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I:	This is interview number 15. Now, could you tell me about your experiences of consulting with the pharmacist in this surgery, in the general practice?
P:	Well, it’s useful because we understand that they have our records here and of course, because we see (doctor’s name), so there’s what I call a digital loop and it’s all then recorded on your system. So if we see obviously external consultants for various problems that we may have, especially (name), then we know that the system here will have records of it and in particular any medication that’s been prescribed. So it’s useful and so we don’t then hear the pharmacist say, “I’ll have to go to the”… if you go, for example, to… the pharmacist over there are also very helpful and kind but then they don’t have the loop of digital information that the GP practice has.
I:	Yeah, so that’s helpful.
P:	It’s very helpful, yeah, because then you don’t have to wait. The information is on the system which can be recorded and looked at.
I:	What do you mean, there’s information? Is it just about medication?
P:	Well, about medication and treatment and how often… we have a repeat prescription with Boots but there are some times when (name) runs out or, for example… I am talking on behalf of (name) because in the last three years when (name)’s been diagnosed as having this Parkinson’s, he’s had an initial tablet and then what happens is the neurologist that we see in London, he always starts by saying, “You have this pill for so many hours, so many days and then you add another two a day for the next four days,” and then it gets to the stage where, because obviously his system is used to this medication, then he has it four times a day and then if we see (doctor’s name) again, the neurologist, we saw him recently just before Christmas, he added another type of pill to (name)’s list and it was very similar. Then it means that when I want a repeat prescription it’s not going to be, well, the first few days it’s going to be one a day and then it’s… it’s going to be the four times so there’s a record to say that that information is there so I don’t have to… I’m not a medic so I can’t determine or dictate to the pharmacist where we pick up the repeat prescription how many tablets (name) ought to have but, because there’s a record of information on a letter that’s sent from (consultant’s name) to (GP’s name), then the information is there and then the pills can be topped up.
I:	So the pharmacist in the surgery can do the arrangements?
P:	Work together, yes.
I:	Without you having to explain everything again?
P:	Yes, but I find it discourteous because I suppose maybe that’s our generation, but that we like to make sure that information is there from either a consultant medic or a GP medic or whatever, rather than us being rude and saying, “No, that’s not it.  We need to have X,” or whatever.  The information is on the system.
I:	It works for you effectively?
P:	Yeah. I don’t mind effort. It doesn’t bother me. I think it’s only courteous for one medic to talk to another medic because that’s the way it should be.
I:	In terms of the actual consultation with the pharmacist—
P:	Here, it’s fantastic.
I:	How was it?
P:	She’s a listener. 
I:	What do you mean with listener?
P:	Both of us are trained teachers so initially we did further and higher ed teaching and then I got a bit fed up. It was politics at the time when they decided that colleges should become businesses. I did a Master’s degree at () and then went into secondary. I think it’s so important to listen to students, whatever age they are, so that you can work out the best way to help and inspire them. So the pharmacist here that we see, she is very receptive. She listens. She patiently listens. For example, when I said to her about the last dosage of (name)’s tablets, she then was able to sort it out for us obviously via (GP’s name) and she’s very patient. She listens. Because she listens and she works out what the best way forward is for us, we’re able to respond, then of course because she has got her pharmacy degree she knows how best to work and how drugs work on people like me. She can then either talk to (GP’s name) or advise us what the best type of… or how often we need to have the drugs, pick up the drugs from Boots pharmacy. So it’s trust, isn’t it? We trust her knowledge and it works well.
I:	Anything else you particularly liked during the consultation with the pharmacist here in the surgery?
P:	I think it’s because she goes through each pill that we have and she listens intently and makes positive suggestions to us and then she’ll say things, “If there’s something I’ve forgotten just give me a call.” So we’re all human. Sometimes we do forget things, but we know that if we go out the door, we’ve wandered on home, we realise that if we have forgotten we can call. So that’s assistance as well.
I:	Great, the accessibility.
