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___________________________________________________________________

I:	This is interview number 11. Tell me about your experiences of consulting the pharmacist in the surgery or general practice.

P:	Yeah, well, today is the first time I’ve been introduced to a Practice Pharmacist. I’ve been…I was diagnosed with diabetes about five years and therefore I spend a lot of time now visiting the GP surgery for diabetes clinics, and also because of all the other, sort of, things attached to that, I do take a lot of medicines to deal with…to treat my diabetes and associated issues. So, I’m here a lot and having never been to the GP’s for 30 or 40 years before my diabetes diagnosis, when I come here, I usually either see a doctor or a see a nurse, a diabetes specialist nurse or a diabetes specialist doctor. In the five years, I’ve been coming here every six months and until today, I haven’t once had a consultation with a Pharmacist. In fact, I don’t think I’ve ever had a consultation with a pharmacist in any respect because what normally happens is the doctor prescribes the medicine and…or the nurse suggests something and then the doctor…it always has to go to the doctor basically, and then the doctor gives you a script and then you take that to the pharmacist who will just issue what the doctor signed off, without any sort of question. 

I:	So, it was your first experience of the pharmacist in the surgery, and how did you learn about their presence in the surgery, did it just happen by chance or…?

P:	No, I mean, (name), my diabetes Nurse, informed me when I first arrived today that she or the surgery now has an in house Pharmacist Consultant, Pharmacy Consultant, and that if it made sense due to the changes in my circumstances since I was last here, for me to have a chat with her, and because there have been a few changes in my circumstances, for example, my cholesterol is quite higher than it’s been for a while; she suggested I have that consultation with the Pharmacist and I did, and it was good. 

I:	Okay, so can you give me a bit more detail about the actual consultation with the pharmacist; how was it, what did you like, for example? 

P:	Yeah, well, I admitted that I have an issue with the statin that I’ve been prescribed for cholesterol, and I have been going on and off it because it gives me a side effect which includes muscle and joint pain, and so when that happens and it gets bad, I go off the drug, and then it goes away. So, for me, it’s clear that the statin is causing that, and then the results I saw today show my cholesterol heightened, which was pretty much…must have been because I was not taking my prescribed doses of statin, and so she was very helpful and said, “look, sometimes we find…” because there are about six different types of statin, sometimes people can tolerate one and not the other, and it may be that if we try me on a different one than the one I’ve been taking, it might be better. So, that was good, and I accepted that advice and she’s now prescribed me this new statin, which I haven’t taken before, to take instead of the one I’ve been taking that’s been giving me unpleasant side effects. So, that’s made me quite… you know, feel quite, sort of, optimistic that, you know, the…you know, that somebody is trying to help me through this side effect issue I’m having. 

I:	So, accepting your opinion that the statin is…that causes this problem, isn’t it?

P:	Yeah, well I do, I’m pretty certain that it is. I’ve been, you know, I’ve trialled it on and off more than once and every time I go off it, the pains go away, when I go on it, it takes about a week, I find for a week, it starts to build up again, so I’m pretty certain. And then you do a bit of internet research and I know that medical people hate it here, you know, people like me doing that, but you do hear that it’s quite a common side effect of statins to have muscular and joint pains, so it all, sort of, to my mind, it sort of tally’s.

I:	What else was particularly helpful during the consultation with the, if any, with the Pharmacist in the Surgery, anything…any other reasons, any other things that you liked?

P:	She was…she also…you know, my fear was that I’ve got a problem with statins full stop, and that the medical people were going to keep pushing statin’s at me, regardless of my side effects, but she was quite reassuring in that she said, “look…” because I had tried a previous one as well, so this will be my third statin, so she said, “look, we won’t try any more, if this one doesn’t work, there is another type of medicine which can help lower cholesterol, clearly if this third one doesn’t work, we’ll have a look into doing that rather than, you know, persevere with the statins which, you know, if they’re giving you continuous side effects, whichever statin we use, clearly it’s not working for you”.  So that was good, I mean, I was, you know, I was reassured by the fact that I’m not going to be pushed statins, you know, for ever, and have to basically hide the fact I’m not taking them, so I can…and I feel, you know, I can open and honest and completely reassured that, you know, my interests are being properly looked after in terms of prescribing medication. 

