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P:	Just checking I’ve got my keys, that’s lovely. 

I:	So hello.  This is interview number 18.  Now tell me about your experiences of consulting the pharmacist in the surgery in the general practice.   

P:	In the surgery?

I:	Yeah.  So (pharmacist’s name), in this instance.  

P:	Yeah.  This is the first time, literally, ten minutes ago, so… but compared to, it’s nice to actually be able to speak to somebody, you know, within the practice as such as rather than the only people I speak to are the chemists in next door.   

I:	Why is it nice?

P:	Sorry?

I:	Why is it nice?

P:	because I think this is the first time I’ve seen her, but already she’s identified a few things that I was unaware of that… with the drugs and everything else, and take one out and it was nice to have somebody explaining that, you know, that I didn’t need to take the [furosemide] for the water retention and everything else, which has been a big problem with me.  So by the time I get to the doctors and get to see them and, you know, and then… I think once in the last year of going to next door all the time has the pharmacist said come in, we’ll have a two minute natter, you know.  They’re always rushing for the next person, and that’s happened to me once in…

I:	So who asks for the next person?  Doctors?

P:	Sorry?

I:	Who asks for the next patient?  You said that they ask for the next patient, is it doctors?  Or the chemist?

P:	Sorry?

I:	You said that it’s good that you have this time because they rush, they are in a hurry for the next patient.

P:	Yeah, and also the doctor might say something to me and then, with my Parkinson’s and everything, I could get over there and forget what’s being said and the important things.  This was brilliant because it was dealt with.  I’ve had the question over [furosemide] before and the doctor I saw with the… when I was at the diabetic clinic, came in and said well I was to take it twice day, he said well just try taking it once a day, and that was the only… I’ve not been taking it at all because I was… in the end I was getting fed up and for her to explain that with Parkinson’s I probably didn’t have to and checking my legs and saying it’s not very much of a problem, and she was happy for me to come off of it.  Which I have virtually been off of it for a while but, you know, that was nice because that was something that I wouldn’t have got if she wasn’t there today.  So that was positive and that was good.  

I:	So somebody to explain thoroughly things to you?  

P:	Yes.  Rather than the only time I see a pharmacist is when I’m in there and then you’ve got to remember stuff yourself and, you know, trying to think it through what I was told when I was last in with the doctor or something, you know?

I:	Whereas here you didn’t have like, to remember to recall things?  It was like an instant?

P:	Yes, and she’s already said about the blood pressure tablets and things and so it’s nice to know there’s somebody on top of it here rather than the pharmacist in next door, sort of thing.  So that made it a lot easier.  

I:	What about in terms of the explanation?  So did… was it explained to you thoroughly from here?

P:	Yes, yes.   She was very thorough just now.  I mean bearing in mind it was a few minutes but yes, there was certain things that she… and telling me why I didn’t have to take the [furosemide] for the retention of fluids and that.  Sometimes that doesn’t help somebody with Parkinson’s and stuff, so yes, it was good.  

I:	Can you expand a bit more on what actually happened during the consultation with her?  So how did you experience this consultation with the pharmacist, apart from what you’ve said already?

P:	Just… and you know, it was just nice to, when I’m actually here, to have that side of it being dealt with and just… one thing, I didn’t know the possibilities of, like with the Parkinson’s, I have three different drugs that I take and two of them are slow release but she said they’re slow release for the [inaudible] which I’ve never known about.  So she said that may be something worth pursuing.  But up until now, I’ve been diagnosed in 2011, so I’ve been living with Parkinson’s as well as other things for a long time.  I wasn’t aware that this option was available until five minutes ago.  

I:	So it was good to have like this sort of medication?

P:	Very good, yes.  Yes.  So she can… she said she’ll look into it and get hold of the Parkinson’s nurse that she’s spoken with before, which I have… I’ve been to one appointment with her over at (geographical place).  So she was going to hold of the Parkinson’s nurse and say look, would it help if he went onto the slow release [inaudible] as taking the capsules three  times a day?  Which is what I do at the moment.  So little things like that.  I didn’t even know there was a slow release for things, so that obviously, you know, very helpful and it was a service that, since I’ve been here for how long, I hate to think how long I’ve been coming here.  30 odd… ever since it opens basically, I’ve been coming here.  So…

I:	How did this make you feel?  I mean, the fact that you had everything explained?

