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Thank you for your telling us about your experience of using the Prescription Order Line.  Your feedback will help us to improve the service. Please return the survey in the prepaid envelope provided. 

We will publish the results of the survey and information about the action that we take in response on our website at https://www.sheffieldccg.nhs.uk/POL. If you would prefer to receive this information through the post please include your name and address on this form at question 8 or phone Sarah Neil, Quality Manager Patient Experience on 0114 3051328.
	1.
	We would like you to think about your recent experience of our service.
How likely are you to recommend our service to friends and family?

	
	
	Extremely likely
	
	Unlikely

	
	
	Likely
	
	Extremely unlikely

	
	
	Neither likely nor unlikely
	
	

	
	

	2.
	Please tell us more about your experience of using the service, what works well and what could be improved. Please continue on another page if necessary. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Please tick this box if you do not wish your comments to be made public. We will only share your comment. We will not share your name or contact details. 

	
	

	3.
	Do you use the Prescription Order Line to order prescriptions for yourself or for someone else?

	
	
	Myself
	
	Someone else
	
	Both

	
	

	4.
	How many times have you used the Prescription Order Line?

	
	
	Once
	
	More than 10 times

	
	
	2-10 times
	
	Unsure 

	
	

	5.
	When you need a repeat prescription, how often do you use the Prescription Order Line?

	
	
	All of the time
	
	I am new to repeat prescriptions

	
	
	Some of the time
	
	Unsure 

	
	

	6.
	What best describes your reasons for using the Prescription Order Line? 
(Tick all that apply)

	
	
	Using the telephone is most convenient
	
	I don’t want to order online

	
	
	Using the telephone is my only option 
	
	I am unable to order online 

	
	
	I don’t want to go to the practice 
	
	Other (please specify)

	
	
	I am unable to go to the practice
	

	
	

	7.
	Which GP practice are you (or the patient that you were ringing for) registered with?

	
	

	8.
	If you would like us to respond to your comments, or to send you feedback about the survey, please let us know your contact details. We will only use this information to respond to you or to send you survey feedback. This information will be kept confidential. No personal information will be released when reporting statistical data and all information will be protected and stored securely in line with data protection regulations.

	
	Name
	

	
	Telephone number
	

	
	Email address 
	

	
	Address
	

	
Please respond to my comments. 

Please send me information about the feedback from the survey.  
The following questions will help us understand which groups we are hearing from, and whether groups have differing experiences of our service. These questions are optional. 

	
	

	9.
	What is your gender? (Please tick all that apply)

	
	
	Female
	
	Male

	
	
	Transgender/non-binary (please specify further if you wish)
	

	
	
	Prefer not to say
	

	
	

	10.
	What is your age?

	
	
	Years 
	
	Prefer not to say

	
	

	11.
	What is your ethnic background?

	
	
	Asian/ Asian British 
	
	Black/ African/ Caribbean / Black British 

	
	
	Mixed/ Multiple ethnic groups 
	
	White / White British 

	
	
	Other ethnic group (please specify further if you wish)
	

	
	

	12.
	Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months? (Include issues related to old age.)

	
	
	Yes, limited a lot
	
	No 

	
	
	Yes, limited a little
	
	Prefer not to say 

	
	

	13.
	What type of health problem or disability do you have?

	
	
	Learning disability or difficulty 
	
	Physical or mobility

	
	
	Long standing illness or health condition
	
	Hearing

	
	
	Mental health condition
	
	Visual

	
	
	Other (please specify further if you wish)
	

	
	
	Prefer not to say / not applicable to me 
	


THANK YOU
Prescription Order Line Annual Survey 
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