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I: This is interview number 6. Now. Tell me about your experiences of consulting the pharmacist in the surgery-in the general practice.

P: I suffer from asthma and I have an inhaler that I have been using for some time but I thought that it was maybe causing some, a fungus on my tongue. The nurse suggested that I go and see the pharmacist.

I: So it was the practice nurse?

P: Yes the practice nurse, yes that's right. So I went to see the pharmacist which was very interesting and he talked me through the different types of inhalers, the possibility that if it was down to the inhaler I was using, that it may be possible to use a different inhaler with a different type of delivery that would bypass my tongue and just go straight to the back of my throat if that was the problem with the original inhaler. We don't know yet the outcome.

I: How was the actual consultation-the actual experience when seeing him (the pharmacist)?

P: It was very interesting indeed, very interesting and informative, and he explained to me how the inhalers work and how very important it is for me to use my inhaler continuously to prevent a serious asthma attack, and yes I found the whole experience actually very enriching.

I: Can you expand a bit more, so he provided information as you said.

P: Yes, he also he had researched my notes and he noticed that I also suffer from a condition known as lichen planus and he said or it could be thrush that's causing the furring for want of a better word on my tongue. That that was very interesting that he had taken the trouble to do that, also he spoke to me a little bit about the different things that can be, that can affect our tongue, tongues. Also he said he said he explained, I was concerned generally speaking about the steroids the cortisone that's actually in the inhalers and you know how they're delivered and the possibility of taking in too many into my system and again he enlarged on that and said that was unlikely to happen as they are taken, the delivery from the inhaler was taken directly into my lungs. I found that very helpful, very reassuring, and he probably, he told me other things as well.

I: Yes, so it was, he provided analytical information, good analytical information during the consultation?

P: Very in depth analytical explanation of everything. You know I said to him, I was also, I told him that I wasn't using my inhaler continuously because I feel that I don't suffer from asthma all the time, I just have a reaction to certain climatic conditions if it's in winter and also if I have suffered from a very bad dose of flu or a heavy cold then my breathing is a problem and I certainly have no hesitation in using it. Again he explained to me that I could use my inhaler throughout the day, don't wait till a specific time or worry about the number of times, if it's really bad I could do that. We had quite a long conversation about how I feel about my asthma and thankfully I am very grateful that my asthma is just as a result of maybe hot weather when there's very little air about and you know we live in a part of London that's highly polluted so also I am aware of that. So, yes then I use the inhaler. I think he said this, ideally I should keep it, it helps the airways if I keep using my inhaler and that I would be less prone to a severe attack if for some reason I came across some substances or something like that and suddenly I felt the need for that. We also talked about sleep because when I am experiencing some attacks it will wake me up, not a great deal but when I am suffering with the asthma I can wake up suddenly and it's not a great sense of urgency but I can feel that my breathing is laboured and so yes again I keep it close to my bedside. And I will take it as and when.

I: So was he helpful with regards to this matter, the pharmacist?

P: I felt enormously helpful, also the way he explained how the inhalers work, the delivery etcetera, yes absolutely not just helpful but reassuring, yes.

I: Why do you think he provided this good analytical information, the pharmacist?

P: Right. That's a very interesting question. Possibly because he has more time I would imagine than the doctors or the nurse although I have to say that all the nurses have been splendid and have also been very kind and reassuring as well. But I think it was much better for me to see the pharmacist and he was able to explain things so clearly, that was the other thing it is I suppose a difficult subject but he explained it to me in terms that I could take on board and understand and in a very relaxed way, yes, yes.

I: Can you give me an example of what you mean in a relaxed way?

P: Well you know sometimes when you come to the doctor, I suppose different people have different reactions when they come into the surgery. First of all I am always conscious of the time that I don't waffle, I don't just waste the doctor's time and I say the right thing. So there's a certain level of anxiety, stress, it's not that I don't want to say the wrong thing it's just that you want to get the information across to the doctor. I found that with the pharmacist there was a less judgemental attitude, he wasn't looking at, do you know I don't think I'm explaining this very well.

I: No you are.

