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6. Where did you hear about the Pharmacy Smoking Cessation Service?

O Word of mouth ie Friend, Family
O Advertisement ie Social Media, Poster, Radio

O Professional Referral - GP

O Other

7. If answered Other in Q6 please state where

Enter your answer
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8. Were you provided information by Pharmacy staff on how to quit smoking?

O Yes

O No (If no go to Q9)

9. If answered No to Q8 Please provide feedback, what would you have found helpful

Enter your answer
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10. Did you find the information provided supported you to qu-i-t-smoking
O Yes
(O No (GotoQl1)

O Maybe

11. If answered No to Q10 please provide feedback, what you would have found helpful

Enter your answer
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. What information was more useful?

Nrt (Nicotine Replacement Therapy)

Medication

Behavioural Therapy

Managing Cravings

Identifying Personal Triggers

Delay/Distraction Techiques

Stress Management

Exercise/Dietary Advice
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D All the above

D Other

13. If answered Other in Q12 please explain what information you would have found useful

Enter your answer




image12.png
14. Were you satisfied with the overall smoking cessation support you received

O Yes
O No

15. If answered Yes or No, is there anything that you would like to share about your overall experience of the smoking
cessation service

Enter your answer
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16. Are you aware of any other Smoking Cessation Services in Grampian, please state below

Enter your answer
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Thank you for taking the time to complete this survey.
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COMMUNITY PHARMACY Smoking Cessation Service - PATIENT
FEEDBACK

NHS Grampian and Community Pharmacies are seeking your views on your experience of the Smoking Cessation Service to support future service
improvements and developments. This survey is anonymous and will take approximately 5 minutes to complete.
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2. Today's Date

Enter your answer
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1. Pharmacy Name

Enter your answer
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3. Please select your age range

O
O

O O O O O

12-16

17-24

25-34

35-44

45-54

55-64

65 plus
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4. Why did you choose the pharmacy Stop Smoking Service?

O
O
O

O

Easy Access

Opening Hours

Friendly Staff

Could book an appointment convenient for me

Could just walk in without booking appointment

Other
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5. If answered Other in Q4 please state reason

Enter your answer




