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Persons Present

Interviewer (I)

Participant (P)

___________________________________________________________________

I:	Have to record this just in case one crashes. 

P:	Yeah. 

I:	Great. Now, hello, this is interview number 13. Tell me about your experiences of consulting the Pharmacist in the surgery.

P:	Yeah. [Inaudible], thank you, G, for this opportunity to be apart of this wonderful research. 

I:	Thank you for participating. 

P:	We try to believe it will help the patient experience in the surgery. Well, this is my first time to meet the Pharmacist. I was attending this surgery for nearly three years and I am a bit surprised that my diabetic nurse working side by side or along side the pharmacist, and for me it’s a good experience explaining to me my current medications and additional medications and the effects, and side effects, explaining the benefits and for me it’s very informative. At the same time, my second point is that, you know if you know that there is a Pharmacist [inaudible] your case, it adds more confidence and also the trust in the surgery that they’re meeting my needs. 

I:	Confidence in terms of what?

P:	Confidence of, you know, the holistic aspect, [inaudible], you know, the diabetic nurse because I’m also a registered Nurse and this is my first time to see this system, which I proceed more positive because you know, additional knowledge, you know, two heads are better than one, although my diabetic Nurse explained to me but I understand it more fully or extensively when the Pharmacist…believe and trusting her expertise. 

I:	Why was this that you understood it more fully?

P:	Because the drugs that I would be using after the [inaudible], even the name I cannot say properly, but the thing is, in conjunction with my other medication, the other parts of my system which will be built with these drugs, I think is the most, I say, very important fact on my life that this drug will act on my kidneys to eliminate excess glucose. Second, also, release or eliminating excess glucose in my body can also compliment my weight loss, which is [inaudible] in my family, I am overweight, and I need to lose more weight to meet my ideal body mass index. At the same time, the positive attitude professionally, it also enhances the dynamics of the interaction, plus the fact that I will be part of this…it was explained to me that I would be part of this research, it’s also, you know, the feeling of excitement that my experience will be translated into paper works. 

I:	Can you provide me with an example of what you mean with ‘dynamics of interaction’?

P:	Dynamics of interaction is on the level, because I’m also a…in the field of healthcare, there are things that you understand on that level, for example, how kidneys work, how this drug will help the kidneys, you know, we in the healthcare, we are familiar with this but there are times that it…the emphasis is that the drugs will help you, you know, but the pharmacological aspect of the drugs which convinced me, even for…she fully [inaudible] her words to me, I said, “yes, I will try it now”, you know, that sort of [inaudible] interaction because there’s a sense of weight or authority, because I believe that’s her expertise and as a nurse, I, you know, I submit to the expertise of my colleague in the healthcare team. I think that’s what I mean, although, I cannot fully express my understanding of that interaction but I’m confident that it will help me. I trust her, you know, after explaining things, that’s why I said yes. 

I:	Okay. 

P:	Otherwise I will have…I will be, you know, hesitant or okay, let me think about it, you know. She fully convinced me at the time, after explaining to me the new drugs that will be use to me. 

I:	So, was it the good explanation that convinced you at the end or what was it?

P:	It’s a multi-factorial, there are many factors to consider. First, nice personality. In that one or two minutes, you build up a rapport, and I feel like contact…you feel at ease, there’s a sense of smooth discussion, you know, at the same time, the words that she said, from my point of view, I can easily picked up, you know, I can understand that and of course when she said that to me, right away, this is real stuff, this is not just a, you know, it’s ordinary day to day experience in the surgery, because this is my first time to meet the pharmacist who [inaudible] and for me it’s a great experience which convinced me that this thing is good. 

I:	You mentioned something about eye contact, can you expand a bit more what you meant?

P:	I think the dynamics of communication especially with this…with our…with this culture, eye to eye contact is important, you know, you are connecting to the patient, you are connecting to your client. It’s imperative in our profession, in our job to meet the need of the patients where they are, and one of the most important or effective strategy to meet the need is good communication, I’m not English, I’m from other…but I understand that not only the words used but also the gestures, the facial expressions, the body language, and I think it’s important in pharmacy or patient interaction, and for me it’s a plus factor. 

I:	Okay, and you did find this sort of element in the interaction with the Pharmacist in the surgery?

P:	The elements are very clear and I have no doubt about it, and also the convincing words, because when you do something about this stuff and you are basing your explanation on your expertise, from the healthcare sector, I can easily pick that up and I am convinced that it’s a real thing, so therefore, without hesitation, okay, I’ll try. 

