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[bookmark: _GoBack]I: Hello, this is interview number 4. Please tell me about your experiences of consulting the pharmacist in the general practice.
P: It is that the pharmacist knows more about the side effects of the medicines and when prescribing a medicine, they know what effect does it have to other medicines that I am taking.
I: So, how was this experience? Was it good, was it bad of visiting the pharmacist or speaking to the pharmacist?  
P: It’s good because I know the pharmacist gives me more information about the medicine that he will prescribe, more than the GP.
I: What sort of information?
P: Information mainly about the side effect of the medicines that I am going to take. So, it is important for me to know what side the side effects are. And when there is a pharmacist, he knows a lot more about the ingredients in the medicine and the possible side effects of the medicines. So it helps. Yes.
I: Can you expand a bit more? How it helps?
P: It helps. Before I was taking-starting a medicine and then was seeing the side effect. So the pharmacist can tell me “this medicine has this and that side effects”, so then I can decide not bother to start taking or I can take it easily without expecting any side effect. So, it helps a lot. It is very important I think for the patients to know because particularly the problem I have, I have this unexplained cough and I have been going for two-three years trying so many different type of medicines. And each one had a side effect but if I know what the side effects are from the beginning, I didn’t need to take that many medicines. So the pharmacist is the best person who knows about the side effects so they can tell me or explain to me what the side effects are. Yes because most of the time, particularly if you have a few medicines, it is important to know are they interacting with each other? And it happened a lot to me, I took a medicine and then I realised I shouldn’t have taken it with what I am taking. So I had to stop because there was no explanation that these two medicine shouldn’t have been taken together at the same time. And I only found out later after I have been taken it or I stopped completely. But then when I was speaking to the pharmacist I realised that I didn’t need to stop it completely, I had just not to take it on the same day or the same time as the other medicine and that of course affected me a lot because the one I stopped I should have been taking that (and then as a result I had some other problems).
I: So was this mainly due to the pharmacist? This whole change?
P: That’s right, yes. The pharmacist then said “well, no, you actually should have taken it but just don’t take it at the same time as the other medicine”. So this is very very important for the patient to know when they are taking the medicine. When the doctor prescribes a medicine, they have to know explain that “ok, this is the side effect and if you take it with other medicines will interact with other medicines” or “it doesn’t interact to other medicine”.
I: Wouldn’t have the doctors done the same, given you the same information?
P: Doctors haven’t, no. No unfortunately.
I: And why do you think this is? Is it a matter of knowledge? 
P: I don’t know. Is this knowledge? Is it time? I don’t know what is the reason.
I: What do you mean time?
P: I mean they give you ten minutes for an appointment and maybe. But generally they don’t. If I don’t ask about the medicine they give me, they never explain anything. All they say “take this medicine”.
I: Doctors you mean?
P: Doctors yes. Even, so far, the pharmacist unless I ask and then of course they answer. But I guess when there is the pharmacist, they know more about the side effects or ingredients and everything.
I: But is the pharmacist explaining it to you themselves or, because you said I think that “if I don’t ask, the pharmacist wouldn’t have said to me anything”?
P: That’s right, even the pharmacist if I don’t ask, they don’t say anything.
I: So, this might be a nice improvement in fact.
P: Definitely, I think this is very important the patients knows.
I: I mean improvement for pharmacists in the future.
P: Improvement for the system that the pharmacist or doctor don’t prescribe medicine that doesn’t suit to the patient. That is waste of money because you buy the medicine and I have to throw it after taking one or two doses. And I think it is very very important.
I: What else did you like about the service? If anything else? 
P: That’s. When I see a doctor and prescribe a medicine because it’s a pharmacist, I have confidence to ask about the medicine because I know he is a pharmacist so he must know more about the ingredients and the possible side effects.
I: And how does this impact you? This confidence?
P: Yeah, it is very good. It’s confidence. And particularly in this surgery I only see the doctor who is a pharmacist. I don’t see any other doctors.
I: Ok. And why is this?
P: Because ok that doctor I see he is very very understanding.
I: You mean the pharmacist?
P: Yes, the pharmacist and very approachable and he doesn’t mind me asking about the medicines. So it has given me confidence and I feel more comfortable.
I: Anything else that you liked with the service? 
