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I:	Great, so hello. This is interview number 14. Now, tell me about your experiences of consulting the pharmacist in the surgery in the general practice.
P:	Today was the first time that I’d seen it so I didn’t know anything about it until the nurse said, “I’ll bring in the pharmacist,” which is normally a GP rather than pharmacist, so it was nice to see somebody else and being able to actually have the discussion of ongoing medications that I may need or don’t need rather than doing it face-to-face in the consultation room rather than having to remember to do it when you get to the pharmacy is so much better.
I:	You mean to the chemist?
P:	Sorry, yeah.  Yeah, it’s so much better.
I:	Why do you find this discussion particularly useful with the pharmacist here?
P:	Because I needed to have some of my medications changed, the strength and dosage and things like that. Usual questions I might have asked the GP of how is this going to affect me going forward with it or is it going to clash with anything else that I’m taking? The GP would then usually say ask the pharmacist when you get to the chemist but speaking to the pharmacist here in surgery, it’s just… I don’t need to remember to ask when I go and get the prescription.
I:	It’s more handy in that sense.
P:	Yeah.
I:	Can you share with us a bit more, what happened during the consultation with the pharmacist in the surgery? What things did you like particularly?
P:	The pharmacist I spoke with has discussed ongoing medications for my Type 2 diabetes that I didn’t know were possibly available and how using those would be useful to me. It’s just nice to know that the person you’re speaking with actually has that background knowledge rather than relying on yourself to go and ask the questions further down the line. So, yeah, it was nice.
I:	What else did you like with this service, with pharmacist in the surgeries?
P:	Just the same I think, just the ease of it. 
I:	What do you mean, rather than having to remember?
P:	Yeah, rather than having to remember. Like I say, I didn’t know that this was a thing that they were introducing. I wasn’t aware of it but it was quite a…
I:	It was only when you saw the nurse that you realised that there was a pharmacist?
P:	Yeah, because usually in the past it’s been the diabetic team and one of the GPs. The nurse said to me today we’ve got the practice pharmacist in who is now going to help. I was like, right okay, but it’s very helpful actually.
I:	Helpful, you said first of all because you don’t have to remember it afterwards.
P:	Yeah.
I:	Any other ways it’s helpful in this consultation?
P:	I’m not sure really because it was the first time so I think if she is here in three months’ time when I come back for a review, I may be able to utilise her a bit more. I’m not sure how but having that extra service, extra person you can call or speak to in regards to it and they can look at your… have your notes in front of them and tailor it specifically to your needs, I think that’s… yeah.
I:	So how did she explain the medication to you? Was it a thorough way?
P:	Yeah, she’s given me some reading material to take away and have a look with regards to possible injection. She showed me with a dummy pen on how it would be administered and things like that so, yeah, it was very informative.
I:	Can you expand? What do you mean informative?
P:	Well, initially, when they said, “You can either have another oral medication or we can try and inject,” it was very much of a don’t panic. It would be in the way of it’s just a once a week kind of thing. It is literally she… just put my mind at ease really and said, “It’s not something you’re going to have to do daily. It’s not an insulin. It’s something else.” So, yeah, it was basically just…
I:	It was reassuring?
P:	Yeah.
I:	In terms of your experience with the pharmacist, can you provide us an insight on how this compared to experiences you have with doctors, for example, in the past? Was there any difference?
P:	I don’t think… well, I suppose speaking with the doctor and more… you maybe go into something in more depth but then, having said that, I spoke quite freely with her anyway knowing that she would… knowing how medicines work and things like that, that she was recommending what rather than just looking through a book and going, “Ah, yeah, that.” You know, the knowledge that she had, she was saying, “I think this would be better suited to you. How about in conjunction with the GP and with the diabetic team we try this first and then if it doesn’t work then there’s other options,” rather than just going, “Here’s a prescription, off you go.” It was very much she took time to listen to what I was saying to her and what I was asking her and explaining things, whereas sometimes when you’re in with the GP you could say pushed for time and they have so many patients they see, you sometimes feel like you’re in a bit of a turnstile, but I didn’t fee like that at all. She was very…
I:	She was listening to what you were trying to convey?
P:	Yeah, not that the doctors don’t, but yeah.
I:	Sometimes you have this feeling they might not listen.
P:	Yeah, because sometimes it is, “I know what you’re saying, here’s that prescription. Off you go,” or they’ll say any queries speak to the pharmacist when you pick it up and you just think, you know, so it was nice to actually have that conversation knowing that I can go and pick up my prescription, knowing that she’s answered my questions prior to it being prescribed.