P:	You go home with peace of mind. You think I forgot to ask X but, because she has been so polite and responsive to us, we know it’s not an issue. She won’t get cross with me because I’ve forgotten to say X.
I:	Ultimately, what feelings does this generate?
P:	It’s very positive, totally positive. She’s very professional and we come home knowing that she’s on our side and she’s given us the right timing of the prescription of when we pick it up and the quantity.
I:	Like a feeling of confidence?
P:	Yes.
I:	Understanding.
P:	Yes, it is confidence, and for example, with the… she also gives us advice about when to take the different tablets and when it’s advisable to do so for best effect and even with things like (name) has asthma so she advises us about the intake of asthma stuff as well, which because you trust her knowledge and she makes sense, you just think it’s such a positive outcome.
I:	You mentioned something about getting hold of her over the phone. Have you actually tried to get hold of her over the phone?
P:	Have I done it? Well, yes, I have and, again, it’s always positive.
I:	How was it, easy to get hold of?
P:	Yes, it was. Yeah, or sometimes if I… the receptionists are excellent as well. So, “Oh yes, she’s in today. I’ll just ask her to chat to you,” so she does. She rings me back. I give her my mobile number and it’s only an odd time we’ve had issues, well not… issues sounds negative but it’s not. If we have had queries about things, then yeah, it’s not a problem and it’s done within a day, no more than a day’s length of time or the reception will say, “She’s not in today but she’ll be in tomorrow and I’ll get her to call her,” and eggs as eggs, that’s what happens.
I:	Yeah, that’s great. Your experience with the pharmacist here in the surgery, how does it compare with previous experiences you’ve had with other professionals in the surgery or in surgeries in general? Is there any difference, positive or negative?
P:	No, it’s all positive. When we come here, even for our flu jabs in September, the nursing staff are fantastic. This is a lovely family relaxed—
I:	Not necessarily this surgery, I mean in your life?
P:	Well, been here 40 years. I think pharmacists in general have improved. They are much more people persons. They are receptive. They are happy to listen to issues. I do find it embarrassing at Boots pharmacy when people are so rude to the pharmacy staff.
I:	Patients, customers effectively?
P:	Yeah, and I find it very embarrassing to be in the queue waiting, because they’re always very helpful. Again, they’re very similar to the medical staff here. They are patient and they are listeners. They are people persons and that’s what you need to be because this is a people business, just like mine is or was. I’m retired now. Teaching [inaudible] is always this.
I:	You mentioned she is very thorough and she goes through every single medication.
P:	She is, yes.
I:	Why do you think this is the case? Can you think of any reasons?
P:	Well, it’s important, because…
I:	Is it due to training? Due to what, for example?
P:	I’m assuming… I used to be a sixth form tutor so I’m aware of how long it takes to train to become a pharmacist and they have a diverse range of obviously different drugs and they’re able to advise on the type of drug and not to take it with perhaps another similar… well, you think… for example, paracetamol or aspirins or ibuprofen, as far as I’m concerned, they’re painkillers. I don’t know any more than that but the pharmacist, she or he is able to explain why not and give you a reason, explain why not to have X with Y because it’s inappropriate… because, not just the word it’s inappropriate, because it’s inappropriate. The explanation is there. It’s as you say, it’s confidence. You have total confidence in the professional with whom you are talking. Am I saying the right thing, talking? Which means when you leave the surgery, it’s been noted and you’re totally at peace with that’s been sorted, I can tick that off.
I:	Peace of mind.
P:	Yes, and you know that when you go back and pick up whatever you’ve been asked to do then it’s going to be there or, if it’s not there, you know you can ask and it will be dealt with. So it’s total confidence in the professional with whom you’re speaking.
I:	Are there other things you liked with pharmacists in the surgeries in particular?
