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Background 
A homecare service is the provision of medication to a patient’s home or chosen community setting. These services are a growing
sector delivering to 200,000 people in the UK. However, homecare service providers are facing increasing pressures and this is
impacting on the quality of the service delivered. Recently, within the London North West University Healthcare NHS Trust (LNWUHT),
there has been an increased number of incidents and complaints reported. There is therefore a need to explore this in the interests of
maintaining a good quality of service. The Royal Pharmaceutical Society suggests that a questionnaire can be used to assess user
satisfaction. This has been applied in the HIV homecare setting within LNWUHT. The aim of the survey was to explore the level of
satisfaction of the homecare service as seen by people living with HIV who are prescribed antiretroviral therapy. 

Method  
A survey using a printed questionnaire was given to 184 patients attending HIV clinics at two sites at LNWUHT over a 4-week period.
The questionnaire was completed in the clinic by the attendees. It used a Likert scale to present statements about satisfaction with
the homecare service provider and gave the opportunity for free text comments, which were grouped by theme.  

Results   
Of the 184 people living with HIV who were offered the questionnaire, 41% (n=76) returned a completed questionnaire and, of those,
90% (n=64) of patients agreed that they were happy with the homecare service. Responses showed that 69% (n=48) of patients
knew how to access the helpline and 65% (n=43) knew how to make a complaint. 18 respondents provided free text comments, of
which 89% (n=16) were positive and 11% (n=2) were regarded as negative. Communication about service delivery was raised as a
problem by people living with HIV.  

Discussion    
The survey shows that most respondents were satisfied with the homecare service provided to them. The results from this survey are
similar to the findings, shared anecdotally, from other London Trusts where most respondents have been happy with the service. The
survey identified communication challenges for patients in relation to service delivery. Behavioural economics and ‘nudge’
interventions have been shown to alter behaviour towards service improvement. Applying this approach to communication between
patients and the homecare service could be considered.   

Conclusions     
Overall, respondents were happy with the homecare service provided. Areas for further work were identified, such as improving
communication with people living with HIV and using homecare services about the service provided. 
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Introduction 

A ‘homecare service’ is where an ongoing supply of patients’
medicines and, if necessary, associated care are delivered to
their home or their chosen community-based setting.1,2 See
Box 1.

These medicines will have been initiated in a hospital setting
and the provision of a homecare service for ongoing supply
agreed following a patient’s consent.2,3 The aim of the homecare
service is to improve the patient’s choice in relation to medicines
supply.  Through reducing the number of hospital outpatient
appointments and the need for prescription collection, the
homecare service also provides a cost-efficient option for the
National Health Service (NHS) and convenience for patients.2

Another cost-benefit to the NHS is that medications for the
homecare service are VAT free. Improved treatment outcomes
have also been recognised as a benefit resulting from the
service. These include greater control over treatment, faster
access to treatment and improved patient education.1,4

The World Health Organisation indicates that homecare services
are a rapidly growing sector in Europe. This is due to multiple
factors, including the rise of non-communicable diseases as well
as demographic shifts and an ageing population.5 The demand
on services due to increases in specific disease areas, as well as
an aging population, have resulted in the establishment of
homecare services in the United Kingdom. In 2011/2012, the
number of homecare services registered with the Care Quality
Commission (CQC) increased by 16%6 and, in 2014, they
accounted for £1.5 billion, which equates to 38% of the
hospital medicine spend.2

The NHS has been commissioning homecare services since
1995,1 and a homecare service has been used by LNWUHT since
2008. A framework agreement for the contracting of homecare
service(s) for HIV medicines for use in England (not UK)
describes the benefits to patients but outlines a 20% potential
saving opportunity.4

The CQC reports that the major concerns regarding the
homecare service include missed, late or inconsistent services
and lack of communication. The homecare service providers
are also facing challenges due to increasingly complex care
needs and a growing pressure on budgets, which will impact
on the quality of service that they provide.6 In 2013, due to a
major provider withdrawing from the market, there was a
significant increase in the number of supply issues reported
with patients’ medicines being delayed or omitted. A survey
was recommended to establish the issues identified in the
Trust, as complaints have been reported using the Trust’s
incident reporting system, DATIX, such as delivery of incorrect
items and breaches in confidentiality. The Royal

Pharmaceutical Society (RPS) recommends that a patient
satisfaction questionnaire be used to explore service quality.2 A
questionnaire was therefore used as a tool for the survey
conducted in LNWUHT.  

