


























































































































Department of DrAM Oureshi'
Medicine for ‘é‘é‘;‘;dggigiosmtal N H s
the Elderly Aberdeen \

AB15 6XS

Direct Line 01224 556319

January 2008

Dear

An Evaluation of the Physician Assistant

Before Christmas we invited you to participate in a questionnaire study because you have been seen by a Physician
Assistant at the Elderly Care Unit in Woodend Hospital in the last year, and to date we have not received a response.
If you have recently put this in the post then please disregard this letter and we apologise for writing to you again. If
you have not yet responded, we ask that you consider helping us with this important study.

Physician Assistants are new members of the health care team, recently introduced in Grampian. Aberdeen University
has been asked to evaluate these new posts. As part of the evaluation they are interested in the opinions of patients
(and/or their carers) who have experienced a consultation with a Physician Assistant within the Elderly Care service.

You have been randomly selected from patients who have been seen by a Physician Assistant during last year and |
would like to invite you to help us by completing the enclosed questionnaire as fully as you can. If you have a carer,
your carer may complete the form on your behalf or you may wish to complete the form together. There is also a
separate section in the form for your carer to complete if appropriate. The questionnaire should take a maximum of 15
minutes to complete.

If you agree to complete the questionnaire, please complete the attached consent form which will be removed by a
clerical assistant and stored securely. You will not be asked to give your name on the questionnaire itself, so all the
information you give us is anonymous. If you do not wish to participate in the study, please return the blank
questionnaire in the prepaid envelope so we do not send you a reminder.

Please return your completed questionnaire in the enclosed prepaid envelope, (you do not need to put a stamp
on it). It is important that we get as many responses as possible to help us assess the service from the patient’s point of
view. The envelope is addressed to the research team at Aberdeen University so you can be sure that your answers are
confidential and no-one in NHS Grampian will know what you have said directly. You will not be identifiable to any
of the researchers, nor in any of the reported findings.

Thank you for taking time to read this letter and the enclosures and I do hope you will consider helping us.

Yours sincerely,
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G-MED

The David Anderson Building N H s
Forresterhill Road

Aberdeen h~
AB2> 228 Grampian

Enquiriesto  Dr David Taylor
Direct Line 01224 558079
Email davidtaylor@nhs.net

November 2007
Dear

An Evaluation of the Physician Assistant

You are invited to participate in a questionnaire study because you have been seen by a Physician Assistant at
GMEDS (the NHS Grampian Out of Hours service) in the last nine months.

Physician Assistants are new members of the health care team recently introduced in Grampian. Aberdeen University
has been asked to evaluate these new posts. As part of the evaluation they are interested in the opinions of patients
(and/or their carers) who have experienced a consultation with a Physician Assistant within the GMED out of hours
service.

You have been randomly selected from patients who have been seen by a Physician Assistant during this year and |
would like to invite you to help us by completing the enclosed questionnaire as fully as you can. If you have a carer
or are under 16 years old, your carer or parent may complete the form on your behalf or you may wish to complete the
form together. There is also a seperate section in the form for your carer or parent to complete if appropriate. The
questionnaire should take a maximum of 10-15 minutes to complete.

If you agree to complete the questionnaire, please also sign the enclosed consent form which will be removed by a
clerical assistant and stored securely. You will not be asked to give your name on the questionnaire itself, so all the
information you give us is anonymous. If you do not wish to participate in the study, please return the blank
questionnaire in the prepaid envelope so we do not send you a reminder.

Please return your completed questionnaire and signed consent form in the enclosed prepaid envelope (you do
not need to put a stamp on it). It is important that we get as many responses as possible to help us assess the service
from the patient’s point of view. The envelope is addressed to the research team at Aberdeen University so you can be
sure that your answers are confidential and no-one in NHS Grampian will know what you have said directly. You will
not be identifiable to any of the researchers, nor in any of the reported findings.

Thank you for taking time to read this letter and the enclosures and I do hope you will consider helping us.