P: So far, this is what I say. But of course there is room for improvement as I say. It would be better if before patient want to ask, the doctor explains.
I: The pharmacist? 
P: Yes, the pharmacist explains about the ingredients in the medicine, interaction with other medicine or food and also the possible side effects. Because it that happens, the patient know the medicine they can take or they can’t. So it’s not a matter of going home and try the medicine and then realise it’s not suitable. The medicine has been wasted, the money has been wasted and it didn’t help the patient because that mean they have to come back again and then try something else instead. 
I: So you think there is room for pharmacists to give more information out.
P: Absolutely. I feel it is very very important. Yes, to save time and also money. 
I: To save time for the patients?
P: Save time for the patient and for the doctor. Because instead of having five visits trying different things, you can have one visit to the pharmacist and the pharmacist can tell “ok, because of this and this and this all the side effects and everything” and then decide the right medicine at the first visit, not after having tried five or six different medicines and the n decide. So, this is time for not only patient but for the pharmacist as well.
I: That’s very interesting. It would be a nice improvement to have pharmacists giving out more information as you said.
P: Exactly. Have more information and of course spend a little bit more time in the first visit to find out what is the best medicine for that particular problem.
I: Any other experiences you have to share of consulting the pharmacist?
P: Another I think way of improvement is that when a patient comes to see a pharmacist and explain about the problem, if the pharmacist not confident or not knowing exactly what it is, it’s easier and quicker and more helpful that send the patient to somebody who is consulting or somebody who knows about the problem rather than deciding that “ok, you take this medicines, see how it goes and come back in two week or three week time”. So, that saves a lot of time, a lot of money and also the patient doesn’t suffer.
I: Are they not doing it at the moment? 
P: No, at the moment.
I: I mean pharmacists, not doctors.
P: Pharmacists. At the moment they are acting like other doctors, the pharmacists. They say “try this medicine and if it doesn’t work come back and we change it”. That’s how it works at the moment.
I: Can you expand a bit more? 
P: Because I can only by my own experience. 
I: That’s what we want!
P: Because this, the cough I have a cough and I’ve been having it for two-three years now. And they decide one of the doctors decided that it is acidic reflux. So started to give me medication but now I am on a probably fifth or sixth different medicines. In fact I started a new one this week because of the side effects that the others had and didn’t help. But if at the first instance, when I came and saw the doctor, they sent me to consultant or somebody who could – when they thought it was acidic reflux, they have sent me to somebody who check it, so, they would have known it is exactly and of course they would have maybe prescribed the right medicine. But it hadn’t happened and I am still coming to see the pharmacist to get another. I think this is a very very big space to improve.
I: The referring system?
P: The referring system. It is very very slow. NHS think they save money that way but it’s not, it’s the other way round. If the patient sees the specialist and solves the problem quicker, of course it’s much cheaper in the long term than coming back and forth with the pharmacist and at the end the problem gets worse and maybe it will be, by the time you see a consultant, and it might cost more because you will need more treatment.
I: Any other things that you liked with the service or other things that you didn’t like about it?
P: The thing as I said that I didn’t like is the pharmacist should explain more about the medicine they prescribe and listen to the patient when the say “you know, this medicine it didn’t work or had side effects”. Also, it is important for the pharmacist when they prescribe a new medicine to make sure that the ingredients, the one that it was in the old one it’s not the same in the new one except for the factory make. Sometimes it happens, they give you the same thing and the same ingredients although that had side effects and affected you. Just the name of the manufacturer change, that’s all. I think that is important. 
I: The information and the referring system. Any other things that you didn’t like with pharmacists in the surgery?
P: No, these two are very very important.
I: Or any other things-what can be improved with the service?
P: That’s the same. These are things that can be improved and will help everybody, helps the pharmacist, helps the patient and also helps NHS.
I: Do you have anything else to add on this, on the improvements? 
P: No. And also it is sometimes depends on the surgery, depends on a pharmacist, there are sometimes very reluctant to send you to sort of the right person, to a consultant for example. I think they should have more freedom to do that, the pharmacist have more freedom to send you to a consultant if you need to go, you need to see.
I: What was the situation before pharmacists came on board? So, when the doctors were only present in the surgery? Can you compare the two situations? 
