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Pharmacist Partner Questionnaire
Thank you for taking part as one of our partners in the activities organised by the Community Pharmacy Partnership project (BCPP).
This is an evaluation form to provide BCPP with feedback on your views on the project’s performance.

Please help us improve our performance by answering the questions honestly and providing comments about your answers as requested.

One questionnaire is to be completed by the main pharmacist involved in the project. 
Contact Details

	PHARMACY
	

	CONTACT NAME
	


	i
	Are you the BCPP Lead Partner?
	Yes
	
	No
	

	ii
	In total, how many pharmacists from your pharmacy were involved in the project?

 
	

	iii
	In total, how many other staff (e.g. counter-staff) from your pharmacy were involved in the project?
	

	iv
	How were they involved?

· 


	Questionnaire Code (Internal use)
	

	Date processed by CDHN
	


PART 1 – PARTICIPANT DEVELOPMENT 
Based upon your involvement with participants over the course of the project and the feedback which you have obtained via participant questionnaires and/or focus groups, please provide your opinion on the following statements (please tick one box against each statement) 

	
	
	Strongly Disagree
	Slightly Disagree
	Neither Agree or Disagree
	Slightly Agree
	Strongly Agree

	1.1
	Participants know more about the health issues covered 
	
	
	
	
	

	1.2
	Participants know more about how to improve their health 
	
	
	
	
	

	1.3
	Participants know more about local health services and groups
	
	
	
	
	

	1.4
	The sessions have not lead to an improvement in participants’ general health and well-being 
	
	
	
	
	

	1.5
	Participants are now more likely to regularly visit the pharmacy for advice
	
	
	
	
	

	1.6
	The pharmacy has become more accessible to hard-to-reach groups (e.g. carers, rural dwellers, homeless people, young people)
	
	
	
	
	

	1.7
	Participants are now more involved with other groups / activities outside the sessions
	
	
	
	
	

	1.8
	Participants have made friends / connections with other participants
	
	
	
	
	

	1.9
	The sessions have not helped to increase participant’s confidence when talking about health
	
	
	
	
	

	1.10
	Participants are more able to take care of their own health
	
	
	
	
	

	1.11
	Participants have made healthy changes to the way they live (e.g. diet, exercise, smoking, hygiene)
	
	
	
	
	


Using the previous questions as a guide, briefly describe the reasons behind your answers - giving examples where possible.  Please focus on the impact of the BCPP project on:

	Participants’ health awareness/local health provision knowledge 

	

	Participants’ use of pharmacy / other services - Specifically any changes that you have noticed in your client profile and how they engage with you at the project/pharmacy 

	

	Participants’ personal development and involvement in the community 

	


BCPP Lead Partners can use these comments to form part of the Project Case Study (at STEP SIX).  If completed on the computer, your comments can be directly cut and pasted into your report.

PART 2 – YOUR WORKING PRACTICES

As a result of undertaking the BCPP project please provide your opinion in relation to your practice within the pharmacy (please tick one box for each statement) 

	
	
	Strongly Disagree
	Slightly Disagree
	Neither Agree or Disagree
	Slightly Agree
	Strongly Agree

	2.1
	We are more knowledgeable about local health issues
	
	
	
	
	

	2.2
	We are more knowledgeable about how other issues can affect health(such as poverty, housing, and family)
	
	
	
	
	

	2.3
	We are better able to help and support the health needs of local people 
	
	
	
	
	

	2.4
	We are better able to develop and deliver projects that address local health issues
	
	
	
	
	

	2.5
	We have used our experiences to inform our daily work
	
	
	
	
	

	2.6
	Our working relationships with participants have strengthened
	
	
	
	
	

	2.7
	Our working relationships with the wider community has strengthened
	
	
	
	
	

	2.8
	We are making better use of our skills 
	
	
	
	
	

	2.9
	We have learned new ways of engaging local people in health issues
	
	
	
	
	

	2.10
	We are more knowledgeable about the use of non medical approaches to improve health & well-being
	
	
	
	
	


Since becoming involved in the BCPP project have you made, or do you plan to make, any of the following changes (please tick one box for each statement):
	
	
	Yes
	No need to change
	We intend to change

	2.11
	How we engage with our customers in the pharmacy
	
	
	

