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I:	This is interview number 16. Tell me about your experiences of consulting the pharmacist in the surgery.
P:	My experience has been really positive. I think it’s a really, really good idea. I suppose the difference between a pharmacist and a GP is that the pharmacists have the expertise of different medications at their fingertips or they know much more quickly perhaps about how to get the information they need so, yes, I think it’s a really, really good idea. I don’t know how much more you want me to add. I can say a lot more about it.
I:	Yes, I do want you to go in depth.
P:	So, for example, going to the GP and asking a question about medication is quite difficult because you only have a very limited amount of time and if you’re well but are worried about a medication and think it’s winter, they’re very busy, should I be taking up their time? That’s one element but I think the other element is that… and this is just my perception, my view is that pharmacists are trained in pharmaceuticals, in medications, in medicines, why they’re used, what the contraindications might be. So that’s their sort of expertise, I suppose. GPs have I guess a much wider brief and medications are a part of that wider brief but just a part of it and so it’s quite hard to explain to a GP or talk to them about side-effects or things that I thought might have been side-effects and they don’t necessarily know about that side-effect or they don’t think it’s important. I can give you an actual example.
I:	Yes, please.
P:	At the end of 2018, sort of November time, I had a TIA and went to the hospital and it was sorted and they put me on all this medication for cholesterol, high blood pressure and so I had statins, I had a blood thinner and I had cholesterol lowering medication, so three. Actually, I had four because with the blood thinner to begin with, which was something called Clopidogrel I also was given aspirin alongside that just to take for a month, the aspirin, so I had all that medication and as far as I was concerned that was okay for the first few months and after about four months I realised two things, one, that my hair had changed structure so my hair used to be really, really, really thick. I couldn’t have it this length before my hair started falling out because it would just be out here so my hair had started falling out, not in clumps, but lots of it, I guess, from different parts of my hair, certainly here and at the back and also it had changed structure, so it was like wire. It was like it had been singed in a fire and my scalp itched horrendously like mad. So after about I suppose May or June last year, I decided… I don’t really know what made me decide this, but I decided it was probably the statins I was taking and I already knew that I didn’t have high cholesterol because the doctor had told me I didn’t have high cholesterol so I said to her, “Can I stop taking the statin because I think that’s what’s doing this damage to my hair and my scalp is so itchy?” She said, “No, you can’t stop taking it. You still need it.” I said, “Even though I’m within the normal range?”  She said, “Yes.” So I thought okay then, so off I went. I still had the same problem.
I:	Who said that, the doctor?
P:	The GP. So I went away and about a month later I thought this is ridiculous. I can’t stand this anymore. So I decided to stop the cholesterol medication because I thought I haven’t got a high cholesterol. She’s told me that. I know that. She hasn’t given me a good explanation of why it’s important I still have that so I’m going to stop it, so I did. Anyway, the upshot was that it didn’t solve the problem with my hair. So I then thought, okay, it’s not that so I’m now going to see about the medication for my high blood pressure so I decided I would stop that for just six weeks to see whether it made the difference and, within that six weeks… because I was taking my blood pressure regularly anyway but for that six weeks I was taking it twice a day so I was taking it three times, one after the other, in the morning, three times, one after the other in the evening, just to check my blood pressure wasn’t zooming up, and it wasn’t. So I went back to the GP, told her what I’d done and said, “Can I just stop the blood pressure tablets now because I haven’t got high blood pressure?” She said, “Yes, you can as long as you continue to monitor your blood pressure and come back immediately if it starts to rise.” So I thought that’s fine. I thought that will be the end of it. Well, no, it wasn’t because it turned out to be the Clopidogrel that was doing the damage. So I then stopped that to see whether it made a difference. It’s taken time but that was clearly what was the problem. My hair hasn’t totally stopped coming out but it’s stopped massively and the wiriness is beginning to go so I think that it’s gradually returning to what it was but then I had a panic and thought I shouldn’t really be doing this. I shouldn’t be off those blood thinners really, did a lot of research myself online and then thought I’m not going