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Patient Experience & Feedback - Practical Tips for meeting the requirements
Community Pharmacies (Wales)

Purpose

Community pharmacies are required annually as part of clinical governance
component of NHS terms of service to “engage users of the pharmacy in activities to
assess their satisfaction with the pharmaceutical services provided by the pharmacy,
including a requirement to publicise the results of the assessments carried out and any
appropriate action the NHS pharmacist intends to take as a result”. This exercise must
be completed by 315t March each financial year.

There is no mandated format for this activity. CPW, in conjunction with Local Health
Board Community Pharmacy leads, has created this guidance to support compliance
with this aspect of the Terms of Service. Contractors may use the suggestions set out
below, but remain free to carry out their own activities to meet the requirement. The
guidance covers key considerations when developing feedback activity, including
suggested evidence standards and retention periods for demonstrating compliance.

Minimum expectation (from Terms of Service)

Contractors should:
¢ Maintain a patient feedback mechanism (can be any method)
¢ Review feedback at least annually
¢ Record actions taken in response to feedback, and

e Publish results


https://www.legislation.gov.uk/wsi/2020/1073/schedule/5
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Recommended minimum approach

Step 1 Use one or more simple mechanisms to collect feedback on an
Collect aspect of how you provide one or more patient-facing NHS
feedback Pharmaceutical service. There is no mandated method, collection
period or required number of responses. The focus should be on
the quality of the output: contractors should be satisfied that they
have gathered feedback proportionate to the service area being
explored, and that clear actions arise from the feedback.
¥
Step 2 At least once per year, review the feedback received and identify
Review and key themes, issues, strengths and any repeated comments.

summarise

¥
Step 3 Consider what changes may be needed, such as adjustments to
Take action operational processes, staff communication, patient information
or training requirements.
¥
Step 4 Brief the team, publish a simple summary of feedback and actions

Publicise results

(eg “You said - We did”), and retain evidence of survey results and
actions for local clinical governance review.
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Possible ways to meet each step
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The examples below are intended to help contractors identify simple and proportionate
ways to meet the requirement. They are not a checklist and do not prescribe one
method. The key point is to choose an aspect of pharmaceutical service provision, ask
users about their experience, consider what the feedback shows, take any appropriate

action, and publicise what was found and what was done. Contractors should use this

as an opportunity to proactively improve patient experience, rather than as a tick-box

exercise. Your areas of focus are likely to change from year to year, and the revised

Terms of Service allow contractors more freedom than previous iterations.

Step

What this could involve

Examples to get started

Step 1: Choose
what to assess
and collect
feedback

Choose an aspect of how the
pharmacy provides, or plans to
provide, patient facing
pharmaceutical services. This
could be a service, an
intervention, a process, or a
change made to improve the
patient or user experience.
Feedback can be collected in any
simple way that is practical for
the pharmacy and
understandable for users.

This should be a proactive
exercise to identify or assess
potential improvements to
patient experience within the
pharmacy. There is no required
number of responses or
minimum period for collecting
feedback. Thisis anin-year
activity and must be completed
by 31 March eachyear.
Contractors are advised to plan
early and consider what they will
explore, how they will gather
feedback, and how the results

Examples could include feedback
on improvement to waiting areas
for NHS services, access to the
consultation room, prescription
collection arrangements,
provision of NHS clinical
services, use of automation,
waiting times, patient
information, opening
arrangements, or any other
aspect of pharmaceutical
services provision. Feedback
methods could include a short
paper form, QR code survey,
comment card, suggestion box,
conversation with users, service-
specific question, social media
feedback™*. To encourage quality
improvement it may be prudent
to avoid the focus of the exercise
being on an area the contractor
knows will provide universally
positive outcomes.

For those who wish to use a
survey the questions in the NHS
Wales Peoples Experience Survey



https://www.gov.wales/peoples-experience-framework-guidance-nhs-wales
https://www.gov.wales/peoples-experience-framework-guidance-nhs-wales
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and actions will be
communicated and
implemented.

The focus should be on the
quality of the output with
contractors assured that they
have a body of feedback
proportionate to the area of
services they are exploring.

Contractors should consider
GDPR when collecting data.
Wherever possible, patient
experience feedback should be
collected anonymously.
Contractors should avoid
requesting unnecessary personal
or clinicalinformation and
provide a privacy notice where
identifiable information may be
collected.

could be used or adapted to suit
the need of the contractor.

*Note -feedback and actions
related to data captured as part
of other required activity (e.g.
NHS complaints procedures or
other contractual activity)
would not be considered
suitable for this piece of work.

Step 2: Look at
what users
have said

Review the feedback and identify
any useful learning. The review
does not need to be complicated.
The aim is to understand whether
users have identified something
that is working well, something
that could be improved, or
something that needs further
consideration.

Contractors could simply note
common themes, positive
comments, repeated concerns,
practical suggestions, or
differences between what the
pharmacy expected and what
users experienced. Where only a
small amount of feedback is
received, contractors should
consider whether the
engagement methods used were
appropriate, whether the data is
meaningful, and whether itis
sufficient to point towards
reasonable improvements.
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Step 3: Decide
what, if
anything,
should change

Use the feedback to decide
whether any action is
appropriate. This may be a small
practical change, a
communication with the team, a
change to how a service is
explained or delivered, or a
decision that no action is needed
at that time.

Examples could include
improving signage, changing
seating or queuing arrangements,
updating patient information,
adjusting collection processes,
changing how appointments are
offered, reminding staff about a
process, improving privacy
arrangements, altering how a
clinical service is promoted or
delivered, or recording that
feedback was reviewed and no
further action was required.

Step 4: Share
what was
learned and
what was done

Publicise the results in a way that
is proportionate and accessible
to users. This should show that
feedback has been considered
and, where appropriate, acted
upon. It does not need to include
detailed data or identifiable
information.

This could be a short “You said -
We did” notice, a posterin the
pharmacy, a brief update on a
website or social media page, a
patient information board, a
service summary, or another
communication route used by the
pharmacy.

The action plan should normally:
e Use aggregated findings.

e Refertothemesand
trends.

e Avoidincluding individual-
level details.

Step 5:
Maintaining
Evidence of
Activity

Contractors are expected by
LHBs to demonstrate compliance
with this element of the Terms of
Service.

The final summary report and
resulting action plan should be
retained in line with the NHS

Contractors should keep simple
evidence of the feedback
reviewed, any action taken, and
how the results were shared.

Evidence of engagement could
include recording dates of
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Wales Records Management engagement events, copies or
Code, which recommends a records of social media posts,
retention period of ten years for |blank copies of surveys used etc.
patient survey reports.

Individual patient responses do
not need to be retained once the
results and actions have been
published, unless they are
required for another lawful
purpose. LHBs may ask for
evidence of how patients were
engaged in the exercise,
particularly where the response
rate or sample size is low.

For more information and advice on the above please contact your local health
board community pharmacy team or a member of the CPW team.



