Interview Transcript – 8/3/2021


Res:	…obviously not being able to access…I mean I’ve got a multitude of problems. Really I’m serious: 1,2,3,4,5,6..8;  just as I go along. 
Int:	Yeah.     
Res:	It's all different things; and the biggest issue is, I'm never going to knock the health service because I think they've done a terrific job, I really do; except why are doctors, GP’s, sitting in the back room and allow everybody else to be on the frontline; that annoyed me.   
Int:	Yeah, understandably, that’s it, it's difficult to understand how these decisions are made isn't it?   
Res:	Yeah, a lot of hearsay goes around, just take one for instance, I was due for a flu jab, do you know how many text messages I got? 9! 
Int:	Oh, wow.
Res:	9, and don't forget the practice gets paid for that call every time they do it; and that really got me wound up. I actually got one of them after I'd already had it done!
Int:	Oh really?
Res:	Yeah, so they wasn't even keeping check on what was going on. 
Int:	That must have been really confusing if you got 9 text messages about the same thing?
Res:	Well first and foremost, it was annoying, alright everybody can miss things, I just made sense of it and put it in my diary so I know exactly where I am, because you soon forget because there's lots going on; but to get one actually after I had it done, that seemed – Hang on a minute, you're not even checking to find out if these people have been sorted out.
Int:	Yeah, and I suppose it knocks your confidence in the system a bit I guess doesn't it?
Res:	Like I say, as far as I'm concerned…this new practise I went in, and I had to have my blood stool, what have you, that sort of stuff, and I actually seen the nurse. I was very grateful that she saw me, and we got it all done this that and the other, and then I thought to myself when I came out – Hang on, so she can go on the frontline and be face to face with the person, but the doctor can't see you? Something wrong there. 
Int:	That’s it. It just adds to our confusion doesn't it, because we're not just accessing health care, we are actually questioning it at the same time, aren’t we, and wondering what's happening?  
Res:	Yes. The major problem is if you start getting a bad feeling about doctors and stuff, then you are going to also get that feeling – Should I bother going there because he's not going to see me. Things like that. Another for instance was quite recent: I lost my hearing. Now I had a hearing problem anyway, and I've been asking doctors to sort them out; obviously with the pandemic, you don't get in to see them. Anyway, this particular time, so I think last weekend or the weekend before, I lost my hearing totally, I couldn't hear a thing, so I had to go, first and foremost, I got somebody to phone the doctors to see if I could get some drops or whatever to try and help me out. They didn't do nothing there. I had to go to the A&E, which I didn't want to go to for obvious reasons; had to go there, when I got there I was given all the information what was happening, writing down information, bits of this and that, she said – We don’t do it here.  I thought – Ok, you’ve had me in here for an hour just to tell me you can't do anything? 
Int:	Again, it’s that lack of confidence in the system again isn't it, because you're doing what you've been told and following the processes, and then it's just not joining up is it?   
Res:	It shows that something went wrong because like I say that particular nurse, she does a brilliant job I'm sure of it, but when she told me that they don't do anything, I came out and said – Hang on, [place] Infirmary actually have and A&E department - Ear, Nose and Throat, they have a department there, so they could have got drops from the department or whatever, just to help me out, but it didn't happen. An hour later, I get a phone call, the reception here got a phone call, to tell me to go and pick up some ear drops from the chemist. Now somebody had checked up on that, and thought why have they sent him away, he can't hear? 
Int:	Do you usually get support from probation in terms of your access to healthcare, have they continued to support you? 
Res:	Yes, probation has been very, very good, I have to say, [name] is probably, I mean I've never been on probation before, but as a person she is brilliant. She supports me in every way possible. I had an appointment for tomorrow, told her about the moving and this than the other, moving into a property, she told me to get sorted out and then come back and let him know; and we just keep in contact and it's really good.   
Int:	That’s great, so it sounds like you've got a really good relationship with [name], you can have an open relationship with her, is that right? 
Res:	Yes, I think the important thing is to keep everybody in the loop, because once you start leaving people out, you tend to lose that support and confidence in going back and putting things right. So if you do it on the spot. I took this phone call today, believe it or not, I'm actually going to move tomorrow! so I'm in the midst of decorating and getting the blinds put up, and getting this that and the other, and also talking to [name], keeping her in the loop, to where I'm up to; and also the support worker, making sure that he is aware of what is going on, because it’s supposed to move on the 18th, it may happen tomorrow.    
Int:	Sounds like you're very busy guy? 
Res:	Well, I'm trying to keep myself busy I'll be organised because I don't want to fall behind things because you never know what happens tomorrow, so I always think do today what you can do, yeah. 
Int:	How have you found keeping in touch with [name], and your other support workers, because obviously at the moment things are different with the pandemic, have you seen anybody face to face, or has it mainly been on the phone?   
Res:	As far as home, it's always been on the phone, as far as the organisation etc. that's all been on the phone, I understand that, but when we can come up when the place is open, we met up once a week or whatever, to have a chat for 15 minutes, just to make sure that everybody gets in the loop, everybody knows everything. In fact, [name] has been taking all my mail, from the hospitals because I didn't know where I was up to you see, see you lose appointments; I asked [name] if could take them on board, gave them her address, and she can ring to me as soon as it comes in. 
