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Interview 17 1st Recorder 

Persons Present

Interviewer (I) 

Participant (P)

___________________________________________________________________

I:	So hello.  This is interview number 17.  Now, could you tell me about your experiences of consulting the pharmacist in the surgery?  So (name), in this instance. 

P:	Well, it’s the first time I’ve met her, obviously, and she was okay.  I mean I don’t understand all of what she told me but that will come in time, I suppose.  

I:	What did she tell you?

P:	A little bit about diabetes, because that’s why I’m obviously here.  And I’m unsure about some other… my cholesterol.  It’s not that bad but I don’t like taking too many tablets.  I never have.  I’m taking tablets now for the diabetes and she’s on about some other tablets to take which I’ve declined at the moment because I’m quite happy to carry on as I am.  Okay?  Other than that everything seems to be okay.  

I:	So how was the actual consultation with her?

P:	Very good. 

I:	So, for example, what did you especially like?  If there was anything?

P:	Well, nothing in particular.  No.  She’s just explained to me a few things, some I understood, some I didn’t, and we’ve made another appointment to see her. I’m going to bring my wife with me because she couldn’t make it today, and she likes to be there to ask questions, and this that and the other, because it’s something to do with statins and my wife knows more about that sort of thing than I do.  I mean, in my life, the only tablets I’ve ever taken is for a cold, or a headache.  So when we come back in a month or two we’ll see her and she can explain a bit more.  Okay?

I:	How was the explanation side of things?  Was it okay?

P:	Oh yeah, definitely it was okay.  But [feeling] what I am, I didn’t understand a lot of it because I don’t... very rarely, see a doctor, and when they start explaining… this has only just come out that I came in for a flu jab, right and the nurse at the time said would you like what we call an MOT?  Which means, you know checking me over and that’s when it come out and said that I’ve got type two diabetes [but I never] things, you know?  So I’m not used to, sort of, people talking to me like that, you know?  It takes a bit of time for me to… things to sink in.   

I:	If there was anything else that you liked during the consultation with the pharmacist, what would this have been today?

P:	For me again, to answer that, is hard because as I don’t deal with them, it’s all new to me.  I wouldn’t know what to expect, you know?  So I just perhaps go along with some of it and that’s why I wished I had my wife with me so she could answer and ask a few questions, you know?  She would then, sort of tell me.  She’s got more things about it than I have, you know?

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

P:	Oh nothing, nothing at all.  You know, I just sat there while the nurse, she did my bits and pieces and explained to me, or tried to explain to me what’s what.  I mean I still don’t understand all of it.  As far as I’m concerned, I feel pretty fit.  So whatever they’re telling me I just… some of it just sinks in and goes away, maybe, but we’ll find out as the months go on.  Okay?

I:	What can be improved with the service?  So when I say service, I mean, pharmacists in the surgeries.  Can you think of any?

P:	Not at all.  Again, I’d be saying that I’m new to it so I don’t understand all of it.  So I mean I don’t know what you can improve on, you know?

I:	What additional expectations or needs you might have from them?

P:	None, none at all. 

I:	[Are you sure?]

P:	No, I mean, they’re doing their job, you know, the way they do it and of course I don’t understand it anyway, so I’m just letting them go on.  As far as I’m concerned, they’re doing it okay, you know?

I:	Or what other preferences do you have in the way the service, so pharmacists in the surgeries, is offered?  Do you, so for example, the access to this surgery?

P:	The access is good.  I must admit.  Again, all the while this surgery’s been open, I’ve probably only been down here once or twice.  So I don’t know, I don’t expect what goes on with the nurse, you know, and things like that.  What they do and what your colleague does, you know?  So it’s the first time I met her so I can’t see… I can’t expect any more, if you know what I mean?

I:	But you said the access was good?  So what do you mean?  So it was easy to get this appointment with the pharmacist?  

P:	Yes, yeah.  I mean that was my… and they sent me a letter to say to see the nurse in the diabetic clinic.  So I mean, it’s easy.  Very easy.  It was, anyway, you know?
	
I:	Now, how do you think pharmacists in surgeries, in general practice, would be better accepted by patients?  

P:	Again, I’m talking the same as before, that I don’t know enough at the moment of how it all works but as far as I’m concerned it was lovely.  It was okay, adequate and no problem at all, you know?  She seemed she knew what she was talking about so I’ve just gone along with it, you know?

I:	What do you mean she knew what she was talking about?

P:	Yeah, the things she came out with and she was easy to talk to and she talked to me back, no problem.  

I:	So there were no like, sort of, barriers?

P:	Not at all, not at all.  No.  

I:	What do you know about patient’s awareness of this service, of pharmacists in the surgeries?

P:	None, none whatsoever.  I didn’t even know it even, you know, existed until my problem come along, otherwise I wouldn’t have… if my problem hadn’t have come along, I probably wouldn’t even have known, you know, or come here to see any of them, you know.  But I’ve learnt a little bit today.  

I:	Okay.  So it was by chance that you saw here, somehow, saw the pharmacist? 

