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I: Hello. This is interview number 3. Now. Could you tell me about your experiences of consulting the pharmacist in the surgery, in the general practice?
[bookmark: _GoBack]P: I've had two experiences. One when a regular medication that I am on-HRT. And the way, the form it came in was with two different types of hormone under one sort of brand. And my prescriptions normally go through the local Boots-chemist. And I was told on several occasions that they didn't have it in stock, it wasn’t being made. And it was almost a disaster. And I phoned my GP and got through to (pharmacist’s name) who I then found that was the pharmacist. And he was brilliant and said that “actually you can get both of the particular hormones as individuals and that Boots would being very silly and that they could just do it separately (‘cause I’ve literately by that point ran out of what I need it and you have to take it constantly). So, he organised it there and then. He didn’t give me a phone number, he did everything. He sorted it out. He phoned Boots directly, got it organised. And I was able to pick it up. And I was so impressed. It was just wonderful ‘cause I was very worried. And then the second time was more recently, in the surgery, I had phoned up with, I was having quite severe difficulties breathing. I had been ill for a couple of weeks. And I spoke to the nurse who then said “come in”. So I came in and I didn't know I was going to see a pharmacist. And it was a totally different experience to the one that I had seeing the GPs. He was really knowledgeable and very friendly. He wasn’t rushing me. He did a full examination. He explained in detail what was wrong with me. He went through the various medication. He actually diagnosed that I had asthma which I’ve never been told before. And he could see from my records it should have been followed up but it haven’t been. So, from diagnosing me asthma and also what I believe was a lung infection, quite severe (with me also going away on holiday for literately that day) he prescribed steroids, oral to be taken-orally, which again explained (he wouldn’t normally do that but it was quite severe) antibiotics then two inhalers with a chamber (an airy chamber) and I was like “oh, what do I do with this?” and he showed me what to do with it. We also then talked about-I also went back and I was also diagnosed with an under active thyroid. And also (as I said I had the HRT) and for months I had been trying to ask the surgery, if I could have a prescription that was for more than just a couple of months because it’s such a laborious process (you have to email in because the online system doesn't work, then you have to wait for Boots to contact you and then go in to be told that).
I: So you mean the surgery.
P: This is all through the surgery. So whilst I was chatting with the pharmacist I explained-I said “you know, you are a pharmacist, why am I not allowed to at least to have it set up, so that when it runs out it automatically comes through?”. And again he looked at my records and I regularly have checks and things but instigated by me not by the GP. And he put all of that into place for me. And I have to say that it was the first time I left this building feeling confident, and that somebody had actually heard me, knew what was wrong with me, took the time to explain about the drugs they were giving to me. And also said again “you know, do this for this amount of time, if you don't feel better then come straight back”. And I think I said “Only if I can see you!”. So it was totally different. The  client care was 100%, really, really good. 
I: What was the main difference? Was it communication a matter of communication, a matter of time, a matter of …?
P: All of those things. The knowledge, I'm sure GPs have the same knowledge, but quite often they are rushed, I mean I sympathise completely, but they are kind of looking on their screen and writing stuff down and you’re given a prescription and you don't really know what's wrong with you, you don’t really what you're taking. So it was that-sort of the time that was taken to make sure that I understood what was wrong with me, what the implications were with the asthma. You know I have to use these inhalers, I had a blue inhaler for a couple of years, the Ventolin, and I didn't really know how to use it properly, I didn't know when to use it and what it was for, and when you’re rushing in and rushing out you, inaudible, so even having that explained to me. And then the other inhaler I’ve got, it’s actually sort of like a preventative. It was just really helpful to me and certainly to be told not to worry because I'd felt quite ill but I don't like to just come to the doctor every five minutes because sometimes you have to wait two weeks for an appointment. So I was actually really surprised and pleased that they saw me on the day that  I called. This has not happened in ten years! And, you know, in such a thorough way. So yes, I would say his knowledge about the medication, the time to properly examine me and to then diagnose what it was, and to look ahead to how I could avoid having an asthma attack and things like that. So he was very thorough.
I: What else did you like about the service? If any. 
P: He was very friendly and very relaxed, he had a good sense of humour, and he was very approachable. You know like doctors can be a bit stern. You know, when you walk in to the doctor normally and they say “how are you?” and you say “I’m fine”, but actually you're not, but you say it because it's your upbringing to be respectful in that way. But as soon as I walked in, he was, the pharmacist was like a normal person, very relaxed, very reassuring, and he looked at me when we were speaking (not writing). He would speak to me and look at me. That engagement was very good.
