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[bookmark: _GoBack]I: So. Hello. This is interview number 2. So, can you tell me about your experiences of consulting the pharmacist in the general practice?
P: Yes, first of all I have to say that the experience has been good. I think it's a very good thing. There's several things about it though-one is that you don't always know, I know if I’ve booked an appointment that I’m going to see the pharmacist. But generally speaking I haven't particularly asked to see the pharmacist (which is for me interesting) and sometimes I end up seeing the pharmacist, not having particularly requested to see them, and that's fine but it’s an interesting process. I think it should be clearer as to who you’re actually going to see. And particularly in a practice like this where there are a lot of doctors and have a lot of visiting doctors and nurses and everybody else, you know. But that’s one thing. The experience of actually visiting the pharmacist though and having a conversation with him has been very good. I think I've seen two. Most recently, I've seen (pharmacist’s name) and I’ve seen (pharmacist’s name) several times but I think there was another one whose name I don’t even remember except (pharmacist’s first name) he was called (pharmacist’s name) and I have seen him as well. I like having a pharmacist on hand because he has (he seems to me to have) a wider knowledge of medication and he is able to discuss the alternatives with you. I don’t want ever to go to the doctor and the doctor just tells me “this is what’s going to happen” because I always ask them (laugher) awkward questions. I always want to know. I'm not keen on taking medication anyway. That’s not my first wish (to take medication). I wish to try and keep as little medication as possible. And so to be able to have a discussion with somebody, the doctors know about symptoms of a particular condition. But they are not very good at looking broader and not very good at knowing the detail of the medication and what it might do and how it might work and how it might work with other things that you’re taking. Which just as an aside is an interesting point because Boots, for instance, has published much more  a service, where you can go and have them look at the medication you are taking (the various things) and see if they are working against each other. And certainly I have had several friends who are taking quite a lot of things. And my suspicion is that they are working against each other and producing some of the symptoms that they are experiencing. Some of them are being produced by the medication. So, having a pharmacist on hand in the practice I think is invaluable. Because the majority of people particularly - I'm seventy – particularly in my age or over are on various things but there are so many alternatives and they don't always (what suits one person doesn’t suit another for various reasons) so it’s useful to have somebody to really discuss it with. And this happened on my recent visit and I was really pleased about this. I have colitis. And for that I go to the hospital every six months of a year and then reviewed and (inaudible) and I'm very lucky because it's a very very mild form. But in managing it, I have a suspicion that it is triggered by sugar. I have a sweet tooth anyway and if I eat more sugary things then it triggers colitis. And I tried to have a discussion at the hospital with the doctor about this and he was busy and (he was in my normal meeting with him) but he didn't want to discuss it at all, he just said “well there is no research on that at all”. Anyway, in having a discussion at my last meeting with the pharmacist here, I mentioned it to him (because we were talking more generally about general health things) and I said “do you know, I have a suspicion but I can’t prove it, because it’s quite hard to be accepted about some of these things”. He had a really useful discussion with me about it. And I came away feeling that I had been listened to. I came away feeling, I mean, he actually knew something about it because he had done some research on it some years ago too. And I felt that I had an informed and adult discussion. With the doctor where often they treat you a little bit like children-the doctor knows best, this is what you’re gonna have and of course (inaudible) but you know that sort of attitude as the doctor knows best and also the doctors. The doctors are in a really difficult position because they are always expected to know the answers and for an awful lot of persons there is no exact answer. And what they try and do (in my view as a lay person) they try and look for the obvious things, and hopefully that nine times out of ten that’s what’s wrong with you and if it doesn’t (inaudible) they try something else and so on until they actually find what really is wrong if it takes that. But they are expected to almost to be God like, they are expected to know all the answers to a multitude of things. So to be able to have a discussion with a professional who will say “yes I think there's possibility for these reasons, and maybe look at this and that”, I felt it was great. I didn't want him to do anything, I didn’t want him to change anything. What I wanted was a discussion with somebody to be able to feel whether I was heading in the right direction because I think we have responsibility for our own health (you know, the downside of this of course with modern, inaudible, where everybody looks up things on the internet so it’s convinced that they have A, B, and C before they even see the doctor). But I look up things on the internet too but I view that as a way of backing up really what I'm doing. If it makes sense with what I think is happening, then it’s just another part of the whole picture. And so, it was one of the occasions when it was really useful to speak to the pharmacist.