I:	Yeah, convincing way.

P:	Yeah, convincing way.

I:	But based on expertise, as you said. 

P:	Yeah, yeah. 

I:	Now, how was your experience with the Pharmacist in the surgery compared with other experiences that you had in the past with other professionals in the surgery, is there any difference in…?

P:	Well, I can say, to be honest, I like this surgery, I feel I have a good view for this…the relationship that I had with them or the way they treated me, especially as a foreigner, it’s brilliant, you know, I don’t feel that I’m discriminated as South East Asian, do you know what I mean, the quality, the dignity of the staff, I feel that, not only with the Pharmacist but especially with my GP, with my Diabetic Nurse, all the staff. 

I:	It has been good experience. 

P:	Yeah. 

I:	Any other things that you liked especially with the Pharmacist in the surgery, can you think of anything else, apart from what you’ve already mentioned, if there is anything?

P:	I think so far, that’s all I can say because I think it will be a good thing for me, I’ll get back in April, three months trial of this new medication, and then of course, the taste of the pudding is in the eating, as they say, you know, the outcome of this professional intervention or new medication, but so far that’s what I can say, the [inaudible] and also for this research as well, because I know the outcome will help to improve the service. 

I:	Well, hopefully that’s the point. 
P:	And also, you have an A in your research! 

I:	Now, what you didn’t like about Pharmacist in the surgeries, if there was anything?

P:	So far, again, I’d say I don’t like anything because for me, it’s a positive, it’s a good…I cannot say a negative thing. 

I:	What can be improved with this service, if there is anything, with pharmacists in the surgeries?

P:	Maybe next meeting, when I will meet the second time, maybe I can think of a…because the first time…

I:	Or what additional expectations or needs you might have from Pharmacists in the surgeries?

P:	[Patient integration]. 

I:	Okay. 

P:	Because that’s your expertise, although [inaudible], we know how to be an [inaudible], but the thing is, it’s a different experience, here I’m speaking as a patient, it’s a different experience when a Pharmacist explaining to you the role of this drugs, the side effect, you know, the benefits, the pros and cons of this drugs, and also expecting you to chose which one you’d like to try it, you know, these kinds of things are fundamental to patients bill of right, and I think one [inaudible] aspect I will appreciate is the information, the educating you, this new drug that I will take, for me it’s very positive, it’s additional knowledge, and [inaudible] part of the patients regarding care. 

I:	So, is it the quantitative of information?

P:	It’s the quality. 

I:	The quality. 

P:	In three to five minutes, you know, she convinced me. It doesn’t mean, you know, the quality of it, it’s direct to the point, you know, the time efficiency, the time management because many patients are always, you know, rushing, “I will pop in the surgery, sharp pain, got to pick up the kids”, but in three to five minutes, she give vital information that can convince the patient that this drug is beneficial, I think is very helpful in terms of time. 

I:	Yeah. How you explain it to the patient.

P:	Yeah. 

I:	Great. What other preferences do you have in the way this service is offered, so pharmacists in the surgeries, so for example, the access to the service, do you have any preferences?

P:	Because I don’t know, this is the first time, I don’t know really…this is the first time I experienced the Pharmacist, will this be a regular basis, you know, how long does this surgery have sufficient budget for, you know, you know what I mean, because sometimes the bottom line is the budget constraint as to why services are restricted. I think I we want to truly meet the needs of patient; it should be on a regular basis. Also, if Pharmacists will have also like, consultation, the patient consulting the Pharmacist expertise, you know, because we know we are short patient GP’s, well, next to the GP’s, the Pharmacists are in the position to explain fully the, you know, about the right information or sufficient information for the medicines they are taking. 

I:	So, you would have liked to see this service as ongoing?

P:	Yeah, expanded. I haven’t seen this…this is the first time, I said “is this new?”, of course it’s new, and I think we will develop on this kind of service, and the government will allocate more budget. I think it can be developed because I think it’s underdeveloped this pharmacist services. 

I:	Why do you think this?

P:	Because I seldom see pharmacist work hand in hand with the…unless it’s in the hospital, of course, we have meetings…

I:	Well, yeah, this is a different setting. 

P:	This is a…all this different setting, the basic needs are the same. 

I:	Yeah. 

P:	I think it’s a plus factor, they will see the kind of need, if they can do it in a hospital setting, you know, although in a limited sense, but in my opinion, it would be a good help for the surgery. 

I:	How did you learn about the presence of the Pharmacist in the surgery?