I: Why do you think this was good? Was it like the fact that he had an eye contact with you?
P: I would like to say because he's very good at his job. He clearly cares about people. The main thing was that he didn't seem as stressed out as the doctors. Maybe it's because he didn’t have the same number of patients to see. I know that some of his work includes going out to see older people in nursing homes. He had this bag and it was full of things. He was just generally very chilled which made me feel better. He didn't feel like he had a million other patients to see and cramming or that he was time-limited maybe. I think he had more time to see me properly. 
I: Ok. More time for patients. Any other things that you liked with the service?
P: I mean the bottom line was, it was efficient, organised, it was a seamless service. So, excellent customer care and delivered on every aspect really. 
I: Now, you didn't like about the service (if there were anything)? 
P: Actually there was nothing that I didn’t like. What I don’t like is that I would like to phone up and see him or someone like him in future. I would like to have the choice to be able to phone up and say “well, really, I don't need to see the doctor, I'd rather see the pharmacist!”. 
I: Do you think you will have this choice or not? 
P: I don't at the moment but I'm going to try though! ‘Cause my son who's 29, he comes here, and it’s been very difficult for him, I mean talking about another patient but he's my son. He suffers with anxiety, chronic insomnia, depression, the anxiety causes insomnia. He has had lots of visits here (prompted by me) and he has not been supported in any way. The use of drugs to help him was taken far too lightly by the person he saw. And I wasn’t satisfied and he stopped taking them, even when referrals were made to the sleep clinic and CBTI (cognitive behavioural therapy for insomnia), and nothing was followed up, he did everything himself only to be told that where the GP had referred him did not exist. He has been badly suffering for years but the last year has been worse to a point where he is taking matters into his own hands (and in complete confidence, he is getting X).
I: So, can the pharmacist perhaps help?  
P: Because the pharmacist would have more time to listen to him, to establish the effects of the drugs that he has taken having on him, whether it would be side effects, whether it would be the positive side because I think with the drugs you need to really understand the impact that they have on you. And so we have my 29 year old, with my knowledge, buying drugs from pharmacists all over Europe because he can't get them here. And that worries me. But it is the only thing that helps him sleep because I mean he's an actor, and a personal trainer and wakes up very early in the morning and sometimes he is functioning on only two hours sleep, if that. And nobody here can help him. There's something about (pharmacist’s name) from my experience with (pharmacist’s name), that made me feel maybe just having somebody who has the time to listen to him might help, and to actually look at what he's taking, because he understands a lot more about medication. So, I was quite prepared to phone for my son. You know, “can my son see him please?”. I think that’s the problem that there isn’t enough time and sometimes there are more serious issues by-passed because they need more thought, they need more time, it's not just like “oh, you've got a cold” or “you’ve got a virus, take some antibiotics and then go”. This is a mental health issue but there is obviously drugs, medications come into it, so it’s so important to get it right.
I: So somebody to invest more time. Now, what can be improved with the service? And how? 
P: It should be readily available. There should be more of it. The pharmacist's role, it should be an equal opportunity, a choice for patients. Even if you went through a telephone screening (as we do, you can’t have an appointment without speaking to someone) and very early on then somebody can say “well, you could see the pharmacist”, if there was one, but as a permanent part of the surgery, offering proposition. ‘Cause it's such a brilliant service, so why can't it be available?
I: Can you tell me about your journey actually, so, when you rang the surgery what happened?
P: When I phoned I spoke to the receptionist, who was actually very helpful, and I was told I would be called back within the hour. And for the first time I was. So, within the hour, I got a call back from (nurse’s name), the nurse. She asked me a few questions about my breathing and my symptoms, and then she said: 'I will book you in to see someone immediately'. And I got an appointment within 15 minutes. I just live across the common, so I came in 15 minutes. And I wasn't expecting to see the pharmacist but I did.
I: So, you were not aware that (pharmacist’s name) was a pharmacist.  

P: No, I wasn’t aware. And that was OK, I was fine with that ‘cause I had already realized that it was the (pharmacist’s name) who had so practically helped me out before.
I: Ah, so, you had had some sort of contact before with him.
P: Yes on the phone about medication. So, there was a trust there, and I liked him. There were no barriers. Does that make sense? It doesn't matter what business you're in, the higher you move up the ladder they create (or quite often we create) this barrier, and there’s no longer that sort of feeling of being at ease with that person. And quite often people are seeing their doctors and they are quite afraid, not afraid, but nervous because the doctors are very important. And this is a generational thing I think also. And it's a very English thing. Because this time last year I was in Sydney with a very similar infection and I saw a doctor there, and it was very relaxed like the pharmacist here, he enabled me to articulate myself. I didn't forget anything. If I see a doctor I have to write everything down because I either forget what I need to tell them or I forget what they’ve said to me because it’s rushed. But I think the pharmacist was just like we are now, just a normal approachable person chatting.