to go back to the GP, I’m going to go and see the pharmacist who’s in the surgery. I phoned a couple of times when it was in relation to the statins and I’d been given some advice on that from the pharmacist, but ultimately I decided to stop them altogether so I didn’t really take their advice, which was quite wrong of me really, but I didn’t because I was scared by this time and I didn’t know what the hell I was supposed to be doing and also I believed that I was on too high a dose of all of it and actually the pharmacist, when I phoned about the statins, she said, “Yes, you are on too high a dose.” That was the original one, she said, “I don’t know why they would have done that.” I said, “Well, I’m only five feet and I’m seven stone,” and I knew I was on the same level dosage of statin that my husband was on and he’s over six feet and he’s 15 stone, so that didn’t make sense to me, but anyway, the pharmacist was really good and she said, “No, this new statin I’m giving you will be the correct dose for your height and your weight,” but I was still really nervous about it and because I hadn’t been given a clear response from the GP about why I still needed the statin, given that I was within a normal range, I thought I’m actually not going to bother with it, but then I’d stopped the blood thinner, which really worried me. I wasn’t concerned about the blood pressure tablets because the GP had said it was fine as long as I continue to check my blood pressure wasn’t going up and then I was worried about the blood thinner and stopping Clopidogrel. So I then made an appointment to see the pharmacist quite recently in the surgery and she completely understood and she said, “You don’t like taking medication anyway, do you?” I said, “No, I hate it because I’ve never had to before,” and she said, “That’s fine. That’s understandable but let me tell you about the statins. Although your cholesterol is within normal limits for a healthy person, because you’ve had a TIA which puts you at greater risk of having a stroke, the evidence is that lowering it to as low as we can get it is a protective factor for you.” So I said, okay, I hadn’t realised that. So she’s prescribed me a different statin. No, she’s prescribed me again the statin that I had originally because that didn’t seem to have been the one causing the problem and, as far as we know at the moment, I tolerated it. So she gave me a prescription for that again and, because she’d explained, it sort of made sense to me. I thought, okay, I understand now. Before, I didn’t understand so I thought I’m not going to take it because my cholesterol’s not high but she understood. She helped me to understand why it was necessary. The other thing she did was to say that, because the GP had said that she was going to write to the hospital to see whether I could be prescribed aspirin or not as a medication for my blood thinning thing, I said, okay then, didn’t think much about it but when I thought about it I thought I don’t know whether I should be taking aspirin because when I was a child it didn’t suit… I can remember my parents, because there weren’t many medications in the fifties, you could say, and my parents used to give me aspirin but then they thought that it upset my tummy too much so they didn’t give it to me and so I thought maybe aspirin’s not a good idea so when I came back to see the pharmacist she said that she would talk to the GP and see if there’s a different statin, she told me the statin, that I could take instead of the aspirin which was prescribed. However, when I got home and told my husband about this he said, “But you were on aspirin. Do you remember, after you had your TIA and you didn’t have any reaction to it, did you?” I said, “No, actually I didn’t have any reaction to it.” So I haven’t yet spoken to the pharmacist again but I have it on my list of things to do that I will ring her and say, “Is it worth me actually starting on the 75 milligrams of aspirin because what I’d forgotten was that when I first had my TIA I was actually taking aspirin to no ill-effect. So my instinct now is to discuss those medicine things with the pharmacist because the other thing she did was she went through my list of other medications because I have had other medications. I had one for mild depression or anxiety which I had tended to get and still at the risk of getting, I guess, in the winter months. So as soon as November comes my energy levels go. I’m more prone to it but I don’t always need any medical help to get me through those winter months but some years I have done so that medication was on my repeat prescription and she said, “Do you need that on repeat?” I said, no, I don’t because I haven’t had it for about three years now, or haven’t needed it, so she took that off repeat. My HRT which I had to come off immediately I’d had my TIA and I’m not sure whether that might have even still been on, so she was able to go through all my medications and dismiss the ones that I didn’t really need to keep on my repeat list because I wasn’t having them. So, yeah, it’s been really, really helpful.