I: And it was the pharmacist that filled in the picture, as you said? 
P: Yes. That’s right. But also not necessarily, just the ability to have a discussion with somebody. He didn’t necessarily say “yes, you’re 100% right and you should do this”. He just took what I said seriously and we discussed it back and forward and that’s what I wanted. Because I mean there is no definitive answer. I mean if sugar does trigger it, then that's within my control, and I need to do more about it etc. and I think there’s a lot to do with managing your own health and I think we do need to be responsible for our own health (inaudible). But just to be able to have that informed discussion was what I really appreciated and I came out feeling that have been really worthwhile. 
I: And why do you think is this sort of difference so the pharmacist offered you the opportunity for better discussion? 
P: So, the pharmacist has a different focus for a start. A pharmacist has more of a focus on the medication for a start. Also, I think the pharmacist is perhaps not under quite the same pressure as the GP is. They GPs are incredibly pressured. I mean I’ve had several conversations-I have been at this practice since before (doctor’s name) was here so I’ve been in this practice a long time. And (doctor’s name) and I are at the same age. So, I have had a number of conversations with him over the years. I mean I had a conversation with him years ago when he told me how diabetes was going to absolutely (inaudible) our health system because it was going to be so expensive to manage. And we had this sort of long conversation about things, and had nothing to do with me because I don’t have diabetes but it was just more interesting to, but nine times out of ten they don't have time for that. And somebody who comes along and wants to have a discussion, it’s not what they want (laugher). It’s not what they (inaudible) they have got another person sitting in the waiting room (inaudible). So, there is a lot of pressure on them to see people who (just see lots of people). I think the pharmacist brings a different perspective particularly when there is lot of medication available. The other thing is the NHS is under huge pressure to always prescribe the cheapest. I have blood pressure medication years ago and the one that they gave me didn’t suit me and it produced other symptoms which you think you don’t, to start with, link the two things together. I got a cough (just an irritating dry cough) and eventually when I said it to the doctor they said “oh, that’s probably X” and I said “what?”. And they said “yes, that’s one of the known things that happens”. And I thought “Ah, for goodness shake”. And that was years ago, you know, and I don’t take it any more and so on. But medication has become more complicated. There are more alternatives now on what they can prescribe. I just think the whole thing needs more expertise because after all the pharmacists can help the doctors too, the pharmacists can help the GPs because the GPs can't keep up with all the different things that are available. So, they can help the patients and the GPs I would think. And they are a real asset to the practice if they are used correctly. 
I: Any other things that you liked about the service. 
P: Anything I haven’t covered in that? I don't know whether they do telephone interviews. The GPs have a system of telephone interviews here. And the pharmacists have always seem face-to-face and that is a hell of a lot easier. My husband recently had a telephone interview with the GP and it was absolutely fine but as soon as the phone was down, there were things that we realised really urgently needed to be discussed and decided so we had to book a GP appointment for a couple of days later. So, having been able to actually have a face-to-face appointment with them is good. And he went through (the pharmacist went through) with me. Oh, there was a good thing yeah. He went through the results of a blood test with me (oh, sorry I’ve had a blood test at the hospital) of an ECG and a 24 hour blood pressure monitoring and he showed me on the screen. So, first time I had an ECG and he could show me the results on the screen (I mean I’m sure if I wanted it, he would have printed it out as well). But he was able to actually show me graphically what would have looked like and the same with the 24 hour blood pressure monitoring. And that made it really clear. I don't know whether that's an improvement across the board (GPs and pharmacists). But certainly, in the past if you had a test the doctors would just say to you “everything is fine” and I said “I want to know what the numbers are, I don’t want you just to tell me everything is fine, I want the numbers or I want a print out”. So I actually want to know definitely what I’m looking at. As I say, he could show me graphically on the screen and he did and that was very easy to see what, you know, what it happened or what the results were, which were fortunately good (laugher).  
I: So, maybe again this was a result of the greater availability of time, wasn’t it? Of pharmacist? 
