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P:	Oh right.

I:	Okay.  Now, could you tell me then about your experiences of consulting the pharmacist in the surgery.

P:	I first came to the pharmacist for a prescription for asthma.  And then... and that... that was satisfactory so I didn't need to come back for a consultation referring to asthma.  But then I had to have treatment for blood pressure and the medications the GP gave me were not agreeing with me.  So I was referred to the pharmacist here who trialled several of blood pressure medications to find one that was suitable.  But generally speaking, a doctor doesn’t have time to spend so long finding out with a patient what is suitable for them or not.  And on one occasion I was prescribed something that radically disagreed with me and I was admitted into hospital for a day to find out.  And it was gastritis due to a medication that wasn't suiting me.

I:	Yeah.  So what did you like... how was the actual consultation with the pharmacist?

P:	Because she wasn't so pressurised, I think she... she had time to find out really what was more suitable to me.  And the GPs now so limited in their time with every patient, they... they can only give very often a spot decision without finding out.  Because my history is, I had a total colectomy so therefore I have a very sensitive stomach.  And I’m... I’m not able to take a lot of routine prescriptions.  

I:	So do you think like it’s like a time element that makes the difference between a doctor in the surgery and the pharmacist?

P:	Not alone.  The fact is that now research is... is so speedy prescriptions now can be out of date in a few days.  And I don't think doctors now have the time to be able to keep up with the speed of which medical research is moving.  

I:	So it’s a combination of factors.  It’s like time is one element, one feature, but it’s also knowledge of medications that might make...

P:	Absolutely.  

I:	The difference.

P:	Yes.  Yes, and also were the one previously this prescribed medication will counteract with something that is given.  And I think pharmacists are more aware of this than most GPs.

I:	Yeah.  Can you tell me a little bit more about how was the actual consultation with the...?

P:	Consultation.

I:	The pharmacist in the surgery?  Can you expand a bit more?

P:	Well, she... she... she did want to know a little bit about my medical history and what... of course what medications I’d already had.  She... she's definitely had more time to consider my problems rather than a GP had.  

I:	Any things that you particularly liked, other that what you said, during the consultation?

P:	Well, although of course, doctors... every... everyone is an individual and I mean patients are obviously going to be, as it were, on the same wave length as some doctors more than others.  And it’s the same with this pharmacist that we had here, she was specially good.  So... and it was my first time I’d been referred to a pharmacist.

I:	Okay.  

P:	So...

I:	So it was only once that you saw the pharmacist...

P:	No.  

I:	In the surgery?  Five times...

P:	The same pharmacist, but five times.

I:	Okay.  

P:	Yeah.  

I:	Yeah.  

P:	Yeah.  

I:	When you say good, what do you mean?  Was it good in terms of...?

P:	She... she was a persona... she was someone who had personality that... that really... just could meet you where you were.  I just felt totally at ease with her.

I:	So what do you mean at ease?  Like...

P:	Yeah.  

I:	To come...

P:	I... I... I could tell her even is... I mean, some patients are... are embarrassed at saying things or... or feel maybe, you know, I shouldn’t be saying this to... to anybody, but with... with this particular one I... I could say, you know, the problems I was [reeling] her.  The... the problem is now, I think, with some young GPs, they don’t realise that you’re not going to make everybody better.  You know, some people you can only make comfortable because they’re not going to be here much longer anyway.  And so, of course, it all goes down to experience.  If you’re not used to dealing with older people you... you can feel a little bit ill at ease, and this come across.  Right.

I:	Yeah.  Any other things that you especially liked?  If you... can you think of anything else?

P:	Well, she knew her stuff.  She knew what she was talking about.  And very often young... young doctors these days have to keep referring to the pharma... the... the... either look up... look it up on there or open a book to find out what they’re prescribing.  

I:	Yeah.  So these are not like very good for the patient also.