I:	You said the main thing was the good explanation that she provided when it comes to indications?
P:	The explanations and the fact that the pharmacist seemed to have knowledge of the medications I was talking about and that really helped and also I felt that because she was a pharmacist and I wanted to talk about the medications, that I felt more able to do that than talking to the GP because I wasn’t ill. The fact that my scalp was really itchy and my hair was falling out and I was scared of the medications, didn’t really figure too highly on their list of things to be bothered about but actually it was bothering me hugely because I knew that something wasn’t right because my scalp felt horrendous and also the structure of my hair had changed completely, my hair was falling out, not only on my head but in other areas, and I knew that something was not right and I thought if I have no option but to stay on these medications that I’ve been prescribed then, okay, you have to live with it if I had cancer and I needed chemotherapy, have an awful impact, you don’t always have those choices but I felt that potentially I did have a choice of changing medications or changing them around a bit but I found it much easier to talk to the pharmacist, to have a conversation about them.
I:	Can you expand on this? Was it you felt comfortable because of the time that they had of their knowledge?
P:	I think it was a combination. It was the knowledge and understanding, I suppose not only of the medication, but also I had a better understanding of what they can do to you and I just felt that the pharmacist understood what I was saying and was exploring it a bit deeper and liaising herself with the GP. I just felt that made me feel a lot more comfortable and I know there are really good pharmacists in chemists. In fact, there used to be a really, really super duper one in the chemist we have here at Boots. She’s not there anymore, however, again the difficulty with that is you’re in a long queue of people going to give in their prescriptions or collecting their prescriptions. There’s probably one pharmacist on duty and you think I would like to have a conversation about all of this but it’s not appropriate, A, because there’s a queue of people behind you and waiting and, B, because the pharmacist is clearly very busy in getting the medications ready and checking the medications that other people have got ready, so I don’t think that really works. It works obviously to a certain extent but I don’t think pharmacists in chemists work in the way that perhaps was originally intended because they’re overwhelmed with people coming in wanting to collect prescriptions or give prescriptions in. 
I:	Whereas this is not the case in the surgery.
P:	No, and it’s an extension of what I believe is a service that is entirely appropriate and better suited to be in a surgery because you’ve got confidentiality. You’ve got a room and you’ve got a person, a pharmacist, whose skills-base is about medications. That’s their training and certainly my experience has been a really positive one and I think it’s an excellent expansion widening of the service that the GP practice provide so hopefully it’s a really helpful addition to the GPs in the surgery as well.
I:	In terms of your actual experience with the pharmacist, either face-to-face or over the phone, were there any other things you liked overall apart from what you’ve already said?
P:	I liked the fact that I suppose the side-effects of the medication, that the pharmacist was taking me seriously, was understanding of that and was clearly wanting to help me solve the problem. I felt that she supported me and helped me to recognise that it was not a good idea just to abandon these medications. I think that was really helpful and we’re all different, aren’t we, but my reaction is probably a reaction that I have for lots of things that I think I’m just going to stop taking them all then if you’re not going to help me, or not even if they’re not going to help me because I shouldn’t criticise my GP because she’s lovely, but I wasn’t getting quite what I needed from her, not through her own fault I don’t think, but because she’s focused on ill people and I wasn’t ill and she was worried that I would get ill if I didn’t take the medication but I just felt I was given the support I needed to support me in continuing to be sensible about it all.
I:	Your decisions.