P: I really love this surgery. I love pretty much all the doctors here. I've had a lot of contact with them down through the years, but yes they're constrained by time and you know another elderly lady coming in, yet another cold, or yet another I've got such pains in my back. Yes and you know from that point of view I found it easy to talk to him yes.

I: So it was the time element that made the difference? This is the first thing?

P: Yes well I felt that yes it wasn't all about my asthma but it was all about my asthma, in the end the object is to make that better, and bearable and manageable, yes.

I: You said something about judgemental. Can you expand a bit more? I'm not sure I fully understand what you mean.

P: Gosh. Sometimes the doctors have a lot you know, they are very busy, they have patients to get through, so maybe you tell them quickly and move on and also maybe there's a limit to what they can do about whatever, I understand that, I do appreciate that. So yes with the pharmacist straight away he was able to see where I was, how I felt. I don't know. Maybe personality comes into this as well. I'm sure that does make a difference and somebody is perhaps warmer, more relaxed. Look you know, I'm not looking, I don't want my doctor to be oozing kindness and friendliness, I want my doctor to be professional, I want my pharmacist to be professional but sometimes you don't relax unless then somebody makes eye contact, “let's have a look at this, maybe we can do better”. Maybe you haven't been taking the right dose, maybe you haven't been taking it the right way. That's possible. Do you understand?

I: I do. Having a free discussion between the two parts.

P: Yes that's a good way of expressing it, having the space to do that, to be able to say to the pharmacist, “actually I hate this medicine, it makes me feel ill, it makes me feel you know, I can't taste anything”, to be able to say that without being said “but we know this is the gold standard (instruction)”. On occasion I have had doctors saying, “you are on the best possible medicine there is” and then you feel bad, well Gee, I shouldn't...

I: I shouldn't have said that.

P: I shouldn't have said that.

I: So it was like a more relaxing environment during the consultation?

P: Yes definitely, yes, yes.

I: What else did you like about this service, I mean pharmacists in surgeries?

P: I think because medicine is so sophisticated today. When we reach a certain age we are obviously taking other medication that you wouldn't normally take as a younger person. Having said that, I don't actually, apart from my inhaler I'm not on any other medication thankfully. I have been prescribed things in the past I simply haven't been able to get on with. I'm sorry I forgot the question.

I: Did you like anything else about this service, with pharmacists in the surgeries?

P: Yes I think it's a brilliant idea from my one experience to be able to discuss your medication because sometimes when you go to the pharmacy in the High Street, my goodness me they have no time whatsoever, occasionally they will ask you “have you taken this medication before, do you know how to work this particular inhaler?”. They do say that to you but then you forget you come outside and you forget, it's so easy for people to say “how am I supposed to be using this”? So you know from that point of view to be able to have the time and the space. I think it's an invaluable service and also my husband thinks highly of it as well. He thinks it's a good idea.

I: Why, does he have any?

P: Pretty much the same viewpoint. We talked about it just a little bit, and he said that it would save the doctors possibly more time and that it’s valuable. 

I: Do you know what he particularly liked with it, your husband?

P: No we didn't really go into it, but he, he found it, he's not so easy to please. He was very happy. Husbands are like that (laughter).   

I: It’s confidential, don’t worry. Any other things that you liked about the service before we move on?

P: Em, you mean with regards to the surgery, the in house.

I: Pharmacists in the surgery.

P: I can't think off the top of my head because it would be repeating what I've already said.

I: Ok. Now what you didn't like about the service if any?

P: The negatives. I, what concerns me and this related to a discussion that I had with my husband because so many things are changing in the NHS. A lot of it is very progressive, you can't deny that, but one of the things that was of a concern, maybe the pharmacist would replace, instead of seeing the doctor you would actually go straight to the pharmacist, in some instances, in straightforward things, not for things that require investigation and assessment by the hospital. When we did think, when we did talk about this, we said no, because the pharmacist would just refer you straight back to the doctor or the nurse. It wouldn't be a consultation as such, for the routine like my asthma, that worked, it helped me, if it wasn't working out I wouldn't contact the pharmacist I would go straight back to the doctor, does that explain?