I:	She explained everything, this was the first bit?
P:	Yeah.
I:	Also she investigated all possible options and explained to you possible options?
P:	Yeah.
I:	In a thorough way?
P:	Yeah.
I:	Anything else you liked with the service or anything you want to expand on?
P:	No, I don’t think so. I look forward to seeing them again I think next time I come. It’s just nice having that extra support, that extra person so it maybe takes away from the GP sometimes so you can say, “Can I speak with the pharmacist,” rather than make an appointment with the GP when you might not need an appointment. So, yeah, I think it’s the way to go actually.
I:	Can you expand a bit more on what you said about the time, so you felt that she has more time for the patient?
P:	Yeah, it felt like she wasn’t trying to rush me out the door. She was taking her time and listening to any questions I had but she was very thorough anyway so I didn’t really have that many questions but I’m sure ongoing I might have questions in the future.  I was more than happy with it.
I:	What did you not like about this service, about pharmacist in the surgery, if there were any points?
P:	I don’t think there were any negatives from my experience today actually. Normally it would be a GP. Obviously that then frees them up to stay with their patients, so no, very nice lady.
I:	What can be improved potentially? 
P:	Again, I’m not sure because I wasn’t actually made aware that this was going to be a thing today with my appointment, not that I’m bothered about that, but I think it needs to be made… the patients need to know that this is a thing or will be a thing where the practice has their own pharmacist that’s on-hand or when they’re here sort of thing.
I:	How can this be done to raise awareness?
P:	I’m not sure actually because the obvious thing would be to tell everybody by post but that is a lot of… when you’re trying to be more eco-friendly but I don’t know. I have the appointment app and they send little questionnaires, and things like that, on that so for those that are able to do that I think they should just drop them a message somehow, be it on paper or email or something like that and just say to them this is the service that we’ve introduced or we’re looking to introduce or just so people are aware that that is another option at the surgery.
I:	Do you have any further insights on patient awareness, so as you said today you only realised the presence of the pharmacist in the surgery, do you think this is like the case for the general public, for the rest of the patient public?
P:	I think at the moment I’d say yes because the surgery are quite good at sending you out reminders, so you know, they’ve got the means to tell people that this is happening. I don’t know. I don’t remember seeing anything even when I’ve been in the surgery.
I:	Like advertising it?
P:	Yeah.
I:	What additional expectations or needs do you have or might you have from this service, so things you might want to see in the future apart from raising patient awareness as you already said?
P:	I’m not sure really. I suppose it’s like everything, it works at an individual level, doesn’t it? So if everybody’s got their own individual needs and how it would work for them.
I:	In terms of their medication you mean?
P:	Well, yeah, and in queries for and about medications. I mean, I know they can go along to the pharmacist and just ask at the chemist can they speak to a pharmacist but it’s not… you’re not always able to then speak with that pharmacist and a lot of chemists don’t have a permanent pharmacist. They have rotation so I think if you just had one or maybe two pharmacists attached to the practice obviously the patient will get to know them and know what their working hours are. They know that if they call them they can either speak with them or they’ll get a call back, that kind of thing, rather than on the off-chance that you can see somebody in the shop that you’ve got to then go all through your history again.
I:	Develop a relationship with the certain person?
P:	Yeah, I think so and I think that in term will help take the pressure off the GPs as well. 
I:	What are the preferences you might have in the way the service, so pharmacists in the surgeries is offered, so for example, access to this service?
P:	I think either electronically or face-to-face or over the phone. I’m not sure how it would work but that kind of… that’s the way that lifestyle is moving now, isn’t it, that everything is done electronically? So maybe that might be a first step of… I don’t know.
I:	You mean electronically, to send a message to the patients?
P:	Yeah, or the patients to send them a message and say, “Actually, I’ve got a query about this. Can I speak with you or can I come in and see you?”
I:	To have it as an equal choice, having the pharmacist in the surgery as an equal choice as with the rest of the healthcare professionals.
P:	Yeah.
I:	Any other preferences you might have?
P:	I don’t think so.
I:	Or things that you might expect to see in the future from pharmacists in the surgeries as a user of this service?
P:	Not that I can think of at the moment.
I:	Tell me about how would you have preferred to give feedback on this service, so on pharmacists in the surgeries, what might have been the best or the easiest way to do it?