	2.12
	The products/services we offer in the pharmacy
	
	
	

	2.13
	The way we deliver our services 
	
	
	

	2.14
	Our use of medicines
	
	
	

	2.15
	How we train our staff

	
	
	

	2.16
	How we work with other pharmacists
	
	
	

	2.17
	How we work with other healthcare providers
	
	
	

	2.18
	How we work with voluntary/community groups
	
	
	

	2.19
	How we monitor and evaluate our work 
	
	
	

	2.20
	How we manage our budgets (Lead Partner only)
	
	
	


As a result of undertaking the BCPP project have you, or do you intend to undertake any of the following (please tick one box for each statement): 
	
	
	Yes
	No
	Intend to
	Did Before BCPP

	2.21
	Shared your experiences of the BCPP project with other pharmacists/health professionals
	
	
	
	

	2.22
	Shared your experiences of the BCPP project with other local groups and organisations
	
	
	
	

	2.23
	Shared your experiences of the BCPP project with statutory representatives (e.g. Council, Heath Trust)
	
	
	
	

	2.24
	Provided input into prioritising work/developing a plan to address health needs in the local community
	
	
	
	

	2.25
	Developed or joined a network/group which will work to improve local health service provision
	
	
	
	

	2.26
	Spoke to statutory representatives with the aim of improving local health services
	
	
	
	

	2.27
	Used the experience to develop other health projects with the community
	
	
	
	

	2.28
	Encouraged other Pharmacists to become involved in the BCPP initiative
	
	
	
	


2.29
Please provide details of regular involvement in any health groups or networks which have statutory representation (e.g. DHSSPS, NIHE, Local Council).  An example is provided: 

	Name
	Role/Remit
	Please state name of Statutory organisation
	Were you involved before taking part in this project? (Y/N)

	Homeless Health Network


	To improve the health of homeless people in the Southern Area
	Southern HSSCT, NIHE
	N

	
	
	
	

	
	
	
	

	
	
	
	


2.30  Do you feel there are any barriers which prevent Pharmacists from becoming involved in sharing   your knowledge with, or speaking to statutory representatives, in order to help influence local health plans?
No
 FORMCHECKBOX 

(Go to next section)
Yes
 FORMCHECKBOX 

If yes, please give reasons below:

.........................................................................................................................................................................................................................................................................................................................................................................................................................................................
Using the previous questions as a guide, briefly describe the reasons behind your answers - giving examples where possible.  Please focus on the impact of the BCPP project on:

	Your understanding of local people’s needs 

	

	The way you work with local people and organisations 

	

	How you feel you have developed and used your expertise 

	

	Your involvement in local health issues and group membership (e.g. Local Commissioning Group, Investing for Health, Neighbourhood Renewal) 

	


BCPP Lead Partners can use these comments to form part of the Project Case Study (at STEP SEVEN).  If completed on the computer, your comments can be directly cut and pasted into your report.

PART 3 – YOUR BCPP PARTNERS 
Other Pharmacy Partners
3.1
Did any other Pharmacies apart from your own deliver sessions during the project?

No       FORMCHECKBOX 
 (Go to Q3.3)

Yes      FORMCHECKBOX 
  

3.2
If YES, please provide details of who these were and how they were involved:
	Pharmacy Name (s)
	Number of Pharmacists
	How involved (e.g. co-facilitated)

	
	
	

	
	
	

	
	
	


Voluntary/Community Partner(s)
3.3
Did any voluntary/community groups deliver sessions during the project?
 No       FORMCHECKBOX 
 (Go to Q3.10)









 Yes      FORMCHECKBOX 
  
3.4
If YES, please provide details of who these were and how they were involved:
	Who
	How involved (e.g. co-facilitated)

	
	

	
	

	
	


Based upon your involvement with BCPP Voluntary and Community Group Partners over the course of the project, please provide your opinion on the following statements (please tick one box for each statement) 

	
	
	Strongly Disagree
	Slightly Disagree
	Neither Agree or Disagree
	Slightly Agree
	Strongly Agree

	3.5
	We have a better understanding of the role of other voluntary and community partner(s) and the work they do
	
	
	
	
	

	3.6
	Our voluntary and community partner(s) have a better understanding of the services we offer
	
	
	
	
	

	3.7
	We have not had an influence on how our voluntary and community partner(s) work
	
	
	
	
	

	3.8
	Our voluntary and community partner(s) have learned new ways of engaging local people in health issues
	
	
	
	
	

	3.9
	We have developed a lasting relationship with our voluntary and community partner(s)
	
	
	
	
	


Other Healthcare Partners
3.10
Did any other healthcare providers (e.g. chiropodist, health visitor) deliver sessions during the project?

