Hampshire and Isle of Wight

Hampshire and Isle of Wight Community Pharmacy CKD
campaign feedback form

Dear all, thank you for supporting the Chronic Kidney Disease awareness raising campaign in Hampshire and Isle of
Wight, which is one of the ICB-mandated campaigns for all pharmacies this year. As part of this campaign, we are keen
to find out about your experience in the spirit of continuous improvement. Therefore, please fill in your feedback to the
seven short questions below. Your response is expected, and it should only take a few minutes to complete. Your
feedback will help us greatly in understanding and improving your experience going forward. Thank you.

* Required

* This form will record your name, please fill your name.

1. Did you receive the physical resources (posters and leaflets) in the post for the CKD
awareness raising campaign? *

O Yes
O No
O Unsure

2. Did you display the resources in your pharmacy? *

O Yes
O No

O Didn't receive the resources

3. What did you think about the number of resources you received? *

O Too many
O Just right

Too few
Not applicable/ didn't receive the resources

Unsure

o O O O

Other



4. Were the aims and expectations of the CKD campaign clear to you? *

Q Yes
Q No
O Unsure

5. To what extent have patients proactively discussed or asked questions about CKD as a result
of engaging with the resources? *

O Alot
O Alittle
Q Not at all

Q Not applicable/ didn't receive resources

6. How many conversations with patients have taken place in the pharmacy about CKD during
the campaign? *

7. Do you have any other feedback you would like to share?
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