P: I think so. Well, I didn’t have a long interview with him particularly, I didn’t have a long session with him, I don’t think. But yeah, it may well have been. But also just I think that he thought this was the right way to go about it. And again, he treated me with respect. In that, he thought that if he showed me on a graph I would understand what I was looking at (inaudible). I mean he showed me and he explained the graph to me (so he didn’t just say “here is a graph of what happened”). So, I think that’s a big thing that people-again I have a lot of friends who go to the doctor and have no idea what their blood sugar level is, what their cholesterol level is, you know, etc. because the doctor just said “it’s too high or it’s too low or it’s fine or whatever” and that I don’t think good to know. But I think people need to be informed. And I think the pharmacists are good at doing that. Perhaps, this is without knowing about your training, but I think they have more time to think outlook on (perhaps) on things and a more analytical look at things and so that’s conveyed when they talk to patients as well. So, they are happy to give information and if the patient doesn't understand then I’m sure they will explain it in a way that they could understand. But, you know, they have a good analytical approach to things I think and the way the information should be conveyed. 
I: Any other things you liked? Or we covered everything? 
P: Well, I covered pretty much, I might remember something else but I think that pretty much covered everything (inaudible). 
I: Now, what you didn’t like about the service, if any?  
P: That’s harder because I would say that generally I liked the service and I'm in favour of it. That’s harder. I think perhaps just the clarity, I think it would be useful for the practice to clarify what the pharmacist role was. And I’m not sure that everybody who sees the pharmacists understands and the pharmacist explained to me that he was a doctor and that he was a pharmacist as well. You know, and I think that’s quite an important thing ‘cause people think there are not seeing a proper doctor. I didn’t have that perception but I do think the role of the pharmacist in the surgery could be useful to clarify. 
I: It’s not clear?
P: No, I don’t think it is.  
I: But how can this be better clarified?
P: Well. That’s a really interesting one. I don’t think the surgeries are terribly good-they don't see their job as selling what they do. They are not very good at marketing themselves. I mean I go on to the surgery’s website and you see the very occasional message about something that’s happened (somebody’s left) but very occasionally. And actually I think they should do more of that. I mean they’re gonna cry that they haven’t got the time, I know that, but actually it doesn’t take a lot of time to (inaudible) set up and you just occasionally put a little message to say “in the surgery, we now have a pharmacist and this is what they do and if you want to make an appointment with them this is how you go about it”. That’s not difficult to do. There are other things which say you could just put up as well, not only on the web (and I mean more people use the web and after all people book appointments on the web and book repeat medication on the web and so on). Or, and you can have it and in the surgery as well-they've got a photograph in there of the surgery team and it’s out of date, it's been out of date for months and months and months. Get update the things, sort it out.  
I: So persons that are not working any more?
P: No, that’s right. And mostly they have got a patients' committee I understand. I've kept away from that (laugher) because I talk too much. But that’s the sort of thing that somebody on that committee, a volunteer on that committee could do, they don’t have to use the payment (inaudible) for some of these things. But the GP practices generally are not terribly good about that interface with the public. They have a really (at times) a really difficult role because they do have very difficult patients sometimes and they have a huge case load (I mean they have a huge load, I just watched people going in through this morning, there’s a huge number of people in and out). But communicating with the patients would help. You see, they've got a screen in the surgery and all they put-they put up horrifying messages about how easy is to get flu and about the MMR vaccines. Why not put up some messages about the surgery? Why not say “this is what we’ve done this week” or “this is who is new on the staff and where they come from and what they do and how you can see them” and so on. That would be a start. And it wouldn't be difficult to do. I think they could look at some simple changes. And part of that would be to explain, if you’re gonna have a pharmacist attached to the surgery, what do they do, what’s their particular role, why have they been employed and attached and why is it thought to be a good thing. 
I: And by using every sort of available channels as you said. So you mentioned about screens, you mentioned about patient groups. Any other? 
