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I: So. Tell me please about your experiences of consulting the pharmacist in the surgery-in the general practice.

P: Very Happy. You mean the person or the post? 

I: What do you mean with the post? 

P: Well, the department or the actual person?

I: The actual person in the surgery.

P: It's always been very very great confidence in the lady, she's very dedicated in what she does, she asked the right questions, she's empathetic. Has all the right qualities.

I: Can you expand a bit more? So what you particularly liked during the consultation with her-with the pharmacist in the surgery?

P: She was very thorough, she asked the right questions, she follows through with the right medication. I feel she's not looking at her clock, sort of saying “you've got ten minutes” and like that, which often you get with the NHS. She's not time conscious.

I: Why do you think there is this difference with when you compare the pharmacist with the doctor, for example, in terms of the time that they dedicate to the patient?

P: Yeah different because the doctors are-once the ten minutes are up they stand up, you haven't even finished and you have to go. I hate that. I think that's dreadful. Waste of time going to see the doctor, if he doesn’t spend the time and if he's not concentrating and he’s just thinking of the time. I think it's actually highly counter productive. But it happens sometimes. But with other doctors it's the opposite, they are much better. But when I see a doctor like that I get very angry.

I: But this was not the case with the pharmacist? 

P: Not at all. 

I: Yeah. Can you provide us with any reasons-why there is this difference so why does the pharmacist has more time?

P: The first thing I worry about when I come here is the doctor concentrating on my case? Does he care about my case? Is he looking to find the best solution? Or he just sort of give me the easiest solution “take a pill and go off”, right. Or is he really looking for solutions, that's the difference. That's in any job it doesn't matter what it is, you meet people who don't care or care a lot. I come back to my central theme, it’s all about care. Empathy and care. And she's got it.

I: What else did you like during this consultation? So with her, with the pharmacist? Is there anything else? So, you mentioned about time. 

P: It's not, you get some nurses who are kind of like school teachers, you know what I mean? 

I: Not the nurses, I am talking about the pharmacist.

P: Yeah. I know “you shouldn't be doing this, you shouldn't be doing that”. It’s like sort of authoritarian. I've had that before. And I didn't like that. So “it’s okay you are doing this but try not to”. “Try not to eat chocolate, try not to do this”. They’re treating you like adults not like children. I've had this before with nurses and sort of cold. Goes back to the same thing.

I: But what about the pharmacist? 

P: Very nice. 

I: How do they treat you during the consultation? Can you expand a bit more?

P: Well. Empathetic. I think it's the right word to use. It's a Greek word.

I: It is a Greek word. But can you expand a bit more, because it means several different things. 

P: Empathetic means they genuinely care about you. They know they are going to see you in three months time and they want to see that you’ve improved for those three months. So they measure you, you know “how you were?” and they ask you “have you improved”? They are very interested for you to improve.

I: How does this impact on you-this interest that they show?

P: Well. If they can identify the underlying problem, that is the food that I take, and so they know that that is the problem that’s causing this thing, then they have got to find out how they resolve it. OK, they are not married to me so that’s not their job to do that. But they give you certain indications on how to do it. And she has organised a dietician. No, it's the first time, I asked the doctor and it was “ah, don’t worry about it”. But she set this up immediately.

I: (Pharmacist’s name)? 

P: Yeah, then there is (nurse’s name part of the diabetes clinic). (Nurse’s name) actually set it up. There's two I saw, (pharmacist’s and nurse’s name). Both of them great.

I: What are the things that you didn't like about the pharmacists in the surgery, this service?

P: Well nothing. If I didn't like something, I immediately become. I have walked out there wanting to shake their hand “thank you, thank you, thank you”. When I am really well treated, I respond. If I'm badly treated, I know that I’m being badly treated. Badly treated-waste of time.  

I: Not satisfied. 

P: Sorry about that. Can't give you any negativity. I can't help you. Your job is redundant now.

I: You don't have to have negative points. No, my job is to identify both the positives and the negatives.

P: I don't think you need to tell any of them to improve their job. Because they do it. Because they come in the morning and they know that they've got to do something. They care about me. Looking at what I was before and he is today. And how you can improve it. They focus on these things in the right way.

I: Do you have any further particular examples of things that you liked with (pharmacist’s name), with your time with (pharmacist’s name)? 