P:	Yeah, and not to just say I’ll take my chances, which is what I… the other thing, yes, that I didn’t mention, or I think I did mention the fact that I’ve been googling and been on to the NICE website and NHS website and I’d found some other blood thinners and I thought I don’t know about these. Anyway, the pharmacist… because I went with my list of what about trying this one or this one and she said, “Well, actually, there are different sorts of blood thinners. You’re on the medication that makes your blood less sticky, more easy to move through your arteries. You don’t want to go on one of these blood thinners because they are for people with a different sort of issue. You need a blood thinner that makes your blood not sticky and those aren’t it. They can cause many more problems for you and it’s like taking a sledgehammer to cut a nut. You really don’t need those.” I said I didn’t realise that because I hadn’t. It’s just people like me going on to Google and I didn’t know there was a difference between different blood thinners. I just thought blood thinners [inaudible] so she’s taught me a very radical lesson as well. I understand now that medications that you might, as a lay person, think are doing the same job actually aren’t. They’re used for different things, different reasons so that was really helpful. She explained to me that the advantage of taking medication for high cholesterol, even though it’s not high for the normal population, that the advantage of that for someone like me who’s had a TIA and is at greater risk of stroke potentially is that it’s important that my arteries don’t get filled up any further and that that can help reduce that happening. 
I:	So you said that this element of understanding was a combination of both knowledge around medications but there was also the time, a little bit more time that you had as compared to GP.
P:	Well, there was, and I believe that time was used really usefully for me because without it I might very well have just not bothered with any of it basically and I know that’s stupid but I’m probably not the only person who doesn’t like taking medication anyway unless I can see a really positive benefit to it. I would just think I’m better off without it because I feel better without it and I know that’s not a sensible attitude to take but… and the other thing I’ve realised from just what’s in the newspaper and stuff is that often older people are often over-medicated and the fact that I’ve been given this high dosage of medication for my cholesterol, I just thought that proves I’ve been given a medication, a really high dose of it and I don’t need it anyway so I was already on that road of throwing everything out so I was very, very grateful for the services of the pharmacist because she helped me on several fronts because of her… and it could equally have been a him but it was a her, that she helped me understand and she also understood that I was a person who perhaps might too easily reject medications that were good for me, just not bother to take them, and I don’t want to do that. I don’t want to bother not to take them but equally I need to understand why I’m being given them and I need to be confident that I’m being given the right dosage.
I:	It happened with the pharmacist.
P:	It happened, yeah.
I:	What did you not like about the service or what can be improved with the service in the future?
P:	I don’t think there was anything I didn’t like because I could have… in fact, previously I’ve had telephone appointments with the pharmacist which were absolutely fine and helpful but I think the fact that you can ask for a telephone appointment or a face-to-face appointment and I didn’t have to have a telephone appointment before I was offered a face-to-face appointment. I was able to choose, I think, because when I phoned up to make an appointment with the pharmacist I said can I make… because I thought that I could only have a telephone appointment with the pharmacist because that’s what I’d had, so I think it’s a fairly new service here, but the reception said, “Would you like a face-to-face appointment or a telephone appointment?” I said, “Well, if a face-to-face appointment is available I would really like that.”
I:	So the reception offered you this option?
P:	Yes, but I didn’t realise there was that option beforehand.
I:	Anything that can be improved perhaps with the service in the future or things you might want to see happen around it?
P:	Not improve, but I suppose I think that the surgery needs to make sure that the pharmacist they have is employed for sufficient hours to make it. I don’t know how many hours. I don’t know what it is but I think that it is a very valuable service and I think that the danger is with everything at the moment, is that if they don’t employ the pharmacist for enough hours then the pharmacist becomes overloaded and can’t provide the service that they want to provide so I think that’s really important as well. 
I:	Ensuring sufficient amount of hours in the surgery.
P:	Yes, like a practice nurse would have, because otherwise it defeats its object really, but I think it’s an excellent provision and extension of what the surgery offers and I think for me what the pharmacist did is she said… because she had my repeat prescription there and she said, “Do you need all these medications?” I said, “I don’t really know what’s on there,” and I was saying, “No, I don’t need that.” She said, “Let’s take them off because if you do need them in the future they can be put back on again,” and no GP’s ever said that to me before. So you can see how older people just have this long list of medications that they may, if they don’t realise, still be taking.  
I:	Yeah, so having a medication list without actually using it.