P: Well, website. That’s the other thing. And I think they’ve got a role in Twitter message or something. They could put a message on Twitter. They do put the occasional thing there. I don't use Twitter but there is a sort of bar on the side-that could be used much more. And particularly as they've got two surgeries. See they’ve got two practices: here and one on (name of road). That’s always harder to bring everything together. As a patient you can go to either surgery and I've been to both because this one is closer to us but sometimes it’s a lot easier to get an appointment on (same of the other surgery) so I’m going there. They need to think about those things a bit more and that will help the pharmacist. If people knew what pharmacists were there for because they could then make better use of them. And better use when you have an appointment with but also you could request an appointment because you know that they would be more useful for what you wanted to discuss.
I: Should you know that they are there. I know you cover some of this but can we go back. So, what do you know about patient's awareness of the service? I know you’ve mentioned some things. Can you a bit expand more? 
P: I don’t know very much more about whether other patients are aware of the service. No, I don’t. I don't know very many other patients who use the surgery. I know people who use other surgeries and I know most of them don't have a pharmacist attached to them. So, I think that’s one for us. That’s good. But I don’t know how other people hear-view the pharmacist. No. 
I: Any other points to add into this? About awareness and how can the role be best promoted? 
P: No. I was interested that you said there's been a pharmacist attached since 2015. That’s four years. That’s quite a long time and I wasn’t aware that it was quite that long. But again I don't remember how long ago it was that I saw (pharmacist’s name). Because he was here before (another pharmacist’s name) I think. I think at one point there were two of them. They alternate.   
I: They keep changing. 
P: I think they do. (Pharmacist’s name) has been here a little while. He must have been ‘cause his photo is on the board (laugher). So, he must have been regarded as permanent at that stage. I don’t know, which in itself is interesting that I wasn't aware how long they'd been here. In a way you could say, you could argue, that I didn't need to know. As I say, I’ve been here longer than (doctor’s name) so I’m a very long standing patient. And I've come to the surgery often. I mean I try not to-I try to keep away. But over the years, there are times when I don't go to the surgery for six months which is great. But I have been here a lot and I know all of the doctors. And (doctor’s name) has been my GP since both my husband and I come. So I would have thought I would have known a bit more about them. Certainly if the material had been there I would have read it.
I: So when did you find out about the pharmacist? 
P: I would say. This is going to sound stupid. But actually I would say through your project. I was not aware there that was a policy to attach pharmacist to GP surgeries (as a policy) and see how they’ve been. When I got your information packet from (pharmacist’s name) and I read it I thought “oh, so that’s where fits in, that’s where the context is”. You know, he had just been a useful body at the surgery until then but then it gave him a context within which to operate and I thought was interesting. I didn’t realize that and that may be my own fault but I don't remember ever seeing anything that explained what he was doing. My husband-he certainly doesn’t know ‘cause I’ve discussed it with him, I don’t think he's ever seen (pharmacist’s name) either but he was not needing to. But he certainly didn’t know that there was going to be a pharmacist attached to the practice. 
I: So the information pack was some sort of.
P: Yeah, the information pack was useful because it was within a context of what was happening really.
I: Are there any other things that you didn’t like about the service (if any)? 
P: The service from the pharmacist I have to stress again was very good. And I'm just hoping that it will continue. The trouble is that you can never be sure of anything in the NHS at the moment. I'm very happy with it. The sort of things that I’ve talked about really are at the edges. The service that is provided with I seat face-to-face with the pharmacist is very good. And I’m very happy with it and I hope it continues. 
I: Anything else that could be improved with the service and how? Apart from the promotion. 
P: The actual nuts and bolts of the service, I don’t think so because there’s nothing about the service itself which I am unhappy about. I think if you are unhappy with what actually happens when you have an interview with the pharmacist or the GP, then you have to say something at the time. And I have never had to do that with the pharmacist at all, nor with the GP either. But sometimes I’ve come away feeling less satisfied that I haven’t really got to the bottom of what I was trying to. ‘Cause sometimes (one of the things about the relationship always) is that it is sometimes hard to articulate how you feel, what you think is wrong. And the doctors are very busy, I accept that. But if a doctor starts writing on the computer or on the prescription pad when I am talking and he doesn't look at me, then that to me is a no no, because they are not listening to what I’m saying. And I stop talking if they haven’t. And that’s happened once. And I just stopped-I thought “I’ll wait till he’s ready to focus again”. Because they sometimes jump to conclusions. It is the same in any human interaction really you think you understand what’s somebody is trying to say and you try and formulate it for them yourself and it’s not right. With a pharmacist, I have always felt that I have had their time and their attention. And that they’ve given me the best of their time and attention and talked to me as if I am a reasonable human being. Although sometimes I may not sound that way (laugher). They’ve tried to thought out what I’m saying, they’ve tried to understand what I’m trying to articulate (not always very clearly if you're in pain, or something wrong or something just not right it's sometime quite hard to articulate it). When I’ve seen the pharmacist, I've always had a really good interaction with them and they listen and they take on board what I’m trying to say. 
