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I: So. Hello this is Interview number seven. Now tell me about your experiences of consulting the pharmacist in the surgery, in the general practice.

P: Originally I didn't realise there was a pharmacist in the general practice. I was trying to, I was on statins for high cholesterol. I’ve been on for 15-18 years. And I just thought, I was trying to control the high cholesterol through diet and exercise and so I really wanted to come off the statins. When I spoke to the GP, they suggested I go and see the pharmacist.

I: So it was the GP that introduced?

P: Yes, they directed me in that direction. I met (pharmacist’s name), had a chat with him, had blood samples taken, so they had all the results of the tests before I met him, then we chatted through, decided to come off the statins for three months and then take another set of blood readings, and um (pharmacist’s name) was quite clear, sort of explained the pros and cons of taking statins or non-taking statins, and what the effects were, and um, really left it to me to decide whether I wanted to go down that road. So there wasn't any pressure to do one or the other, I wasn't feeling being pushed in one direction, it was being left to my own choice. But I did get enough information to be able to make the decisions. I was quite happy with the initial first interview. Some of the administration, he was trying to contact me by phone, and I couldn't phone him back. And it was just going through to the surgery number. But that's a technicality rather than anything to do with the actual pharmacist. And I had a second meeting with him after I had stopped taking statins for a number of months. I had a new set of blood tests done which showed that the cholesterol levels had increased a little bit above the Government recommendation, but it was another agency the sodium which was far too high in the first set of readings, it had come down within the acceptable boundaries. So that was quite pleasing. He went through my lifestyle, diet, exercise, where I live, really sort of said even though the cholesterol levels are a little bit higher, than the government's recommended sort of boundary. Probably prepared to accept the patient's decision, higher chance of heart attack percentage wise because I don’t want to come back on statins. 

I: Can you expand a bit more on the actual experience when seeing him. So what did you like, for example, with pharmacists in general practice (if any)? 

P: I liked, it was an easy appointment access. I could get good advice on the medication.

I: When you say easy appointment access, in terms of what? Of scheduling the appointment?

P: Scheduling yeah. It was a reasonable time in advance. So I mean maybe a couple of weeks. So in an emergency, it might not be good. Normally if you're seeing the pharmacist, certainly for myself, it's more long term, and use of medication over a number of months, years, so the speed of getting an appointment wasn't an issue for me. But yeah it does take a couple of weeks to arrange. I think it's partly my fault, I'm not always available. So it has to be convenient dates for me both available and (pharmacist’s name) working. 

I: Anything else that you liked?

P: Good natured, picked up and ran through the high blood readings from the first set sort of muscle wastage, and sort of I had a few twinges of muscles, a bit of cramp at night, he recommended I see a neurologist. So I got an appointment at the end of the month. That was a few months in advance to get that appointment. Again something to be checked rather than something I need urgently. So yeah, he was quite thorough. On the second meeting I had some twitching in the calf muscle, (pharmacist’s name) wasn't quite sure what it was, so he saw one of the GPs in the practice and sort of chased it through with them. So I got a second opinion, which I quite liked rather than make a guess at it or something that was outside his expertise. 

I: He made the referral?

P: It was a sort of instant referral! I went and saw him whilst I was still in the surgery, we had five to ten minutes chat through, I felt it was good and re-solved the problem there and then rather than try to book an appointment for the future and have to come back later. Very pleased, good access to knowledge, able to get advice, see what the pros and cons of using the medication are, so then it’s easier to make a decision. My personal feeling is that we use too much medication, so it seems to me an acceptable boundaries of the average person, if you fall outside of those, then the simple solution is to take medication and is not always the best approach to it, you can use other ways. Don't want to put you out of business!

I: Laughs. Anything else that you liked? Do you want to expand? I mean how was the actual consultation? So you said there was information, good explanation?