P:	Yes, now, I didn’t. So although my medications were still on the list, they can’t have been on my repeat because I didn’t keep on getting them but I could have been and, if you’re old and you’ve not got a very good memory or something, you could just be continuing to take a whole range of medications that actually you don’t really need anymore or maybe you shouldn’t be taking and I think that’s a really valuable service because it can save people’s lives or improve people’s lives.
I:	Exactly, yeah.  What are the preferences do you have in the way the service is offered? For example, you mentioned something about access to the service, about getting appointments. Do you have anything else to add, to expand on?
P:	No, just to make sure that maybe it’s advertised within the surgery more so that when a GP, for example, is seeing a patient, that they could say to that patient, “If you’ve got any concerns about your medication, just to let you know that we have got a pharmacist here who would be very willing to help you and we liaise closely with pharmacists so if you’ve got any problems with your medication don’t forget the pharmacist is always there to help you and support you with that.” I don’t know. That would seem like a logical thing, if I was a GP in a surgery, that I might be saying.
I:	To promote.
P:	Well, yeah, to promote it but also to… because people normally go the GP when they’ve got a problem with their health, don’t they, so maybe other people are like me and don’t necessarily want to go to the GP just because they’re a bit anxious about the medication they’re taking and maybe might decide to do what I did, was I take it upon myself. It’s not a good thing to be doing and I knew I wasn’t.
I:	The circumstances made you do it.
P:	Yeah, I just did it and I didn’t really see… I only found out by accident that there was a pharmacist.
I:	[Inaudible].
P:	Yeah, because what happened was I phoned to make an appointment with the GP because I was going to discuss it with my GP and the receptionist said can I… because they do ask you. They do say what it’s about and I said, “Actually, it’s about the medication I’m taking,” and they said, “You do know we’ve got a pharmacist here don’t you?” I said no, so that’s when I was redirected to the pharmacist.
I:	This was the first instance that you came across the service?
P:	Yes, I didn’t realise and I thought that’s a good idea, because I just thought there were GPs and nurses. I didn’t realise there was a pharmacist.
I:	What do you think about the rest of the patients, public?
P:	I think they might not know and obviously the receptionists, they don’t always ask but when they do ask they might not even get a response because you can always say, “I’m sorry, I don’t want to discuss that with you,” but they say it helps the GP to have an idea, which I can understand, and I don’t mind doing that but some people might say, “I’m not telling you,” so then that doesn’t give them the receptionist an opportunity to say if it’s about medication, “Just to make you aware we do have a pharmacist here.” It wouldn’t give them that lead into it.
I:	Great, now, you’ve already mentioned a few things about promoting and raising the awareness of people about the service, are there any ways this could be done apart from what you say about the GP or reception, where they introduce the service to the patients?
P:	Well, obviously, email doesn’t work for everybody because not everybody has email, especially older people, but they could promote it by maybe patients coming into the surgery for their appointments, maybe the colleagues in reception could give them something in an envelope and just say, “This is some information for you,” and can put it on a leaflet or something. Maybe when the surgery have their next… because they give you a little… it’s a leaflet but it gives information about both surgeries, names of the GPs and opening times. Maybe there could be something in that leaflet as well when it’s re-printed. They could have a notice on a noticeboard but a lot of people probably don’t read those. Email, they could send a letter through but that would be expensive to send a letter to everybody, but they could do that. I don’t know really. I think with the people on their books who have email, it would probably not be too onerous to do it by email, but again you see, where I work and we send out information to families via email and a lot of the time they don’t get read because it gets mixed up with a lot of other stuff they receive.
I:	It’s not on the list.
P:	Exactly, so I think certainly for patients coming into the surgery, if they were giving something in an envelope or needs just to be a piece of paper, but it alerts them to the fact that this is a new service to their surgery. They should be thinking of ways they can make their patients aware of it.
I:	Because it is important if you don’t know there is a service available.