I:	Were there any differences in terms of your experience with the Pharmacist with your previous experiences that you might have had in the past with other professionals in the surgery?

P:	Well, I mean, Doctors I find, in my experience, don’t always explain to you what the medicine is doing, you know, they…doctors, quite rightly, know best, you know, and if they prescribe you something, you know, they know that that’s the right thing to prescribe and they don’t always, I guess, you know, they meet a lot of people who don’t care, you know, “I don’t care what this is doing to me, I just want to be…feel better, I want to be better”, but I’m naturally more curious about these things, I want to know exactly what, you know, why this particular medicine is going to improve…why the doctor thinks it’s going to improve my condition or help me or cure me or whatever. And it’s often a cause of frustration that you get this bit of paper that has a list of medicines on it and you’re not really sure what they’re going to do to you, but off you go dutifully, get your medicines, take them when you’re told to take them and that’s that. So, again, talking to, (pharmacist’s name), just now, she was very, kind of, on my level really in terms of explaining to me, you know, why this…she thinks this one will be better than that one and why, you know, so that was, you know, as a patient and someone who needs to take medicines, that was very encouraging really, I felt. 

I:	So, do you think…why did she provide this sort of good explanation, was there anything of any reasons, was it knowledge, or was it something else?

P:	I felt she was perhaps more, you know, had a bit more empathy with the patient than your average overworked GP, who you only get 10 minutes with, you know, I felt there was more degree of empathy with the patient. 

I:	Yeah. 

P:	But it’s like I said, it’s the first time I’ve had five minutes with her, so it’s really hard to say too much about the experience because it’s a very small…

I:	It doesn’t have to be much, you know, experience does not have to be long, it can be…

P:	No, that’s true, that’s true. But it was good and I’m reassured and I think it’s, you know, like I was saying earlier, I’ve never had any…this is the first time, I’m 60 years old, in my life I’ve had a consultation from a pharmacist, I mean, I know you can go to, you know, you go into Sainsbury’s in the pharmacy and you can say, “my child’s got a terrible cough, you know, what do you suggest?”, I wouldn’t really call that a consultation. So, it’s the first time I’ve ever been offered such a thing and I think it’s got to be a good thing, and ultimately I think it’s got to take a little bit of pressure off the GP’s, you know, the actual physicians, you know, if there are people who understand medicines on the ground, talking to patients and listening to patients, it’s got to, you know, if it’s not too risky having people who aren’t qualified doctors prescribing medicines, which it may be, I mean, I think always in the past that’s been the case, hasn’t it, it’s been the fear that, you know, somebody’s not a qualified medical person, surely they shouldn’t be writing…

I:	It’s an open-ended question really. 

P:	I know, and I understand that, I totally understand that, but I think it’s got to be a good thing, and I’m certain that they’re smart enough people to know that, you know, if there’s any sort of risk about their opinion of a medicine they should be prescribing, they will consult a doctor to make sure they’re doing the right thing. 

I:	Any other things that you liked or any other things that you didn’t like, or you think can be improved with the service, the Pharmacists in surgeries?

P:	I mean, there’s nothing I didn’t like, again, it was only five minutes and the first time ever, but I couldn’t say there’s anything I didn’t like. I mean, the only thing is, I mean, I used to, when I had these…again, in 2014 was when I was diagnosed, and I was brought back here every six months and I still come back somewhere between every three months and every six months depending on my results of type 4, but I used to…they used to have a doctor at these diabetes clinic which they seem to have phased out, you know, when I first was diagnosed five years ago, at least once a year there’d be a GP in the diabetes clinic, so I’d see the nurse first, blood pressure, weight and all that, and then we’d see a doctor for five minutes, but that stopped happening about two years ago and I haven’t seen a GP in my diabetes clinic for a couple of years. In the last couple of years, it’s just been the nurse, so I guess getting a pharmacist to consult as well, is good, you know, because it’s, you know, you’re getting the pharmacist as well as the nurse, which is reassuring, but I mean, no one’s ever explained that, I guess the doctors are too busy now to do these diabetes clinics and I guess if one really needs to see a doctor, you can go through the normal channels of making an appointment, I guess that’s the view that’s taken now. So, no, nothing I’d say I didn’t like, you know, I mean, I don’t know whether this will be a regular thing from now one, you know, or is it just a one off, will I see a pharmacist at my nest diabetes clinic? 