P: I put to (pharmacist’s name) that my goal was to get off statins, and maybe deal with high cholesterol another way, and he told me, explained quite clearly the pros and cons of doing that, what can be done to try and reduce cholesterol levels, through exercise and diet. So for that he clearly explained and set a good plan to go forward from the first meeting, so have a review after 3 months and see how we go and re-assess it. So it was laid out quite clearly, it was a nice structured approach. (Pharmacists’ name) was very friendly, he put me at ease, so I didn't feel as if I was putting him under pressure or wasting time of him. He listened to what I was trying to do and ways of achieving it. So I was really quite happy with the first meeting.

I: Can you expand a little bit more on this feeling of ease he made you?

P: He was just talking to me at a level that I understood but not talking down to me, so accepting the quite quick judgement and the knowledge-how much knowledge I had- and where I needed to be told (so if it’s not new, that didn’t need to explain me). It was good not to be belittled and talked down to, he was so friendly and easy to get on with, sort of responded to all the queries and questions I had well, and gave me sensible answers.

I: Initially you mentioned something about a technicality when scheduling the appointment. Do you want to expand a little bit?

P: I do a lot of pre-booked training days, sometimes I have difficulty moving them. Sometimes I only have one day a week, one day a fortnight free. I think (pharmacist’s name) doesn't work Monday to Friday. So I had to find a day that suited his work days so we scheduled a meeting four or five weeks in advance. It would have been pleasant to have been earlier but it wasn't critical because I've been on statins for 15-18 years and I was quite prepared to wait coming off them.

I: How do you think this could be improved, I mean the system of scheduling the appointment with the pharmacist, is there a way to become more friendly to the user-the patient? 

P: It's a little bit easier with X surgery, so they have two surgeries. Quite often the people work from different surgeries on different days. If the patient is prepared to not necessarily go to the nearest section, but go to either of the surgeries, it doubles up the opportunities of when they're available and when you can schedule meetings, bringing it in quicker. Less waiting time. It's the patient to be able to do that.

I: Instead of coming here to go to X surgery or vice versa.

P: X surgery is just 200 m from my house, so that would be my preferred choice. But it's only a 5 or 10 minute cycle ride up to here, nice exercise.

I: Sure. Anything else that you liked or didn't like with this service, the pharmacists in the surgeries?

P: So just on practicalities again, (pharmacist’s name) was trying to phone me to have a chat through. When I do the teaching courses I put the phone on silent, so it's normally all day, it doesn't come back on till the evening. So he was trying to phone me, left a message. When I called back and the surgery says “I will pass your message on, he will give you a call”, but that doesn’t really solve the problem if I am not available on the phone. So if there's a way of scheduling a time or when you phone in to be able to actually be through to the person you want to speak to. 

I: Directly.

P: Yeah, without sending a message and then they call you back when it's convenient for them. That’s easier for me but not for people if their phone can be on all the time. Then it’s probably not an issue for them.

I: Ok, yeah but this is not always the case as you said. Anything else?

P: No the technical side I was very pleased with, I liked what (pharmacist’s name) offered and put forward. Just small gripes about administration and sort of contact, getting an appointment. Been a bit nit-picking with those because they weren't really a big issue for me. So very pleased, sitting with the pharmacist, actually having a chat through, a bit more detail what the medication does and the pros and cons of it. With the doctors, quite often just quoting NHS standards (inaudible) and I've had to join in and accept the standards or step out and not have anything, but with speaking to (pharmacist’s name), as the pharmacist, says what can be done, what can – a little bit more flexibility with the guidelines.

I: And why do you think this flexibility occurs with the pharmacist?

P: I think probably because they have good knowledge of the medication, they can see the actual patient, then make a decision whether the patient is an average patient or if they do a lot more activity, may the diet is different, maybe the guidelines are not as applicable to them. So bringing a bit more flexibility. I think it's really the knowledge of medication, what's been offered, compared to relevance to the patient.

I: You mentioned something about good information. Can you think of any reasons for this?