P: I have this feeling that she cares. She genuinely cares, she likes her job, she cares about my welfare. And that's all I care about. Whether she's knowledgeable 100 percent and knows everything? It’s immaterial. That’s not the point. The point is she cares. If I was dying and the doctor says “I can't do anything for you” but he was caring and have a caring attitude, then I wouldn't mind. But if the doctor couldn't care, I don't care how knowledgeable he is. It doesn't mean anything to me. Comes back to that one thing, every time. So if you say knowledgeable she is, “does she know her business”? Yeah, they all know their business, they've been trained and so forth. But when they walk out of training, they’ve got to apply genuine care. That's what matters.

I: Any further particular examples about this sort of care, so how you experience it?

P: It's just a feeling, a feeling you have with people. It’s a feeling. How can I explain? Everybody has different feelings.

I: So this is the most important thing. 

P: If you ask me about receptionists. The way that receptionists can treat you, they can be quite cold. You know “I’ve given you the answer, don't waste my time any more”. That’s kind of what I’m saying. And then you get receptionists who look at your problem and try and solve it and so forth. 

I: Worry about the patient, caring about the patient. Good. I’m not sure if you will have any insights into this, what could be improved with this service-with pharmacists in the surgeries? Can you think of anything else? Obviously you said that you didn’t have anything that you didn’t like. 

P: Well. I don't know whether it's her fault. But when I went to Boots. The Boots chemist in () where I used to go, there were 2 or 3 girls there who were tremendously caring about everything, they would talk to you, recommend things and so forth. So she ordered stuff to go to Boots. And also they would ring you up when they had the medicine, they used to send it over to you bla bla bla. So, you got a great service from the chemist. So, she orders things from the Boots here and Boots don't know anything about, they are completely disorganised. So I'm annoyed because they don't tell you when the things are ready and then I go there “it's not up to us to tell you, you have to come”. So the end of the line of that is poor. It's not her fault because she makes the recommendation to the chemist. So maybe she has to see it through, she has to know that the chemists are doing what I expect them to do. And if they’re not, there should be pressure on Boots to provide the service that I got from () the same here. 

I: Any particular examples?

P: And then they say “oh, we don't do that anymore, we don’t deliver for free, go away”. So given that she is efficient in ordering it, the end point of Boots is not efficient.

I: So you mean in terms of prescriptions and stuff? 

P: In terms of prescriptions, yeah. I have this cough and I think one of the pills is possibly causing a reaction. So I went to see one doctor and he looked it up in that book and said “no that pill doesn't”. But then I spoke to a specialist cough doctor and he said “could be Losartan, there is a slight chance”. So this doctor here was not, he could have done a bit more of research. And the same with them, they could say “what are the side effects”? Yes, the pharmacist in the surgery. You got to look at side effects of the medicines. Shut me up with 12 pills a day, it’s not going to. You’ve got to look at side effects. You got to look at it holistically. OK, it’s curing one thing but it’s giving something else. 

I: So, there are not doing this at the moment?

P: They are not doing that. And what they’ve got to do is they’ve got to be more conscious of side effects of these pills. Pills are not the panacea for everything, coz what they cure they also can give you side effects. So they should look more at the side effects, this is what side effects you’re gonna get-stomach ache, sleeping, this or that, “could be the pills you’ve got”. Mucus on your nose and so forth. They've got to be more conscious of side effects of pills. And that I think is very badly missing. 

I: So, without you asking, they need to inform you.

P: They’ve got to know these pills very well. They’ve got to know the side effects. And they’ve got to ask you “do you have side effects, any of these side effects when you take these pills”? That is a good point you ask. And that's probably what I would say we are missing the most. It’s not looking at that side effects. We’ve got to be much more holistic in a way. For example, they prescribed something for my prostate which is an enlarged prostate. But what does it completely ruins your sex life, your sex life is finished, just can't do anything, not pleasurable any more. So what do you do? Should you stop taking them? What should you do? And we don't solve this problem. 

I: So they could have been more.

P: Got to look at it that way, you can’t say “take these pills and then go away” and “I will give you this” when it gives you another problem. That way.

I: Now. What additional expectations or needs you might have from the pharmacist in the surgery? Except for what you’ve said already.  