I:	[Inaudible].

P:	You don’t know, I don’t know. So, why don’t you come here and contact me after my next one in six months, and see what I think then. 

I:	What additional expectations then or needs you might have from this service, if any?

P:	Well, I do, I mean, I do…one of the things that upset me most when I was first diagnosed with diabetes was the fact that I went from being somebody who, you know, never took a medicine in his life really, for anything, I didn’t even take, you know, paracetamol for headaches, you know, I just didn’t…I never took anything chemical, and going from that to having to take five or six different pills every day was quite upsetting, you know. And you’re always, you know, hoping that you might be able to reduce your dose or even come off it, you read about people who reverse their diabetes or whatever condition they have and are able to come off whatever medicines they’ve been prescribed and you know, that was a goal of mine when I first started but it doesn’t look likely that because of the, sort of, extent of my diabetes, it doesn’t look like I’m ever going to be able to get off the medicine, but I never want to have to inject insulin, so I don’t want to get worse, so I’m careful…I’m really conscious of that. So…sorry, I can’t remember what your question was now but…

I:	Yes, so what additional expectations you might have from the pharmacist in the surgery? 

P:	Yes, so I’m reassured that I will now have, hopefully, somebody, every time I come in for a clinic, to be able to discuss, you know, ongoing use of medicines and whether, due to my results, I’m able to, you know, reduce or whether I have to go up or change like today, so that’s good, you know. Like I said, one of the things that upset most was having to go from zero to lots of medicines and becoming someone who’s popping pills every day, probably for the rest of his life, that’s quite, you know…I mean, I know other people who think that’s great and love it, and love getting their little pills out every morning but for me, it’s quite…I don’t like it, it’s upsetting, you know, so I’m quite pleased to know that I will have an expert in medicines to be able to discuss whether I need to change or adapt or whatever in the future, so that’s good, that’s a good thing. 

I:	Yeah, and what other preferences do you have in the way the service is offered, for example, access to the service, do you have…?

P:	Access to the consultation or the medicine?

I:	Yeah, access to pharmacists in surgeries. Do you have any sort of preferences or any other preferences overall?

P:	Well, she was very clear to me…(pharmacist’s name), was very clear to me that I can pick up the phone to her at any time, and she said, “when you start these new statins, let me know, give me a ring, you know, as soon as you can, whether it’s good or bad, I’d like to know”, so I think that was great, and I said, “well, I’ll ring you here then”, she said, “yeah, I’m permanently here in the X Surgery”, I said, “great, okay, if I need you, I’ll just ring up, can I speak to, (pharmacist’s name)?”. So, in terms of access, you know, if that offer that was made to me just now is there from now on, I’m very happy, I mean, that’s all I need, I don’t need any more than that, because it’s hard enough to get hold of the doctor, in fact, it’s impossible pretty much, isn’t it, I mean, I know they now offer telephone consultations but even then it takes a long time to set that up and organise it, and it’s usually several weeks ahead of when you want it. So, if I can ring, (pharmacist’s name), any time I’ve got a question or an issue with my medication - great, you know, what’s not to like about that. 

I:	Sure, it’s an important point to be able to get hold of somebody in the surgery. 

P:	Yeah. 

I:	Now, how do you think pharmacists in surgeries could be better accepted by patients? 

P:	Well, I think you need to make patients aware that it’s there, I mean, I wasn’t until today that such a service was available, and I doubt if all of the 18,000 patients the X Surgery has, are aware. It’s probably a good thing they don’t because if they all were, then (pharmacist’s name) might be quite busy - [laughs] - taking phone calls but yeah, I think awareness, making people aware that it’s a new service the surgery is offering and please use it, you know, it’s good, it’s a good thing. 