P:	No.  Yes, so they’re not quite sure what they’re doing with me.  That, you know, makes me feel a little bit uncertain.  But... but again, I think it’s impossible today with the speed at which medicines are researched and new things, all the time it’s new, try this, something different.  I don’t think a GP can ever keep up with the speed at which things are changing.  So I... I'm not trying to put blame in any direction it’s just the fact of life.

I:	Yeah.  Now, communication wise, how... can you expand a bit more, how was it during the consultation with the pharmacist?

P:	She had time to listen.  And sadly, a lot of GPs today, because they already think they know your diagnosis, but sometimes they miss... miss something because of only having a few minutes with each patient.  And the shortage of doctors, who can wonder at that that they miss things.  So having worked in the NHS it’s sad to see that things have got to this stage where, you know, you... you've got your five minutes and that’s it.  In fact, on one consultation with a GP I had three quite major problems, and I... and I... I was reminded you've only got a few minutes, just what is most important?  Leave the other for another time.  

I:	Okay.  The GP said this?  Okay.  

P:	Yeah.  Yeah, come back another day.  So...

I:	Which is not very good.

P:	No.

I:	For the patient.  

P:	No.  No.  No, but that... that’s how it was and is.  Yeah.  Yeah.  

I:	Unfortunately.  Yeah.  What things now you didn’t like with the service, if there were any?  So with pharmacist in the surgeries.  

P:	With this particularly one I... I can’t think of anything that was detrimental.  Nothing.  She... I just felt so reassured by being there with her, because she had time to listen.  And I think in this day and age people are just so busy, they get onto the next one, the next thing, that that is not usual.  So... but I understand, you know, the situation is what it is and you've just got to of with it.

I:	When you say reassured do you mean like... in what terms?

P:	That we are going to get this sorted.

I:	Okay.  

P:	Because I... I had had four prescriptions from my GP that radically disagreed with me.  So I... I came already very apprehensive.  Are we going to, you know, have the same problem again?  But she assured me that we... we are going to get this sorted.  And we did.

I:	Okay.  Yeah.  

P:	Yeah.  

I:	Which is... which is good, yeah.  Now, what can be improved, potentially, with this service in the future?  Can you think of any?

P:	Well... well, obviously we’re... we’re not going to get improved with getting many doctors into the NHS quickly, so I think pharmacologists are going to come into their own, really.  And her... I don’t know how many surgeries have actually got pharmacists, not many...

I:	It’s an... it’s an open-ended question, nobody knows.  Yeah.  

P:	No.  But certainly for this one, it’s been a great advantage for this surgery.  Great advantage.  So... especially, as I say, she; was very special lady that we had.  I think it’s another one like, I don’t know.  

I:	Yeah.  Well, you don’t have to know, it’s just generic questions.  What additional expectations or needs you might have...

P:	Made...

I:	From your side...

P:	From my side...

I:	From the pharmacist in the surgery?

P:	From the pharmacist.  Needs?  Well, the... the one... so the pharmacist here she did... she knew exactly what was required in my situation.  And if you... you get someone who is as aware... but again, you... it’s only as you practice and you be... you can’t expect somebody to be perfect at their job without some experience.  You've got to have the experience, and that grows, I think.  And I think if... if, as... as you say, you... you know what you’re doing it gives that assurance to patients.  And I think a lot of doctors don’t have time to... to see which would be the best medication for patients.  But certainly pharmacists should know.   

I:	Or to listen to the patient sometimes, as you said.  Isn’t this the case sometimes?

P:	Yes.

I:	Yeah.  

P:	Yeah.  

I:	Because communication is an important thing, it might...

P:	Very...

I:	Have been important...

P:	Important, yes.

I:	Element.  

P:	Yeah.  

I:	Yeah.  

P:	Yeah.  

I:	And how does this impact like the patients?  As you said, they might feel more reassured, for example, if they have somebody to listen.  Listening to them.

P:	Yes.  Yeah.  

I:	Any other ways potentially can you think?