P: It was the same. As far as referring, it was the same. And the only difference with the pharmacist is that patient can ask more about the medicines than to the GP. 
I: And is this due to their knowledge that patients can ask more? What is it about? I mean, I am trying to understand why is this.
P: The reason is that I guess the pharmacist knows most of time more about the medicines and the side effect of the medicines and also the ingredients in the medicine. So, it’s easier and it’s better for the patient to ask because he knows. Because most the GPs when you ask them they say “oh, ask your pharmacist”. So we have to go to the pharmacy and ask the pharmacist about the information you want to know about the medicine. But when the pharmacist prescribes it, you can ask him or her. So, it is much much easier and it’s better. 
I: Will they accept questions? Will they be open to questions according to your experience? 
P: That’s right. Yes. Because they are pharmacists, you don’t need to go to the chemist and ask there. So, if the pharmacist prescribes the medicine you can ask them the question because they know. 
I: And will they accept questions? Will they be open to questions?
P: They should be. They must be.
I: How was your experience about this?
P: My experience, I was lucky because the pharmacist I see here is open to questions and he is very good and explains well. But I am sure if others are all the same. But this is how they should be. 
I: What additional expectations or needs do you have from the service? So, for pharmacists in the surgery (if any). 
P: Expectations and needs I think in my case it would be the same, I just want first to find out why did he prescribe that medicine, how much knowledge they have that that medicine will help me and also give me the information I need about the medicine. 
I: Can you expand a bit more?
P: Information as the side effect of the medicine and the ingredients and with the condition I have it is very important. So I would like that I can ask and I get the correct answer. An expectation is to have a little bit more time with the patient so get chance to ask all the queries they have.
I: So you think that the time slots, the appointment slots should be extended with the pharmacist.
P: Definitely. They should be extended.
I: Anything else? Any other needs? Any other expectations from them?
P: No, as I said before it’s to explain better and also register every time you see a patient about the medicines that is given or about the explanation so the next time you go this already be there.
I: You mean record it.
P: Record it, yes. Because sometimes for instance today I came and it had done a test but it wasn’t registered so I have to come back again to do that. So you know is wasting time, wasting money and it didn’t help me so I’ll have to wait another 2-3 weeks to come back to do the same test.
I: So how can the pharmacist in the surgery help with this?
P: The pharmacist also they have to record everything that it happened as far as the medication and the problem the patient had. So when you go back already they progress from where there was. Not go back again “ok, you have to do that again”.
I: Aren’t they already doing this?
P: They do, yes. But not always. This is another room to improve and make sure they do it every time. Another improvement.
I: What other preferences do you have in the way the service is offered? So, for instance, access to the service?
P: The access to the service is good. Maybe I don’t know how many pharmacists work in there, any surgery. But I think the more they are in surgeries, it’s better for the patient.
I: In what terms?
P: In terms of the patient having the confidence to ask about the medicine they prescribe you, or about the condition or the side effect because they know, it’s a pharmacist who knows more about the medicine than the general GP.
I: Any other preference in the way the service is offered? Can you think of anything else according to your experience that you had with them?  
P:  It’s the time slot. So more time so the patient can ask all the queries they have.
I: So, say that you have I don’t know 15 minutes time slot, if you reach this time point they will not accept anything else?
P: Yes, that’s right. They don’t because when they said “ok, now try this medicine”, you have to explain what is this next medicine, why you are giving it this next medicine, what expectations with side effects, how will it work, if is the same family of the medicine you’ve taken before what is the difference. And I think is very important for the patient to know that. And so if there was more time slot, then the patient can ask. Not just, you know, give a prescription an come out and then think “why have they given me this”? “What effects does it have, it’s the same family of the one I have been taking”? These are all queries. But there is a bit more time, you can ask the questions and also the pharmacist should be in a position to explain to the patient as well. So, “I am giving you this medicine because of this difference” and explain the difference to the one you were taking before.
I: So what do you mean position? You mean to have the knowledge? 
P: Yes to have the knowledge. That’s right.
I: So, how this has been so far for you, knowledge-wise? 
P: Knowledge-wise, I think they are ok but it’s the time, just not enough time for me to ask “why this is different from the one I was before”?
I: So, the time element is a big issue.