I: I'm not sure I understood your concern with this.

P: The concern was the pharmacist. Look I'm sorry I probably totally ignorant about the role of the pharmacist in the surgery and one of the concerns was that instead of phoning up and say “look, I have a dreadful cold or I think I've got flu” and the doctor says “yes, go and see the pharmacist”. Because we have been encouraged, they have broadcast this, if you have something that you think is, I am reluctant to use the word trivial but you’re concerned about then “speak to your pharmacist if you have a fungal infection, speak to your pharmacist because they are very experienced people”. And on occasion I have done that with an eye infection for example I didn’t come straight to the doctor, I went to the pharmacist and said “look, this doesn't seem to be going away, can you give me something”? He actually had a look at it, not examined it with his hands or anything and then he gave me something and then after several days.

I: So your concern is that if it happens for all sorts of conditions and things it might not work at the end.

P: It wasn't a major concern. I didn't think about it very deeply or very hard. It's going to be part of the service within the clinic. This is how things will be in the future perhaps I was wrong about that so what if it is part of the package that will free up a doctor and give them more time to look at things and yes.

I: Anything else that you didn't like with the pharmacists in the surgeries?

P: No. No.

I: I mean anything that you didn’t like during the consultation, before that?

P: No because the whole thing I found it incredibly interesting and so helpful and so informative and I was really impressed that he had taken the trouble to look at my notes to see who I was and it wasn't just looking at my lungs and saying “here's a pair of lungs”, you know I'm actually a person I did like that. That's not a negative, that's not helping you.

I: No, that's very important! 

P: I don't want my professionals to be friendly and over reassuring. But I also want them to acknowledge the fact that you are a human being. If you say “I'm really worried about my tongue” I don't want them to say “don't worry about your tongue”. I want him to say “why”? I don't know whether this is appropriate but I also have a history of malignant melanoma. I had a melanoma I had a cancer in my early forties. I was very lucky thanks to everybody, the hospital, the surgery, the good sense of the doctor to send me immediately you know so I do have a history and I also had something pop up on my tongue about three years ago two or three years and really I worried so much about that. The doctor sent me to (hospital name) to the Dental clinic there and they excised that little lump which was totally benign. Do you see why I might be concerned? The pharmacist may not necessarily know that history or my doctor again “my God (name), she's come again with her aching back”.

I: It's good that he took the time to check the notes in advance. 

P: Yes that was really impressive. I thought that was really imaginative, creative and yes.

I: And also you mentioned eye contact during the consultation can you give me an example?

P: Look you know I don't want to sound judgemental about people. I have been in situations and they look they look at their computer, they look at you know (imitating how people look at computers without looking patients), in out, and I'm not judging those people, it's mostly being in hospital I have to say but then the numbers in the hospitals were greater and the queues you know. I had a fairly recent experience, I won't name the hospital. It was very sad because it impacted on my ability to use my finger and my hand, that was huge for me, nothing for somebody who wasn't paying attention. I know that's life. But it could be so much better and it doesn't have to take extra time.

I: To see your fellow-speaker, yes. 

P: Here am I talking and talking.

I: That's what we want and that's why I'm not stopping you. We want your experiences.

P: When I had this lovely pharmacist, I don't mean lovely pharmacist but he was very approachable, immediately, very easy to talk to. Very happy to listen and explain, go into some detail about the drugs. Because one reads in the paper and magazines about the cortisones or steroids that are in everything now. I recently had some steroid put in my finger, coz I have trigger finger so “my goodness me my body's being filled up with steroids, I'm going to end up”, maybe that's a false impression but then you worry then you think “oh gosh if I am using this regularly” which to all intents and purposes I am, I am using the inhaler I suppose on a very regular basis.

I: So the pharmacist helped you with this anxiety about steroids? 

P: Yes he did. He explained how they're smart, how they're delivered. They won't necessarily go into my bloodstream, they will dissipate. Yes. Yes.

I: And this was sort of reassuring?

P: Extremely so, extremely yes.

I: Good. Now what do you think could be improved in this service, with pharmacists in the surgeries and how? Based on your experience.