P: Any examples or reasons?

I: So for example you said that he explained in depth the pros and the cons of statins.

P: He was explaining that it thins the blood which is likely to get clots off or (inaudible) heart issues. I've been told medically since I've been taking them there really are no cons with statins. It's a plus plus, win win medication. But I found that I had cramps at night, sometimes wake and stretch to get over it, so I have started having a lot more salt to try and reduce those. And also my fitness levels sort of dropped a bit, compared when I started in my mid-40s, it's fifteen years down the road, a little bit older, not quite as fit as I used to be. So it's difficult to see an actual reason, there's been studies or articles in the press (inaudible) statins aren't all they're cracked up to be. Maybe they shouldn't be long term thing for your whole life.

I: So this made you to decide?

P: So, yeah, cramps, lack of fitness, plus the press articles (inaudible). My brother is a great believer in trying to eat healthily, food that has not been processed by human intervention, not to have medication unless absolutely necessary. He seems very fit and healthy. So I thought I maybe could follow it, down that road.

I: We have already touched on the next question. I don't know if you have anything else to add. What can be improved with pharmacists in the surgeries? Except for the accessibility stuff that you said?

P: I'm not sure I'm aware of anything that could be improved. No, none of the questions I had or I was asking he was unable to answer. I went away feeling that I had been satisfied with the meeting. From my own experience I don't feel there’s anything fell short or needs to be improved.

I: What additional expectations or needs do you have from pharmacists in the surgeries as a patient registered with this surgery?

P: Over and above the GP?

I: Expectations in general from the pharmacist in the surgery.

P: Expectations are that they are aware of the available medication, or if there’s anything from blood tests or readings so if you are doing any preparatory testing to see if anything is affecting you, then they'll be able to tell you how to resolve those problems, if they do exist, if there’s any signs of any advanced illnesses, disease, testing and how it should be reacting to medication.

I: The pharmacist?

P: I'm not expecting them if I was unwell to find out what the problem is, I still think I would go to a GP to get advice from them. But the long-term strategy, try to sort of plan, going to arrange if you need more things, I would be quite happy to see the pharmacist, run through them what the best approach is.

I: Yes. What other preferences do you have in the way the service is offered? In the way pharmacists in the surgeries are offered to the patient?

P: Might be quite useful just to let patients know that the service exists, also details of what they can cover and maybe what’s outside of their remit (and you need to see a GP), if that was advertised, just on a notice board in the waiting room. Then people might start thinking it's a choice, “I can go to the pharmacist, rather the GP”. From my own experience, I would just phone the surgery and say “I want to do this (inaudible) speak to the GP” because I didn't know the pharmacist exists. Now I do, I think maybe I would ask for the pharmacist rather than see a doctor.

I: So you think that the patient public is not fully aware of their existence.

P: I certainly wasn't. I haven't talked to anyone if they were aware that the pharmacist service is available in the surgeries.

I: How do you think the service can be best promoted to patients?

P: The sort of relatively easy cheap approach, maybe put posters up in waiting rooms, quite often people are there waiting, they can look around, read it “a service is there”. I mean if you start emailing or dropping letters to people, it feels like a bit of pressure, you’re saying “you should be using this” rather than just make them aware through the practices.  

I: Any other ways?

P: Maybe the GPs. If people are seeing the General Practitioners about matters that can be dealt by the pharmacist, then they could tell the patient that “the pharmacist can deal with this”. And that raise people's awareness.

I: So the GP to kind of promote it?

P: Indeed. And it might save them time, if they have to see everyone, but sometimes the pharmacist can take some of the workload off them. 

I: So you think that in order for the service to be accepted by the public, this is down to more promotion.

P: I'm sure I have in the past gone to the chemist and asked them if I had medication issues coz I thought that's where I could get advice from the pharmacist.

I: In the High Street?

P: (Inaudible) prescriptions. Just raising people's awareness the service exists in the NHS.