I: As you said, you believe that the main reason for this is that they have more time, they are not so much under pressure? 
P: I think so but also I think they have a slightly different focus as well and that I think makes a difference. I think there's a trick, and I don’t mean anything underhand, but about giving people your attention. If they have got a ten or fifteen minute slot with you they have to have 10 or 15 good minutes. And it has to be a really productive time. I think it’s very hard. It would be interesting to have (pharmacist’s name) here to have the conversation with him about what’s going on behind, what’s happening when you see him. It's partly the way the pharmacists are trained in an analytical way. And I suspect also the fact they’ve only been here, they’re new so they've got to do a good job I order to be kept here (maybe) but that’s naturally going to be part of it. But for me it's another tool, another person that I can approach as part of our overall general health strategy. It has to be good. It is good. And particularly on the medication front because that's so confusing. 
I: You mentioned before about what’s going on behind, can you expand on that. And it would be useful to find out. What you meant with that? You mentioned before that it might be useful to talk to (pharmacist’s name) and find out.  
P: I would be interested, I would like to ask (pharmacist’s name), not as a patient, as to what he perceives when he… because if I knew that, it would add an extra dimension to our interviews when I see him. I think it goes back to knowing why they are there on the first place. And I think if I knew a bit more about that then I would know a bit more about what I could ask him and I would have come better prepared, for instance. I had a discussion with the GP about statins for instance. And I have resisted in taking statins for yonks. And I’ve just got on in it and I hate it. And I am still convinced at the back of my mind that-because it's a government initiative and they want everyone on them and they get paid by putting people on it. That actually at the end of the day not gonna do me a hell of a lot of good but somebody is going to get some money out of it. That's me being really cynical. But I never had a discussion with (pharmacist’s name) about it. It would have been possibly a more useful discussion to have had with the pharmacist than with the GP. The GP was very good, he actually gave me a lot of time. We had about thirty five minutes on that session because I wasn’t going to go down that route that easily. But it would have been interesting to get a pharmacist’s view on this same matter I think. 
I: So, f you had known that the pharmacist is here…
P: Yes, I would have booked-have asked to see him.
I: So, it goes again to awareness of the role. 
P: Yes, it does. That’s really an interesting one because the other thing, that’s happening right at the moment, my husband is having treatment and he is having a medication that is making him quite poorly. And we are just living with it for a few more days. But actually it would have been useful to think that I could have booked an appointment with the pharmacist. The GP prescribed this, he was on a lot of pain and the GP prescribed a pain killer that actually is upsetting him really badly and just making him feel terrible. But he doesn’t want to change it immediately because he feels he is just getting used to it. But actually it would have been useful to be able to think “we could actually go and talk to the pharmacist about this and is this the only thing available or there is something that would been a bit easier to cope with?”. And again that is about knowing exactly what you could do. I feel I’ve been I've ended up seeing the pharmacist more by accident than by design. I think that’s perhaps the best way to put it. I mean recently had a 24 hour blood pressure monitor. And I saw the pharmacist afterwards. They said to me “you will see (pharmacist’s name). And that’s sort of because it’s a procedure within the office almost. You have this somebody follows it up. And the somebody who follows it up is the pharmacist. But I wasn’t part of the conversation about whether that’s the best person to discuss it with and what his particular role was in that which is interesting. But it does go back to this lack of clarity over his role I think.
I: So again how did you find out? So he introduced himself to you until you realized that he was a pharmacist? 