P:	I think in a lump sum, if you like, is the fact that if… this has been… it’s only been current for the last few years, here in this practice, because usually we have an annual… and it’s on your prescription when the referral is due and what’s good… it’s on a piece of paper on the bottom of your prescription and it says about… here, when you give your… date of birth, isn’t it? They link in with the date of birth. Because my background’s IT, I was head of IT, so you’re looking at a unique code like your National Insurance Number or… so it seems that here at the practice, it’s date of birth as well as your name. That brings up the database and your history, your information and so that they’re able to say, “You need to have a check.” In the past it’s with (GP’s name) himself and you think I’m sure he could be much better seeing a patient rather than going through the systems, asking me about… I’m not saying that (GP’s name) isn’t knowledgeable about the drugs he prescribes but I thought a pharmacist, because that’s her or his subject, then they would be much more knowledgeable. I’m talking history before we Smet, I used to be a medical secretary. I had to refer to MIMS to check especially the spelling and the drug usage. I was privileged to work for a guy who was… who did… I am talking history, you understand, he was orthopaedics but he did… he was the cutting edge of total hip replacement and grafting of bones which went to the hip and so I wanted to… I always made sure that, to support him, I would check… he could trust me knowing that I would check the x-ray left or right, I would check the MIMS for did he say five or did he say nine? To make sure I’d got the right… so with for example the pharmacist, she knows exactly how much drug quantity and what the drug does and how often one is meant to take it depending on the disease or treatment. In the past (GP’s name) did it and you’d think… I’m not saying that he didn’t know but he… his head’s full of god knows how many different types of drugs, and he often will refer to, I’m assuming it’s MIMS, or something on the internet, and in this day and age when we’ve got less GPs and less medics, that’s another story if we go down the road with that one, then I think if you’ve got a pharmacist on board then she’s in her head got what’s in the MIMS hardcopy and it saves (GP’s name) when he could be seeing a patient who needs to tell him about how he or she feels rather than spending time with… so I think it’s the right… I just think a pharmacist is much better at it because that’s her job. I’m not putting (GP’s name) down because he’s a lovely guy, he’s a smasher, but I’m sure he could then spend his ten minutes block of time with a patient rather than spending it going through on his screen what drugs we have, how often.
I:	Yes, prioritising the patients during the day.
P:	Yeah.
I:	What didn’t you like about this service, about pharmacists in the surgery, if any?
P:	No, there’s nothing. Sorry, there’s absolutely nothing.
I:	No, it doesn’t have to be. 
P:	Do you have any… we’ve seen the same… I’ve forgotten her name. I only see her once a year, but she’s perfect in that she’s polite, enthusiastic about what she does, you can see that she enjoys her work and we trust her because we know that if we do have any issues about… or concerns or queries about anything about the drugs, the quantity, how often, all that stuff, she knows and she’s going to be able to give you a relevant answer.
I:	Like a reliable source of information?
P:	Yes.
I:	What can be improved with pharmacists in the surgeries, if anything?
P:	I think it might be useful if maybe… I don’t… what usually bothers me, because of my IT background, is access to data and so my concern is always who gets to see it? Are there levels of access on the system? So I think that’s my concern. Don’t get me wrong, I wouldn’t want to have any local receptionist knowing what drugs… I know she has to know to help with the repeat prescriptions and they’re very… the ladies they have employed in the surgery are very helpful and they’re kind and they have time. They have patience and they are never rude but in all organisations I just think there has to be levels of access.
I:	How does this relate to the pharmacist in the surgery?
P:	She’s entitled to, that doesn’t bother me about what she’s aware of, but I just thought you meant the whole practice?
I:	No, just the pharmacist in the surgery?
P:	No, I don’t have any problems with her. I don’t have any issues about her acknowledging, no, not at that point, having access to our data.
I:	Yes, good. What additional expectations or needs do you have from pharmacists in the surgeries that you may want to see in the future?
P:	No, I don’t have any. 
I:	Anything that you might have liked, for example, to see from the pharmacist in the surgery, in terms of services?