P: They’ve got to be aware of the service of the pharmacies and they've got to- they should give you advice which is the better pharmacy, I know this they are not supposed to do it. But they’ve got to put pressure on the pharmacies to do what the customer expects them to do. Coz I can't fight with Boots. I just left them, I went to another pharmacy. 

I: And you think that somehow (pharmacist’s name) could have helped.

P: Yes. I think she’s got to know along the line. She’s got to be aware of what the pharmacies are doing. And listen to what the patient is telling them. And maybe talk to the pharmacies and say “can you improve your service”? That’s where they’ve got to do the improvement, to the pharmacy side. 

I: What other preferences do you have in the way the service is offered? So when I say ‘service’, I mean pharmacists in the surgeries. Do you have any other preferences in the way this is offered to you or the patients in general? So, for example, the access to the service, the access to the pharmacist in the surgery, do you have any other preferences? 

P: What do you mean by the access? 

I: So, for example, when you book an appointment. How is it to book an appointment with the pharmacist in the surgery? 

P: Well easy. And also I have her email. So there was a problem and I emailed her once and she came back with an answer. I can’t remember what the problem was but I emailed her and she did it that way so I didn't have to make an appointment.

I: Any other preferences overall? So what you would have liked? 

P: Well it would be nice if you could call them. I haven’t tried that and say “can’t she call me back”? I think she would have done that. I think she did once. So instead of having an appointment for a smaller problem and you don’t wonna send an email and you ring up and “can she call me back”? And she did I think. I think she did it once. So that was okay. 

I: So you would have liked that.

P: Well, it worked. Coz I think she called me back and that was it. It's a preference which she actually did.

I: Anything else? Any other preferences? So what else might have made you more happy with the pharmacists in the surgery? In terms of your experience.

P: Well in my last surgery, the last two, we never had a pharmacist. So the fact that you have one is a great help. I am very grateful for that. We didn't have it in the last two surgeries. And no one ever took care properly. You had the doctor took care of your prescriptions. But I was suspicious of doctors because they just “take this, take that” and they don’t really care afterwards. It’s just a way to get rid of you and hope for the best. What they have to do is they have to monitor much more carefully. So by having this service with the pharmacist, they’re monitoring. And they could do this better because they could look at the side effects. I’ve got this cough, I’ve got a runny nose, I’ve got this sexual libido problem, are these related to these pills I take? Coz I don't like these pills, I really don’t like it. I would prefer to be pill free and cure myself naturally. I don't like pills generally. I think they are a double edged sword. Maybe they cure but then they don't cure.

I: So your experience with having a pharmacist here as compared to the past? 

P: You might look at it differently because they may wider-look at more natural remedies, you could take honey instead of taking this, you could be maybe more homeopathic, they don't have those alternative skills. Why don’t they think that homeopathic cures? Why is it always chemical pills? They have to think of this question because there are alternative ways of doing these things. 

I: It’s an open-ended question. 

P: Why don’t they have that double knowledge? So “would you prefer the chemical pills or would you prefer homeopathic”? Why aren't they skilled in that area as well? I think that’s a good point. 

I: Great! All your points have been good. How do you think pharmacists in general practice could be better accepted by patients? So, this sort of trend of having a pharmacist in the surgery how could be better accepted by patients-by the patient public?

P: Well, first of all easier access. So if you’ve got a little problem or something happens because something always happens, you could email them or get them to telephone you – number one. Secondly, that they are caring and you feel that they are looking after you, that is not just this visit but they’re gonna look at the next visit and next visit and next visit. It's a kind of process. And they remember you and so forth. And the third thing, as I say, is that their knowledge extends to homeopathic as well as the chemical side of pills-chemical pills. That is a really big point. Because there’s such a range of options out there. And you might-OK they say “well if you diet, if you lose weight” fine. But if you tell someone to lose weight and they’re gonna go “OK, fine” but they need more than that. Okay I know “if you go to see this dietician, or you have some weight watchers club we can recommend, or this or that” to help you along that journey. They need to be little bit more proactive and make recommendations in the local community of people can help you. So they need to interact with these people. And maybe have a list, they don’t have to recommend one, but they have a list or sheet saying “here you can go for weight loss”. They need to extend themselves, look at more the holistic approach, not just “take a pill and go away”. 

I: And monitor the chemist.

