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I: So hello this is Interview number 10. Tell me something about your experiences of consulting the pharmacist in the surgery-in the general practice.

P: Today it was the diabetic clinic, I have been coming on a regular basis. I was pre-diabetic. Unfortunately because my weight's gone up and my blood sugars have gone up and I only have one kidney. It’s been recommended that I go on to the metformin. It was recommended last time but this time I have actually agreed to go on to it. That was fine. She explained everything thoroughly for me, took my blood pressure as usual, weight. So that was fine.

I: Why do you think she explained everything? Is this different to any previous experiences that you had with other members of staff in the surgery? 

P: Not really, but on this occasion I have agreed to start on the metformin. So I just really wanted a little bit more information about it. I haven't needed that beforehand because I lost weight, my blood sugars were not in the range that required it. So now I obviously do need it. I just wanted a little bit more information. I’ve heard various horror stories about it and obviously she just sort of went through on what was what for me.

I: So it was like a pleasant experience overall?

P: Yes, fine. I now know what to expect and what to do and how to take the medicine to the best advantage etc.

I: Anything else that you liked during your time with the pharmacist in the surgery?

P: Not really.

I: So it was mainly the explanation element that you enjoyed.

P: I wouldn't say I enjoyed it but I appreciated that. She was very pleasant and very thorough and answers my questions.

I: Can you give me an example of what do you mean with thorough?

P: For example, we decided on a course for the metformin to only have it or to start it once a day because it can upset your stomach. And obviously because of my kidney and things like that -because I work- she suggested that perhaps I start just of an evening meal. Maybe start Friday just to see if it does upset my stomach. Obviously if it doesn’t, then to increase the dosage towards what she actually wants me to go on. So it’s just really putting my mind at rest as to-I don’t just literally have to take it and suffer the consequences. There are things that we can do. And also if I don't agree with it there are other medications that I can change to.

I: So she did mention-the pharmacist did mention the different options.

P: Yeah.

I: So again when you say thorough it goes to the explanation sort of element. So she explained thoroughly. Is this what you mean?  

P: Yes. I'm quite happy with what I'm taking, how I am going to take it. If it works what I do, and if it doesn't work what I do. So can't say much more than that.

I: What you didn’t like about this service, if there was anything? With pharmacists in the surgeries.  

P: Nothing really. Everything was fine. Nobody likes having their weight taken. So that's a point against her. But no, everything was fine.

I: What can be improved with the service in the future? With pharmacists in the surgeries.

P: Not particularly. No she answered my questions and that's what I wanted. That’s what you need, that’s what she answered.

I: So, for example, what additional expectations or needs might you have from the pharmacist located in the surgery?

P: No I just want everything thoroughly explained and my questions answered and that's what she did.

I: What other preferences do you have in the way this service is offered, so, pharmacists in the surgeries. So, for example, the access to the service. 

P: Access was fine. I don't know what day she worked. I mean I've had my appointment for a couple of weeks. So, the appointment was fine but may I know I've had an appointment before early morning. Sometimes I may need an afternoon one, sometimes I want to see the doctor. I didn't see the doctor on this occasion. So, I've never had a problem with making an appointment and getting an appointment.

I: Did you know that a pharmacist was present in the surgery?

P: I didn't but she explained she was the pharmacist taking the clinic. Before I’ve normally seen the diabetic nurse. But no, I didn’t know that there was a pharmacist here.

I: So, you only learned it today.

P: I did only learn it today when she introduced herself and said that she was the pharmacist and that she was taking my diabetic appointment.

I: How do you think pharmacists in surgeries could be better accepted by patients? Because you said that you were not aware up to the point that you attended the clinic. 

P: I wasn't aware. I think when you make an appointment, you have an expectation that the person you are seeing and the reason you are seeing them will be able to answer your query or deal with it. She was, you know, she was taking the diabetic clinic but I don't know whether that’s a normal thing for a pharmacist to do. I wasn't aware that a pharmacist would take that. But she was very informative and very thorough. So I was quite happy.

I: What do you know about patients’ awareness of the service? Do you think the rest of the patient public would be? 