At Central Middlesex Hospital (CMH), 335 ‘people living with
HIV’ (PLWH) are registered for homecare services, with 370
PLWH registered at Northwick Park Hospital (NPH). Patients at
the Ealing Hospital site were not included due to administrative
issues at the time of the survey.

Aims 

The aim of the survey was to explore the level of satisfaction of
the homecare service by PLWH who are prescribed antiretroviral
therapy by LNWUHT.

Objectives:

• To explore patient satisfaction with the homecare service

• To identify issues as a result of the service

• To make recommendations and to address any issues
identified

Method 

PLWH were invited to participate in a survey between 29th
October 2018 and 26th November 2018. Survey participants
were approached whilst attending their HIV clinic appointments
at CMH and NPH. The inclusion criteria were:

• people attending CMH or NPH at LNWUHT for HIV clinic
appointments

• adults over 18 years of age 

• people using the homecare services for provision of HIV
medication prescribed by the LNWUHT HIV clinics.

The data collection tool used was a printed, two-sided
questionnaire. The questionnaire did not include any patient
identifiable information; all responses remained anonymous.
The questionnaire was based on the RPS questionnaire with
alterations made to improve patient understanding of the
questionnaire itself and to tailor it to the Trust and HIV clinic by
specifying clinic names and sites. The questionnaire is shown in
Figure 1.

The questionnaire was distributed to the receptionists working
in NPH and CMH clinic sites via email with directions on how to
print the questionnaire and what they would be asked to do to
conduct the survey. Questionnaires were also provided as hard
copy to the receptionists at the clinics to give to people as they
attended their clinic appointment. PLWH were encouraged to

A homecare medicine delivery service can be described as being a service that delivers ongoing

medicine supplies and, where necessary, associated care, initiated by the hospital prescriber,

direct to the patient’s home with their consent. The purpose of the homecare medicines service

is to improve patient care and choice of their clinical treatment’2

Box 1: Definition of homecare service 
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Please could you take a moment of your time to complete this questionnaire. We will use the results of this questionnaire to
improve the homecare service provided to you. Thank you for your time.

Section 1 

1. Please select your clinic:

Northwick Park hospital

Central Middlesex hospital

2. Please select your gender:

Male                    Female                    Other                    Prefer not to say

3. Please select your age range

0-18               19-25               26-40               40-60               Over 60

4. Please select your homecare provider:

Alcura                      Healthcare at home

5. How long have you been receiving homecare service?   Years: …..….. and months: …....…

6. How often do you attend clinic appointments?   Every …….... weeks

Section 2: Your healthcare clinic 

Please tick the appropriate box for the following statements. Please only tick one box.  

Section 3: Your homecare provider 

Please tick the appropriate box for the following statements. Please only tick one box.   

Figure 1: Homecare Service Patient Satisfaction Questionnaire

Strongly Disagree Neutral Agree Strongly Not 
disagree agree Applicable

The clinic has dealt well with any issues 
with the homecare provider

Strongly Disagree Neutral Agree Strongly Not 
disagree agree Applicable

The deliveries arrive on the specified day 
and time

It is easy to rearrange delivery time and date

The items delivered have always been correct

I have had packages lost, delayed or 
damaged

Packages delivered are confidential

The delivery team are friendly and helpful

It is easy to leave comments and feedback

I know how to make a complaint

The delivery team explain the storage 
requirements clearly

I have run out of medications before my 
next delivery
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complete the questionnaire whilst they were waiting for their
appointments. The completed questionnaires were then handed
back into reception or posted into collection boxes located by
reception. To reduce bias, no pharmacists were involved in the
distribution and collection of the questionnaires. The number of
prescriptions supplied to PLWH under the clinic’s care and using
a homecare service over the same study period 29th October
2018 and 26th November 2018 was used to calculate a
response rate for the survey. The collected data was collated and
the results represented graphically using Microsoft Excel 2016.  

