Interview Transcript – 9/3/21

Int:	The first thing I wanted to ask you about is whether you normally get any support from probation, in terms of improving your access to healthcare, what kind of support do you usually get?    
Res:	My probation is finished now, and I was with [probation officer], but that was only for the last three or four months; the lady I had before - [probation officer], she is retiring, she is cutting her workload from five days a week to three days a week; plus with lockdown I couldn't go to the probation office anymore, because it had to be done online; well [probation officer],  had to phone me up, and [probation officer],  came out once to my flat, but that wasn't really good because she wasn't allowed to come up the stairs because of COVID; and we were talking on the street. So she said – Well, we won't do that again next time, we'll do something different. So then we just had a few phone calls, and then she told me that [probation officer] was taking over; and [probation officer] is a probation officer the same as everybody else, but she does have the duties as well: organises seminars and all that sort of stuff; so she's not so much a counsellor, but she can do that sort of thing. And she has suggested that after the probation was up, which was up in February, if I wanted to continue the counselling as a proper counselling service, she said there was a place in [area] called [name] or something like that, I can't remember, and I talked to her and I've got a counsellor, and we've been talking the last two Wednesdays, the next one is tomorrow, and we chat from about 3:30 PM to 4:20 PM. She knows my history obviously, and she asks me because I'm 67 and retired, if I've got any problems with what's happened to me in the past. I went – Well no, but it's nice to… after having a probation officer for that length of time, and [probation officer] being a bit of a counsellor, well I didn't really want to knock it on the head and say – Right, that’s it, probation is over. I'm at my own devices now but I'd like to keep talking to somebody, and I talked to this lady, and as I say we do 50 minutes; and she's asking me things like – How’s your health? Being in lockdown etc? Being in probation has it made any difference to you? So I'm sort of saying it twice at the moment. 
Int:	Yes, it sounds like she's talking about similar things that I am, which is interesting to know. It's interesting that it seems like the counselling and that kind of support seems to be quite valuable to you? 
Res:	Well as I said I've been on probation for two years, I didn't just want to put a line under it and say – That’s it, probation is over and I can do what I want now, and I don't have to talk to anybody, they can't phone me up etc. But as I said, I didn't want to go down that road, I wanted to keep going, and I've got 10 sessions with this lady; and after the first couple she says – I think you're making progress, and I think you're happy, things are going forward and we've got 10 sessions but at the end of that 10, we can extend it if you want, and if you don't want it's not a problem, maybe we'll have it all covered by then. But I'm single and I live in a little flat, so lockdown is a bit of a, not so much a bind, I've got a car and I can go out but if I go out and I'm not specifically going anywhere, and the police stopped me – Where are you going? I just thought I'd run into town and back again to pass the time because I'm bored. 
Int:	It's a really challenging time for people isn't it? I think it's really important that you've taken that decision to continue with that support because a lot of people are finding now in all kinds of circumstances that connection with people, just on that regular basis, is so important isn't it? 
Res:	Well I mean if I had a normal life, like if I was working, or if there's no lockdown and I'm seeing lots of friends and we are going out, I probably wouldn't worry about the counselling so much because I'm not sitting in the house climbing up the walls, but even if I was I would still do something because as I said I just didn't want to draw a line under it and leave it at that.
Int:	Absolutely in terms of the lockdown, what do you think is being the most challenging thing in terms of maintaining your health, accessing healthcare? 
Res:	Well I've got type 2 diabetes, and I'm overweight, and the doctors suggested exercise and and I just laugh at that: I can't walk to the end of the road, never mind have a jog, and he laughs and says he can understand that. And I'm on tablets for type 2; but I used to go and see a nurse and she does a thing called the Doppler test; which is like when they scan women’s stomachs when they're pregnant; they put some gel on and put it on my legs and my feet to make sure that I've got enough blood pressure to have enough to survive, as it were, without losing my feet, because people have lost feet and legs etc. And I go and see them and I can't do that now because I can't go to my healthcare. I can't go to my doctor’s surgery because they don't do that anymore; not at the moment. And also I used to go to the local hospital, because I'm quite big around the middle, I find it hard to bend down and cut my toenails; so I get podiatry treatments every three months, and they do my nails, sometimes the Doppler test as well to make sure everything is alright; but of course I'm not getting that because I can't go to hospital anymore. My legs are purple and pink, and they're not exactly nice looking, and I don't really want someone to trim them for me, because as I said, they are not nice, I can do them. Although I did go out, I've got these silly nail clippers, the round ended ones with the spring, but they are no good because nobody's nails are that shape and size, but I went out now bought a proper pair in boots that were £20 that are spring loaded, and if you got a really big toenail they will go through that; and I'm finding if I do a nail every couple of days, they're not too bad, but I'm also on a blood thinner as well; so I've got to be careful I'm not I could see myself when I trim my toenails because it could be quite hazardous. 
