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	From the office of:
	Public Health Information and Resources (PHIR)

	Telephone:
	0116 2954173

	Email address:
	phir@leicestercity.nhs.uk


Alcohol Pharmacy Campaign (14th December 2009 – 3rd January 2010)

Evaluation Form 

Please return the completed 2 pages of this form to Public Health Information & Resources 

By Fax to:
0116 295 3399

By post to:
Public Health Information & Resources, 2nd Floor, St John’s House, 30 East Street, Leicester, LE1 6NB 

Or download this form http://www.phleicester.org.uk/alcohol09.htm , complete it electronically and email the completed form to phir@leicestercity.nhs.uk.  

Please Note: You are required to complete and return this evaluation for it to be audited under the Pharmacy Contract.  Many thanks for taking the time to complete and return this form.

Please return by 18th January 2010.
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Pharmacy Details/

Stamp
1. Please tell us what response there was to the campaign from your clients:

	Action
	Number of People

	Client browsed or took leaflets 
	

	Client asked for further information or guidance from you
	

	Client referred by you to GP or another professional or service
	

	


Sheet One of Two

2. How useful did you find the information provided with this campaign? Please tick the boxes below according to how you rate them
	
	Very useful
	Useful
	Not useful

	Letter 
	
	
	

	Guidance sheet
	
	
	

	Sources of information for customers
	
	
	

	Data Monitoring Form
	
	
	

	Leaflets
	
	
	

	Posters
	
	
	


3. Overall were you satisfied with the QUALITY of information provided?     Yes    No

4. Overall were you satisfied with the QUANTITY of information provided?   Yes    No

5. Any comments, e.g. is there anything else you would have liked us to provide in the pack or  anything the PCT could do to help you deliver the campaign: 
      Yes    No

……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
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Leicester City PCT will record the details you submit via this form, in order to feed into an evaluation of the campaign in question, an overall evaluation of the Pharmacy Public Health campaigns for 2009/10, and contract monitoring of individual pharmacies.  We may also use and disclose information to monitor support required and inform changes in Pharmacy Public Health Campaigns, in future years.  Only NHS Leicester City & Leicester City Community Health Service staff can access your personal information. Unaggregated data will not be shared outside NHS Leicester City & the Leicester City Community Health Service. By submitting this form you are agreeing to us holding the data you submit.