P: When I first saw him he did introduce himself. I have seen him before this occasion. But I didn’t request an appointment with him on this occasion. 
I: It just happened with him.  
P: That would be my only real complaint (and it’s been helpful trying to think through this) is just the articulation of (well it has been helpful for me to articulate what sort of I mean at the back of my mind) and that is just clarifying his role within the practice. An how you can book an appointment with him, how you can access the services, what sort of services. That would be good to do etc. What sort of services would be good to consult him for if you have X, Y, Z or you want to discuss A, B, C or if you have this test then you’ll see the pharmacist etc. There’s none of that. There is still an old fashioned approach to patients and that is that doctors know best. (laugher). 
I: But this is a very good point that leads to the next question, so, what (if any) additional expectations or needs do you have from this service itself?
P: Actually, that’s a really interesting question too because I think my expectations have now arisen from this discussion. Because it has forced me, I mean I was happy to participate in the research because I thought “well, I can-usually have something to say”. But actually by talking to you, made me think and articulate what I would want in the future. And I certainly I would have no hesitation in asking to see him and I would have no hesitation in asking as why I was being given an appointment with him if I have test for something. So I wouldn’t hesitate on either thing ‘cause I now understand a little bit more: A from just reading the research brief anyway about what the fact that there is one definitely here and me of thinking through what he might add value to in. What particular way he might add value. The trouble is that you don't always know when you go in to the doctor what the result is going to be, what are you gonna come out with. You can just come out with him saying “there there, it will be all right tomorrow” or there are you gonna have some major life changing- expedition to a hospital, or to a change of medication or something. And in some circumstances it would then be better to say “before I do anything else, I would really like a discussion with the pharmacist”. It would certainly giving me what root I’m going down in the future in terms of consulting a healthcare professional. 
I: So be more prepared in advance. 

P: Yes, I would. The problem with my husband is having at the moment, I wouldn't hesitate to ask for an appointment with the pharmacist to let’s talk what on earth is happening with him, ‘cause he was fine before starting to take the medication. And he is definitely not fine now. The only thing it happened is his pain had been relieved but his is quite sick with it. So, I would like to get to the bottom with that. But that’s the odd example, because other things are gonna happen, he’s got appointments to see other doctors outside here so I don’t want to rock the boat yet. But it is an interesting example, we could have had a different outcome. 
I: Any other expectations or needs?  
P: No. I think that covers it just about. 
I: What other preferences do you have in the way the service is offered? So, for instance, access to the service. We’ve mentioned a few things. I don’t know if you have any other you would like to expand? 
P: The only other thing I’d like to expand on is their availability. I have had an appointment certainly with the pharmacist cancelled and they rang up and told me, we made the appointment, and then she rang up and said “inaudible, no, no he’s on a course that day”. I mean it’s going to sound stupid, but even though I’m retired, my diary is really tricky to manage. And if I’ve got an appointment and I’ve never ever not come to an appointment. And if I’ve got an appointment, I would like to be able to keep it and you know that you’ve got that little slot in which you are going to be able to fit everything else around it. So, I don't actually know the days of the week in which (pharmacist’s name) is here, not that I need to. But I need to be able to look it up somewhere because it’s no good for me thinking “I need an appointment on a Monday and he is never here on a Monday”. Because I think there are part-time but I don’t know. I have a feeling that he covers more than one GP practice but I’m not sure about it. 
I: Yes, this is the case. He covers different practices.
P: He does cover different practices, yes. I did think that. So I need to know what day of the week is here. And if he is here on a Friday, then I need to be able to know that so that I can book an appointment for a Friday. That might mean jiggling things round but it’s no good juggling everything else around (inaudible). Because you could have a GP appointment any day and you could have an emergency one if you need it, I mean this practice is really good on that, they have a good system and I’ve never not been able to get an emergency appointment if I really really needed it. But an appointment with the pharmacist, well that goes a bit all over the place. That needs clarifying and clearing up. 
I: So, again, it’s about learning the details of it rather than “it just happens”. 