No       FORMCHECKBOX 
 (Go to Q3.17)

Yes      FORMCHECKBOX 
  

3.11
If YES, please provide details of who these were and how they were involved:
	Who
	How involved (e.g. co-facilitated)

	
	

	
	

	
	


Based upon your involvement with other BCPP Health Sector Partners over the course of the project, please provide your opinion on the following statements (please tick one box for each statement)
	
	
	Strongly Disagree
	Slightly Disagree
	Neither Agree or Disagree
	Slightly Agree
	Strongly Agree

	3.12
	We have a better understanding of the services these healthcare partner(s) offer
	
	
	
	
	

	3.13
	The healthcare partner(s) have a better understanding of the services we offer
	
	
	
	
	

	3.14
	We have not had an influence on how our healthcare partner(s) work
	
	
	
	
	

	3.15
	Our healthcare partner(s) have learned new ways of engaging local people in health issues
	
	
	
	
	

	3.16
	We have developed a lasting relationship with our healthcare partner(s)
	
	
	
	
	


Other Partners
3.17
Did any other partners (e.g. trainers, facilitators, other statutory agencies) deliver sessions during the project?


 FORMCHECKBOX 
  No (Go to Q 3.20)
 FORMCHECKBOX 
  Yes

3.18
If YES, please provide details of who these were and how they were involved:
	Who
	How involved (e.g. co-facilitated)

	
	

	
	

	
	


Impact of Your BCPP Project 
Please provide your opinion on the impact of your BCPP project on the following (please tick one box for each statement) 

	
	
	Strongly Disagree
	Slightly Disagree
	Neither Agree or Disagree
	Slightly Agree
	Strongly Agree

	3.19
	New services and supports are being delivered to the community through our project
	
	
	
	
	

	3.20
	We have applied successfully to other organisations for health related funding
	
	
	
	
	

	3.21
	The pharmacy is now seen as an accessible community resource
	
	
	
	
	


3.22
If you had not received funding from BCPP would you have undertaken this project?

No
 FORMCHECKBOX 



Yes
 FORMCHECKBOX 
  

Don’t know/can’t comment
 FORMCHECKBOX 
  
3.23
Have you received any awards, professional recognition and/or increased publicity as a result of your involvement with the BCPP project? 
No       FORMCHECKBOX 
 (Go to Q3.25)








Yes      FORMCHECKBOX 
  

3.24
If YES, please provide details:
..........................................................................................................................................................................................................................................................................................................................................................................................................................................
Based on your experiences, please rate the following:
	
	
	Very Poor
	Poor
	Average
	Good
	Very Good

	3.25
	Your overall experience of your BCPP project
	
	
	
	
	

	3.26
	How beneficial your BCPP project was to your pharmacy
	
	
	
	
	

	3.27
	How beneficial your BCPP project was to participants
	
	
	
	
	

	3.28
	How beneficial your BCPP project was to other partners in the project
	
	
	
	
	


3.29
Please provide information on any plans that you may have to become involved in further BCPP, or other, community projects:

..........................................................................................................................................................................................................................................................................................................................................................................................................................................

Using the previous questions as a guide, briefly describe the reasons behind your answers - giving examples where possible.  Please focus on the impact of the BCPP project on:

	Your relationship with your BCPP partners and how you worked together

	

	Local pharmacy service development/wider service improvement in the area

	

	Promoting learning, skills development and information sharing amongst project partners

	

	Challenges you have encountered & “lessons learned”

	

	Suggestions for improving the BCPP initiative for partners and participants

	


BCPP Lead Partners can use these comments to form part of the Project Case Study (at STEP EIGHT).  If completed on the computer, your comments can be directly cut and pasted into your report. 
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