P:	No, I think she’s totally perfect. She is, as I say, receptive. She’s the right kind of person. She’s a people person. She listens. She spends time analysing what you’ve said to her and you can sense that because she gives us sensible and relevant answers, information in return so you have worked out that she has… she’s taking it in. She’s analysed it and she has output she’s given us, she’s processed it and so it goes in and she processes it and the output is that she provides positive answers. 
I:	What did you mean with sensible hours that you said?
P:	For example, we saw her last week. That’s when she advised us. She was giving (name) advice about the intake of using your inhaler, I call it his puffer, so I nag him about his puffer because he forgets. We all forget. We’re all human, aren’t we? Yes, so she was giving (name) reasons because sometimes he didn’t use his puffer at night and that’s what you’re… it’s supposed to be in the morning and at bedtime, but he forgets because he’s in a different world, which I appreciate. That’s the way (name) works. He’s very creative whereas I’m factual but we’ve worked well and anyway so she gave (name) advice about why. Again, it was the explanation. She spent… when I used to say to students, describe me as you’re describing that something is blue and the graph says whatever, but when the question says explain, you have to say why you think that the graph has gone up from month to month, that’s the explanation, and it’s the same with the pharmacist. She doesn’t just describe. She explains the reason why she says to (name), “You need to take two plus in the morning and two at night time,” which is I think the right thing to do. She doesn’t say, “This is what you do. You’ve got to do this.” She spends time explaining the purpose and quantity and why it is that (name) has it and whatever.
I:	How does this seem to you?
P:	I’ve said to her I have osteoporosis so I was very fortunate to be given palindromic acid and this is the last… I have it in batches of five years it seems and this is my fifth year to have it so I was then bothered should I… and I take one tablet and I follow what… again, it was explained to me by the pharmacist perhaps at Boots or whatever what you have to do with it because you take the leaflet things out of the pack and you read through it, or sometimes they are not as clear as you’d like them to be so it’s nice to get some clarification. Anyway, so she did mine about the same time. I said to her would I… because I’m supposed to take it once a week so I said to her, “Because this is the last year, was it better to take it maybe once a fortnight?” She said, no, because the palindromic acid will still be in my bones for some time to come and so she persuaded me that this is what I should do and so I didn’t think any more about it. I took her word because I acknowledged her professional knowledge and that was it.
I:	The examples are the most important, so it’s convinced you in a way.
P:	Yeah, and I knew she was… I trusted her because of what she said and how she explained it and I thought if I do have issues I know I can come and talk to her and she’ll help me. I think the word is reassurance.
I:	That explains your feelings of the consultation?
P:	Yes, that I ought to take it once a week and I follow… and that was explained to me, how I do it and [you have to stay vertical] for at least half an hour, that’s not a problem.
I:	Do you think this explanation, does it come down to knowledge, for example? Does it come down to a different reason, the fact that the pharmacist in the surgery invests time during the patient consultation?
P:	I respect that, yes. We both respect the time and I suppose, because…
I:	Why do you think this is the case for the pharmacist? 
P:	I think that’s part of her or his responsibility, to clarify and convince not just me as a patient but other patients that this is the right procedure, that’s the right technique, because otherwise the leaflets are quite vague that’s inside the packets, which is fair enough. I’m not quibbling about that but how often, how many people will open the box and read the leaflet because I expect it just gets thrown in the bin? So we read the leaflets because, for example, this last that (name) has to take, there were side-effects that I was bothered about and you were bothered about the diarrhoea and I was bothered about drowsiness and at the moment (consultant’s name), the neurologist, thinks that (name)’s very competent, which he is, and is able to drive so fantastic, okay, but then I was worried. I didn’t want him to fall asleep at the steering wheel because of the drowsiness so we made an appointment. I didn’t make an appointment at this surgery. I made an appointment at Boots pharmacy to talk it through because we’d read the leaflet and those were our concerns. So we wanted someone to… well, it’s the word explanation, because that gives the reason of the dosage and how often and what you can do and she gave us advice about if the diarrhoea persists or if she feels… and what can happen and it’s reassuring because she then said, “Come back and see us and then we’ll try and refer you to the GP,” so in other words one medic pharmacist in Boots talks to (GP’s name) over here so it’s the total reassurance that you’re being looked after.