P:	It made, to me, a lot of difference and I feel a lot happier on it, because I feel now there’s somebody for the first time ever, that’s overseeing… it’s another little service that, you know, I would go see my doctor and she’d say oh your blood pressure’s high, I’ll prescribe you a blood pressure tablet, and bang, and then oh, that’s all.  Do you know what I mean? And then I’m taking so many tablets a day, you know, fifteen sixteen different tablets at different times.  And sometimes you get a letter saying there’s… come in for a review of your medicines and everything else and, you know, that was sort of… I don’t, because it can be a lot of effort.  I don’t go to the doctors unless I’m not feeling brilliant.  You know, I should got to my doctor every so often and say let’s have a review of the tablets but then a lot of the time the doctors are probably not as knowledgeable as the pharmacist on…

I:	In terms of the medication?

P:	Yeah.  And what alternatives there are and what different ways of doing it.  So, you know, it’s early stages because it’s only fifteen minutes ago, I didn’t even know that there was a pharmacist here and so yes, that’s worked well.   

I:	How did you learn about the pharmacist?  It was by accident that you saw her?

P:	[Inaudible] talk the… I was having… I came for my diabetes clinic.  The nurse who does the diabetic clinic just said oh look, I’ve got a pharmacist thing, I’ll just tell her about this and this and that’s when she came in and had a natter and then said have I got time to speak to you?  So that was it.  

I:	Yeah, so there was like a… by accident, kind of thing?

P:	It was by accident yes, and I’m glad it happened.  Because you do get bogged down with the tablets and some days, if I haven’t lined them all out on the, where the television is on the little shelf, if I haven’t lined them all out I can be sort of one, two o’clock and my wife will say have you taken the [inaudible] that you were meant to take?  Have you done your 11 o’clock?  Because, you know, the [madopar] I take is seven, 11 and four.  You know, sometimes I just forget.  Last night I think it was nine o’clock and I suddenly realised I hadn’t taken my four o’clock ones.  So it’s…  

I:	It’s helpful to have somebody to explain to you?

P:	Yes, yes.  And there’s, as I say, there was things that she’d said that nobody had said before, so we’ll see.  It’s just early stages but at the moment it’s good and if [you’d] able to get back to me then, you know, it’s fine.  You feel as though you’ve got somebody else taking what all the doctors and the neurologists are saying and giving me and sorting them all out and saying well you could, with this, you could take this instead.  Or you can… so I definitely feel it’s, you know, better if you’ve got somebody else looking at what you’re taking.  

I:	It’s good to know.  You mentioned that you saw the pharmacist by accident.  So you were not aware that the pharmacist was located in the surgery?  Do you think this is like the case for the general public?

P:	I can’t answer, because obviously you know, I only know… my wife is the only other one of my family that comes here.  She only comes here if she’s feeling ill and that, so… which is very rarely.  So, you know, I’ve got no other people saying…

I:	Interactions?

P:	Did you know that there’s a pharmacist that works in conjunction with the people.  So you know, it’s hopefully very positive and any little thing that doesn’t make me so, not stressed, but with the Parkinson’s it’s… you know, it’s not an easy one to deal with and every week, you know, something else, little things will happen that just make you that bit more, oh my god it’s… 

I:	Worried?

P:	Worried, and then you know, as well as having to deal with that you’re trying to manage all your drugs and everything else, you know?  And it wasn’t until she examined my legs and said well look, there’s not a lot of fluid on them but maybe it’s just up to the shins, sort of thing.  And suddenly overnight it’s gone.  But of course with me, the bladder control’s getting worse with the Parkinson’s and if I get slightly anxious I can end up wetting myself.  So I don’t want… I haven’t been taking [furosemide] really because she said to me, be honest, when did you last take some [furosemide] and I said I’ve probably taken two or three tablets in the last three, four, five months.  Because I don’t, like… if I’ve got to go anywhere I won’t take them, because once it starts flushing your system out I’ve got no way, and then I’ve got no way of controlling.  So say if I’m in Sainsburys shopping, I would have no chance of getting to the loo before I wet myself, sort of thing.  But as she’s explained, looking at it and the fact I’ve told her that I haven’t been taking them, in fact she said well you don’t need to, you know, in her opinion.  So…   

I:	Now, what you didn’t like about the service?  So when I say service I mean the pharmacists in the surgeries.  Was there anything that you didn’t like during your consultation with the pharmacist?