Int:	Absolutely. And before your probation finished in February, was probation doing anything to help you get access to healthcare I hope you get to contact the GP in that kind of thing? Were they involved in that?
Res:	[Probation officer] has been a sort of counsellor/probation officer; she'd always said to me – If you've got any trouble with your doctor or any trouble with your health, you only need to phone me up, and I've still got her mobile number, and she says – Your probation is finished but that's not to say that in x amount out of weeks time you might have trouble with something else, if that is the case, she says don't hesitate to text me or phone me, and we will sort something out. I would imagine once this lockdown is over and we get to June or July in the middle of the year, things will hopefully be back to normal. Even if I go to my doctors, I've got to phone them up and talk to her receptionist, she asked me what it's for, and I say that I'd like to see a doctor, why, so you've got to tell them, and she says okay we get a doctors to phone you back sometime today, so bearing in mind that I phoned up at 9:00 o'clock in the morning, and once they didn't phone till 2:00 o'clock in the afternoon; I haven't got a problem with that, because I know they're up against it; some of the doctors in my surgery are absent because they are self isolating; so I understand they're busy and all that sort of stuff; but I've been down and I've told him I've got a really bad back, and I'm waiting for a knee surgery on my right knee, that's been put back for quite awhile I would think. They are doing cancer and serious operations before they get to me, so it might be a year. I take a couple of painkillers and I've got a walking stick that I use all the time. I can carry on and it's not too bad. As I said, hopefully June or July things will get back to normal and I can phone up the doctor make a normal appointment, just go in and see him.
Int:	I think we are all looking forward to that. So when you have spoke to the doctor has it mainly just been a phone call, or if you had any video calls or anything like that? 
Res:	I had an app on my phone but I can't be bothered with that, my computer isn't fantastic: it's small and it's not very powerful; so I've never used anything like that, but I have actually been down and seen the doctor, they just said to pop down and see them tomorrow at 4:00 o'clock in the afternoon. The doctor surgery that I've got has got two practises, they've got one part in [place], one in another part; and the lady doctor he used to be mine, is married with a couple of kids and she only does three days a week, well she's transferred down to the other practise which means I've got another new doctor; I've met him a couple of times, and told in the last time about my back, and he wanted to see me, and he told me to bend down, he pushed around my nether regions, and he said he couldn't feel anything though, but I initially thought this sharp pain that I had was in the same position as appendicitis, and that's what I thought it was, and I eventually got through about four days later, and the doctor said it if it was appendicitis I would know by now, I'd be in hospital or I'd be laying on the floor; so it sounded like I pulled a muscle. So he gave me some painkillers, and they didn't seem to make much difference, and he said to try and persevere with the painkillers take it easy, not to bend down too much, and if it wasn't better in a couple of weeks to come back and see him. So they're still seeing patients. If it's really bad and you've got to go to hospital, the doctor says don't worry about COVID, you can still go into A&E and all that. A lot of people think because of COVID and all that you can't go into hospital anymore, but he says you still can, if you have a life threatening injury for something you are unhappy about, you can still go to hospital, it might just be quite a while before you were seen.
Int:	And because obviously you've had experiences by speaking to the GP on the phone and also going occasionally for appointments, has being able to access them on the phone, has that been helpful at all, when you've spoken to them on the phone and maybe not had to go for an appointment, has it been helpful to just give them a call and be able to speak to them over the phone rather than going every time? 
