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INTERVIEW 5 – 1ST RECORDER


Persons Present

Interviewer (I)

Participant (P)

___________________________________________________________________

I: Hello, this is interview number five. Now, tell me about your experiences of consulting the pharmacist in the general practice.
P: Ok. At the age of about 60, the practice sends you for what they call a health MOT, usual bloods, blood pressure. I’m not sure what else.
I: What does MOT stand for? 
P: Oh, MOT. It’s British and I have no idea but it’s when you have to, you know, when you own a motor vehicle and you have to have it checked every year for the Government? It’s a health check at 60s. So my tests called up a lot of things, not quite in the red but almost, so they said “Go and see” and particularly blood pressure, no diabetes, elevated blood pressure but not in the red zone, mostly the blood pressure, oh cholesterol also high. So they said “you need to see our pharmacist” which was something completely new to me. I didn’t know that X surgery, we’ve been coming here for 25 years, I didn’t know that X surgery had a pharmacist here. And I assumed that I would come and sit down with someone who would say “right, you must take these pills”. Which I was disinclined toward, I didn’t want to do that but I came to the appointment and was extremely pleasantly surprised. The pharmacist, I can’t remember his name now.
I: It doesn’t matter.
P: Printed off the test results, went through them and said: “you know, I don’t want to give you pills, so I suggest you do these four or five steps and come back and we’ll run some tests again and see how they work for you”. Now among those steps was using the, I should have brought the paper, my fitness pal app, tracking my food intake, some HRRT type exercises, things like that. And I started off with all good intentions, ah well I didn’t start off, I just let everything go, I came out saying “what a good idea” and about a month later, said “I think I’ll start now” but then by that time we were very close to going on an extended trip to California where I’m not going to track my food, I’m not going to take extra exercise, I’m just not going to, so I decided to put in on hold until. So we got back two weeks ago and we’re leaving today for one week also in Spain. So I am resolved to follow those steps, to do the month as rigorously as possible and then come back and see him.
I: How was the actual experience about seeing him, when seeing him? 
P: Like I said, I assumed one thing that I didn’t want to happen and actually the complete opposite happened, so it was very very positive. 
I: Can you expand a bit more like what you particularly liked? 
P: A lot of people in the medical profession take a “I’m telling you this” rather than a “I’m talking to you” altitude. Where he just talked to me like I was an intelligent adult and could understand what he was saying and I could ask questions, it was consultative, he obviously he said “these are things that will help but you have to do them, if you do them they will probably help, science says they will”. That was very positive, it was non-judgemental. That’s something I look forward to coming back for, obviously it’s given me a goal to lose weight, bring my blood pressure down, bring my cholesterol down through some easy steps and then hopefully come back after a month of doing that, see some improvement. So it was motivating as well.
I: Please expand a bit on judgemental that you said.
P: (Laughs). Well the last ten, well no, last 15 or so years, I haven’t taken care of myself like I should have. I know it. But what I don’t want is to be made to feel like that. Does that make any sense? And he didn’t, it was just “There you are, you are in this situation, these are the numbers, these numbers can’t be argued with, it’s science. So, this number needs to come to within this range, this number needs to come within that range. If you get these numbers down to these ranges, then you will probably live a lot longer than you do now”.
I: So he was explanatory?
P: Oh, yeah, very explanatory, non-judgemental. I mean I didn’t feel like I was being scolded you know. Anything like that. He explained everything very very clearly. Created an environment where if I felt I had questions I could ask them easily. I know that a lot of people feel intimidated by medical professionals in that kind of situation but I didn’t. He didn’t make me feel like that.
I: Why do you think there is this difference between him (I mean the pharmacist) and the medical professional? What does this make this difference, if there is any sort of thing.
P: Medical professionals in general in my experience tend to have quite big egos and can be a bit condescending, a bit dismissive. The pharmacist was not like that. I assume the pharmacist had at least a Masters, possible a PhD, so highly educated as well yet didn’t carry the attitude that many doctors, not all, carry. Yeah. I mean my father his business was pharmaceutical wholesaling so I grew up surrounded by a lot of doctors and so that opinion is formed from when I was very small, you know, until now I think there is a certain altitude, that…
I: The doctor knows best.
P: The doctor knows best, precisely, no questions. Whereas most of the doctors here are not like that, one or two are but we will just leave that one so yeah. 
I: Any other things that you liked with the service here? 