P: That’s right. Also, another problem is that the doctors, I know that this is the procedure they have or the criteria they have to work with, the don’t give you the best medicine that they think it helps you because of the financial aspect. So, you have to take a few cheaper medicines and if they don’t work, then will prescribe the one that it will cost a little bit more.
I: What about the pharmacists?
P: Yes, the pharmacists sorry. When I say doctor, because this doctor is also a pharmacist, pharmacist in the surgery.
I: So, this could be as well another space for improvement. Now, how do you think pharmacists in general practice, in the surgery, could be better accepted by patients, by the public?
P: Spend more time with patients. And explain better about the medications that they prescribe.
I: What do you know about patients’ awareness of the service? How aware are the patients that a pharmacist is located in the surgery that you can visit, you can contact them? 
P: To be honest, I don’t think any patient knows. I didn’t know, it was just by chance. I just went to see this doctor and realised he is a pharmacist as well. I didn’t know that. So, I don’t think is known to patients at all.
I: And how can we make patients more aware about?
P: Well, when patients make an appointment, they have to explain. Now you normally call about any doctor’s availability. But they have to give choices to the patient that if they patient wants to see the pharmacist or just want to see any other GP.
I: There are not doing it at the moment? So, how it works? I don’t know, that’s why.
P: As I said it was just chance. I just went to see this doctor and realise he is a pharmacist, that’s why I stick to him. Now I don’t want to see anyone else because I am more confident in him so I think it helps a lot if patient knows.
I: At the time of booking an appointment.
P: Yes, at the time of booking the appointment. 
I: How else should the service be best promoted to patients? Can you think of any other ways?
P: Just to explain, to tell the patient that if they want to see the pharmacist, this is the reason for the patient to see the pharmacist.
I: So, who can explain this? 
P: Receptionists should explain or the person who makes the appointment with the patient. Because according to the patient’s problem, sometimes is much much better or helpful to see the pharmacist rather than the GP. 
I: So there are not doing this at the moment?
P: No, they don’t.
I: They just book you in and you don’t know who you are seeing.
P: Exactly. 
I: Another improvement then.
P: Also, it makes a difference like in old days you saw one doctor all your life who knew everything about you and it makes it much much easier for the patient because you could trust that doctor because knows all about you. Also, it was much much easier for the doctor because he knew that patient very well, he knew the history of that problem the patient has and makes it much much easier and also crate better relationship between. But it’s not like that now. And if you see a practitioner and doesn’t write or doesn’t record what you’ve done or what you’ve taken, so you have to start from the beginning and it happens all the time. You go back again for the beginning, for these problems you came at such a time what happened. It’s just a waste of time.
I: Now, having seen the pharmacist about ten times, how do you feel? Do you feel that you have this sort of relationship?
P: Definitely, yes. Because I don’t have to explain from the beginning now. When I go, he knows where I am, to what extent the problem has been dealt with which is very important.
I: But still as you said, there are not always recording?
P: That’s right, they don’t record it every time.
I: Now, tell me about how would you prefer to give feedback on the service? Or how do you think the public, the patients that see a pharmacist would have preferred to give feedback? 
P: Well, it’s to talk to people. You know I can talk to people if there is any survey I can fill it in or something.
I: Do you think that there will be like a best way to do this? A best way to provide feedback? What do you think would have been the best way to give feedback on the service? According to your experience. 
P: I think the best way I’ve had so far is just this interview and just people ask. 
I: Why do you think that?
P: Because it’s easier when there is say like a form that you have to fill or to tick, this is not always all the questions, all the answers is not always correct.
I: What do you mean correct? 
P: I mean correct as far as to explain why you’re giving that answer. But sometimes your answer it but you say “this is not exactly what the answer is, what I mean to say”. But this is the options, that’s the only options you see: yes or no.
I: That they don’t always explain what you want to say. This you think this interview would be the best for the rest of the public, the rest of the patients too?
P: Yes, if somebody can ask questions, then they can explain. But sometimes they don’t even understand what the question means, you know, so it is difficult to give an answer. 
I: Any other thoughts on that (providing feedback on the service)?
P: Usually the feedback, the result of that doesn’t go back to the people. Sometimes is nice to know if they publish it somewhere, you know in a leaflet or in the surgery somewhere, that people can see what the feedback and the results has been. Is that making any difference, is that making any improvement? Is anybody noticing? Did anybody read it or has it made any difference in the system? Has it been put in practice? Has it made any changes, improvements or whatever?