P:	Again, I... I think it’s... it’s knowing... knowing what is available.  If you... you know your... if you know what you have your, yeah, experience in and... and what you've... you've already learnt.  It’s... it just doesn't happen, you've got to know what there is on offer.  You’ve got to know... and you've got to know what would be the best.  Because what might be suitable for a... a younger person wouldn’t be suitable for an older person.

I:	Sure.

P:	Yeah. 

I:	Yeah.  

P:	So...

I:	Yeah.  

P:	I may not have answered that very well.

I:	What other preference...?  No, you answered.  What other preferences do you have in the way the service is offered?  So pharmacists in the surgeries.  So for example, access to the service, how easy it is to get an appointment or how difficult it is or any thoughts you might have?

P:	Well, I... I only... I was self referral really to the pharmacist because I was seeing her for an update on... on my asthma treatment when I consulted her myself on the medication I was having.  So... but I don't know whether GPs automatically refer their patients to pharmacists, I don’t think so.  

I:	So it was you specially asked for her?

P:	Hmm.

I:	Did you know that she was located... she was present in the surgery?

P:	Not as a pharmacist, no.  

I:	Okay.  So how did you learn this out?

P:	I learnt it because I was coming from my annual review on my asthma treatment.

I:	Okay.  Yeah.  And it happened to be with the pharmacist?

P:	Hmm.  

I:	Yeah.  

P:	So...

I:	Do you think... what do you think... what do you know, potentially, about patients’ awareness of pharmacists in the surgery are the patients... 

P:	Well, I... well, so often if... if we have a problem with our medication the GP will refer us to a chemist.  Go and see a pharmacist in the chemist.  So I mean, if there was one attached to each surgery, I think patients would probably have better treatment.  

I:	Why is this like?

P:	Well, because you... you get your medication suitable and what... one that was appropriate.  And so, as I say, very often these young doctors they... they're not very sure about... most consultations with a GP they’re quite routine, run of the mill.  But exceptional people require a little bit more insight, which a pharmacist might have with their medical knowledge.  

I:	More attention like...

P:	Yeah. 

I:	To the patient.

P:	Well, knowing what... what... it’s just so hard for GPs these days to keep up with the most recent of research in medicine and treatments and everything.  They just can’t keep up with it all.  And I think that’s why so many GPs are stressed.  There’s just too much... to much... too heavy a load on them.  And with the pharmacist attached to a surgery... you see, this has been so beneficial to the doctors here because they... they could... eventually the patient might find the pharmacist can help where the GP can’t.  

I:	Yeah.  Now, I’m going back again to awareness of the patient public.  If there is no awareness or there is not much awareness, how this service could be best promoted pharmacist in the surgeries to the patient public?  Do you have any... any thoughts potential?

P:	Well, again if enough of... enough patients were able to say, the difference it made being able to consult a pharmacist rather than just the young GP.  I think the evidence might be... the evidence based, you know, if you get more help from pharmacist than a GP, you know, the weight of evidence should prove that it’s better to have one in each surgery.

I:	Yeah.  We introduce this question because quite a few people so far told us that they were not aware that a pharmacist was attached...

P:	That’s right.

I:	To a surgery.  

P:	As it was with me.  

I:	Yeah.  And it’s only by chance...

P:	Yes.

I:	That they understood...

P:	Absolutely.

I:	That there is a pharmacist.  So we are, you know, trying like to identify what ways might be...

P:	Yeah.  

I:	Feasible to promote... or effective to promote...

P:	Yes.

I:	So to promote pharmacists in the surgeries.

P:	Well, I... I think if patients realised that if there were... they... they were outspoken enough to say, this surgery needs a pharmacist.  But again, it really all comes down to costs.  So... but I think if it... if there were... was enough public awareness of the value of having a pharmacist in a surgery.  As I say, I really... by default, by coming for another problem found the referrals much to my advantage.