P:	Precisely.  You’re not going to ask for something you don’t know exists, are you? Exactly, so I do think the onus is on the surgery to think of ways that they can advertise this very important new service to their patients because not only is it a very valuable and important addition to the services for them from the patient’s perspective but for the GPs as well. I’m quite sure. I saved a GP a ten minute appointment, had I gone, but the chances are I wouldn’t have gone. So I think it’s just brilliant and, as I say, I don’t really know why it hasn’t been thought of before. I suppose it’s because maybe the NHS thought that having a pharmacist in a pharmacy would be the answer and I’m sure it’s helpful and obviously for dealing directly with the prescriptions that come in and everything, it’s essential, but actually pharmacists have so much knowledge that I think they should be given an opportunity to share with people beyond questions like have you taken this medication before or making sure they give the right medication to the right person when they come in but their training and their knowledge goes so far beyond that, that yeah, I think it’s a valuable resource that’s perhaps underutilised in the past and that’s madness. Anyway, that’s just my opinion.
I:	That’s what we want, your opinions. How would you have preferred as a patient, as a user of the service, to provide feedback on this service? What might have been the best, the easiest, the smoothest way for you?
P:	I’m fortunate because I’ve had an opportunity to provide feedback. I suppose everybody is different, aren’t they? Tick boxes are quite limited, but they do serve a purpose for feedback. Perhaps if we’re talking just generally, for the pharmacist to have a feedback form, and to say to the person, “If you’ve got five minutes would you just mind filling this in and putting it in reception before you go because we want to make sure that we’re giving you the service that you want and your feedback will really help us to do that” to motivate them to fill in a little form, which could be just a few tick boxes and then a little box that says “Any other comments or any ways you think we can improve the service, we would like you to let us know,” something like that or I don’t know how. For myself, I’m always more comfortable doing stuff face-to-face, but that’s largely because I’m dyslexic so writing stuff, I do write stuff, but I’m very long-winded.
I:	You prefer this immediate expression.
P:	I prefer it and I think I’m generalising here and I shouldn’t, but my instinct is from the work that I do, is that actually these days people miss that interaction with other humans, even teenagers, which has surprised me but for all their Instagramming and spending all their time online, on social media, you would have thought that one-to-one, face-to-face support for them would be something that didn’t interest them anymore, but it actually is, and they’re sort of hungry for it. So I do think that for some people and maybe especially perhaps maybe for people who are getting older and I know I’m in that category. I know that, but for people who might be isolated, they might have popped into their corner shop to have a chat with the people round the corner shop and that corner shop’s now closed, that sometimes…
I:	So not to have this sort of opportunity, this face-to-face, in order to provide feedback?
P:	Yeah, but I think that’s probably a step too far because it’s going to take too many resources but I think never underestimate the value of it and the pharmacist had the time, which gave me permission to talk to her about what my worries were about it. It’s hard in the GP surgery because you know that there are sick and ill people and you know the GP has got limited availability, which is completely understandable. It’s not a criticism in any way, but it doesn’t necessarily give you permission to talk about stuff that isn’t directly about an illness.
I:	Like encouragement.
P:	Exactly, yeah, and better she did try and help me understand about why it was important for me to take the statins even though my cholesterol level is within normal limits. She did think she was helping me because she said research shows that it helps and I’m thinking what research and in what way does it help? Those questions weren’t answered but she clearly thought that would satisfy me, but it didn’t. I just thought that’s not a proper answer so I stopped them.
I:	Whereas the pharmacist took the time to explain.
P:	Yeah, she helped me understand that, yes, for a person without… that is well, that a statin reading of within normal range would be fine. However, you’re not in that category anymore, although you’re well and fine, you have had a TIA. That does put you at greater risk and I think my carotid artery and an artery in the back of my head up to my brain were furred up, not hugely, I think something like 25 percent. So I didn’t need any stents or any intervention but she said, “Because of that it is really important that they don’t fur up any further and that we lower your cholesterol to as low as we can get it because that is an important prevention.” Also for the sticky blood, which is different, she said, from needing blood thinners for another reason so all of that was explained to me and it made sense and it motivated me to want to find a solution and a way that I could move forward taking a medication that I needed to take. So that’s a big thing for me because, had I not done that, I would have just carried on not taking the medication but also having this worry about not taking it, but thinking I’ll take that risk.