P: Monitor the chemist, make sure. It’s a small point, to monitor the chemist, to talk to them “OK, could you do this”? Because they fall asleep, if they are not monitored properly, they fall asleep. This won an award-this Boots here. But it’s very badly run, every time I go there people shouting at the staff and having arguments, so, it's obviously not working well.

I: Now. What do you know about patients’ awareness of pharmacists in the surgeries?

P: Well. From the last two, I didn't know that a pharmacist existed. 

I: How did you learn about it? 

P: I didn't know until I was told to go and see her. So it surprised me that it existed because I wasn’t aware that it existed.

I: And do you think like that this might be a general case for the general public?

P: Yes because when I was in () I went to this clinic and the doctors never-no one ever told you the range of services, because saw a doctor and that’s it. They didn't inform you what they can do for you. And they are always under pressure, they smiled but they weren't thinking about you. You get the impression that the NHS putting pressure on them and they're grumpy and no one's happy. Then I’ve got my wife who was a receptionist there and she told me what went on. And underneath everything in that surgery there was a lot of bad feeling, amongst the doctors, amongst the patients and so forth. And I haven't felt it here. But there I felt it a lot. She could tell me about it. You should ask my wife because she knows everything that’s going on. And actually what they do because they are trying to save money, they make the staff to double things that they used to do, make them paper work, this, that and the other. They really squeeze them for their time.

I: So, you didn’t have this impression of time constraints with the pharmacist?

[bookmark: _GoBack]P: Not at all. This part is excellent. And my wife also worked in a surgery in London () which is very cosmopolitan. And she used to get a lot of Arabs and shouting at her, like “you're a woman, do what I'm telling you”. You know they brought anti women feeling into the surgery. And so they are under lot of pressure the NHS, they give this free service and people come from abroad and abuse it.

I: Now. How should pharmacists in the surgeries could be best promoted to the patients-to patients? So, for example, to make patients know-to make patients aware of their presence in the surgeries? Because as you said you didn’t know, so, it was by chance that you learnt on the first place.

P: Well. When I went to the doctor and they said “OK, now you go to the pharmacist, they will deal with your pills”. So instead of the doctor dealing with the pills, she’s there to deal with the pills. I think every surgery should have that. In my case it was promoted by the doctor because she said “OK, you’re going to see this”, otherwise I wouldn’t have known. Because I was used to the fact that the doctor would always do it.  

I: But can think of any ways that this sort of service (having pharmacists in the surgeries) could be best promoted? 

P: Well, they send SMSs from time to time about appointments. I suppose when you join, there should be some sort of paper, some leaflets saying what the services are, I didn’t see anything like that here. The receptionists say “oh, welcome to the thing, do you know we have this service and that service and that service”? So, it doesn’t come from the receptionists, it doesn’t come from any literature, there may be but I haven’t seen it. I don't think they want to send you SMSs every 5 minutes about this, that and the other ‘cause that bothers you. So, there’s the two thing they could do on the welcome pack. It's like coming to a hotel. You should be welcomed-it’s just the same service you get in a hotel. OK, you’re not paying for this so why the hell should you get the service? And that is the (inaudible) of the NHS because the fact that you get it free you can’t expect to be a high star hotel as well. This is like saying “you know, I want to stay in a 5 star hotel free of charge and I expect to get 5 star treatment”. It’s not gonna happen. But if does happen, the survey could ask NHS to be a little bit more like a 5 star hotel irrespective that we are not paying for it, that will help. But I am not holding my breath. 

I: So, you said potentially through the welcoming pack.   

P: Welcoming pack and the receptionists could say “okay, you’ve got the doctor service, you’ve got this service and that service and that service and these doctors specialise in this” so forth. They could tell you which doctors have better specialities. When you look on websites, you see a list of doctors (I’ve seen this on the website) and say “this one is good for diabetes, this one for children” and so forth. So, you’ve got a good point there because that family has got children, it’s not just them, it’s the children, they’ve got to know which doctors are good at which. 

I: So the same could happen with the pharmacist?

P: Yeah, you can make a little leaflet. It doesn’t have to say “this doctor is better than that doctor” but could say “this specialises in this”. When you look on the website, a list of doctors and their specialities, so you know which one to go for. I haven’t seen it, it may be on their website but I haven’t seen it. So, it doesn't matter if they are on the website, it’s that at the point where you join that, the key point, that has got to be explained to you. So they should be trained to do that. Just welcome you like in a 5 star hotel. 