P: Oh, that it exists. And my experience is that although, correct me if I’m wrong, part of a pharmacist’s job is to dispense medication, but obviously is more complicated than that. But it’s not the goal of a visit here to give you pills to take. The goal is to stop you from taking the pills. Conversely. So that I think it is a tremendous thing. It lessens if it works properly. It lessens the burden on the health service, should in theory. If I do what I am supposed to do and I don’t get a heart disease or I don’t get diabetes or I don’t have a heart attack or I don’t have a stroke, that’s all a huge amount of money not spent on me by the health service. So that’s a good thing as well. Is that kind of thing you are looking for? Or on a more personal level?
I: Whatever you want. We’re looking for your experiences actually. So how was the actual experience of consulting the pharmacist.
P: Like I said, I went once reluctantly. And it was extremely positive. My expectations were flipped upside down, excuse me. I think I’ve said non-judgemental, educational, consultative.
I: Yeah. Anything else that you liked? Or anything else that you didn’t like with service, with pharmacists in the surgeries.
P: No, nothing that I didn’t like. Like I said, I didn’t know that it existed. I think it’s a good thing that it exists. I think possibly. I don’t know why you would advertise something like that so there’s no need for that. 
I: So how did you learn about it, pharmacist’s presence?
P: They told me.
I: Who?
P: I got a text saying “make an appointment with the pharmacist” and I thought they meant the pharmacist down the road from the house where I go, I did have a really big prostate troubles last year so I am on finasteride and tamsulosin. And I go down there regularly to renew the prescription. I thought that’s what they meant. “What are they talking about, come and see our pharmacist”? “Where”? “Is it here”? 
I: So this message was sent by the practice? 
P: Yes by the practice, yeah.
I: And this was the first occasion that you understood, you learned that there was pharmacist in the practice.
P: Yeah yeah. My wife is British, roughly my age, she didn’t know that practices routinely had pharmacists. I guess unless you need one, there’s no reason to tell you that it’s there. I guess.
I: Have you heard anything about the rest of the patients, do you know how much aware or unaware are of the pharmacist’s presence? Have you heard any rumours?
P: No, I said my wife she didn’t know that it was here. I think I came to see Dr (doctor’s name) about something, undoubtedly about the prostate. I said “oh, pharmacists, that new”? We’ve had one here for a very long time. But I don’t know any other patients here. So I don’t know.
I: Now, tell me about any things that you think could be improved with the service and how? Again when I say service, I mean pharmacists in the surgeries.
P: No, I have no constructive criticism on that. My experience here was positive. I was given a consultation that I was not expecting and not expecting in a very positive way. My experience here was wholly positive. 
I: Ok, please tell me about any additional expectations or needs from the service? That you might yourself or other patients might have? 
P: I don’t think, no, because as a pharmacist would not necessarily be diagnosing either, so I don’t think so. I have no other expectations. Again it was my only experience, so that’s all I’m sure what else I would expect. It very much surpassed my expectations. I was expecting something negative but he flipped it round and went beyond. 
I: Do you mean the actual experience during the consultation or?
P: I was expecting a negative experience yeah. I was expecting said “Ok, you’re fat, you’ve got high blood pressure, you’ve got diabetes, you’re a time bomb, take these pills”. That was what I was expecting. Probably my background, brought up by my father doing his business, very much in his interest, that’s that what the medical profession did. So that was the experience I was expecting. And that would have been a negative experience. But it wasn’t. It was, like I said “these are the numbers, they are not terrible but they are not good, you are in a position to be able to change it now”. So that was, I daresay empowering, also he said “you can do this, if you want to, otherwise come back if nothing happens in a year or so, we’re probably gonna put you on the pills that you don’t want to take”. It puts the responsibility, where should be a lot of times, and that’s on the patient. Rather than on the pharmacist or the medical professional or anything like that. We should be responsible for looking after ourselves, as much as possible, and he showed me how to do that. 
I: So this encouragement was helpful. 
P: Very helpful, yeah. 
I: Please tell me about, what other preferences do you have in the way the service is offered? So, for example, the access to the service or any other sort of preferences that you would have liked to see in the future.
P: As regards this part of my health, so blood pressure, cholesterol, weight, that are too high but not red zone-dangerously high, I would expect after I do what I’m supposed to do, after I do, get more exercise, watch my intake, track my food, do all those things that he suggested I do and come back and if we see some improvement, I would expect that that would not be the last time I saw him. I would expect him to say something like “fine, keep it up, come back in one month, two months, six months”, something like that. I would expect that that kind of service would be a little more ongoing. 
I: Why? 