P:	Actually, my diabetic nurse told me that…mentioned her name. “I have a pharmacy working [inaudible] regarding your communication and we will sort out your additional medication needs and she will explain to you the different [inaudible] will work with your kidneys”, okay, and then she came, explained to me, two, three, five minutes, I said, “yes, I will try it”. 

I:	So, it was a nurse that introduced you to this service?

P:	Yes. 

I:	Now, how do you think Pharmacists in surgeries could be best accepted by patients, could be better accepted by patients?

P:	I think there should be a…like, formality, you know, “this surgery is deducing a new service, blah, blah, blah. We have now a regular pharmacist who will be in touch with you, you know, to meet your needs if you have some concerns or need some patient education regarding your medication”. Because the numbers of concerns for the patients regarding their medicines, because now in internet, there is many information and many false information as well, and people…the patients are confused, you can [inaudible] everything, but not all information there is accurate, and most of them are misleading, they’re commercially motivated, you know, information. It’s good face to face, you know, then whatever their concern, any doubts, inhibitions, then they can work it and at the same time, they can develop the confidence of the patients. 

I:	Okay, what do you mean by confidence of the patient?

P:	You know, to be honest, when…maybe since our first [inaudible] to the patient, you can’t just take it, you don’t ask questions, you know, because the authority like, you know, the traditional thinking, “it’s prescribed by my GP, I cannot challenge this medication, although I have some doubt”, and there are times, of course, you can ask your GP about this one, but there are also times you do not meet your GP, like my experience today, but I meet the Pharmacist and you know, this…although I can research for this new drugs, I can do it by myself, but the thing is, the fact that she recognised and the Nurse introduced her, of course, right away there is a positive factor that, “okay”. 

I:	I know about my medication due to having them explain it to me. 

P:	Yeah. It’s an additional factor. 

I:	Yeah. 

P:	Although my diabetic Nurse, I believe her, of course, she’s been with me for three years, but it’s additional weight. Even if I hadn’t met her personally, maybe I only had some apprehensions, but then I met her personally, you know, she explained to me, I said, “okay”. 

I:	Good. Now, what do you know about patient awareness of the service, so pharmacists in the surgeries, what can you say about that?

P:	I think most are not really aware?

I:	They are or they aren’t?

P:	Aren’t. 

I:	They’re not. 

P:	They’re not, in my opinion. This is my opinion. 

I:	yeah. 

P:	For example, myself, I’m not fully aware or you know, my awareness is very much limited. But this experience is additional plus factor to my visit to the surgery as a patient, knowing that there is a pharmacist available that you can communicate with. 

I:	Why do you think they’re not aware, is it a matter of more promotion, for example? 

P:	Promotion, adverts, you know, information, dissemination, and sometimes there’s not enough. 

I:	It’s not enough?

P:	Cost budget. It’s the budget for this…because you know the services are…most of them are not, it’s about the budget, the bottom line of the…but I think we have now social media, there are many, many avenues that we can promote but the thing is, we also need to [inaudible] the activity of the material, the strategy that we use. 

I:	And how should the service be best promoted to the patients, so Pharmacists in the surgeries?

P:	By mouth. What I mean is, for example, I have three housemates registered in this surgery that are diabetic, and then I can spread it by mouth, “oh, you know that there’s a Pharmacist that attended to me today”, of course, they’ll be surprised, “what? This is the first time”, “yeah”, “is it effective?”, “yeah, it helped me a lot for giving me information”. You know, word by mouth is one of the most biggest [inaudible] small community. 

I:	It is, yeah. 

P:	You tell it to one, they will network it to two, the two become eight, and the moment you realise, the [inaudible] is saturated with information. The same thing with adult communities of only us but for me, it’s a…if the service is good, then the [inaudible] will be good and you know, it’s automatic, it will spread in the community. 

I:	So, having like, the patients advocating, sort of, for the service for the pharmacists in the surgeries?

P:	Yeah, then at the end of the day, you provide services to ask patients if they are happy, of course. If you plan a good [inaudible], then the harvest is good, what I mean is that if the service is good, people are satisfied, people are happy, it’s automatic that word would spread. 

I:	Is there any, sort of, formal way you can like, formalise this sort of advocating, so having patients advocating for the pharmacist?