I:	How could it be best promoted to patients; can you think of any ways?

P:	Yeah, they’re quite bad at promoting stuff, doctors in general, not just here. I think the medical profession isn’t very good at the modern ways of communicating. I don’t even know if The X surgery has a website, it probably does, I wouldn’t have any need to go and look at it really but I mean, the best way of promoting it would be the usual modern ways which is email or even on some sort of, kind of, social media account, twitter or Facebook or something like that, but again, I’ve…you know, I’ve been a patient of this surgery for over 10 years and I’ve never seen a website, Facebook account, Twitter account or any other sort of thing like that, I don’t think I’ve ever had an email, I’ve had text messages from them, they send me text messages directly to my mobile and I guess if they could do that to all 18,000 or whatever the patients they’ve got, to say, “by the way, we’ve got a pharmaceutical consultant”, then that’s one way of making people aware, but that’s got to be a very cumbersome job for some person. 

I:	Unless it is just a clinic, if they have a way to just…?

P:	Yeah, I mean, the answer to your questions is, you know, making people aware would be, you know, email or some sort of a social media posting, you know…I guess you could put an advertisement in the Surrey Advertising or something like that but…

I:	And the very last thing, tell me about how would you prefer to give feedback on this service, on Pharmacists in the surgeries as a user of the service, would you have had any sort of preferences in the way…?

P:	Do you want feedback?

I:	So, for example, this is like a way of feedback, but what do you think might be like the best way for patients to provide feedback on Pharmacists in the surgeries, or the easiest way?

P:	Well, you know what happens all the time nowadays, if you have a phone call with Vodafone or you know, BMW, or something, you get five minutes after you’ve contacted them to request something from the normal service, you get pinged a text or an email saying, “how do you rate your recent experience with our pharmaceutical service from zero to ten”, you know, maybe that’s, you know, that would be a way to set up some kind of a, you know, whenever the Pharmacist, you know, is contacted by somebody, there’s some way of, you know, very quick, you know, people don’t have much time, you know, they don’t want to be writing an essay about it, it needs to be, you know, a mark out of ten or you know, yes or a no answer, doesn’t it?

I:	Something short. 

P:	Something short and quick, but make sure it happens every time, you know, and I don’t mind that, if I meet (pharmacist’s name) and we have a discussion about something or I ring her for her advice, if I got a text or an email five minutes later saying, “can you rate your recent experience out of ten for…” I don’t know, helpfulness, you know, whatever, I would do that, you know, but keep it short and sweet. 

I:	[Inaudible].

P:	Yeah, I’m happy…I’m very happy to do it because at the end of the day, it’s got to help us as the user and the patient, the consumer, for whoever’s supplying the service to know what they’re doing well and what they’re doing badly to, you know, cut their cloth accordingly, as we say. 

I:	Yep. 

P:	So…is that good enough? Does that help you?

I:	It does, yeah, of course…every sort of experience is helpful. Do you have anything else to add about your experience, things that you liked, things you didn’t like or suggestions for improvement?

P:	Not really because as I said, it’s my first time and it’s very short, and I hope it…because I think it’s a good idea and I hope it doesn’t, sort of, disappear or peter out like a lot of these things that people try, you know, I hope it’s…I hope the whole service is here to stay because I think it’s a good thing, on many levels it’s going to help a lot of people on both sides of the, you know, both the people here, the doctors and the nurses, and the people who come in for treatment. 

I:	In terms of medication expertise, you mean?

P:	Yeah, I think it’s got to be a good thing, going on to the future, so I hope it continues, you know, I think she’s got a big job if she’s the only person doing it here. 

I:	She is, I think, at the moment. 

P:	yeah because you know, you would have thought that if it takes off, there’d be a case for having more people with (pharmacist’s name)’s expertise here. 

I:	Great. 

P:	Alright. G, it was nice to meet you.  Good luck with your PhD. 

END OF INTERVIEW
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