P:	Nothing at all.  I mean literally it was a two or three, four five minute chat, just now.  So, you know, I think the proof will be on-going when what she said she’ll look into, you’re going to speak to the Parkinson’s nurse and say about, she thinks that it might be better to have the slow release [metopar] rather than take three separate capsules.  Well I’m taking two capsules three times a day, sort of thing.  So it’s things like that I was never aware of.  So providing she’s true to her word and contacts the Parkinson’s nurse and then gets back to me and we go from there is positive.     

I:	And how this experience, your experience with a pharmacist in the surgery compares with the experiences with other healthcare professionals that you had in the past, was there any difference?  Positive or negative, I mean?

P:	Well you can only be positive for somebody who knows about the drugs and how they can react with each other and the body, and everything else.  So at the moment, it’s early stages but yeah, everything was positive.  So I feel a bit more positive knowing there’s somebody looking at what I’m taking and the combinations and all the, you know, the ones not just for Parkinson’s but for blood pressure, for cholesterol, for diabetes and that.  You feel, you know, at last you’ve got somebody who’s got more… because my doctor, (GP’s name), who I’m very happy with, I’ve known her for 20 odd years, but at times she’ll be prescribing what the neurologist has said and so I’ll just look it up because I don’t know much about this drug.  So obviously she’s not as knowledgeable on… you know, she’ll issue the prescription but, you know, she’s doing it because the neurologist who’s a specialist has told here.  

I:	Somebody else indicated it?

P:	Yes.  So I fully understand that a general practitioner can’t be an expert on everything.  The general ones, yes, but when it’s something specialist coming from a specialist, so yes.  At the moment it’s only positive but the proof will be in the pudding, sort of thing.  So it will be how it goes.  And she seemed sincere in that enough, so if she does what she’s going to do I think it can only help me a lot. 

I:	What can be improved with pharmacists in the surgeries?  So for example what additional expectations or needs you might have?

P:	That I couldn’t tell you, because I’ve literally seen her for a few minutes.  So I think if you saw me in a couple of months’ time when I’ve had more interaction when she’s contacted me and said look, we’re… yes, if you’d like to come in we think you should have this instead of this.  And I’ll only know by what goes on.  Apart from what I’ve said now, I couldn’t say anything more at the moment until we have further interaction.  

I:	So wouldn’t you have, like, any additional needs?  Any additional expectations from pharmacists in the surgeries at the moment? 

P:	No, it’s all very new to me.  As I said, 20 minutes ago I didn’t even know it existed, so… and it hasn’t, obviously, for… so, you know.  It’s early stages so I’ll only know… but, as I say, for the first time I feel comfy, you know.  Sometimes I just look at the tablets and think Jesus, you know, there’s a whole line of them across.  And so I’ll only know by future interaction with the lady. 

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

P:	I don’t know at the moment.  As I say, that’s all I can really say because it’s early stages.  So until I’ve had more interaction with her and everything else, you know, I couldn’t tell you. 

I:	That’s fine.  You mentioned that you only today learnt about the service.  How do you think pharmacists in the surgeries could be best promoted to patients so they use them more, for example?

P:	I don’t…

I:	Do you have any ideas?

P:	No, as I say… 

I:	Does it come down to more promotion, for example?

P:	I think, I don’t know how long she’s been here, but I certainly think that patients coming in who have… especially when you’ve got something like me that things over lap, so how much of the blood pressure and how much a thing is as well due to Parkinson’s as well as other things.  So, you know, because as she’s [found] it a bit more difficult dealing with things because the fact that I’ve got Parkinson’s can overlap in other things that I’ve got as well.  But certainly, you know, I feel happier leaving today knowing that there’s somebody looking at, reviewing what I’m taking.  And then the proof will be, as I say, when she gets back and either I come in again because she said so, or whatever.  So I can only, you know, if she says what she will be doing then it’s fine.  And anything small that takes a little bit of worry away from me obviously helps with the Parkinson’s, because anxiety is a big part in, you know, Parkinson’s.   