Res:	Yes, that is better for them and it's also better for me. I know the receptionists are sort of safeguarded at the moment, and they're trying to find out as much as they can of whatever ails you, so they can make recommendations and arranging a phone appointment. Not being judgmental, they’re obviously trying to find out as much as they can, getting as much information so they can pass that on to the doctor; and they said to me that they would arrange a phone call, and I've had a couple of phone calls, and it's been okay; and he asked me if I wanted to come down. I said no, I can judge by what you were saying on the telephone that this is okay and that's okay, we'll leave it to that. If in a couple of weeks time, is still bad, well it might pop down and see you.
Int:	So in the future is that something that you think that you would continue with? Having a phone consultation first and then assessing whether you need to go down rather than going in person every time, is that something that you think is more accessible for you? 
Res:	It always depends on the receptionist and the doctor whether you need to come down or not. This is a great opportunity for doctors to try and keep as many people away from the surgery as possible, unless it's absolutely necessary. Some of the things that I've had, I've had a rash and it was all over my chest, my arms and bottom as well; my bottom is sore because I was scratching it and I was sitting down, and the doctor said he'd give me cortisone cream to put on – Put that on for a few weeks and if it doesn't clear up phone us back I will sort something out. So I phoned back a couple of weeks later and I said it still hurts a little bit, so he said it give me some pills as well, antihistamines; and then I talked to the pharmacist, and the pharmacist is about 200 yards down the road from me and really great, and they say if you're really having trouble phone us up and we will deliver it. I'd rather walk down the road because it's only a few 100 yards and save a car journey to me when they can have a car journey to somebody else. And I talked to the pharmacist about this rash and everything I've got on the body, and he says that Boots do their own, you can get them in Wilcos in places like that where there’s 30 tablets and they are not ultra strong, but they might help with the rash you've got on your body because you can't use that cream for a long time, because it thins the skin. And now I've got to take tablets everyday, and I take about 9, but take a vitamin D and a cod liver oil tablet, and take this antihistamine, and touch wood since I started taking them six or seven months ago. It flairs up occasionally, but it's usually gone in a couple of days and it's back to normal, and I told him about it and he said if it really gets bad to come and see him, I need to do something about it. 
Int:	It's good that you got that support from the pharmacy as well, that was something else that I was going to ask you about, is whether you feel during the pandemic you've had adequate access to any other health services like the pharmacists for example, and it sounds like the location is helpful, but also the fact that they seem to have really helped you? 
Res:	Yes, the doctors and the pharmacy are 250 yards down the road, and they're opposite each other; so I'll go down to the doctors, and while I'm there I'll get a prescription, and because the pharmacist in there is it young guy in his 20s, and he’s brilliant, and what I've done is give him my mobile number, and if I go to the doctors and I get a prescription, wait three working days, the doctors will say before you contact, but what usually happens is that he goes over straight away, kind of pharmacist sends me a text saying – your medicine is ready, you can come down and pick it up.
Int:	That's great, that's where technology comes in handy with text messages?
Res:	It used to be the doctor would write a prescription and then you take it across the road; and now it's all electronic and it goes straight over right away.
Int:	Do you find that a bit more straight forward, a bit easier? 
Res:	I can never understand why you go to the doctors and they give you a prescription, and then you go into the chemist and the six of them in there, but you've got to wait 20 minutes or half an hour . Why have I got to wait, why not give me them now? I talked to the young pharmacist and he says that it's got to go through a process. He’s got to check it all on the list, and then he's got to fill it out, one of the girls picks it up and another girl checks it, to make sure you got the right dose and the right pills. He says he understands the frustration because everybody says that they have to go to Boots. I never go to Boots, because you can wait about 3 days in there, not literally - 
Int:	You end up camping outside in a tent! 
Res:	Yeah, let me know outside when it's ready and I'll come and get it! I've got a little independent chemist, and there's about five in the [place] area, absolutely brilliant; and if I moved quite far away, I would still use that one even if I had to drive there because they are so helpful. I go – I’ve got this neck, this rash, sore knee, such and such; and I get my flu job there as well.
Int:	It's like a one stop shop? 
Res:	Yes, and I talked to [name] when they were talking about the COVID injection, and I says you're going to be doing them, when he said he didn't know, he said I am 67 so it might be another four weeks/five weeks, until you get yours, so by then we might be at the point where you can actually go to a small pharmacy like here, and you can get your injection here. But I've got the Pfizer about three weeks ago, and that's the one that's minus 70, so there's no way my local pharmacy could do that.
Int:	So when is your next one, because you have two don't you? 