I: Any other things that you think can be improved with the service?  
P: I don't know how much control the pharmacist has with regular prescriptions. If the pharmacist could play a greater role in ensuring  that any regular checks that need to be done that are associated with repeat prescriptions that they are responsible for that. Because the doctors, don’t. So if I had waited for the doctor to call me in for blood tests for thyroid, it wouldn't have happened. So it would be quite good to know that once when you are on something for life (not one-off prescription), maybe the pharmacist could be in charge, could be responsible for ensuring your checks are done, you know like blood tests or whatever it is that you need to have done from time to time. 
I: So, what made the pharmacist to pick up on issues with the thyroid? Was it a prescription itself? Or it was during your chatting with him? 
P: I told him, I had remembered that he had sorted out the HRT medication over the phone. And then I asked the question, I said “by the way”, I have to remember everything-I know it's my responsibility. I said “but why, two months is nothing for the patches every other day” and I said “even just having six months supply would be helpful, you only have a blood test once a year, so once you had your blood test why can't you just have at least six months or even the year of patches?”. And he was very practical and pragmatic. I think he said “I agree” and arranged it for me that I can. But I would like to think that at the end of the year it would be the pharmacist who actually says “(participant’s name), you need to come in for a blood test”. Because I'm not sick, in this instance, but I need somebody who understands the medication I'm on and also the impact. I’m assuming the pharmacist could increase the dosage. Let’s say I'm on 50 mg or μg for the thyroid (sorry, I’m changing medication now). A blood test at the end of the year would then determine if I need more or less, why couldn't the pharmacist do that? Does it need a doctor? The receptionist normally gives the results, so if the receptionist gives you the results over the phone then why can't the pharmacist follow it through that? Otherwise it means I have to come in, sit with the doctor and it's almost pointless, it’s not to discuss anything. If I have a problem, then I would say. 
I: I recall now you mentioned previously something about the pharmacist being readily available? In terms of your choice? What was it about? 
P: If I knew, if someone said “you know, we have doctors and we have a pharmacist” then as the patient I would like to say “well, I want to see the pharmacist because”. For example with the HRT that I'm taking you get a menstrual cycle (it’s brought on by the medication) and I have been googling and reading stuff often. So if you don’t have your cycle, then things aren’t working as they should and this happened a couple of times. So I booked to see a doctor and the response from the doctor was “I don't really know anything about HRT, I will speak to one of my female colleague and I will get back to you” but nobody got back to me. I chased it up, and chased it up, and I explained that I work from home and I'm also seeing clients and I got a call twice and phoned straight back, and he'd gone home, so I still haven't got an answer. And then you give up. So to be able to speak to somebody when you specifically talking about the effect on your body of a medication (that hasn't done what it should etc. you know) I would prefer to speak to somebody with more time.  
I: What additional expectations or needs do you have from the service? We already mentioned something. 
P: No, I don’t.
I: Anything that you might feel. 
P: No because for me having a pharmacist available to see, a pharmacist able to give you a prescription (which I’ve experienced) and being able to advise you and having access to them as much as we would to a doctor. I mean I don't want you guys to have to work at weekends, but it's often really really difficult to come during the week, so to be able to maybe offer Saturday morning or something would be helpful. And greater availability, as the NHS say they are doing that but I haven't see it yet. And I think having it as a service and being a choice for the patient.
I: What other preferences do you have in the way the service is offered, for example, access to the service? We’ve already mentioned something. Anything else maybe? 
P: Generally, the online booking system isn't good. So, to have again an online booking system which would incorporate the pharmacist. So you have the opportunity maybe to write in and say why you want a pharmacist that would speed things up, and if they felt you needed a GP just a GP, then they would make that decision. But other than that all you do at the moment, when it works, is ‘cause you have to apply, it’s actually the only system when you have to put in writing to the receptionist or the practice manager that you want a password to go into book an appointment and whenever you want to book an appointment you haven't got time to write and wait for 48 hours to get a password to do it. So, I've never signed up to the system because it never happens. I would have to remember to do it any day when I'm feeling well but when I’m feeling well I don’t think about my doctors. Or a phone app even just that you could just go in and say “I want to see the pharmacist and this is why” and it just happens. 