P: Yeah, it is. And that has knock on on consequences because the service will be better understood and better used if people know that he's here some days, and not others. It’s just part of that keeping people informed so they can actually access the service. It’s no good somebody thinking “well, I’m taking all this medication, that would be useful for the pharmacist to review” if then they can’t get an appointment with him. I think that could be clarified. My actual one to one contacts with the pharmacist have been great. I have got absolutely no hesitation in saying that. But I think the bits around the edges (and to do with the organization of it and the publicity around what he is doing, not just publicity, good information) could be improved. 
I: Which is very important because if you don’t know the details, the service itself, you cannot use it properly. 
P: And I don’t understand why they don’t do it. Well sorry, I do understand why they don't do it because they don't see marketing (and publicity and whatever it is) as important. And as somebody with a marketing background a bit, I do look at things through that perspective sometimes. But it is again about just how you view the service that you are providing. At the end of the day, the very lowest denominator of a GP practice is a service. They are providing a service to a big group of people. And it’s how they provide that service in the best way they can. And all the bits around the edges, that they don't think are important, are actually quite important to make it run well. 
I: Could you tell about how would you prefer to give feedback on the service?
P: That’s an interesting one. To be honest, I suppose, I would have to say that I'm very happy to give feedback if someone takes any notice of it. I used to be a quality manager in a large adult education college (20,000 students). I used to be responsible for the quality insurance forms which are a nightmare (students at the end of the course to fill in these rigid forms). And I used to go round to the classes and actually assure the students that whatever they wrote I would take some notice of and I would do anything within my power to change things that were really wrong (if they just said “we don’t like this” or “that’s being fine you can’t do anything about it”). 
I: How is translated into action. 
P: But actually if you ask people for feedback, you have to be prepared to do something with the results. It doesn’t, I mean for me I could fill in something online. I'm on Trip Advisor for instance (I write reviews and thins on Trip Advisor) and I enjoy doing that. And I would day 99 times out of a 100, I write good feedback for places because I look at other people’s reviews. But I look at other people’s reviews with an eye to seeing whether they wrote it when they were thinking they’re gonna get a free night’s accommodation because something was wrong or whatever. Lot of reviews there’s been a lot of criticism and are not helpful. But there are a lot that are helpful and they can either change things or make up your mind that’s something is really good and “yes, you are going to this restaurant too” because they’ve said just a sort of things about it that you would look for a nice meal. Now, if you are going to review a pharmacist service (I’m not sure if I’m talking about what you were thinking about?) 
I: No, I just want to find out what’s your opinion.  
P: If you are going to ask patients for feedback, then you have to be able to do something with it. So if I have a meeting with the pharmacist and I am reporting back somewhere (it doesn’t matter whether it’s a piece of paper or an online form or whatever) I have to feel that if there was something that I didn’t think was right or that I wasn’t happy with, that at least somebody reads it and replies. Because it may be something that nothing can be done about, it may just be that they have to write back and say “I’m really sorry that this was your experience”. But it may be something that is going badly wrong or it may be something small that they can fix, like putting publicity about the fact that there is a pharmacist, “this is what you can ask him for” sort of thing. So, I am happy to provide feedback providing that I feel that it’s useful. When I go up to a restaurant for meals and somebody comes up to me and say “how is your dinner?”, I always say to them “do you really want me to tell you?”. But if they do want you to tell them, I’m happy to tell them. I did this here at a restaurant in Ealing. We had a really difficult first course, and the girl came up said “oh, how was that?” and I said “do you really want me to tell you?”. “Oh, yes” she said “we don’t mind”. And I told her the feedback. It actually it was a disaster, it really was. And she just said and she’s looked at me (you know I was a wild, white-hair, old lady who crawled under a stone, she was twenty something and she knew more about these things) and she just said “the chef is so out there, he is really trendy”. And I said “that’s not trendy, that’s just bad preparation, bad things put together, there’s nothing with the individual ingredients but the result was a car crash”. That’s the sort of thing I mean about feedback here. Nine and a half times out of ten everything will be absolutely fine. One of the things that winds everybody up here is the lateness of your appointment. If you have an appointment for ten o’clock, it’s never at ten o’clock. If you have an appointment with (doctor’s name) at ten o’clock, in 40 years it’s never been on time. And I just take books always in my bag and I’m just happy to read a book in the surgery. But sometimes it matters to the patient that it’s not on time because they’ve got a life too. And sometime things happen with the doctor or the pharmacist or whatever and all they’ve got to do is come and apologise “I’m terribly sorry, we had an emergency” or “I’m terribly sorry, I had to do something” or “I’m terribly sorry, I slept in today”. Whatever it is along as you show you have some respect for the patients. So, I don’t think the way which the feedback is given is quite as important as what’s done with that.  