I:	Can you think of any ways that you can raise this public awareness, any specific examples?  Do you... can you share with us anything?

P:	Well, I think a lot of GPs would be... be quite content to... to continue referring their patients to a chemist if they felt they had any problems.  Because then at least it could be picked up there.  And obviously the smaller surgeries aren’t going to be able to maintain and pharmacist as well on the staff, are they?  So... but I think if there was enough public voice in the larger surgeries and that the awareness... just maybe word of mouth.  You know, I found the pharmacist helped me more than anyone at that surgery.  Just word of mouth, telling people.  

I:	So one patient to the other...

P:	Yeah.  

I:	That’s what you mean.  Yeah.  From the surgery’s side, how can the surgery potentially...?

P:	From the surgery?

I:	Promote this?

P:	Well, when... when the evidence is there, really, it’s obvious.  And also if a GP feels, yes, well, this particular prescription would be better decided by a pharmacist than by me, refer... the GP referral.  But that doesn’t seem to happen very often. 

I:	Okay.  Yeah.  

P:	So...

I:	So it... potentially they don’t really... GPs don’t... do not recommend like or refer.

P:	No.

I:	Yeah.  

P:	No.

I:	For the time being.  

P:	No, not the time being.  But again, I think if... if it’s proved, you know, the evidence is there, then the difference it would make if the surgery had a pharmacologist then hopefully the bigger surgeries would just automatically eventually... because many of them do, the bigger surgeries.

I:	Yeah.  

P:	Yeah.  

I:	Great.  Tell me about how would you have preferred to give feedback on pharmacists in general practice?  So which was might have been the most convenient for you or for the patient public, for example, to provide feedback on the service?

P:	Well, it’s only when something like... a survey like this is happening that anything really makes a difference, does it?  Because very often things just roll on in time until there's some upheaval or something happens.  So maybe we ought to have more surveys like this.  

I:	Need the face to face interviews?  Yeah.  Yeah.  Is this convenient, do you think, for the patient?

P:	Not for... not for a lot of people and particularly for younger people.  Because I'm retired, I've got time to do things like this.

I:	Yeah.  

P:	But younger people are going to be far too busy.

I:	Yeah.  So what might have been like the easiest way for them?

P:	For the younger people?  Again, I... I think it’s just telling... telling other people that this has made a difference and this is... this is a good thing to promote.  

I:	But if it was like to formally capture this experience... these experiences, which way might have been the easiest, the smoothest, for the patient?  So is like a form, is it like face to face as we do now?

P:	Yeah.  I... the younger people will be a form, fill in a form or go online, you know?  Online, everything online.  And that would be the easiest.  

I:	But at which stage of the... so does it have to be like straight after the consultation?  What do you think might have been the best?  Later on?

P:	I can’t speak for younger people anymore.

I:	Yeah.  No, no, not for younger people, I mean, in general...

P:	Yeah.  

I:	For example.  

P:	It was because of... of the problems I've had in... in my consultations and getting treatment that I wanted to come today.  But many, many people have had no problems.  You know, they haven’t had any GP that’s not been able to prescribe something that hasn’t been just right for them.  So therefore my situation is totally different for anybody else who would come and give their opinion.  So... but I... I think, in my opinion, every large surgery should have a pharmacist, and that GPs should be more... more at ease, more used to referring people than they are at the moment.  

I:	It is a big point, again, yeah.  Because okay, if... even if you have like a pharmacist attached if you don’t know that the pharmacist is there how are you going to use it?  

P:	Yes.  Yeah.  

I:	The service.  

P:	That's right.  Yes.  Yeah.  

I:	Yeah.  

P:	So again, as you say, public awareness, but I think, you know, if... if people do meet and... and discuss their experiences... so I mean, just in general conversation you would say, oh, this has been helpful.  And the weight of public opinion, I think, eventually would prove that, you know, a... especially as medication is becoming more and more complex as time goes on.  You know, because now when your GP has to stop and look and see if I'm prescribing this is it going to interfere with something you’re already taking?  So they’ve got to stop and consider all this.  But if they could... a pharmacist might know almost immediately you can’t take that when you’re taking that.   