Results

There were 76 completed questionnaires returned from the two
study sites (NPH and CMH).

Over the study period, 184 prescriptions were issued from the
HIV clinic to PLWH and using homecare services (124 at the NPH
site and 60 at CMH). Using the number of prescriptions issued
at NPH and CMH as a measure of the number of PLWH
attending HIV clinic and using homecare services during the
study period, assuming only one prescription issued to one
person, gives a response rate of 41% from both sites (70% for
CMH and 27% from NPH). 

The demographics of survey respondents is shown in Table 1.

For the PLWH who responded to the survey, 75% were aged
between 40-60 years (n=54) and 15% (n=11) aged between
26-40 years. The median number of months that the patients
had been attending the clinic for was 45 months (3 years and
9 months). Of the responses, the median clinical appointment
that the patients attended was every 24 weeks (6 months).  

How the clinic dealt with issues with the homecare
service provide

When asked about how the clinic managed issues reported to
them by their PLWH regarding the homecare service, 82% of
respondents (n=54) agreed or strongly agreed that the clinic
had dealt with any issues with the homecare provider.  

Satisfaction with the homecare service 

Overall, PLWH viewed the homecare service very positively, with
90% (n=64) of respondents agreeing that they were happy with
the homecare service provided (Graph 1) and 89% (n=62) of
respondents agreeing that the service they received by the
homecare service provider had saved them time.

Note: the response number denominators ranged from to 71-

Table 1: The number of respondents separated by gender and study site. 

Clinic

CMH

NPH

Total

M

19

14

33

F

20

19

39

Undeclared

3

1

4

Total

42

34

76

Please use this space to provide any further comments regarding your homecare service

Figure 1: Homecare Service Patient Satisfaction Questionnaire (Continued)

Strongly Disagree Neutral Agree Strongly Not 
disagree agree Applicable

I have been fully informed about the service

I know how to access the helpline

The homecare service has saved me time

I am happy with the homecare service
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75 due to a small number of missing responses. 

Key issues with the homecare service in relation to patient
satisfaction are shown in Table 2. 

In relation to helpline access, 69% (n=48) of respondents reported
that they know how to access the helpline (see Graph 2). 

Additional Comments  

Free text comments were provided by 23% (n=18) of
respondents. Of these, 89% (n=16) of respondents described a
positive experience. These comments included:

• “the homecare service has saved me time and they are
always on time”

• “never had a problem, a really good service”

• “very good service, would recommend”.

Of the 18 respondents, 11% (n=2) described negative
experiences. These comments were:

• “packages have arrived opened/tampered with. The
replacement deliveries were scheduled but didn’t arrive.
Not sure my complaint to H.A.H [Healthcare at Home] was
taken seriously”

• “I stopped for 2 years because they used to deliver it at times
when I wasn’t at home”. 

.     

Discussion

The survey indicated that, generally, the PLWH under the care of
LNWUHT and receiving the homecare service were satisfied with
the service provided to them. The survey illustrates that
homecare services can be helpful to people with deliveries
arriving on time and ease of rearranging the delivery times and
dates. The benefits cited of using a homecare service were
reflected in the responses to the survey.   

The survey findings highlight factors that may contribute to
lower satisfaction of the homecare service. For example, 31% of
respondents did not know how to access the helpline, which
could be used to leave feedback. Similarly, only 35% of
respondents did not know how to leave a complaint and,
therefore, the number of complaints received by the Trust over
recent years may not be representative of the number of
problems encountered. Encouraging feedback from PLWH and
getting representative feedback of the service will help to
improve the overall service and help individual patients’
experiences.

The service has received comments in the past from PLWH that
have included requests for improvement with ease of contact
with customer support, access to the 24-hour helpline and the
complaints procedure. These are similar to areas that were
identified in this survey that could contribute to decreased
patient satisfaction levels.  