I: How do you think a pharmacist in the surgeries could be better accepted by patients?
P: Gosh. With my marketing hat on I would if it stand to a stigma (you know, so patients not thinking a pharmacist good enough, they won’t know or whatever) that would be down to more PR, maybe have an afternoon or an open day where patients who are there or just be available maybe at the front so maybe some leaflets available to explain the role of the pharmacist and giving examples, some testimonials from very happy patients. And also pointing out the benefits of what you do, I think to get through to the patients in the first place. If there are barriers, then you will have to find of what will convince them. For most people it’s the time factor, the pharmacist is qualified, can do this, can do that, and will more time. With getting anybody on site, it’s about and the patients will be like “why am I going to benefit”, so actually after all your interviews pulling up all the good stuff, and put it into some form of literature, on the website, everything. So people and then a making it a really positive thing that you know if get their act sorted out with the online booking to actually say “you know, great news, you can book to see a pharmacist, it’s to do with this, with that whatever”. And maybe just roll it out slowly and trial it, ‘cause you know if people are making the choice to see the pharmacist then you will have some evidence that people are making that choice.  
I: Now, what do you know about patients’ awareness of the service? 
P: Well, I have none. So that’s all I can base it on. And when I told my family and friends about it, they weren’t aware of that. So, definitely that’s the case for the majority of patients, sadly, but yes.   
I: I know you already said a couple of things but how should the service be best promoted to the patients? Any other ways apart from what you’ve said.
P: No, I think ‘cause it’s you existing patient base that you have to convince first. So I think there’s so much good stuff and focusing on what the benefits to the patient will be, or what will come out, whether it’s posters in the surgery, there’s a television screen. You know, all of that. We’re sitting there and we’re looking up, so to have those messages coming out all of the time. Specially, I like to take risks because if they are informed, they can pay off. If somebody, specially when you are waiting to see the doctor for an hour, then to actually say “however, if you were seeing the pharmacist you would be home watching East Enders by now”. It really is about getting people on site what will benefit them (they don’t care about anything else), so, leaflets, posters are the obvious things but maybe coming up with some kind of a campaign that you could have on TV screens while people are waiting in the reception and thinking “Oh, if only I’ve seen the pharmacist” because of the time. And then having the pharmacist maybe available and letting us people know through the website that they could maybe have, you know like MPs have and councillors-politicians, they have surgeries. And they have drop-in surgeries as they call them (nothing medical). So, if I have a problem in my area and I want to talk to my MP, I would go to one of their surgeries and I know that on a Monday or Wednesday, a bit like a clinic or a walk-in centre. So you would know that the pharmacist has a drop in clinic on Mondays, Wednesdays and Fridays. Then you explain why you might want to drop in (“these are the reasons of why you might need to drop in”). And it's a way of introducing the service. Because, again giving the example of my son, if I knew that, I would have said to him “look, there’s a pharmacist, they know about drugs, it won't hurt for you to go and see them” and he would have been seen immediately. So I think maybe trial it with a more informal kind of drop in clinic. You don't necessarily have to book, you just turn up, like you do in a barber's. 
I: You mentioned before patients that this is the only thing that care about -you meant time for waiting? 
P: I think that’s the first thing. Yes, the time to get an appointment, time of waiting once you are here (you know, an hour sometimes), time that you then spend with the GP (having waited an hour, you see them for one minute, they don't look at you and you don't know really what's wrong with you). So, all of those things around time and they are all benefits. Your marketing campaign you could be all around time to begin with because time is precious to everybody for all sorts of reasons. 
I: Anything else?
P: No, I cannot think of anything else.
I: Now, could you tell me about how you prefer to give feedback on this service (pharmacists in the surgeries)? 
P: This is good, face-to-face meeting. But in reality I think again being to go just to a very short like post appointment survey, you know, 5 questions online (everyone does it online these days) and it’s immediate, they can see it’s confidential. You could do it as a rated service, stars, one to five, or smiley faces. I think those are nicer ways of doing it than having ‘bad’, ‘good’, ‘very good’ or whatever. So, you could have something less intimidating which would have you know ‘sad face’ or ‘normal face’ or ‘happy face’. Again it’s something quick. If you agree to do a survey and then you get a hundred questions they won't do it. But to get that instant feedback from the service, 5 questions is enough. I also have a customer background as well so I think that would be useful. Online or on the phone that they can do it. 
I: Will this be useful because of the time they need to fill it in? 