P:	Yeah, yeah.  I didn’t know I was going to see her today.  I thought I was just going to see the nurse just to check me out after three months, or whatever.  And of course we’ve been lucky, because everything’s going… working to plan.  It’s going down.  Yeah.  

I:	How should the service, so pharmacists in the surgeries, be best promoted to patients?  Do you have any ideas?

P:	No, I don’t. 

I:	So, for example, because you said that you didn’t know until you came in, how would you have expected…?

P:	Well the only other way is I didn’t know I was seeing her but after I saw her she could… she now, I know, I mean, if it just happens on the day that you come in and then you see her afterwards, which I am, I don’t know if you could, you know, if you would advertise it or when I see the nurse, for the diabetic clinic, it’s put in the letter that’s sent to home?  I don’t know.  You know, so I can’t really answer that until I’ve seen her a few times and seen how we got on, you now? 

I:	Well, would you have like any preferences in the way that pharmacists in the surgeries is being communicated to you?  I mean, promoted to you?  What way might have been the best for you?

P:	No, I thought that was good, you know.  Again, I don’t understand it all but the way she come over and explained different things, I think it was, for me anyway, it was adequate.  Don’t say it was… everybody would go for it but for me, I was quite happy.  

I:	So did she invest time with explaining to you everything?

P:	Yeah, yeah.  I had no worries there at all.  Okay. 

I:	Tell me about, how would have preferred to give feedback on pharmacists in the surgeries?  What might have been the easiest way for you?

P:	Well, again with feedback I think, as it’s only the first time, I mean it’s… how shall I put it?  It was good and I would, you know, if she made it like she had I would see her again.  You know, I don’t quite know how you could go on from that other than just coming in the surgery and seeing her.  I mean once I’m in there, if she comes in, then I will… I wouldn’t get up and say no thank you, I don’t want to see you and walk off out.  I would want to see what she has to say.  

I:	But if you were asked to provide feedback on this service, what might have been the easiest way for you to do so?  

P:	The feedback, I would say, is very good.  

I:	No, no, but which way would have preferred to provide it?  So for example, through a questionnaire?  Face to face?  What might have been the easiest way for you?

P:	Oh right.  Quite often it’s not face to face, because you can sit down and think of things.  So the feedback, I would fill in a form or something like that, yeah.  Yeah, because I might, if I was having it face to face, I might say something wrong and then I think afterwards, no that wasn’t right, I should have said something else or written down something else, you know?  Yeah, so I prefer to do the writing.   

I:	Would you have preferred to do this straight away after the consultation?  Or later?

P:	No, I would give it a… just to see how I go.  Because it’s the first time I like to see what the second time might even maybe, if I have to, the third time. And if it’s okay like that, you know, then I might put a… because sometimes, when I buy something on the internet, they send me a… ask me for feedback.  Well, I don’t do it to start with.  I wait until I order something else from that company and then see how they go on because next time it might be… I might not like it at all.  You know?  That sort of thing.  Okay?

I:	Now, overall, do you have anything else to share with us?  So for example, things that you liked during the consultation?  Or things that you didn’t like?  Things that you think that can be improved with pharmacists in the surgeries?

P:	There’s nothing at all.   Again, like I keep saying, because it’s my first time I don’t know what to expect but there was no problem whatsoever.  And as far as I’m concerned, at the moment, even just one, there’s no changes needed, for me anyway, you know?  I mean, if you interview anybody else maybe they might be a bit sort of, you know, they might start blabbing on a bit but for me, nothing at all.  

I:	It worked well?  

P:	Yeah, yeah.  I’m quite flexible and I’m quite easy going, you know?  I listen and I learn.  If I do what she says, it’s a different matter, but as far as I’m concerned, at the moment I’m quite happy with everything that went on in there, you know?

I:	Was she listening to what you were trying to convey?

P:	Yeah, yeah.  I said a few things and she was quite happy.  Yeah, and that’s why we’ve made the other appointment in a month or so’s time, when I’ve got my wife.  Because I said I like my wife to be here because she understands more, and she said that is fine.   And so we made it for another month, six weeks or whatever it is.  

I:	Great.  Before we stop the recording, do you have anything else to add about your experience?

P:	Not at all.  No, the experience was… I won’t say excellent but it’s… it’s okay.  Now I know I’ve been, I know what to expect next time.  

I:	Why do you think it was not excellent then?

P:	Because I don’t know.  Because again, I keep saying, it’s the first time.  I mean, there was nothing wrong with it whatsoever and they were very good, the nurse as well.  So I’m not used to being interviewed or going into places like that, you know?  So I always take it, to start with, with a pinch of salt, if you know what I mean?  

I:	A bit of hesitation?

P:	Yeah, yeah.  So as far as I’m concerned it was perfect, you know, and okay.  And I would, instead of saying [inaudible] I would come, you know if I made an appointment, I would come back.  

I:	You will keep the appointment?

P:	Yes, of course I would, yeah.  Because of the way they put it all over, yeah.  No problem. 

I:	Great, so let’s stop the recording.  

END OF INTERVIEW
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