Using publicly available search engines, there appears to be
limited published literature into patient satisfaction within HIV
clinics in England providing homecare services. Personal

Table 2: Issues with the homecare service 

Issues with the homecare service

The deliveries arrive on the specified day and time.

It is easy to rearrange delivery time and date.

The items delivered have always been correct.

I have had packages lost, delayed or damaged.

Packages delivered are confidential.

The delivery team are friendly and helpful.

I know how to make a complaint.

It is easy to leave comments and feedback.

The delivery team explain the storage requirements clearly.

I have run out of medications before my next delivery.

I have been fully informed about the service.

I know how to access the helpline.

The homecare service has saved me time.

I am happy with the homecare service.

Number of respondents reporting that they
agree or strongly agree

89% (n=64)

88% (n=61)

91% (n=64)

9% (n=6)

86% (n=59)

87% (n=61)

65% (n=43)

56% (n=40)

56% (n=40)

10% (n=7)

74% (n=51)

69% (n=48)

89% (n=62)

90% (n=64)
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communications with pharmacist colleagues running HIV clinics
supports the LNWUHT survey findings. St George’s hospital
undertook a patient satisfaction survey within their HIV clinic
and gained overall positive comments, albeit with a low
response rate. They also received comments calling for
improvement in flexibility when it comes to delivery times.
Guy’s and St Thomas’ Trust have also had an overall positive
experience with their homecare services for the HIV clinic and
some areas for improvement were identified as a result of PLWH
not updating their contact information or not rearranging their
delivery times and dates. Therefore, it would be prudent to
consider how communication between providers and patients
can be improved, particularly around delivery of products in the
same geography and clinical area of practice.

Rather than a punitive approach with the provider, the
comments received could be addressed using a ‘nudge-type’
approach, which has used in various healthcare settings in
the past, including hospitals. Behavioural economics and
‘nudge’ interventions have been shown to modify behaviour
towards service improvement.7 Applying this approach to
communication between PLWH and the homecare service to
address the comments received from the HIV clinic
respondents could be a way to improve satisfaction levels. 

Limitations

Attaining a sufficient response rate upon which robust
conclusions could be drawn was seen as a challenge. To
encourage participation, the questionnaire used tick box
answers to make it as easy and quick to complete as possible. It
was designed to be a maximum of two sides in length and
simple language was used to ensure PLWH readily understood
the questions.

The questionnaire was based on an RPS recommended
questionnaire and was approved by the Trust’s Patient Advice
and Liaison Service and the Trust Audit team. It was, therefore,
not piloted. This is a limitation as it would have offered an
insight from the PLWH as to how to improve the questionnaire. 

The method of participation and recruitment to the survey was
reliant upon PLWH attending clinic and being given a
questionnaire. However it is possible that sometimes
questionnaires were not given to all attendees. 

Recommendations

To improve the level of satisfaction with the homecare service,
the following recommendations are suggested:

• To improve communication and encourage PLWH to
rearrange delivery times and dates and update their contact
details, telephone or SMS reminders could be sent. Similarly,
these could be used to prompt patients to leave comments
and feedback on the service and importantly include
information on how to do so.

• Environmental cues, such as posters, could be used in the
clinics to offer key information such as access to the helpline
and to further encourage feedback and communication. 

• To measure the efficacy of these recommendations, a follow-
up survey post-implementation of any nudge or
environmental cue interventions is recommended.  The
survey should use an extended data collection period to
encourage a larger sample size and, possibly, improve the
response rate. The follow-survey should be modelled on the
strengths of this survey; for example, the use of a shorter
questionnaire and ensuring that all staff members are fully
informed.

Conclusion

This survey has shown that respondents who were PLWH
attending LNWUHT clinics at NPH and CMH using Healthcare at
Home homecare services for the provision of medicines are
happy and satisfied with the service. The survey has provided an
insight into the homecare service provision for PLWH under the
care of LNWUHT and has identified a small number of areas for
improvement. Future work to increase the generalisability of the
findings would benefit from a larger sample size and inclusion
of a variety of homecare providers 
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Graph 2: The extent to which PLWH know how to access the helpline. 
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