Res:	I don't know, I talked to somebody last week and they said how long is a piece of string. I'm 67 and they were talking about from 70 to 80. I’d already had mine by then. There's a big swimming pool in [place], a leisure pool, because she can't serve it anymore and they've got a huge car park, people were queuing up along the road, and I was in and out there in about 20 minutes.
Int:	A lot of people who I have spoken to who have had the injection have said exactly the same thing that it's in and out and it's very quick well organised, some people seem to be having a really good experience when they're getting the vaccines? 
Res:	As I said, I am 67 and my mate is 64, and I got mine and we were supposed to go and do a bit of shopping. He’s got car and I've got a car and we take turns, and he goes in the store with his trolley and I go in the store with my trolley, and we don't mix till we come back to the car again; and I said so that I'd let him know how I got on; so I have my injection about 10:30 AM, I felt OK and then about 7:00 o'clock at night I've got a little bit tired – God, I slept 20 hours the next day! It affects some people in different ways, I'm just a weakling my friend said, wait till I get mine in a couple of weeks! He it was exactly the same for two days! 
Int:	Are you sure they weren't giving you tranquillizers instead of the jab!
Res:	He got a different one, he got the AstraZeneca one, I live in [place] and he lives in [place] down the road, so obviously the healthcare is all different, I have the Pfizer and he has the AstraZeneca, but it still knocked him on his back for two days. It it wasn't only me. But the lady in the flat he lives next door to me, she's from [country], she's in the 60’s as well, and I said to her that I fell asleep and went to bed for two days – She said – Huh, must be a man thing, I never felt a thing! Good come back, wonderful sense of humour. 
Int:	She sounds like a good neighbour to have? 
Res:	When I get my next one up I'm not going to tell her that I had it.
Int:	Absolutely, you’ve got to keep up appearances? So it sounds like from what you said that you've got a good support system in terms of your healthcare, and part of me was wondering if that was the case the whole time when you're on probation, did you always feel well supported, or whether any issues of you getting access to healthcare after you got released? 
Res:	I didn't go to jail, I just got probation for two years. So it didn't actually have to do anything like that, it would have been a nightmare if I had to do time because I'm on my pills. I wear black stockings on my feet to help with the blood flow in the legs, and they need to measure and they come from [country], and they were about £70 a pair, and they only last for four months and then the elastic goes and you have to get another two pairs because you get to pairs at a time; and I was wondering what that would be like if I had to go inside – I’ve got to have special pills and I've got to have… shut up.
Int:	You'd be a very special customer!
Res:	Yes.
Int:	Is there anything you've taken from your experience during lockdown in accessing healthcare that you think is important in particular, that you think we should know about whether it's been something particularly difficult; like at the beginning you mentioned having to have a meeting in the street, and that sounds a bit challenging; whether there's been anything that's being particularly successful at the same time; so I suppose like the highlights on the positive and negative side?
Res:	I don't know if it's because we were in [place] and we're not up North where there is a greater population, okay there's still a big population down here because you’ve got [place] and [place]; COVID was horrendous at one time, but whether it's because it's [place], I've never had any trouble. Because I’ve lived in this area, for the last 40 years, you can tell obviously I'm [nationality]?
Int:	You're accent is still going pretty strong still? 
Res:	I laugh at some of my friends who say my accent is still strong. My ex wife is English and came from [place], and we got married in 76, some of my family came down, and then the next year we came up [place] and we went into a local pub that does food, and I said the group in here is good we will go in, and there was two guys in there that I knew because it just so happened it was one of the pubs I used to drink in before I came down here, and she couldn't understand that there was two [place] guys with a broad [place] accent. She had to get up and go to Boots the chemist because she couldn't understand a bloody word they said. She said I had three pints of heavy, and said it was a waste of time after that. I had trouble with my accent when I came down here at first, I had to speak more proper and slow down because nobody could understand me, but I've always been lucky in [place] with the healthcare; because I used to live in [place] and [place] as well, they were fantastic. I had to leave the rented flat I had because the land owner discovered that I was going to court, and he didn't want me living there anymore, he didn't say it, but that's what he meant. So I had to go to the District Council to get emergency accommodation because I couldn't afford it and I didn't know what my court case is going to be, what sentence I was going to get, and I don't know if you know the area but I lived in [place] and [place], my emergency accommodation was in [place] which is a long, long way away. If you're going early in the morning and coming back late at night. I had to be back at [place] at 4:00 o'clock in the afternoon because if it didn't I wouldn't find the parking space, and I had to pay for it. I could leave it on a single yellow outside but if they were all full I had to go and drive quite awhile to actually find somewhere to park. But the council were great at sorting me something out; giving me emails with flats available in my area, not [place] area but [place] area. And one of the girls sent me an email about a flat, and I went to see it, but when I got there it was gone, but she said there was one around the corner, and I went to that and I got it; and that's the one I'm living in now. 