P: Because I’m not going to get completely out of the yellow zone for bloods and cholesterol and blood sugar and weight and that sort of thing in one month. So, in the spirit of encouragement and empowerment that I had in the first visit I would expect-hope that it would be a little more ongoing, not forever but up to a certain point. Then, I would expect the pharmacist to say “well, look this is where we were X number of months ago and this is where we are now, this is a real improvement. Ok, fine, come back in a year, two years” or something like that.
I: Like regular follow-ups.
P: Possibly, I’m just speculating.
I: So you don’t have a clue if this will happen or not at the moment? 
P: No. He told me to come back after I’d dome all that for one month, I assume will run more bloods, urine, that sort of thing but, yeah.
I: Any other preferences? Can you think of anything else that you would have liked to see?
P: No, I think the ongoing monitoring. Or giving me some way to monitor, I don’t know how, I can’t run my own blood tests. I think yeah ongoing monitoring. 
I: Following-up. Now, how do you think pharmacists in general practice could be better accepted by patients, by the public, pharmacists in the surgeries? Because as you said there is not like a massive awareness.
P: There is not a massive awareness. I think part of the problem, part of the issue is in the name ‘pharmacist’. 
I: Carry on.
P: In this country, you go to the pharmacy, the pharmacist takes a piece of paper and gives you pills to take. I think that there is a, I don’t think it’s unreasonable. There is a general expectation that a pharmacist is going to work in the field of pills and tablets and unctions and ointments and things like that, medicines rather than medicine. 
I: Ok. Do you mean rather than patients?
P: Actual physical medicines, rather than medicine, the whole, the holistic approach if you will. I think part of the issue might be in name. Because again I was surprised to go to a pharmacist who said “I dunno, I don’t want you to take pills”, you understand?
I: Yes, I do. But how can this change do you think?
P: Ok. Now, you’re talking about marketing. I assume you go to school for seven years to become a pharmacologist.
I: Pharmacist.
P: But a doctorate in pharmacy.
I: If you want to have a doctorate in pharmacy you need more years.
P: But you are working on your PhD right? Doctorate. Ok, so you need a lot of years. So if you do that, you want to be called that. So I don’t know what else to call that, if the surgery says “you are going to see the pharmacist”, I think inevitably the expectation is that someone will want to throw pills at you. How do you change that expectation, by calling it something else, create a different expectation. Unless you have the type of people who want to take pills, I suppose there are. Well I know my sister in law loves taking pills, not even recreational, she’s just 64. You know “something bothers me so I go to the doctor and I tell him to give me pills”. 
I: When you say to be called something else, can you give any examples?
P: God, no! Because medical profession is thick with hierarchies. So if you call it a health practitioner, people will think it’s a nurse with a much lower level of education, no less important to the process. I am literally just spit balling here, making things up as I go along. I don’t know but I think that is my personal experience, I don’t want to take pills, the practice says “we’re gonna see the pharmacist”, I’m going to expect to be taking pills. So I went in with a negative expectation, so how we change that? Don’t tell me that I’m going to see a pharmacist. You ask again, “what are we telling”? I don’t know, I’ve no idea, ‘health’, ‘holistic’, I’ve no idea.
I: But not pharmacist.
P: To me, no. To me, I assume you’re the pharmacist, I assume you’re gonna have a whole box of pills, “take these”. But then you study for so long, you’re a pharmacist, you want to be called ‘a pharmacist’. You want a title and that’s natural as well. I’m out of practice, I used to do this kind of stuff for a living, think up names for things like this. Dunno. 
I: Ok. Can you think about any other ways that the service could be best promoted to patients, apart from what you’ve already said about names?
P: I assume, yeah. Ok, easily. If I had been coming to this practice for 24 years and I didn’t know that there was a pharmacist here, it’s possibly not my fault, possibly they don’t advertise, promote, they don’t explain enough unless… because the question is “why would you come to see the pharmacist”? “Would you come to see the pharmacist”? I went to see the pharmacist because the doctor told me to and you do what the doctor says. It never occurred to me to say “Ah, yes, sugar’s up, BP is up, I better go to see the pharmacist”.
I: It was by chance, kind of?
P: By chance or by design from the practice but not from me. Never would have occurred to me. My wife who like I say is British, born and raised here and we’ve been coming here for 24 years, also she didn’t know. She’s never heard of pharmacists inside a GP practice before. So what does the practice want to do with the pharmacists here? Take the burden off the doctors?
I: Who knows? 
P: Hopefully, they know. If it’s to take burden off the doctors, possibly give the patients the opportunity to see the pharmacist instead of a doctor, instead of a GP. 
I: And when this choice could take place, you mean at the time of booking an appointment?
