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Pharmacist Survey







Pharmacist code:








Return Fax Number: 
Thank you for participating in the Cardiovascular Health Awareness Program (CHAP).  Your feedback is important.  Please complete this questionnaire in point form and return by fax to the number above.  If you need more space, please attach another sheet.
Part One:  Pharmacist role in CHAP

1. Describe your understanding of what the CHAP program team hoped pharmacists could provide for participants referred to them during CHAP sessions:
2. Describe how these expectations are similar to or different from what you usually do in practice:
3. Indicate (by checking as many boxes as applicable) how you learned about the pharmacist role in CHAP:
	
	Local CHAP Coordinator visited the pharmacy to discuss CHAP and left materials

	
	Read the CHAP Pharmacist Guide to Assessment and Documentation

	
	Discussed questions with the Local CHAP Coordinator

	
	Other: (please explain) 


4. Indicate approximately how many participants were referred to you at CHAP pharmacy sessions:  _____ (number) to date. 
5. Indicate approximately how many participant assessments you were able to complete at CHAP pharmacy sessions:  _____ (number) to date.
6. Please describe any difficulties you had with participant assessments:
7. Describe how you addressed any challenges you encountered when doing a CHAP consultation (assessing participants, making recommendations, documenting care provided):
	
	Not well at all
	
	Reasonably well
	
	Very well

	Identifying drug-related problems 
	1
	2
	3
	4
	5

	Resolving problems
	1
	2
	3
	4
	5

	Documenting care
	1
	2
	3
	4
	5


8. Overall, how well do you think you personally did in assessing participants for (circle number): 
Part Two: The Future

1. What would need to change in order to make CHAP more successful in your pharmacy?
2. How could the role of the Pharmacist in CHAP be improved? 
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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