I:	Yeah.  Directive.

P:	Yeah.  

I:	Yeah.  

P:	So... but... but again, because I've... I've had a lot of... a lot of time in hospital and with GPs, my situation is probably very different to your average patient.  

I:	Yes, but who knows, there might be other patients as well with same needs.

P:	Yeah.  

I:	Or similar needs.

P:	Yeah, that's right.

I:	Yeah.  

P:	Yeah.  Yeah.  

I:	So it does apply.  

P:	Yeah.  

I:	Yeah.  

P:	Yeah.  

I:	I don’t know if you had anything else that I didn’t have the...

P:	I have a question for?  Again it... it’s just maybe because I... I particularly wanted to voice this because of my history in... in treatment and things.  And I... I do understand how difficult it is now for our doctors because they’re... they’re so time constrained and they do get things wrong.  But I don’t think it’s their fault.  I mean, so many of... I've seen, you know, they... they’ve retired early and they’ve left purely because of pressure.  

I:	Okay.  

P:	Yeah.  Which could be relieved if... if they got people in who could contribute to the team and take some pressures off the GPs.  

I:	Like the pharmacist.  Like a pharmacist.

P:	Yeah, exactly.  Exactly.  

I:	Yeah.  

P:	So that's why I wanted to come.

I:	Yeah.  Anything else [inaudible]?

P:	No, I think that's it.  As I said, because I just wanted to come and sing the praises of the pharmacist who’s been here.  Because she had had such insight and realised that it’s very often a combination of the medication you’re taking that will, you know, define a good outcome or not.  So...

I:	Yeah.  So it’s... it’s knowledge...

P:	Yeah.  

I:	One thing...

P:	Yeah.  

I:	But also it’s the time.

P:	Yeah.  And also teamwork.

I:	Yeah.  

P:	I think that because at one time we used to... you’d have sections in our National Health.  We used to have in... even in our doctor’s surgery somebody who was specialist in paediatrics, somebody specially... specialising in what they call geriatrics then, but they dropped that term, and midwifery and all the other specialities.  But now... and they all have to... and if... a little knowledge is a dangerous thing if you've just got a little knowledge about such a wide spectrum of problems.

I:	Yeah.  And of patients.

P:	Yeah.  

I:	Of people.

P:	Yeah, you’ve got to... and how you... you just can’t know everything.

I:	Yeah.  So now, overall do you have anything else to add?  Like any things that you didn’t like, any things that you liked, any things that you might want to see in the future from the pharmacist in the surgery?

P:	Well, I... in the future, I would like to see more pharmacists attached to surgeries.  It’s... it’s something I think that will be beneficial to all surgeries.  But again, I know it’s going to be costs.  And that’s just my opinion.

I:	Yeah, of course.  And that’s what we want, your opinion.

P:	Yeah.  Yeah.  

I:	And in terms of your experience with this particular pharmacist, anything else that we haven’t captured or anything that you want to expand?

P:	Again, I think... maybe she was protective a little bit in that she wasn’t given many GP referrals.  So... but then I think today you get people who are, as it were, there... they... they just are multitasking in so many different things, it is just so difficult to keep everything up to a certain degree of excellence if you’re juggling so many things.  And so... because most medics, people working in surgery now, are doing it part time because they... they’ve got families to support and other things to do.  So how to do it all you can’t.

I:	Juggling, yeah.  

P:	So...

I:	Good.  Anything else before we stop the recording overall...

P:	No.

I:	That you want to expand potentially?

P:	No.  No.  As I say, after seeing how things have changed all over these years you just feel, oh how did it get to this?  

I:	To this point.

P:	Yeah.  Yeah.  

I:	Well, shall I stop the recording then?
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