I: Another improvement.
P: Yeah, so the patient knows what’s going on. 
I: Can I ask: do you overall have anything else to share with us? Any other experiences when seeing the pharmacist?
P: Well, as I said, this is the most important that pharmacists should give more time, to have more time and also tell the patient that “do you have any questions about medicines”? Also, explain the why they prescribe that particular medicine so the patient knows exactly what is taking and what is this medicine and what its effects are.
I: So without the patient having to particularly ask them, they should be more explanatory.
P: Exactly, yes.
I: Anything else? 
P: So, far no.
I: As I said the whole point of this is to understand how people that they experience this service, experience it. So that they can share with us their experiences. So, if you have anything else, good or bad or any other thoughts, please share.
P: As I explained, generally, one is the practitioner should see to the problem deeper at the first visit, if he thinks that “this is something probably I don’t know what it is”, they refer to some departments or consultation that somebody could can find the problem much quicker. And also give more time, when they know what it is and they prescribe a medication, say the patient-explain why that medication has been prescribed. So the patient knows more about the medication. And also sometimes they don’t-if the practitioner knows or you tell them, for instance, I have intolerance to lactose, so, every time they have prescribed medicine I have to mention that “I am intolerant to lactose”. So, they have to go and search if they find a medication that doesn’t have lactose in it. If I don’t say that, that is not in my record maybe, but the practitioner must know after first time you’ve seen him. So when they want to prescribe a medication, they have to give you something which doesn’t have lactose. Because my experience being that I have been taking medication, I have terrible side effects, made my problem worse, then I find out that because it was lactose in it.
I: And the pharmacist didn’t know about it?
P: No, the pharmacist didn’t mention.
I: I mean the pharmacist here, in the surgery.
P: That’s right, the pharmacist in the surgery didn’t say, so, I didn’t know and I just took the medication and I realised why this is happening. And then read it and found out that it is because it had lactose in it.
I: And how can this be improved? This situation?
P: The improvement was that I have to stop taking it and then go back again and make an appointment. 
I: No, no. I mean how the pharmacist can help with all this?
P: The pharmacist can, when you say the first time you see a patient, a patient say “I am intolerant or allergic to this, this, and that”, make a note so the next time you can see it go back to the note and say “ok, this patient cannot take this, this and that”. So prescribe a medication which doesn’t have those substances in them.
I: So again this relates to the recording that we’ve discussed.
P: Exactly. The recording but also noticing it because if I have enough time to notice that “ok, this patient cannot take that”. Because most of the time I have asked for the repeat prescription, I asked my pharmacy so they will electronically ask for the prescription. But a lot of time when the medicine, when I went to collect it I said “this is not the right one because it has this because I have already previously had experience of that”. So then I have to go back again to the pharmacist in the surgery and it happened a few times that I have to come physically see the practitioner and say “this medicine because of this reason it’s not good”. So, they gave me another one. So that was wasting time, that was wasting money and also frustration for the patient because you go to see a pharmacist, a practitioner to help you but not to make it worse and prescribing the wrong medicine and waiting another few weeks before you can have the right one.
I: How can again the pharmacist help with this?
P: In the surgery, the pharmacist should know when they see the patient, the patient explains or ask the patient if they have any intolerances or allergies and then prescribe a medicine that doesn’t affect the patient. For the first time. They just noticing it, paying attention is the key.
I: So, do you say that even if it is recorded, if this information is recorded, sometimes they don’t notice it?
P: That’s right, yeah. They don’t notice. And also as I said, sometimes they don’t even listen what the patient says. The doctor says (inaudible). 
I: The doctor or the pharmacist?
P: The pharmacist and the practitioner. It’s “ok, you have a cough, you must be that”. But they don’t listen to the rest of the conversation. Unfortunately.
I: Is this again a matter of the time they have for an appointment? 
P: That’s right, yes. 
I: So, you think that if the time slots expand.
P: That’s right, if time expands. Also the altitude of the practitioner towards the patient to have more understanding and more sort of noticing.
I: Anything else to add overall? 
P: I think I covered all my points.
I: Shall we stop the recording? 
P: Ok, please.                                                                       
           
 