P: It is. But also if things are too complicated, they forget. And you want something that they can do instantly. Some places, even restaurants now will have like an ipad set up by the door. So, when you leave, you just touch the ipad to say whether you were happy or not happy or somewhere in between. It's fresh in their minds before (if they’ve got a great experience, you want to capture that before they've gone home and being stressed out by the family). Something that they can do quickly, straight after they’ve had their experience.  
I: OK. So this is what you meant with instant feedback. 
P: Yes. ‘Cause otherwise it gets lost. You know people have their car serviced and within the day the garage will phone up and ask you 4 questions “how was your experience?”, “did we do what you said we would do?”, “is your car working?”. “I am happy”, end of story. 
I: Overall, we are nearly done! I just wanted now to overall ask if you have any other sort of experiences to share with us about pharmacists in the surgeries? So, any other things you liked? Any other things you didn’t like? Any other things that can be improved perhaps? Any other suggestions whatever?  
P: If (pharmacist’s name), I mean I've seen him once and I feel like I've known him for a long time. That's unusual. When someone has an impact on you because our health is really important, and as you get older you actually need more information. When I was young I was less bothered. As you get older you are much more aware, you become much more aware of your health and medication that you’re taking. That sock of being told that you have to take something for ever. You know, I’ve never taken or had anything and to be able to have the time with someone. When you' re told you have asthma and I'm a singer as well, and that was really important, and sort of explained to (pharmacist’s name) that the reason I have the blue inhaler was because when I was singing I would have no breath. But I didn't know that it was a much bigger problem. I think (pharmacist’s name) is setting a very high standard. His communication skills, his empathy, his knowledge, his professionalism. This is somebody who does what he says he will do. So trust. There’s now again a lot to do with not just his personality but the fact that the time pressures are just not there. The drive is maybe different what drives-what makes somebody want to be a doctor but I’m not a doctor. I work in an environment where I help people and so I know it’s important for me to add value to that person’s life in whichever way I can. I just got the feeling that the pharmacist is not given enough recognition and they know just as much as the GP. We all come to the doctor to get something, to either cure what we have or at least ease the symptoms of what we have. And quite often, I've left the hospital before and gone to the chemist to speak to the pharmacist who was far more helpful than hospital. So I always have good experiences with pharmacists, even in stores. Because they know their stuff. You guys know what we’re taking, what we need and the impact. That coupled with, as long as the pharmacist is not geeky and boring and doesn’t want to talk to anyone, they are open and have those good communication skills and they like people (they have to like people) then it’s perfect. Absolutely perfect. 
I: The purpose of this whole, as I said, was to identify your experiences. So, you saw that the questions were of very limited structure, just to keep the discussion on topic and you know elicit as much experience as possible.  
P: I do know that when you see some of the pharmacists in the chemist that again is a very similar thing, their role (for those who wanted) their role is underutilised. They could do so much more. 
I: So how, for instance, do you think the pharmacist in the surgery can do more? In terms of what? 
P: Well, seeing patients all the time and this being as part of their role, not just going to sort out prescriptions or do whatever. But actually having a proper relationship, understanding. Because you don't even get to see the same doctor, when you have to fill out forms that say “who is your doctor?”, “the name of your doctor”, I don’t know-I couldn’t tell you the name of any of the doctors here. There’s no relationship. When I was growing up, we had one doctor and he knew me. I don’t know why, it’s an open-ended question, I don’t know why I know (pharmacist’s name) name. Why do I know that? That's the difference. And I’ve seen loads and loads of doctors here, more than once, and I don’t know their names. 
I: So, it's about developing some sort of?  
P: Yes and trust. Having an experience with you then, ‘cause it is the subconscious, you hold this and even if it doesn’t come to you straightaway. A person can change another person's life. It's that impact. Going into the supermarket, it’s the same. I mean I have like a Sainsbury's local at the top of my road and I go there twice a day sometimes (everyday) but none of the staff there had an impact on me or the service the provided, I'm just another face. But there’s a bigger Sainsbury's in West Ealing and there’s lot of cashiers but there is one who I always go to because she took the time to strike up a conversation, to get to know me.
I: And some similar thing here. 
P: And that I think it’s basically because maybe it is a time element. But I think also whatever drives the pharmacist might be quite different to whatever motivates. Whatever motivates the pharmacist isn’t the same as whatever motivates the doctor. I don’t know. Is the doctor so caught up with figures and running the business? 
I: It's an open ended question again. 
P: Has to be. But the people side has sadly fallen away. 
I: Anything else or shall I stop the recording? 
P: I think so. Yes.  