P: I think we are all different. We all have different needs and different drugs and obviously there's levels of understanding as well but if somebody is on very complicated drugs, maybe for rheumatism I know there's one drug you have to take orally and take in a very specific way, then I think you should be automatically referred to the pharmacist because there's an awful lot of drugs that are wasted, I hasten to add this is my personal opinion. You know this from your experience. Your own research. People will start taking drugs I mean medication you know. People start taking drugs then they stop. Guilty as charged. I've done that myself you know. Also I think if drugs are prescribed in smaller doses and smaller amounts maybe this is the role of the pharmacist that would be invaluable. I'm not overly familiar with the whole pharmacological raft but there is space.

I: Could you give an example? So how would you expect pharmacists in the surgery to deal with this so to ensure that drugs are not getting piled up at homes? 

P: If I have drugs that are out of date and I haven’t used, I would also return them to the chemist.

I: But how the pharmacist inside the surgery can help with this? 

P: I think because of explaining to people the nature of the drug, how they’re taking them, how they should take them and the amounts (this is the other thing). From personal experience I've been told that vitamins I was taking for example were insufficient to go with the other vitamins glucosamine and things like that. And I was like wasting my money. We are all so, I'm digressing, maybe I shouldn't digress. I should stick to your question. 

I: The question was what can be improved with the service and how? I mean pharmacists in the surgeries, if you can think of anything else. You said one, which was great, making sure that medications are not being wasted.

P: I think this is so important. Because the whole object is to save money and drugs are hugely expensive and you know all of that.

I: Anything else that you would have liked to see as a patient coming in to see the pharmacist? Do you have any further expectations or needs from the pharmacist in the surgery, from the service? You don't have to have.

P: To be honest I can't really think of anything. Because my head is buzzing. I'm thinking of things that I don't normally ever have to think about, only randomly. I think this is a vital role. I know I'm not being helpful.

I: No you are helpful. That's the experience that we want, your opinions. 

P: I think that it's a win win situation for the NHS, for the pharmacist, but primarily for the patient on the receiving end that you know the importance of your drug, you know how it will work, what not to do, how not to take it, how important it is to take it. I think it will change attitudes enormously if this role maybe could be expanded by not necessarily although the pharmacists are the right person to deliver that information, and I'm also aware that it's very much on a level for different age groups maybe, a busy Mum maybe doesn't want to come in and speak to a pharmacist because she knows how (bla, bla, bla). But if it's serious maybe preventing a pregnancy or something, do you see where I'm going with that argument? At the other end of the scale, an elderly person, maybe his wife or a carer is dealing with his medication which again is very complicated. I speak with some experience because I visit an elderly friend. She's got a huge trayful of drugs, I mean I don't know how, she's totally with it, she's compos mentis, she can deal with them. I said “it must take you all day to just sit there taking your medication” and she said “I have no choice”. Now she's a bright lady she understands all the individual. There are lots of people out there who say “I've got to take the blue tablet at 11, the grey and the pink throughout the day” and you know.

I: So they need some help, support from the pharmacist in the surgery. 

P: Yes I really think so maybe a mobile pharmacist, who comes, goes to people who are housebound.

I: So a pharmacist from the surgery visiting homes?

P: Maybe that's not very practical.

I: Who knows? It might be.

P: I have known people they haven't taken their drugs, the carer has to try and say to them “look, it's very important, you haven't taken your drugs” and they say “No I can't be bothered with” all of that. To be truthful, I hadn't realised it was such a minefield, such a huge complex area.

I: Indeed. So mobile pharmacist. It's your opinion. What other preferences do you have in the way the service is offered, so for example, the access to the service?

P: What springs to mind and that's just coming from our conversation, why can't I phone my pharmacist directly? So, I'm worried about something that I don't think warrants a visit to the doctor, but maybe it might be related to my medication, even the vitamins that I’ve taken, say “look I've been taking this whatever, I feel very bloated I'm not sleeping well” this is just an arbitrary example it hasn't happened to me.

I: That's what we want. Please expand.