P: Probably not. I must admit I just do my booking online though a patient access form. Apart from obviously something like the diabetic clinic when you are on a recall system, so, I just get my letter for the diabetic clinic and then I obviously turn up. When I make an appointment if I need to come to the doctors, I know I can only make appointment with doctors online but I can't make it with nurses. I'm assuming, I couldn’t make one with the pharmacists. I'm not sure why I would want to see a pharmacist in the doctor's surgery that doesn't actually issue drugs. Because I do have a colleague who was a pharmacist in a surgery, but the surgery had its own pharmacy and that’s obviously where the pharmacist works. So, I'm not aware of why I would particularly need to see a pharmacist if she wasn't issuing drugs from here.

I: That’s a very good point. So you would have wanted to see more information on what actually pharmacists in a surgery can do, can offer to the patient. 

P: Yeah, I mean I don't know. I mean I just didn't realise. You see different nurses. I'm not aware if I come in for my blood test I normally see one or two of them. If I go to the diabetic clinic, I normally see one or the other. But I'm not actually aware of all their capabilities. I just assume that because they are running the clinic or taking the bloods they are skilled in that area. So, I don't necessarily question what are the other things that they do. 

I: And the same for the pharmacist? 

P: And the same for the pharmacist, yes. I wouldn't have thought there would be a pharmacist here because there's not a pharmacy attached to the building.

I: Good point. How, in your opinion, should this service (so, pharmacists in the surgeries) be best promoted to the patients? 

P: I still don't know why a patient would want to see a pharmacist in the surgery. I can't get my head around that. ‘Cause I'm used if you want to ask the pharmacist something, I’m used to go into the actual pharmacy and asking to see the pharmacist. On the high road. So, I'm not sure why I would necessarily want to come here to see a pharmacist. So, I don’t know. Perhaps it’s because I'm not aware of the full extent of what they do.

I: So, how would you have preferred to see this information? As a leaflet, for example?

P: Probably not. I tend to just look on patient access. So it could be something that pops up, but I don't know-that’s not run by the surgery, I don’t think patient access is, it's a mobile phone app that you book appointments on. That's where I would get most of my information. I mean I don't even look at the notices on the board out here. Just very remiss of me probably.

I: How would you have preferred as a user of pharmacists in the surgeries to give feedback on this service? Which would it have been your preferred way?  

P: To give feedback. I don't mind doing this [interview]. Sometimes you are given a form with a tick box, that's normal, I don't mind doing that.

I: But what would you have thought is the easiest or the best way? 

P: Probably the tick box. Just tick a few boxes, pop it in a little box and that's it. You do that in some restaurants and things, don’t you? So, just “was I happy?”, “yes”, “would I recommend it?”, “yes”, “no”. Just tick boxes. 

I: And it's convenient as well. Do you have anything else overall to add about your experience with the pharmacist. It’s all about experience, so, actually anything else that you liked or anything else that didn’t like during your time with the pharmacist or anything else that you would have liked to see improved in the future or any expectations?

P: Not really because I wasn't aware that the pharmacist was any different to the normal diabetic nurse that I see. So I can't really add any more to that. I'm sorry.

I: You don't have to, everybody experiences the service in a different way. And that’s the whole purpose of this study: to try and see how people, like yourself actually, experience the pharmacist in the surgery. The ultimate goal is to introduce improvements potentially in the future. Do you have anything else to share with us?

P: Not particularly. The only question I really would, which is what I’ve mentioned before, is why would a pharmacist be in a doctor's surgery if there wasn’t a pharmacy? Pharmacy department. That's what I can't get my head around. So that's my only question really.

I: Which again is a good point. We do have the word pharmacy as a place. Separate. As a department that you go to, versus a person inside the surgery.

P: Yes. That's my way of thinking, that you would go to a pharmacy to see a pharmacist.

I: Can I ask you something else going back to what you said about good explanation that you received from the pharmacist. Would you have said that if it was the nurse or the doctor, would they have provided the same sort of explanation on your medication or not?

P: I would have hoped so. I know sometimes the diabetic nurse refers you to see the doctor. There is normally a doctor on call for the diabetic clinic. So, if the diabetic nurse wasn't able to answer me, I would have expected the doctor to answer my questions. I didn't see a doctor today. I didn't feel I needed to see the doctor today because she answered what I needed to know-the pharmacist. So I don’t know whether the diabetic nurse could have answered those questions, I don’t know. If the nurse couldn’t, then I would have expected to have the questions answered by the doctor that is normally overseeing the diabetic clinic. But in this instance because she explained it to me, I didn't feel I needed to see them.

I: Before we stop the recording, would you have anything else to add overall on your experience with the pharmacist? 
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