I:	Like a double-edged sword.
P:	Exactly, yeah. So I think communication is… I can’t underestimate the importance of good communication and I’m not saying GPs don’t have that good communication, my GP as I said is lovely, and she did her best to communicate with me but it wasn’t quite enough for me. It wasn’t quite… I needed to properly understand, not just have comment about, well, research shows that it helps. Well, in what way does it help? How does it help? What am I missing? I just thought it was a bit too loose so I thought I’ll just take it upon myself, but it’s really, really important.
I:	We’re getting to the end. Do you have anything else to add about the feedback side of things?
P:	Maybe, yeah. I think that… I don’t know quite how it can happen but I think the feedback is important for the pharmacist but equally important for the GPs, for the practice.
I:	For the surgery?
P:	For the surgery, yeah, because they need to know what I imagine the value of the service is, what patients are getting from it, but it’s how they do that and whether the surgery would… because really at the moment there are two things. It’s how does the surgery get the message across to the patients that this is now happening in our surgery and then how do they get the feedback from it? Other than having a person who is saying to somebody as they either go in or come out from having seen the pharmacist, “At the end of your consultation would you mind just doing this feedback for us?” Or whether there’s… I don’t know. In an ideal world… you see, I would be happy if the pharmacist said to me, “This is a fairly new service and we really want to make it as far as we can. We want it to provide the sort of service that the patients are wanting. Would you mind just giving me some feedback? Here’s the form. You don’t put your name to it. It’s fine and if you don’t mind just filling it in here before you go, just putting it in the box over there,” that would be another way of giving feedback and maybe there could be a little table over there so it could be anonymous if that was a problem to some people so that the pharmacist and the surgery were getting some feedback about what individual patients… because I guess if you’ve got a number of patients who are saying the same thing, either positively or negatively, then the surgery and pharmacist can think about how they might be able to tweak something.
I:	Yes, this means something, everybody says the same thing.
P:	Yes, but I think having that option of being able to have the telephone consultation or to come in is very helpful and certainly for the pharmacist as well, I can imagine, that you have an opportunity to have consultations that aren’t always face-to-face, that are over the phone sometimes.
I:	In terms of the time you provide the feedback, of when you provide the feedback, would you have any preferences?
P:	From my experience in other areas, area of my work, it can be quite tricky to get feedback from people if it’s not done immediately. We get feedback from some families. We don’t always get feedback from as many as we would like so the way I think we, in my job, get our feedback in a much better way at the time.
I:	On the spot.
P:	On the spot, so we will give feedback forms to either children, teenagers or adults. If we’re having group sessions we’ll give them feedback form and say, “Please would you complete this before you go?” We’ll give them a cup of tea probably until they’ve done it but it really helps us because it enables us to properly understand what the issues might be for how we can change things. If something comes up that clearly hasn’t felt comfortable for a number of [inaudible]. So I do think on the spot feedback is going to give more, a greater number of people doing it.
I:	Overall, would you have anything else to add about pharmacists in the surgeries, especially in terms of your experience of them, so what you liked, what you didn’t like, what you might want to see improved in the future? Do you have anything else to add? 