P:	The practice there’s normally within a few hours of you being in and seeing somebody, they will send a message on their app and say how was it today? What did you like about it? What didn’t you like about it? How likely are you to recommend this service to other service users or family members? Anything like that, that works fine for me because if you send it me on a piece of paper I’ll just go, right, okay. So definitely electronically works for me personally.
I:	When you say electronically, as a questionnaire for example?
P:	Like I say, they’ll say how did you rate the service that you used today? It literally takes you probably a minute, a minute and a half to do it and then you just send it back and then it’s done. I don’t mind doing that. It’s not too lengthy. It’s not 20 questions about one thing. I think it’s literally like three questions so it’s nothing too taxing and you can go, right okay, and send it back and that’s it, it’s done with.
I:	So something short?
P:	Yeah, I think it needs to be short and simple.
I:	At which point, after the consultation, immediately after, further down the line, how would you have preferred it?
P:	At the moment, it’s within 24 hours of having an appointment and seeing whoever. So I’m going to assume that, having seen the pharmacist as part of diabetic clinic today, that it will be, today’s will be the same thing.
I:	Why would you have wanted it within 24 hours?
P:	Just so it’s still fresh in your mind. If you’re satisfied with something, you tend to just… that’s it, I’ve done it and you carry on. If you’re dissatisfied with something it lingers about longer and you just… so I think for them to get the people that are satisfied they need to do it in that shorter window and I think 24 hours is a reasonable time rather than immediately or a week later because I’d go I can’t remember. Busy lives and all that.
I:	Back to the past then, if you leave it. Any other ways you can think of that the service could be best promoted to the patients? So you have the feelings that patients are not very much aware of the service, how can we boost this awareness?
P:	I haven’t noticed anything within the surgery so there’s no posters or anything like that, but yeah, just things like that. They’ve got on their TV screens upstairs they do advertise and things like that, maybe they can incorporate it in that because obviously people are watching that to see when their name is called, going in to see the GP, so if it’s on that as well it’s another… rather than just sending a letter out or just… yeah.
I:	So during waiting.
P:	Yeah.
I:	Any other things you want to share with us about the actual experience with the pharmacist?
P:	No, I don’t think so.
I:	Any other things you liked during your time with the pharmacist or any other things that you might want to see improved in the future?
P:	No, I don’t think so. I was very happy. It would be nice to… if it does continue that it is the same person or persons if it’s a job share role, so it’s just another familiar face you know, actually, yeah. They’ve got access to my notes. They can answer any questions I may have or any queries.
I:	If you would like to summarise the things you liked with your time today with the pharmacist, what might have been those?
P:	Again, the fact talking about more change in medication, adding medications, things like that, she was very thorough in explaining the possibilities and how they would work. 
I:	Can you expand a bit more on this thorough?
P:	Just in how she was explaining the pros and cons of medications alongside that she’s ordered them electronically so I know I can go to the chemist and go and pick them up. I haven’t got to worry about that. I know I can just go from here to the chemist, make it up all up and get on with it.
I:	Anything else about this explanatory fact you want to mention something about the time?
P:	That she took the time to actually explain. I didn’t feel rushed. I didn’t feel like she was, right here you go. Take the information, off you go. It was very much the book of information that she gave me she took the time to actually go through the pages, give a brief outline of what was on the page, how it may or may not influence me. Yeah, there was no pressure. I didn’t feel there was any pressure on me to actually leave with a certain medication, so it was very much the emphasis was on me to make the decision as to whether rather than saying… there was no upselling of anything. She was very much… I asked her her opinion of which she thought would be better and what would work better for me and I was happy with the answer that she gave that I can give you the pros and cons of both of them but ultimately it’s my choice. It’s the patient’s choice, so that was nice.
I:	Respecting the patient’s choice.
P:	Yeah.
I:	Rather than forcing them to go one way or the other, yeah.
P:	Yeah.
I:	How did this make you feel, the fact that she explained everything, the fact that you didn’t feel rushed.
P:	I didn’t feel rushed. I didn’t feel stressed. I didn’t feel anxious about any of it. It was just overall a very positive experience. I didn’t know I was going to have the experience.
I:	It was like a surprise.
P:	Yeah, very nice surprise. She was very pleasant.
I:	Great, anything else you would like to add?
P:	I don’t think so.
I:	Overall?
P:	I don’t think so.
I:	Shall is top the recording?
P:	Okay.
END OF INTERVIEW
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