I: You mean receptionists?

P: Yes, and there’s nothing wrong with them, if you train them to do that. It's up to them.

I: Tell me about how would you have preferred to give feedback on pharmacists in the surgeries as a patient, as a user of this service? 

P: Well, this kind of survey is good, what you're doing. I mean I wouldn't go on to the-I mean I might, sometimes like if I get a bad service like a restaurant, then I feel more inclined to give a bad review. If it's really very good, I would give a good review. If it's middle of the road I don't bother.

I: But how would you have preferred to do this on the pharmacists in the surgery? Which way?

P: On the website, if you could do reviews. I don’t know whether they do that, do they? They do yeah. NHS does, you can give reviews and I’ve seen them. On the website, if you look at surgeries, they have ratings up to 5 star and you get 3.5, 4 whatever. And then could see their reviews there. And you could see there’s some really bad ones and sometimes some good ones. They tend to be either very bad or very good. But in the middle no one bothers.

I: So, over the website you would have preferred to give feedback.

P: Website. That’s where most people go to. Or you could shout at the receptionist, it's a lousy service. And then they make a note of it and next time you come, you are on the black list. “Don’t shout at them” because they put you on a black list. I did once at another surgery and I was immediately on a black list. And they make a note that “you know, he's a grumpy guy” and so forth. 

I: So, in terms of the pharmacist in the surgery, you would have preferred online to give it online as you said.

P: But I could walk passed the thing “Oh, I’ve got a tremendous service, thank you very much, have a nice day”. But (inaudible) it wouldn't register there. So I think you have to put it on the website. Of course you could write but then you have to write to the practice manager and he or she has got to then respond to you. So there again the practice manager should make themselves aware to you. So, you must have a welcoming pack, this is the most important thing. “If you have any complaints, Mr so and so will deal with it, please address all your complaints to here or do it on the website or write-here is my email”. So the practice manager should have an email to which any patient can (inaudible)-they can make, not to receptionist girls, because they are not responsible for them. So, the practice manager has got to do the welcoming properly. Very important point.

I: To introduce you to the pharmacist service.

P: It’s all part of that welcoming pack, where you can make comments.

I: And how you could provide feedback. 

P: Exactly. 

I: Now we are getting to the end. Do you have overall anything else to add? So, around your experience with the pharmacists, so when you come to see (pharmacist’s name) in the surgery, anything else that you liked, anything else that you didn’t like? So, with the pharmacist in the surgery, anything else that you liked, anything else that you didn’t like, anything else that could be improved overall? 

P: Overall, care side of things is very good. But they should have a more holistic approach. Medicines are not the only thing that can cure you. Their approach is a bit narrow. They should-there is an alternative, if you’ve got diabetes, there is an alternative homeopathic route which you could take. So, I don’t know if there is or there isn’t but possibly there is and if there is, they should give the option. You can take vitamins. What about vitamins? For example, I was found-the doctor found that I was tired so he said “take B12”. But maybe she could have found that out and say “OK, look, what about taking B12”? For example, right? But it’s the holistic approach that they are lacking. Definitely. I don't know what the NHS approach is to homeopathic thing but I know they don’t like it very much, why is that? 

I: It’s an open-ended question. I don’t know.

P: But what do you know about homeopathic route to curing diabetes?

I: I can't provide you with an answer on this matter, I haven't specialised in diabetes. I'm a research pharmacist.

P: All the more reason you should know. The other thing is you've got these websites, say if you’ve got a pain, these are the possible causes, these are the possible solutions. I can go and look up this Web MD or whatever from America so forth. So all the knowledge of doctors, must be hundreds of doctors put their insight into this website which it's very good. And none of these doctors know this that they can just go to this website and in two seconds they can find out what the possibilities are.

I: So the whole point, from what you say, is that they go a bit deeper. 

P: In your case, why don't you know about the homeopathic route? Why are you so narrow about chemical pills? Why are you not interested in it? Why just give focus on one area where the job is to look at all the possibilities-how you can cure someone. I come from Africa and they have witch doctors. Africans they won't take a pill, they go to a witch doctor because it’s spiritual. And they get cured because of the spiritual (inaudible). You must open your mind to the possibilities. I may not come here any more. 