Yours sincerely,
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G-MED

The David Anderson Building N H s
Forresterhill Road

Aberdeen ‘ ~

AB2527P

Enquiriesto  Dr David Taylor
Direct Line 01224 558079
Email davidtaylor@nhs.net

January 2008

Dear

An Evaluation of the Physician Assistant

We recently invited you to participate in a questionnaire study because you have been seen by a Physician Assistant at
GMEDS (NHS Grampian Out of Hours service) in the last year, and to date Aberdeen University have not received a
response. If you have recently put this in the post then please disregard this letter and I apologise for writing to you
again. If you have not yet responded, we ask again, that you consider helping us with this important study.

Physician Assistants are new members of the health care team recently introduced in Grampian. Aberdeen University
has been asked to evaluate these new posts. As part of the evaluation they are interested in the opinions of patients
(and/or their carers) who have experienced a consultation with a Physician Assistant within the GMED out of hours
service.

You have been randomly selected from patients who have been seen by a Physician Assistant during last year and |
would like to invite you to help us by completing the enclosed questionnaire as fully as you can. If you have a carer,
your carer may complete the form on your behalf or you may wish to complete the form together. There is also a
separate section in the form for your carer to complete if appropriate. The questionnaire should take a maximum of 15
minutes to complete.

If you decide to complete the questionnaire, please sign and date the attached consent form which will be removed by
a clerical assistant and stored securely. You will not be asked to give your name on the questionnaire itself, so all the
information you give us is anonymous. If you do not wish to participate in the study, please return the blank
questionnaire in the prepaid envelope.

Please return your completed questionnaire in the enclosed prepaid envelope (you do not need to put a stamp
on it). It is important that we get as many responses as possible so that we assess the service from the patient’s point
of view. The envelope is addressed to the research team at Aberdeen University so you can be sure that your answers
are confidential and no-one in NHS Grampian will know what you have said directly. You will not be identifiable to
any of the Research Team, nor in any of the reported findings.

Thank you for taking time to read this letter and the enclosures and I do hope you will consider helping us.

Yours Sincerely
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G-MED

The David Anderson Building N H s
Forresterhill Road

Aberdeen ‘ ~
AB25 2ZP Grampian

Enquiriesto  Dr David Taylor
Direct Line 01224 558079
Email davidtaylor@nhs.net

November 2007
Dear Parent Name

An Evaluation of the Physician Assistant

Your child is invited to participate in a questionnaire study because he/she has been seen by a Physician
Assistant at GMEDS (the NHS Grampian Out of Hours service) in the last nine months and we would be
grateful if he/she either alone, or with your help, could complete the enclosed questionnaire

Physician Assistants are new members of the health care team recently introduced in Grampian. Aberdeen
University has been asked to evaluate these new posts. As part of the evaluation they are interested in the
opinions of patients (and/or their carers) who have experienced a consultation with a Physician Assistant
within the GMED Out of Hours service.

Your child has been randomly selected from patients who have been seen by a Physicians Assistant during
this year and I would like to invite him/her with your help if appropriate, to help us by completing the
enclosed questionnaire as fully as possible. You may complete the questionnaire on his/her behalf or
together with him/her. There is also a separate section in the form for you as a parent to complete if
appropriate. The questionnaire should take a maximum of 10-15 minutes to complete.

If your child and you agree to complete the questionnaire, please also sign the enclosed consent form which
will be removed by a clerical assistant and stored securely. If your child is too young to consent or unable
to write, we ask that you note this on the consent form and sign on their behalf. Your child will not be asked
to give his/her name on the questionnaire itself, so all the information he/she/you give us will be
anonymous. If your child does not wish to participate in the study, please return the blank questionnaire in
the prepaid envelope so we do not send a reminder.

Please return the completed questionnaire and signed consent form in the enclosed prepaid envelope
(you do not need to put a stamp on it). It is important that we get as many responses as possible to help us
assess the service from the patient’s/parent’s point of view. The envelope is addressed to the research team
at Aberdeen University so you and your child can be sure that their/your answers are confidential and no-
one in NHS Grampian will know what they/you have said directly. Your child will not be identifiable to
any of the researchers, nor in any of the reported findings.