I: Tell me about how you would prefer to give feedback as a patient on pharmacists in the surgeries?

P: I would probably try and say something at the time of seeing them. If I feel they are not answering my questions, the answers they’re giving I'm not happy with or don’t believe they’ve got into enough detail, then I'll try and say straight. Absolutely, rather than be dissatisfied and complain afterwards, try to sort it out at the time.

I: Direct approach. Do you think this will be effective?

P: It will be effective for me. It might not be for everyone. Some people are not as confident or don't feel they have enough knowledge, they go away and think about it and come in later on, it might be a problem, so another route of feedback. Certainly for myself I prefer dealing with it at the time.

I: Direct approach. We are gradually getting to the end. Do you have any further insight into the actual consultation, how was the actual consultation that you want to add?

P: No I think from memory I didn't have a length of how long the appointment was for. It started reasonably promptly. I was surprised when I came out, I had been talking for half an hour. So it was quite thorough, and really resolved all the things I'd been thinking about and wanted to try and sort out.

I: What do you mean thorough?

P: I came out with my questions (inaudible) he went through in detail the answer, sometimes we have another question so he dealt with that, at the end of the interview or meeting with (pharmacist’s name) I felt all the questions I had, had been answered, I knew what the plan was and where I was going.

I: How did this make you feel, the fact that you had all your questions answered?

P: Good. I felt very pleased. Sometimes with the GP I have (in the past) come away thinking there's only a certain amount of time and maybe not all things have been properly resolved (inaudible).  

I: They actually stopped you in the past if you were about to ask something else?

P: No, No there was never, if you asked the question they would always answer. Sometimes there's a feeling that they are under pressure of time sort of.

I: So you were trying to respect kind of?

P: Yes, rather than anything positively being missed out or (inaudible).

I: But with the pharmacist?

P: No, I didn't get that impression at all.

I: Any other experiences that you want to share with us from your touchpoints with the pharmacist in the general practice, in the surgeries? Anything else that you liked? Anything else that you didn’t like? Anything else that you have liked to see in the future or could be improved? 

P: Just thinking going into old age. Luckily my mum's still with us but takes an awful lot of medication for a lot of different things. We went to see my brother abroad, I travelled with her, had to sort out all the medications, the day's rations. I was just amazed at how much there was. I feel as a country we probably over prescribe medication, we should have a different approach towards it, we almost take some medication to counteract balance everything. As I get older I definitely want to minimize the amount of medication I take. If I don't live to be a hundred, if I live to be ninety five and I have a good life then I will be happy to take that approach rather (inaudible). 

I: How can the pharmacists in the surgeries help with that?

P: Well if they have a good knowledge of the medication and can explain to the patients why they are taking it and the benefits and the negative side. Then it starts to allow the patient to make more choice whether or not they want to continue or whether they're happy to amend that. I'm not sure ethically, I know the doctors have the responsibility to keep people alive and not allow them to die, but if people are choosing not to take medication that should be respected.

I: An option for the patient.

P: Sometimes it will be necessary, if they need to do this because this is really is an important one, then you can accept that rather than taking too much, try and reduce them.

I: Good. Anything else that you want to add overall? 

P: No I think that's fine.

I: Because it's about, the questions are a very limited structure, it’s about having people share with us how they experienced these consultations with the pharmacists in the surgeries. 

P: When (pharmacist’s name) asked me, he gave me the envelope and asked me if I want to do this, I think the reason I did was coz I am so satisfied with the service I got from him, he was very kind and so thorough with me. I thought it would be respectful to him. Generally I don't go for these things. (Pharmacist’s name) good service inspired me. 

I: We do appreciate your participation, individuals.

P: Probably didn't give much information on improvement.

[bookmark: _GoBack]I: No, no, no. It doesn’t have to give. The questions are questions, but personal experiences of the service, it's always different. Each individual. Shall I stop the recording?

P: Yes. 