I:	What are the preferences you might have in the way the service is offered pharmacists in the surgery, so for example the access to the service, you said something about you get hold of her, the pharmacist over the phone?
P:	I just can’t remember what the example was that I needed to contact her.  Can you remember? Another set of pills, what other one?
P2:	[Whispering].
P:	The first set. I can remember what it was I was asking.
I:	Don’t worry.
P:	I’ll tell you what’s nice, it’s staffing levels, isn’t it? I do feel for them. They’re run off their feet and of course Boots has to make a profit so I suppose they then limit how many dispensing pharmacists and whatever is in the pharmacy department and I suspect that applies to all pharmacists.
I:	The surgeries?
P:	Yeah, so when you come here, it’s nice to sit… we’re able to sit and relax like we’re sitting and talking to you and talking through the pills you take, how often you take them, why you need to take them, whatever, the whole thing, and for example she takes each pill and she goes through how and why and whatever of the pill, so it’s that comprehensive relaxed approach and manner to the whole service.
I:	Relaxed in the way you don’t have to stand…
P:	That’s right, and of course because you’re in a room… but then again, it’s confidentiality, isn’t it? Whereas if you’re in the… although, as I say, they do their utmost in the Boots pharmacy to ensure that they are appropriately helpful.
I:	But they cannot control confidentiality.
P:	No, they can’t.
I:	Everyone can hear what you are saying.
P:	Yes, so here, one gets that.
I:	Which is important as well.
P:	It is because you feel you don’t want the world to know that you’re… when we booked the appointment at this pharmacy, she took us out and put us to one side of the shop and she talked through and she was very discreet, whereas in here it’s totally discreet what happens and so when I was talking to you a few minute ago about data access, you know that that’s what it is. It’s completely secure.
I:	Confidential, yes. How do you think pharmacists in the surgeries could be better accepted by the patient public?
P:	I think there’s a lot of ignorance in terms of the depth of their knowledge and how long it takes to acquire that knowledge and the kind of things. I just know because if I’ve had students… I’ve been on courses to help advise students that that is the appropriate track for them. You’re going to spend at least four, possibly five, years. You have to then ensure and make sure you’ve got the right place where you’re going to do it. So, again, I want to make sure that the students who do… and I’ve had a lot of my students who have done pharmacy and it’s just to ensure that that is the right track for them and they have to realise what they have to do, how… they have to be inspired and they have to enjoy otherwise it’s going to be a slog and it’s not going to pay off to do it.
I:	In terms of the patient public?
P:	Again, I think that perhaps there’s a lot of people who are ignorant of the depth of knowledge, the kind of… yeah, I think it’s the depth of knowledge and how long it takes to get that on board and how it can be applied and of course it’s not just the academic bit. It’s the actual placement because you’re placed in different pharmacies to get a realism or a realistic view of how you go about your job because that’s going to be your job once you qualify. I think people in a queue, when I used to work full-time, one accepts that there’s going to be queues to be served and advised and whatever and you have to choose your moment of time to do that and because you’re going in turn, each of you in turn in the queue is going to receive professional knowledgeable assistance and I get embarrassed because lots of people are so impatient and they’re rude and they let of steam to even the dispending pharmacists who are totally polite and helpful, which I don’t think they deserve.
I:	Like raising patient’s awareness of the pharmacist role?