P:	Community based activities, like, you know, we have many…especially in the summer, we have many different community activities, a sort of simple promotion that…because the purpose to reach out to the people should be people based, people focused or patient focused. Therefore, we cannot catch fish, more fish in the aquarium, we need to go to the sea. What I mean to say is go to the grass root level, to the community, you know, you can do it in a cost effective way but the thing is, the awareness that we are providing this service, at the same time, if the government can see the need and the outcome is positive, of course, they can allocated more budget for this, and I think that’s the bottom line. If you have sufficient budget, of course, you can provide a quality of service that people deserve. 

I:	So, who can go out, you know, can reach this communities, is the surgery or the Pharmacist?

P:	I think it should be hand in hand because you’re part of the surgery; you cannot separate yourself from the team. I think the best way in meeting the holistic needs of the patient and family and community in particular, is MDT, the team work dynamics will be [inaudible] professional because we submit to each other based on expertise and if they will see that this pharmacist group will have their expertise and trust that [inaudible] to the community, of course, the people will welcome it with open arms, especially with this new type of services.

I:	So, it’s a matter of more liaison between the surgery and the Pharmacist with the local communities, in order for the local communities to promote, sort of, the service?

P:	Yeah, and also I’m thinking about reaching out…because [inaudible]…

I:	Sorry, say again?

P:	Leadership is influence. 

I:	Okay, yeah. 

P:	When you provide leadership, when you reach the leaders, [inaudible], you know, it will be easily spread out, you know, whatever activities or information. I think also it’s cost effective and more effective if you reach out the leaders and the leaders, you know, will communicate with their followers in the community where there are established leaders. I think it’s one of the quickest ways, and at the same time, the people will see that the leaders or community leaders, they are in it, they’re involved, they participate; I think the people will follow. Therefore, it’s not only the people but we need to reach out those higher level leadership because they can influence [inaudible], and more effectively. 

I:	Can you give me an example of leaders, what you mean in local communities?

P:	[Inaudible], community leaders, community organisations [inaudible] or we have volunteers, different volunteer groups, and you can check out with the, I’m not particular with the [inaudible], you can check out with the people here, you know, the different organisations or you can reach out to societies, Alzheimer’s Society, Age UK, there are many, there are plenty of…

I:	Community based charities. 

P:	yeah. 

I:	Now, tell me about how would you prefer to give feedback on the service, so this is, for example, a way of feedback, but what would you think would like, be the best or the easiest way for the patients to provide feedback on Pharmacists in the surgeries?

P:	One, like today. After the service, they can feedback, or email or mail, but the problem with mail is that it’s a bit expensive and the turn up, you know, sometimes they just through the…I think we need to…I’m not very particular with the feedback but for me, the easiest is if people go to the surgery, those will receive a service, you can hand a like, a survey type feedback or if they want to, they can chose by online…I’m not very particular but for me, immediately when they’re here, you know. 

I:	At the time of experiencing the service. 

P:	Yeah, because once they’ve left, then you know, they’re busy, they’ll forget it. 

I:	So, like, instant feedback?

P:	Instant feedback. 

I:	And why do you think instant feedback is a good option, so in terms of the quality of the information, in terms of what?

P:	Because you know, it’s fresh, at the same time, it’s cost effective and less time consuming for the patient because once they’ve left the surgery, you know, most likely if you hand them something, in my opinion, because for me if you ask for feedback right away, I think they will easily…but when I went home, then forget it, because many things will pop in along the way. For me it’s instant feedback, but you know, different people have different personality, but for me, in my opinion, that’s the most effective, instant feedback. 

I:	Yeah. 

P:	Like what happened today. 

I:	Great, yeah. Overall, do you have to add anything else regarding your experience of the pharmacists in the surgeries?

P:	So far, that’s all. 

I:	Anything else that you liked, anything else that you didn’t like, anything else you would have liked to see improved in the future or any additional needs or expectations that you might have?

P:	I suggest a, sort of, because I [inaudible] record and documentation wise, if I had even a small piece of paper, you know, information about the feedback we discussed, about the drugs, you know, so that I can keep because I can forget, but if I had even a small, you know, economical type materials, it would be easier but at the same time, I have no evidence, “oh, this is…my pharmacist gave it to me and it helped me a lot”, and people can see, besides of word of promotion, there’s some evidence. 

I:	So, the Pharmacist to provide some sort of written information about medications?

P:	Yes, yeah. 

I:	Good. 

P:	It doesn’t need to be elaborated, just simple but easy to remember. 

I:	Anything else that you have to add?

P:	No, that’s all. I think that’s all and I hope I helped a bit. 

I:	Well, you did, you did a lot. So, let’s stop the recording then. 

P:	Thank you very much. 

END OF INTERVIEW
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