Int:	It all worked out eventually? 
Res:	Yeah, and everybody has been great - If you need help with your rent, let us know we'll sort something out. So everybody has been really great. As I said, I don't know if it's [place] or if it's a broad part of Great Britain the same, but they've been fantastic for me down here. 
Int:	That's really great to hear that. The thing is different people having different kinds of experiences, when it comes to your health in particular and time to make sure that you can maintain that under support, it's always great to hear success stories like yours well you've got that support around you, and you've got things that are accessible. It’s great to know that, it's encouraging because it gives me lots to think about in terms of the kinds of things that do work well; and these are the kinds of things that we're going to be pulling out of the research, and try and get across in my recommendation; so it's been really helpful to talk to you and I really appreciate your time.
Res:	That’s ok. You're up North, and I'm down here, but I hear some horror stories from up North, you know, and I think to myself that I'm so lucky that I live down here; and I still think I'm so lucky that I live down here. Because my best mate who had an injection, he comes from [place], and I asked him if he was going to go out. And he said that he can't go out, because if I go out I can't come back. I’ve had terrible stories about my aunty [name] and uncle [name]; and he says that he said glad to have in [place]. It’s not only me, it's him as well. 
Int:	It's interesting because it kind of tells you where you are located makes a real difference to all kinds of parts of your life, so it's interesting to see there's those massive differences for people?
Res:	Yeah, they talk about the post code lottery in the paper, and you know what, there's never been something that's truer. He’s already had one knee done, and he's getting his other knee done, but he's going private; but even going private he's got to wait a few months, because he's going to pay for it, but I said I'm not as bad as you, because he's in agony sometimes. I said that I can take painkillers and I've got a walking stick, I can get around, I'll wait and such times 6 or 9 months, or years time, and it will do me; although I don't know what knee will be like in the years time, at the moment, I'm quite willing to suffer and walk with my stick because other people are at the top of the list getting more extreme forms up operations, and I'm quite happy waiting.
Int:	Fingers crossed that it is coming around sooner rather than later for you, and in the mean time I'm pleased to hear that you've got that pharmacy down the road, and you've got different people supporting you; especially the extended offer of support from probation; that's great to hear about and it says that you have thoroughly supported so it's been really nice to hear about everything that you've been saying; and I hope it continues I really do.
Res:	I don't know if you watch, you probably don't, Jeremy Vine in the morning, there's a lady on there sometimes, and she's been on the 6:00 o'clock news as well, her name is [name] and she is an MBE and she's in charge of the healthcare, I'm not looking to my doctors surgery, it goes on to patient access where she is; and she will send me a letter or an email – Have you notice that this is changing, and that is changing? If  you have any problems let us know. And it says Dear [name], not Dear pleb. She must go through them and put the person’s name on; she's been brilliant saying you can always get in contact with me or my group. As you said, and I'm saying, I've been really lucky and I never really had any trouble and hopefully everything will continue in the future.
Int:	Absolutely, and this chat has been really helpful to me to get a different kind of side of the story because as I say not everybody is having these kinds of positive experiences, and what we can do is make sure that when we look at the overall findings of the research, that we are doing, is that we can try make that available to you so you can see what you've said has contributed that's what we've been able to understand and recommend. So I really appreciate your time. 
Res:	That’s ok, if any good comes out through the people then it's worthwhile; and if I've helped in some way, it's not a problem.
Int:	Thank thank you so much for your time, it's been really nice to talk to you, and all the best for the year going forward, and let's keep our fingers crossed that things keep going in the same direction?
Res:	Ok, thanks a lot I'm glad I could help.     
Int:	Thanks a lot, bye.     
<<Interview ends>>