Thank you for taking time to read this letter and the enclosures and I do hope your child and/or you will
consider helping us.

Yours sincerely,
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G-MED

The David Anderson Building N H s
Forresterhill Road

Aberdeen N— o’/
AB25 2P Grampian

Enquiries to  Dr David Taylor
Direct Line 01224 558079
Email davidtaylor@nhs.net

January 2008
Dear Parent of

An Evaluation of the Physician Assistant

We recently invited your child to participate in a questionnaire study because he/she has been seen by a
Physician Assistant at GMEDS (the NHS Grampian Out of Hours service) in the last year, and to date
Aberdeen University have not received a response. If you have recently put this in the post then please
disregard this letter and I apologise for writing to you again. If you have not yet responded, we ask again,
that you consider helping us with this important study by completing the enclosed questionnaire on behalf
of, or with, your child.

Physician Assistants are new members of the health care team recently introduced in Grampian. Aberdeen
University has been asked to evaluate these new posts. As part of the evaluation they are interested in the
opinions of patients (and/or their carers) who have experienced a consultation with a Physician Assistant
within the GMED out of hours service.

Your child has been randomly selected from patients who have been seen by a Physicians Assistant during
last year and I would like to invite him/her, with your help if appropriate, to help us by completing the
enclosed questionnaire as fully as possible. You may complete the questionnaire on his/her behalf or
together with him/her. There is also a separate section in the form for you as a parent to complete if
appropriate. The questionnaire should take a maximum of 10-15 minutes to complete.

If your child and you decide to answer the questionnaire, please complete the enclosed consent form which
will be removed by a clerical assistant and stored securely. If your child is too young to consent or unable to
write, we ask that you note this on the consent form and sign on their behalf. Your child will not be asked to
give his/her name on the questionnaire itself, so all the information he/she/you give us will be anonymous.
If your child does not wish to participate in the study, please return the blank questionnaire in the prepaid
envelope.

Please return the completed questionnaire in the enclosed prepaid envelope (you do not need to put a
stamp on it). It is important that we get as many responses as possible to help us assess the service from the
patient’s/parent’s point of view. The envelope is addressed to the research team at Aberdeen University so
you and your child can be sure that their/your answers are confidential and no-one in NHS Grampian will
know what they/you have said directly. Your child will not be identifiable to any of the researchers, nor in
any of the reported findings.

Thank you for taking time to read this letter and the enclosures and I do hope your child and/or you will
consider helping us.

Yours sincerely,
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UNIVERSITY
of ABERDEEN

PARTICIPANT INFORMATION SHEET

Evaluation of the Physician Assistant in Grampian

You are being invited to participate in a research project. Please take time to read the following information
carefully and discuss it with others if you wish. Please take time to decide whether or not you wish to take
part.

What is the purpose of this research project?

This research project aims to evaluate the new post in Grampian of Physician Assistant. Physician Assistants
are qualified health professionals who have some medical training and work in hospitals and primary care
delivering healthcare agreed by their supervising doctor on the doctor’s behalf. They are not independent
practitioners (like doctors), but consult with patients and make decisions about the treatment and care of
their patients often without a doctor present at the consultation. They are responsible to a senior doctor.
There are four Physicians Assistants in Grampian. As part of the evaluation of the new post we want to find
out patients’ experiences and opinions of consulting with health professionals other than doctors, in this case
Physician Assistants. The findings of the evaluation will inform further development of the post of Physician
Assistant in Grampian.

Why have I been chosen?

You have been chosen because you have consulted with a Physicians Assistant since the post commenced in
October 2006.

Do I have to take part?

No. It is up to you to decide whether to take part. Taking part is entirely voluntary and your medical care
will not be affected in any way if you decide not to take part. If appropriate, you may like to ask a parent or
carer to complete the form on your behalf or help you complete the form.

What will you be asked to do?