P: If I say “maybe I'm taking this, could you recommend something else, I don't have to worry the doctor about”.

I: To be able to make the choice yourself whether to see the pharmacist or somebody else. 

P: I think that would be better much preferable to going to the High Street chemist asking for whatever.

I: So, you didn't have this experience up to now to be able to ring the surgery telling them “I need to see the pharmacist”?

P: No. If it was offered, I am online but I don't always go into details. I feel overburdened with information. I try to use my computer as little as possible. So maybe that service was on offer. I don't know but this was the first time I was actually offered. It's not really a negative but going back to your other question, maybe the pharmacist could have said “maybe there's something else other than an inhaler that we can give you”.

I: Alternative. 

P: Alternative. That’s not a critisim, that’s just maybe the pharmacist could have said… I don’t know, maybe there isn't anything else that will substitute. I know the inhaler is instant, it's totally effective so why would he?

I: Any other preferences with pharmacists in the surgery you would like to see implemented, in the future, as a user of the service? 

P: No. I am sorry.

I: You don't have to have, it's just to make sure that we explored thoroughly the area. Now. How do you think pharmacists in surgeries could be better accepted by patients, by the public?

P: Well again it's information. You have the screen in the surgery which is excellent and that reminds people of all sorts of things. Advertising, information, ways of communicating with people, and also the doctor can say “look, if you are uncertain about this then I can arrange for you to see the pharmacist” or maybe you could even have the pharmacist in the surgery within the same day, this would take a bit of working through perhaps, but go back to the receptionist maybe you could she could fit you in to see the pharmacist so that it's a complementary experience and then yes, so that the patient doesn't have to make another appointment, come back, nine times out of ten.

I: So you come in for a doctor’s appointment but it’s relevant for the pharmacist, why not being able to see him or her on the same day?

P: Yes, if the medication is very important, if it looks complicated, if the patient is worried about taking it there may be other reasons that I haven’t expressed but we all worry about taking everything, some of us are more neurotic.

I: Different personalities.

P: My husband, he can take any pill that's ever invented, he's great, he's wonderful. I don't always, it could be psychological, it could be different chemical make up, but yes, not in every case, the young man who's just come in, he's not going to want to. We have an expression, horses for courses. I don't know if you have come across it.

I: No. So what does it mean?

P: It's a racing, it's slightly idiomatic, you know the horse has a certain weight, age, so many factors are involved, maybe that horse is not ready for the race. I don't know anything about racing. It's an old fashioned expression perhaps older people use, in other words, you are going to match whatever is used in all kinds it's relevant. You are going to make a cake, but you don't have enough bananas, so you are going to maybe make a different cake because you have the other ingredients in the store cupboard.

I: If it is relevant for somebody to be referred, it would have been easier if it is on the spot, straight away. 

P: Yes, and it's huge, the age range does cover a huge spectrum of all kinds of conditions and experiences.

I: Now what do you know about patients' awareness of the service, of pharmacist in general practice? Have you heard anything?

P: No, only because of my husband's experience. To be truthful, I haven't. I think it's under. I know I sound contradictory but I don't always come. I'm not in the surgery that often. I don't always come. In my age group we talk about nothing else about our health, this has helped somebody, we do talk about our health, sometimes we make a joke about it and we say “20 minutes about health”. 

I: Do you think patients are aware?

P: No, off the top of my head, no.

I: How can we improve this?

P: Again, on the website, on the screen, in reception, also through word of mouth, the doctor or the nurse, say “look”. And also inviting, you don’t have to say “go to the pharmacist”, not in a surly way, or “I can’t help you but the pharmacist can help”. So do it in a nice way and say “there is this service which I think would be beneficial to you, and they will tell you how to take your medication, why you’re taking them”. As my experience was as a good illustration, somebody who felt negative but my inhalers are a necessary evil and I can't be without them, but to have-and to be reassured. So, I think more publicity, it doesn’t have to be time-consuming, he says “I can't help you today, but please will you come back and I will see you and we can talk about this further”. I don't know how this works. 

I: Can you think of any other ways that the service could be best promoted to patients? You’ve already mentioned a few. I don't know if you want to expand on anyone of those? 