I: So, you would like to see feedback on your feedback it’s what you mean? See what happened after that? 
P: I don’t want to see feedback particularly because I think you get a feedback industry then. But if there was feedback and I felt that I would take some notice of it, then I would be happy to give it. Because the other side of this is no mechanism for the pharmacist to know (let’s stick to the pharmacist for the moment) that he’s done a good job. There is no way that I can… I have troubled sending an e-mail to the doctors, we have an e-mail service attached to the website, and you can't easily send them a specific email. I have tried on occasion and just put in large letters “for the attention of etc.” but I’ve got no faith that it ever gets there. But I should be able to say “thank you that was a really helpful appointment and I feel better”. But I can't do that easily. We think of feedback and we think that it’s got to be about complaints but it hasn’t. Lot of the time is just to say “thank you and I’ve appreciated the service that you’ve provided today”. 
I: Again you say that you would have been happy to provide feedback as long as it is taken into account. 
P: As long as something is done with it. And (if I send an e-mail like that) I don't need a letter back, I don’t need yards of paperwork, I don’t need anything. I just to need a mechanism to know that it has been received and been useful. 
I: And what sort of mechanism? 
P: I don’t know really. The surgery would have to think about it. I don’t honestly know because whatever you propose it has to fit in with whatever they are willing to do. It is interesting that the surgery is inspected by the Care Quality Commission (or whoever they are, the people who’ve written the report on the surgery) but the patients don't get asked, do they? People come in and presumably sit in on interviews or look at their paperwork (and make sure that specimens are collected  or whatever else they tick boxes) but the patients don't have any way of actually talking about what sort of service they've received. 
I: Anything else to add on this? 
P: As I said, I don’t wanna go down the route of giving feedback if it’s not gonna be useful. That’s not good use of anybody’s time. But I think feedback would be useful if they took some notice of it. 
I: And you wouldn’t have minded about the way you provide feedback. I mean either it’s a form. 
P: In this day and age, it makes more sense to do it online, it’s quicker. But it doesn’t really matter. I think it is perhaps easier to do it online than it is to fill in a written form. Occasionally they have had forms in the surgery and I think people struggled to fill in forms. But filling them in online, there is no reason where they couldn’t e-mail you saying “you’ve been to the doctor today, would you mind giving us sort of feedback on how it went?”. 
I: What about face to face work like sort of this? 
P: That's fine too. I’m happy to do interviews like this but only occasionally. I understand what yours is for-my whole life has been spent on education so I'm passionately keen on education and so research processes and things I’m quite happy to participate in. Even it’s only a report at the end of the day that somebody gets a qualification, it would have been thoughtful and something would have been made out of it. That’s all I’m asking for whatever feedback is here really. But it doesn’t need to be an hour long interview each time (laugher). It’s a completely different purpose. But if something has gone wrong in the surgery, how do people say anything? Mostly, the only way that somebody says anything is to go up to the front desk and shout. And that’s not good feedback. It's not good for the person receiving it on the other side of the desk and it’s not good for the person delivering it because they are angry. But that’s the only mechanism that they have.
I: Anything else to add overall about the service (things you liked, things you didn’t like, about feedback, about awareness)? 
P: No, I think I’ve covered more than enough. Probably given you way much more than you wanted. 
I: No, we want experiences and experiences take time to understand. 
P: Although I knew that the interview was coming up, you don’t quite know what you’re going to be asked, so I did think of a few things which I’ve covered. But as you're talking you think of other things. But I think you've given me the chance to really cover most things. Unless you can think of anything else. 
I: No, again it’s up to you if you have anything else to share. 
P: No, I don’t feel that you have neglected anything I wished to say. Thank you. 
I: Thank you. Shall we stop the recording?
P: Yes. 
 