You, and/or your parent/carer are invited to complete the enclosed questionnaire. If you decide to
participate, please complete as many of the questions as possible. If you or your parent/carer do not know
the answer to any question or think the question is not applicable to you, you can tick don’t know (D/K) or
not applicable (N/A) options. Most of the questions require you to tick one box but sometimes you will be
asked to tick all options that apply. There are instructions on the questionnaire to tell you how to complete
the questions. Finally, some questions require you to write in a special box and there is also a comments
section at the end where you can write anything you think may be helpful to us. The questionnaire will take
no longer than 20 minutes to complete. Once completed, please put the questionnaire in the enclosed pre-
paid envelope (which requires no stamp) and post it to us.
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Will my taking part in this project be kept confidential?

The local Research Ethics Committee have requested that you sign a consent form to participate in the
research. However, you will not be identifiable by name on the questionnaire Clerical staff have sent the
questionnaire and consent form to you and will open the returned envelopes, remove the consent form
which identifies you by name and pass the non-identifiable questionnaire to the research team. The
questionnaires are therefore anonymous (the researchers will not know who you are) to the researchers from
Aberdeen University, who will be analysing the replies. All information you provide will be treated as
strictly confidential and held securely in line with Data Protection regulations.

What will happen to the results of this research project?

A report will be prepared and you have the option at the end of the questionnaire to request a summary of
the report. This summary will be written for patients and easy to understand. The data gathered may also be
used to generate publications in academic journals and presentations at academic conferences. All data will
be aggregated (collected together) and you will not be identifiable in any way.

Who is funding the study?

The research project is funded by NHS Grampian.

Who has reviewed the study?

The North of Scotland Research Ethics Committee has reviewed this study.
Contact for further information

The project will be carried out by staff from the Department of General Practice and Primary Care,

University of Aberdeen.

If you have any questions about the research project, please contact Mrs Jan Caldow on 01224 553180. The

project is due to be completed in December 2007

Thank you for taking the time to read this information sheet and considering taking part in this research

project.

Version 3 September 2007
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Department of General Practice & Primary Care

Foresterhill Health Centre, Westburn Road

berd
UNIVERSITY R
United Kingd
of ABERDEEN Tel: +44 (1) 1224 555205
Fax: +44 (0) 1224 550683
Website: www.abdn.ac.uk/nursing/

Evaluation of Patient Experiences and Outcome after Consultation with a
Physician Assistant in Grampian

CONSENT FORM

PLEASE READ THE ATTACHED PATIENT INFORMATION SHEET BEFORE SIGNING BELOW

e I have read and understood the Patient Information Sheet and am aware of the purpose of this study.

e [ understand that my participation is voluntary

e [ understand that all data will be held confidentially and I will not be identified in any reports or
presentations about the project

e My return of this questionnaire confirms my consent to take part in this study

e The North of Scotland Research Ethics Committee may wish to inspect the data collected at any time
as part of their monitoring process

Name of Participant Date Signature

Version 1. September 2007
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Department of General Practice & Primary Care
Foresterhill Health Centre, Westburn Road

u N lVE RS ln 7 Aberdeen ABS2C50t2]aAn\;
United Kingd

oF ABERDEEN

Fax: +44 (0) 1224 550683

Website: www.abdn.ac.uk/nursing/

Evaluation of Patient Experiences and Outcome after Consultation with a
Physician Assistant in Grampian

CONSENT FORM (Under 16 years)

PLEASE READ THE ENCLOSED PATIENT INFORMATION SHEET WITH A PARENT BEFORE
SIGNING BELOW

* Thave read and understood the Patient Information Sheet and understand why I am being asked to
take part in this research.

¢ [ understand that I don’t have to take part if I don’t want to

® The information in the questionnaire will be held safely and securely and I will not be identified in
any reports or presentations about the project

® My return of this questionnaire means I wish to take part in this study

® The North of Scotland Research Ethics Committee may wish to inspect the information collected at
any time to make sure the research is carried out properly

Name of Participant Date Signature

As you are under 16 years of age please ask one of your parents to sign below

Name of Parent Date Signature

Version 2. November 2007
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