P: If you want to look at the wider community you can always, for example, in hospital waiting rooms, even the library, not many people go to the library as they did before, it is a contentious issue, but a lot of people do use the libraries and I'm very pro library they were a hub for people who have time on their hands during the day, people who went there to read the newspapers that they cannot afford etc., who come in from the cold if they are homeless, I don't mean desperately homeless, but people who just maybe living in a bed sit. Or just maybe pop ups with people who use computers a lot, “did you know your local surgery has an in house pharmacist, he's there to help you”. Quick, quick, hit it to the point. “Don't throw away your medicine, it's still in date”, “this is how you use it”.

I: Tell me about how you would have preferred to give feedback on the service, on pharmacists in the surgeries? As a user, as a patient. Feedback for the service, feedback for pharmacists in surgeries.  
 
P: If I understand you correctly is it as a result of this study.

I: No in general. So, you are a patient, you come in to see the pharmacist, the in house pharmacist in the surgery, how would you have preferred to provide feedback on your experience, so how was your experience, in which way would you have preferred to do this, to give feedback?

P: To the surgery. I would be very happy to do that.

I: But how?

P: Maybe fill in a form, maybe one to one if possible.

I: What would have been the most convenient for you or for the general public? The most convenient way.

P: The most convenient way would be to speak to somebody within the surgery and say “look, this was my experience, I didn't like what I was told, I didn’t think it was accurate”. And you know if that was the case or “brilliant, it’s wonderful, it's been really helpful”. I mean you have it in sounds, you have it in people who’ve used j cloths, you have “oh, it changed my life”, you know you can say how helpful again that could be on the board, on the TV screen, on the monitor.

I: So you think that giving feedback face to face is better.

P: Yes I do, and it's instant and people are more likely to respond to that rather than to a form maybe going away and thinking about it.

I: What do you mean instant? 

P: I mean immediate. Maybe somebody seating (inaudible) and then say afterwards in a separate room “how did you feel about that”?
  
I: So, right after the consultation?

P: Yes, that's just my opinion. I might if I was invited go home and say “when I'm next on line I might”, if you give me a link if there's a link on the website for the surgery, I might give you more feedback and maybe that be more detached and more objective. I haven't thought about it. Because I'm very pro with this service because this experience. My experience has been very positive. Maybe you already have statistics from surgeries. You don't have any?

I: We want to find out what’s the best and the most convenient way for patients to give feedback on pharmacists in the surgeries. With feedback it doesn't have to be negative it can be positive.

[bookmark: _GoBack]P: Absolutely, you want people's experiences. I'm retired but I'm always rushing about. Again thankfully I have interests. I do some volunteering. I am a busy () year old. I have grandchildren. Sometimes I look after them. The days I look after them the following few days I am actually quite tired. I am always going from one thing to the other. I also have a home. I share a home with my husband. There's always the chores to be done, the dreaded domestics and all of that so yes maybe if somebody said “yes, this is only going to take 5 minutes of your time, would you be very happy just”? Or a survey in the surgery but it's a bit public in the actual waiting room, people would feel inhibited I think but maybe a small room that you can say “how you know, how about this for just a few minutes, you've been to see the doctor now you’ve seen the pharmacist, could you tell me if you found it helpful”? Short and to the point. 

I: But short questionnaire?

P: Yes. I think so. Anything is possible.

I: Any way? But the point is to be short?

P: It's up to the interviewer and it's up to the person being interviewed. Sometimes I have I always leave a large margin of time when I come to the doctor's surgery because it's not a perfect system. They're very good, it's improved no end but I need half an hour to see the doctor maybe longer, maybe if I'm lucky ten to fifteen minutes with the doctor. No doctor has ever said to me “your time is up”, no doctor has ever said that. So you factor in a bit of margin. Don't you? Well I do. So maybe somebody might say “I'm happy to talk to you, continue, if you want, if I can help you”. I would be very happy to do that. It’s up to the interviewer and the person being interviewed. 

