pakistani
Other Asian background
Black African
Black British
Black Caribbean
Other Black background
Chinese
Other Chinese background
Mixed Ethnic background – Asian and White
Mixed Ethnic background –Black African and White
Mixed Ethnic background – Black Caribbean and White
Mixed Ethnic background – Other mixed
White British
White English
White Irish
White Scottish
White Welsh
White Polish
White Latvian
Gypsy/Traveller
Other white background
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The following questions are a bit more personal, and you don’t have to
answer them in if you don’t want to, but it would be really helpful if you
could fill them in.
7.

Do you have a religion or belief?

Yes

Prefer no to
say

No

If you ticked yes, please tell us what it is
Buddhist
Christian
Hindu
Jewish
Muslim
Sikh
No religion
Other – please say what in the box below
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8.

Relationships (also called sexual
orientation)
I am:

Heterosexual or straight
Gay or Lesbian
Bisexual
Other
Prefer not to say

9.

Do you live in the gender you were given at
birth?

Yes

Prefer no to
say

No

27

