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Surrey Draft Pharmaceutical Needs Assessment Consultation

1) Does the draft PNA clearly explain its purpose and background? 

Please select one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If no, please explain: 
2) Does the draft PNA reflect the current pharmaceutical service provision within Surrey? 

Please select one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If no, please explain: 
3) Are there any unidentified gaps in service provision i.e. when, where and which services are available? 

Please select one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If yes, please explain: 
4) Does the draft PNA reflect the pharmaceutical needs of the Surrey population? 

Single choice radio buttons (Required) 

Please select one

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If no, please explain: 
5) Are there any services which could be provided in a community pharmacy setting in the future, that have not been highlighted? 

Please select one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If yes, please explain: 
6) If you have any further comments about the content of the draft PNA, please write them below: 
PNA Layout

7) What do you think of the draft PNA layout? 
Please select one
 FORMCHECKBOX 

Excellent 
 FORMCHECKBOX 

Very good 
 FORMCHECKBOX 

Good 

 FORMCHECKBOX 

Average 
 FORMCHECKBOX 

Below average 
 FORMCHECKBOX 

Poor 

8) Was the information contained in the draft PNA clearly explained and understandable? 
Please select one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If no, please explain: 
9) Was the information contained in the draft PNA clearly presented? 

Please select one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 
If no, please explain: 
10)  If you have any further comments about the draft PNA design and layout, please write them below: 
About you

11)  Are you responding: 

 FORMCHECKBOX 

as a member of the public? 

 FORMCHECKBOX 

as a health and social care professional? 

 FORMCHECKBOX 

on behalf of a business or as a sole trader? 

 FORMCHECKBOX 

on behalf of an organisation? 

12a) If responding on behalf of a business/ sole trader or organisation, please state your details below: 
· Business/ Organisation Name: (Required) 

· Business/ Organisation Address: (Required) 

· Your position: (Required) 
Or, 12b) If responding as a member of the public or as a health and social care professional 

Tell us about you so we can help everyone…
We don’t want anybody to miss out or be disadvantaged because of the way we work, and we try hard to make sure that this doesn’t happen.

Whatever you say is completely anonymous and confidential and cannot be linked back to you.

12)  How do you identify your gender? 

Please select all that apply
 FORMCHECKBOX 

Man 

 FORMCHECKBOX 

Woman 

 FORMCHECKBOX 

Trans* (Trans* is an umbrella term which includes all types of trans identities) 
 FORMCHECKBOX 

Prefer not to say 

 FORMCHECKBOX 

Other (please specify) 
13)  Which of these age groups do you belong to? 

Please select one
 FORMCHECKBOX 

0 - 15 

 FORMCHECKBOX 

16 - 24 

 FORMCHECKBOX 

25 - 34 

 FORMCHECKBOX 

35 - 44 

 FORMCHECKBOX 

45 - 54 

 FORMCHECKBOX 

55 - 64 

 FORMCHECKBOX 

65 - 74 

 FORMCHECKBOX 

75 + 

 FORMCHECKBOX 

Prefer not to say 

14)  Which one of these groups do you belong to? 

Please select one
 FORMCHECKBOX 

White (English/ Welsh/ Scottish/ Northern Irish/ British) 

 FORMCHECKBOX 

White Irish 

 FORMCHECKBOX 

White Traveller (including Gypsy, Roma or Irish Traveller) 

 FORMCHECKBOX 

Other White 

 FORMCHECKBOX 

Black or Black British 

 FORMCHECKBOX 

Black African 

 FORMCHECKBOX 

Black Caribbean 

 FORMCHECKBOX 

Other Black 

 FORMCHECKBOX 

Asian or Asian British 

 FORMCHECKBOX 

Bangladeshi 

 FORMCHECKBOX 

Pakistani 

 FORMCHECKBOX 

Indian 

 FORMCHECKBOX 

Other Asian 

 FORMCHECKBOX 

Mixed White and Asian 

 FORMCHECKBOX 

Mixed White and Black Caribbean 

 FORMCHECKBOX 

Mixed White and Black African 

 FORMCHECKBOX 

Other Mixed 

 FORMCHECKBOX 

Chinese 

 FORMCHECKBOX 

Arab 

 FORMCHECKBOX 

Prefer not to say 

 FORMCHECKBOX 

Any other background 


(please specify):
15)  Which of the following faith and belief groups do you identify with? 

Please select one
 FORMCHECKBOX 

Buddhist 

 FORMCHECKBOX 

Jewish 

 FORMCHECKBOX 

Muslim 

 FORMCHECKBOX 

Christian (including Church of England, Catholic, Protestant and all other Christian denominations) 

 FORMCHECKBOX 

Sikh 

 FORMCHECKBOX 

Hindu 

 FORMCHECKBOX 

No religion 

 FORMCHECKBOX 

Prefer not to say 

 FORMCHECKBOX 

Other faith or belief (please specify) 

16)  Do you consider yourself to have a disability or longstanding condition? 

Please select one
 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Prefer not to say 
17)  If yes, please state your disability: 

Please select all that apply

 FORMCHECKBOX 

Physical impairment 

 FORMCHECKBOX 

Sensory impairment 

 FORMCHECKBOX 

Mental health issue 

 FORMCHECKBOX 

Learning disability 

 FORMCHECKBOX 

Long-term illness 

 FORMCHECKBOX 

Other (please specify):  

18)  What is your sexual orientation? 

Please select one
 FORMCHECKBOX 

Heterosexual/ Straight 

 FORMCHECKBOX 

Homosexual/ Gay/ Lesbian 

 FORMCHECKBOX 

Bisexual 

 FORMCHECKBOX 

Prefer not to say 
 FORMCHECKBOX 

Other (please specify)

19)  What is your relationship status? 

Please select one
 FORMCHECKBOX 

Civil Partnership 

 FORMCHECKBOX 

Cohabiting  

 FORMCHECKBOX 

Divorced/ Partnership dissolved 

 FORMCHECKBOX 

Married 

 FORMCHECKBOX 

Separated 
 FORMCHECKBOX 

Single 

 FORMCHECKBOX 

Widowed 

 FORMCHECKBOX 

Prefer not to say 

 FORMCHECKBOX 

Other 

20)  Are you currently pregnant or have you been pregnant in the last year? 

Please select one
 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Prefer not to say 
21)  What is your employment status? 

Please select all that apply

 FORMCHECKBOX 

Full-time employment 

 FORMCHECKBOX 

Part-time employment 

 FORMCHECKBOX 

Self-employed 

 FORMCHECKBOX 

Unemployed 

 FORMCHECKBOX 

Carer 

 FORMCHECKBOX 

Looking after home 

 FORMCHECKBOX 

Retired 

 FORMCHECKBOX 

Student 

 FORMCHECKBOX 

Volunteer 

 FORMCHECKBOX 

Prefer not to say 

 FORMCHECKBOX 

Other
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