I: Sorry to come back to that. Which way would have been the most convenient for you? So say that ok, after the consultation they ask you to provide feedback, would you have preferred like a one to one session? Would you have preferred just a piece of paper? What would you have preferred? 

P: I don't know. I do volunteer for a very large public organisation. At one point I was involved with not research as such it wasn't, but we would send out these cards that were…I think we were lucky if we got a third back, and that was good apparently in research terms. I'm going back a few years so I don't know. I think another expression for you G “the road to hell is paved with good intentions”. Have you heard that one?

I: No but I can see where it goes.

P: Pretty self-explanatory. I think we all say “Oh, yes, I’ll take this home” because then you've got to take it back, unless you have a pre-paid envelope that you've got to post it. So, you’ve got to think of all these. 

I: More hassle. Whereas something instant. 

P: Yes. Maybe even the pharmacist if it wouldn't be too much of a burden, he could also have a sheet with boxes, and say after “I’m doing this for a survey, it would only take a short amount of time, would you be happy if I asked you the questions”? But then that's difficult because it might be difficult for people to express, to be less…If somebody's been very helpful, then you’ve really felt helpful. You don’t necessarily think of anything negative. Look. We're all different, I know people who will express their true opinion and say “oh, no, actually, I didn’t find that good”. And I admire people who could do that coz it’s straight, exactly it's straight. But it doesn't have to be personalised. Maybe it's around the questions not around the personalities. It’s how would you frame that. I honestly, I mean the receptionists are so busy I can't see them filling in a questionnaire. I don't know. It is a difficult one. 

I: It's an open ended question. That’s why we are trying to see what might work best for people like you. We are getting to the end. I don’t know if you have anything else to add overall with regards to your experience of this consultation, of the pharmacists in the surgeries. Like again when I mean experience, things that you liked, things that you didn’t like, things that can be improved, preferences, needs, expectations, whatever?

P: I'm looking into the future. Looking at. One has to be realistic about the political situation, the financial situation that we are in and how things are developing. Could you see a time when the pharmacist would actually dispense the drugs? In the surgery. Would that be possible? Again that's a huge help to the patients. I don't know. They've stopped doing that at the hospital. At one hospital that I go to at one point you could just take your prescription and go down to the pharmacy. I think most hospitals had a dispensary and you’ve just waited, and you’ve got a number and it was timed but they didn't give you any information, it was not in the role. I would be careful not to lose that role. I'm not suggesting that the pharmacist would dispense, “oh, hang on (name), I’ll give you what you want, I’ve got that”. I’m not suggesting that but the chemist would do that. But he would be part of that improvement.

I: Why would this have been helpful, I mean helpful to the patient-to collect medication from inside the surgery?

P: Because some people don't actually bother to just (inaudible and laughter) no names, just because it's part of it. It's a terrific faff to have to go and stand in line then go and collect it. It's a wonderful service and all the rest of it but it is time consuming. I'm lucky I'm fit relatively speaking. Long may it last. I'm very healthy. I can do these things. And I have somebody to do these things for me if I was unable to get to the surgery. But I am sure there are a lot of people that it would be hard. And even again to go back to busy mothers how great that would be, but then you're looking at a clinic (aren’t you?) you're looking at a wider concept.

I: But yeah, the surgery might be an option for the future.

P: How about if you were literally more visible, if your office or your space was on the ground floor next to reception now I know that in this building that would be difficult probably. 

I: Nothing is difficult. Everything can happen.

P: I am just thinking that the physical possibilities in this building are limited. But say for example that you were on the ground floor that that office-consultation room there and you had a see through, a frosted see through window to a new pharmacist, that's very visual you're not hidden away, you’re part of the surgery. You’re part of it. You are not an add on. Perhaps it’s just my perception, but I would never have thought that the pharmacist should be part of the surgery, it wasn't in my vocabulary, it wasn’t in my visual landscape that that would be part of, but it is, it's a very integral part, an important part of your consultation “yes this is what's wrong with you, this is what you need”.

I: Anything else?

P: I don’t think so, I know I'll think of a hundred things when I leave the surgery.

I: Shall I stop the recording?

P: Yes please. 