[bookmark: _GoBack]P:	Yes, possibly.  The kids have life skills type stuff at stuff, so it might be useful to… we do a lot. We do a lot of higher ed stuff but we don’t do it… I think that kids need to be introduced to higher ed in year nine, so year nine is when they are 13, 14 to give them clues about what they want to do and the implications of their choices and so schools could do a lot more. I used to work at (), which is between Maidenhead and Slough, and the joys of me… that’s the other thing is that I think that teachers need to go into industrial commerce first for a year or two and then come into teaching because I think they come from one side of the fence to the other and they need to… because of that, they need to be aware of the implications of work and I’m not saying that teachers don’t work hard, because we do, and we don’t finish at half past three when the kids go home as other people think we do or did, it’s that there needs to be a lot more awareness of different types of jobs. We have people coming in to talk to them. Maybe in year 10 or 11 we have the Forces come in and talk about… and I think we need to have…
I:	To include pharmacists as well?
P:	Yeah, kids for example, want to become GPs. They want to become doctors and because you know what they’re like in school generally, you think you’re never going to make a doctor because you’d be much better off doing engineering.
I:	Different requirements for it.
P:	Yes, because some kids are not listeners and I think a doctor, a medic has to be a listener to be able to analyse what’s best for the patient, whereas some of them I think they’re much better… they’re doing the right subjects, think about engineering. There are different types of engineering.
I:	What do you know about patient’s awareness of the service of pharmacists in surgeries?
P:	Again, if it started in school, then I think they’d be much more aware of the implications of how hard it is but how knowledgeable the pharmacist is in being able to… you hear about the fact that with antibiotics, talk to pharmacist, don’t have antibiotics.  Talk to the pharmacist, your GP sorry, talk to the pharmacist instead.  You don’t always have to have an antibiotic because you think you’ve got a cough. So I think that says it all in terms of the pharmacist has diverse knowledge of drugs and their application rather than say a GP, and I’m not putting them down, I’m just saying that in their… I remember a house officer and a senior house officer and registrars, they choose… after they’ve done their basic three, four year degree, then they choose what type of medicine they are going to specialise in and because they’re… so if you become a gynaecologist then there’s a whole range of drugs but they’re relevant to the specific… that you’ve chosen to do, whereas a pharmacist is knowledgeable because of their depth and diversity of knowledge but it’s much more…
I:	Holistic.
P:	Yeah.
I:	Specifically for pharmacists in the surgeries, how could it be best promoted to the patient, so patient’s awareness of their presence in the surgery?
P:	There’s a screen out there and it talks about the practice and lots of people, even at the X practice they’ve got interactive… not interactive, because interactive screens are where you press the screen, there’s stuff on. I think that could help as well and again if a patient visits them and says, “I’d like to see Dr Bla,” they could then say, “Have you spoken to… Mrs So and So is free this afternoon. Would you like to see… because I don’t have an appointment to see (GP’s name),” for example, “Until next week, but I do have a pharmacist. She or he would be able to assist. Would you like…” that could be a useful approach as well.
I:	Of the triage of the patient.
P:	Yeah, and then if the pharmacist thinks you do need to see a GP then there’s always in the practice an emergency slot to see a doctor. It might not be your particular family doctor, like (GP’s name), but there is a doctor that you can see, but then I think it’s then the next step, so it could be an interim measure that they see a pharmacist so perhaps it might be useful to have more pharmacists because I think the pharmacist that’s here, I think she’s here twice a week she’s in, I don’t know. It could be that they have much more but then it’s cost.
I:	Yeah, this is a different matter. As you see, the questions are very limited structure and just like to explore some topics but it’s up to the participants to share with us whatever they have to share. Tell me about what you would have preferred to give feedback on this service, so on pharmacists in the surgeries, as a patient or what might have been the most convenient way for the public, for the patient public, to provide for you?
P:	You just get very, what I call, quantifiable answers to the… tick this box.  Whereas I sometimes do, not sometimes, I always do, if I go to say Waitrose and on the internet they have their feedback thing, and they will say you’ve put this answer to question whatever, would you like to explain why? That would be useful. So if you went on the website, like I do with Waitrose, because I always think it’s fair to acknowledge the fact you have been looked after, somebody has gone and found a particular item that you’d like to buy, so they’ve gone out of their way to… I remember, for example, my elder daughter was going to a Christmas do within the company and she was asked to take some savoury items and one of her colleagues is not just gluten-free, but she’s like diabetic, (name), and so I was able to go to Waitrose and explain and they went and they looked at various things for me so I was able to take home and again… so you get the bit about why did you… you were asked to rate the service and then you were given a little box to explain why have you put this rating? It could be the same here, because it doesn’t take long to input with one finger. It doesn’t take long.