[bookmark: _GoBack]P:	Not at this stage, I don’t think. I think the major potential problem could be that a pharmacist could be overwhelmed, could become overwhelmed and then the service they’re able to provide will suffer as a result, but that’s potential. I think the surgery… I guess, for it to continue to work really well, the surgery needs to be a hundred percent behind having the additional service to make sure that that doesn’t happen, that they… I don’t know how these things are funded. I don’t know where the funding comes from, but I think it has to be properly funded because so many corners in so many other areas have been slashed that if you want to provide the service, the person providing that service has to be in a position where they can provide it, not where they… I suppose what I’m trying to say is that it’s wrong to provide a service if you’re only paying lip service to it so that you can say, “We’re a surgery. We’re expanding our service. We’ve got a pharmacist now,” without putting the supports underneath to support that.  I think that’s quite wrong and it happens so much with the government, who say, “The NHS has to provide this, this, this and this. Social Care have to provide this, this, this and this,” and yet they don’t find the funding to underpin what they are telling the general public is out there for them. It’s political that bit, but it’s wrong. I come from a social work background and mental health services for children and adolescents have been slashed to such an extent that we’re now seeing the consequences of that, ludicrous. Wokingham, which is the district I lived in when I worked as a (), I don’t work as a () now, I’ve moved, but I still use my social work training and qualifications in the job I do now but when I was working in Children’s Services and for an adoption agency locally, the CAMHS service in () was amazing. It was so good, really, really good and the one in (), in (), was equally brilliant but their services have been slashed to virtually non-existent now, to the extent that you think, well okay, we’ve got a teenager here who’s tried to take their own life three times. You’re telling me at CAMHS that they don’t meet the threshold so what I’m saying is that it’s a service that we believe is there for children and young people, but in reality it isn’t, and I think that’s so wrong of the government. It’s the same across the board. If the surgery are providing the service they have to support that service. They can’t play lip service to it because that’s wrong and that’s when people can begin to feel disgruntled with it because, as a member of the public, you assume that it’s there and in reality it’s not. Do you see what I’m trying to say?
I:	Yes, I do. 
P:	It has to be properly, properly supported and then I think it will continue to work brilliantly.
I:	Can I ask you something else that I think I forgot to? What additional expectations or needs you might have from pharmacists in the surgeries?
P:	I think I will always check out my medication now probably and if I’ve got a worry about the medication that I’m taking, say a new statin that I’m taking, I would go back to the pharmacist, yeah.
I:	Any additional needs you might have from them, from this service in the future?
P:	I think, yes. I was thinking about this actually, I think if I thought I’m taking this medication, should I be having a blood test at any point to see whether I’m still okay with this? I might give the pharmacist a ring and say, “I’ve been on this for so many months. Should I be having a blood test?” In fact, which I was with the pharmacist, she did tell me to make an appointment to have a blood test and my blood pressure checked with the healthcare assistant, so I think anything like that I probably would ring the pharmacist, yeah.
I:	Good. I think we’ve explored everything. I don’t know again if you have anything else to add overall? I cannot think of anything else from my side.
P:	No, nothing that I haven’t already said, I don’t think. I think something that the surgery need to do maybe is think about ways they can advertise the service a bit better for people, but maybe I was just not noticing for some reason.
I:	Yeah, but this might be the case for everyone.
P:	Yes, true. It was just that I was asked that question on that particular time I phoned up to make an appointment with the GP, and the receptionist asked me why and I told her, because they don’t always ask that question and I don’t blame them, actually, because I think it is quite an intrusive question and it’s hard to ask that question, but she asked that question of me and I was happy to tell her it was about medication, so that then led her on to say. So whether the receptionist maybe need to say, “Are you aware?” Or I’ve got a better idea, when you phone to get through to the surgery and you always have to hang on for ages and ages and ages, okay, and then there’s a load of waffle about your call may be recorded and loads of waffle about out of hours and what to do with this and that, they could put something on there, or instead of having music playing they could have… because it’s always horrendous music, they could tell you, “We have an additional service now in our GP surgery that may be of interest and we hope you will use it. We have a pharmacist here that you can…” I don’t know, something like that on the answering… because there aren’t many people who wouldn’t have to hold on in order to get through, which is… I’m not criticising that but they put so much other waffle on it that they could put something that would be helpful.
I:	More useful.
P:	Yeah, more useful.
I:	For the person that rings, that comes.
P:	Yeah, or they can have it instead of music or whatever. Yes, I hadn’t thought of that one.
I:	Great, are you happy to stop the recording?
P:	Yeah.
END OF INTERVIEW
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