I:	It’s not helpful, yeah.  Now tell me about how would you have preferred to give feedback on pharmacists in the surgeries.  Which way might have been the easiest way for you to do so?

P:	I don’t… how do you mean?  

I:	So for example would you have preferred like to fill in the form?  Would you have preferred to provide feedback face to face as we do now?  What might have been the easiest way for you?

P:	I suppose face to face, with me.  Yeah. I mean… 

I:	And why is this?

P:	Just means not having to write things down and, you know, if I’m trying to write stuff down at the moment, sometimes I’m shaking so much that I can’t pick the pen up.  So, you know, but… 

I:	So this is like easier for you, this immediate…?

P:	It’s easier because it’s… I could have forgotten half of what she’s told me in an hour or so’s time.  I’d go what did she say about my tablet, and…?  You know, it’s just the way I am.  So, you know, to get at me quickly afterwards while I remember things.  It’s like my wife says, pick this, this and this up.  By the time I’ve got up to the shop I’ve forgotten what she’s said, sort of thing.  But that’s not uncommon. 

I:	You know, it’s very important because if, for example, somebody forgets what they were discussing then how can [inaudible]?

P:	Now I know the service is here I wouldn’t worry about calling in and going to the desk and saying look can I book… do you do appointments?  I don’t even know, do you do appointments for the pharmacist?  I assume, like coming into see a nurse or something, I could come in here and say, you know, I’m taking this.  Or just say, you know, I’m maybe on a different drug, I’m on another drug from the neurologist, they’ve given me another one to take that’s like a sleeping tablet.  I’m just taking half of one but I’ve forgotten the name of it now.  So this is something I’ve only been taking for about a month since I saw him in December.  So I’ve not had any contact with the doctor and… do you know what I mean?  To say how it’s going and that I’m not sure, you know, because with Parkinson’s you can… it’s meant to make me relax and sleep better, so I couldn’t say whether I’m sleeping any better at the moment or whatever, and then she explained that it wasn’t’ really a sleeping tablet as such, it was more of a relaxation for a bit of depression and that it worked in conjunction with all of the Parkinson’s tablets,  because just to prescribe something like a sleeping tablet with the other drugs you’re on could be dangerous with Parkinson’s.  So I wasn’t aware of that, but I am now.  So I wouldn’t have got that today if she hadn’t been there. So basically yes, now I know the service is here it won’t worry me if she gets back to me and say we’ll try those, I’ve spoken to the Parkinson’s nurse, we’ll try the slow release [metopar] and see how it goes.  And then I’ll be happy, and then, as I say, a month later I’ll be more inclined then to phone up to book an appointment with her than to phone up my doctor to book an appointment with the doctor about the drugs I’m taking, sort of thing.  

I:	Would you have this choice, like to ask directly for an appointment with the pharmacist?

P:	I don’t know if there is…?

I:	I don’t either, that’s why…

P:	Now I know there is one here… I don’t know, because it’s just happened.  But I shall wait until she contacts me again on what she’s going to find out and see if there’s a change in the drugs for the Parkinson’s that might help.  So I can only wait for the future until she gets back to me and everything else.  And then I’ll just enquire at the desk, you know, is this a bookable, you know?  I’d come in, I’ve got to have a blood test, so I’ll say can I book a nurse for a blood test or can I see the doctor because I’ve got a cold, or whatever. If it’s another service it can only help me to say is it possible to book an appointment with the pharmacist because I’ve been on the drugs for… and I’d feel happier with someone who’s more specialist in that field.  Don’t get me wrong, the GP’s in a wider field and everything else.  She’s already said a few things about the drugs that I wasn’t aware of, sort of thing.  So yeah, that’s it.  Yeah.   

I:	Great.  Overall do you have anything else to share with us in terms of your experience even though it was the first time with the pharmacist? 

P:	No, no I think I’ve told you all. 

I:	Anything else that you liked?

P:	Pardon?

I:	Anything else that you liked it?

P:	I liked it.  I liked the whole way that I was dealt with the nurse today and the pharmacist, that was good.  Yeah.  

I:	Great.  

P:	Okay.  

I:	Shall I stop the recording?

P:	Yeah, I think that’s… I’ll only be repeating things now so that was…

END OF INTERVIEW
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