I:	Sure, this explanatory approach.
P:	Yes, why you think, explain why we think. It doesn’t cost to acknowledge help.
I:	But how can this be done, in which way can it be provided?
P:	Well, again, it could be… if I want to see (GP’s name) I get a prompt on my phone that says could you react? Again, it’s quantifiable, so you could draw a graph from it, couldn’t you? Lots of people said X or whatever, whereas I think it would be useful to have a box on the interactive input as to why you thought that it was an important service or why you thought the pharmacist… or the visit to (GP’s name) was good. 
I:	You wouldn’t have minded about the way it happens?
P:	No.
I:	If it’s online, a paper form?
P:	Well, as I say, I’m sure it’s a text message we get from the surgery. You’ve been to see (GP’s name) in practice, could you do a quick… and it is quick, but it’s how… as I say, it’s what I call quantifiable, so it’s numbers. You just tick a box. So there’s no opportunity of that interaction to give an explanation, which I think is more useful.
I:	To seek explanations rather than numbers.
P:	Yes.
I:	These were the questions basically. Do you have overall anything else to add about pharmacists in the surgeries, anymore things you liked, any aspects you didn’t like, anything you might want to see improved in the future?
P:	No, the service is totally positive. It’s useful. Is there anything you’d like to add, (name)? Take a deep breath.
P2:	[Inaudible].
P:	That you like the pharmacist to be able to prescribe? Right, yes, is it at all possible that they would be able to prescribe something? So say for example with this… (name) has had odd episodes of diarrhoea with these [inaudible] tablets that he has so would it be useful if, for example, he rang up and said, “Could I see a pharmacist? Would she or he be able to assist me?” Whereas I think it then has to go through the GP for his blessing. I suppose it’s protocol, I don’t know.
I:	You would have liked?
P:	Yes, I think in her… because we come and see her, it’s a lady pharmacist, and would she be able to have control over prescribing something to help, even if it’s just a… because I’m sure she would then relay to (GP’s name) that’s what she’s done because I couldn’t imagine them being on what I call a loop, the communication loop, yeah.
I:	You would have liked to see the pharmacist prescribing directly?
P:	Yes, perhaps. I don’t know whether she’s allowed to do that. I don’t know.
I:	I don’t know why [inaudible] working here.
P:	She’s not and perhaps that would be a benefit, like you say, yeah, because you often can’t get to see… well, you can get to see… if you’ve got an emergency or there’s often emergency slots to see a GP but I couldn’t see (GP’s name) with who we are familiar in terms of the family GP because you join the practice and you’re allocated a particular GP and so you then get used to each other, the GP and us. They get used to us as well as vice versa, but you often can’t get to see (GP’s name) because you have a concern about X, so perhaps say it’s a drug or a condition and if perhaps the pharmacist, they maybe have more slots in their day, in their schedule, I don’t know, but it would be nice I think to have more pharmacists on board but then I am aware of cost.
I:	Which is a different story, yeah.
P:	But then I suppose in some respects I would be… I think most of us would be willing to pay, and even if it’s a nominal amount, to have that kind of assistance.
I:	Good. Anything else before we stop the recording overall?
P:	I think, for example, with Waitrose, I’m prepared to pay a little bit extra for the items that I purchase because I know that they are reliable, their quality and I get assistance or help to do that and it’s the same analogy for say coming to your GP practice. We would be willing to have a nominal… I’m always thinking that National Insurance should be increased and we all pay a pound more then we can maybe afford to have more GPs or more pharmacists or nursing staff or whatever in the system.
I:	Yes, good. Great, so let’s stop the recording.
END OF INTERVIEW
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