P: Probably a triage stage when you phone up and say, you know, the thing is the vast majority of times I have phoned here needing to see a doctor it’s being semi-emergency. Semi sort of, two summers ago, I had terrible back pain, not back pain that felt like back pain. Back pain that felt like… My mother died of colorectal cancer when she was 48 years old. She always told me it started with a back pain, so I thought (inaudible). So I come in, they get me in fairly straight away they say “we will refer you for a scan”, obviously it wouldn’t have been the pharmacist in that case but the triage stage I suppose “You’re going to see the pharmacist, that sounds like something…”, because usually I think you phone up here, they phone you back. The doctor, the GP phones you back says, explain to me “why do you want to come in?”, you do and then possibly at that stage you could say “that sounds like for the pharmacist” or “that sounds like for the GP”. Or “this sounds like something for the nurse practitioner”.
I: Ok, so you are telling me that this doesn’t quite happen at the moment?
P: No that I’m aware of. I’m not aware of it. 
I: Could you tell me about how you would prefer to give feedback on the service, on pharmacists in general practice, as a user. Or how the rest of the patients you might think that?
P: This is probably good. The problem with me is I talk a lot. I would be happy to do a questionnaire, to write it all out. I would say that I was too busy but I’m probably not too busy to sit in like a panel discussion, that sort of thing we used to do that in advertising, get people around. I’ll give feedback any way that I can because the feedback is useful, maybe mine isn’t but this person’s might be more useful than that person’s. How? Yes, interviews, online, that sort of thing.
I: But what way do you think might be the most convenient for the public, the patients?
P: Well, the public is lazy. The public wants probably right at the time that they are having the consultation, the treatment. If you ask someone to do something after, it is much less likely that they will do it. We used to-training seminars, you’re at a training seminar and they hand out feedback forms after the training seminar and you fill it right there and then, because if they give it to you, then you go back to your office and you set it down and two or three days later you have more things piled up and you never send the feedback. So probably the best way is to do it at that time.
I: As a short questionnaire? 
P: Short questionnaire, confidential, bla, bla, bla etc. 
I: But on the spot, straight away? 
P: That’s probably, in my experience that would be the most effective. Otherwise people just go away and don’t do it. You purchase something from Amazon, or anywhere else, “please rate your experience” you get an e-mail four days later “please rate your experience”. I delete most of those.
I: So right after the chances are higher?
P: You’re kind of stuck, well it’s optional but “we are looking for some feedback, so if you could just tell us, it will take two minutes, totally confidential, write it down, fold it up, put it in an envelope and you put it a box”. Something like that. That’s all I think. 
I: We are nearly done. Overall, do you have anything else to add about your experience with the pharmacist, again when I say experience things that you liked, things that you didn’t like, things that you think can be improved?
P: No, I don’t think there’s anything I haven’t said already. For me, it was positive and I think it’s a good thing to do-to have a pharmacist inside the practice. The ultimate goal is to lessen the burden on the health system in general. 
I: What about the patients?
P: It does all come down to personalities. I am sure that there are pharmacists who are not nice people, just as there are doctors who are not nice people. I think it comes down, I think in practice, in theory and in practice it’s a good thing.
I: Is it only about, you mentioned that you kind of came with different expectations initially and then they turned positive.
P: Exactly. I expected the pharmacist, my experience of pharmacists is their business is pills. I fully expected to be told to take pills but I wasn’t, it was very positive experience for me. Quite likely, someone may come expecting to be given pills and told “stop smoking, change what you eat, get more exercise”. They may not like that, so it’s all about personalities. 
I: Personality of the pharmacist?
P: And personality of the patient too, also. Both sides. Both sides. Some people are more open, some people are less people. Some people may be sent to see a pharmacist and think they should be seeing a doctor.
I: So, it’s about finding a balance, from both sides?
P: Yeah, here we go. The problem with the NHS is that it has created a nation of very mean stingy people who expect everything and expect to pay absolutely nothing for it. Free at the point of delivery is excellent and noble and laudable but you probably should have started paying a little bit and means tested a long time ago and you probably wouldn’t have this problem with the NHS now. Sorry that’s my politics. I assume the idea of having a pharmacist in a practice is to overall lessen the burden, someone to do things that, they may not be qualified medical doctors, but to handle situations that don’t need a medical doctor-to handle them. So a medical doctor can be seeing other patients with different needs, if that makes any sense.
I: It does. That is what the study is about, to elicit experiences of the patients. Anything else to add overall?
P: No, I would just be repeating myself. That’s all I’ve got.
I: So, shall I stop the recording? 
P: Ok, yeah.                                       