Int:	It sounds like she's being crucial part of you maintaining that access to all the healthcare and everything? 
Res:	Yes. and after that I find out that she's not a well woman herself either; she's had heart problems I believe; so I was a bit concerned when I couldn't get hold of it one weekend, and I saw this lady called [name], because I had this appointment and nobody cancelled it, and I said – How is [name], what’s with her, has she caught the virus? And she said – No, she has a heart problem.  So I said that I wish her well, and that's all you can do isn't it? I can't do anything physically, but you can wish them well. 
Int:	Absolutely, and that goes a long way doesn't it? 
Res:	It does.
Int:	How long have you been on probation, if you don't mind me asking? 
Res:	No, it's no problem, only since August last year. 
Int:	Ok, when you came out I suppose the pandemic was in full swing then wasn't it? 
Res:	Oh, yeah, I'd already met up with the pandemic while I was inside, you know what I mean? Again, it's not the nicest place to be, but I also had to give the staff their due. The wing that I was on was all insulated, nobody came through, we wasn't contacted with the outside world if you like, and we were kept safe. I know it takes a lot of organisation, certainly for a prison, they did it; and I was really happy about that.      
Int:	Yes, it's interesting that you would say that because I have spoken to a few people who are serving sentences, and who are managing prisons, over the last few weeks, and people have said that the level of understanding has been brilliant, in that people accept the fact that the pandemic is not going away, and everyone is kind of doing their bit, it sounds that you've had a similar experience then, the wing was kept safe?     
Res:	You always going to get the odd person who’s doing it for themselves. We are in their care and they have to look after us, that's the job, that’s part of the job. One of the officers that was on our wing, actually took me from the prison to the approved premises, when I left, he actually drove us there. 
Int:	Wow, that's great. 
Res:	You can't knock everybody can you? 
Int:	That’s it, it is easy to tar everybody with the same brush isn't it, but people are human beings aren't they, you get some really nice human beings, you get some that aren’t as nice?
Res:	I think it's just something you have to be a bit wary about, and you can meet people, I mean I’m 71 now, and I've seen a few people in my life, and it's how to read people and now if they are genuine, if you like, that's probably the right expression. 
Int:	It sounds like between the prison and probation, you've met some pretty decent people? 
Res:	Again, going back to what I was just saying, there's nothing wrong with saying good morning or good night or whatever, or I wish you well, no problem with that; but as far as conversation goes, I certainly had to be able to read a person, I know where they're going and what they're saying and what they're trying to get out. I suppose life experience, and you just get on with it.      
Int:	I think it's quite interesting what you say that about being able to read people, I guess this situation is made that more difficult because our communication with people is so different right now?  
Res:	Yes, there is a frustrating side of that isn't there? I mean today is okay, I am moving into a property, the people in the area are okay and have all said good morning, how are you, good, brilliant; but when it comes on the health side of it, that’s when it gets really tough, and touch wood, I haven't really had that problem;  except for the hearing problem I had that weekend; that was so frustrating; not being able to get hold of anybody or speak to people or understand them, that was the thing, I was lip reading which I've never done before, just to find out if they were talking to me; so it was difficult.    
Int:	Has that been one of the main challenges then with your health, the hearing side of things, and obviously with the pandemic not being able to see people in the same way?  
Res:	Yes, most of my illnesses are really ongoing long problems; probably all on board before I went to prison, so you learn to read your body: if your body tells you you are tired, go to bed. If you have got a headache, take a tablet, don't take a tablet if you haven't got a headache, you don't need to; so I take 20 odd tablets a day for all the different illnesses, and for the first time one of the doctors, I was on something for acid in the stomach, and I have been on it for a long time, and this new doctor for me, he said that I shouldn't be taking it, I'm taking too much medication, that's why you got trouble with acid and stuff; and he stopped it right away; and I thought at least he's looking and taking on board that there is things there that we can't deal with at the moment.              
Int:	That's it, in terms of your health and the situation, has there been anything that's been difficult for you to access, you've mentioned about not being able to see the GP, but what about pharmacies, and any other services, is anything around that been difficult?    
Res:	I've had to move doctors because I've been moving places, and they've all got an area to do it, believe it or not, again keeping people in the loop, that you need to keep in the loop; they have all been brilliant. The doctor I've got now, shouldn't actually be my doctor, because I'm out of his area, but he phoned me up and he said that he would keep me on because I am due to get a property, and we'll see where we go from there because I might still be in his area when I move, because we didn't know at that stage. And yes, he even changed the pharmacy, so it was the same pharmacy so they knew, and they deliver it for you and everything. It was brilliant      
Int:	It sounds like you've been really lucky in that sense? You’ve got a decent doctor, pharmacy delivering? 
Res:	I'm not blowing my own trumpet but it's all about being polite. I’m not expecting too much. If you are getting the basic thing and you know it, then you are happy with it, and there's no reason to rock the boat. But some people think – He never comes to see me. No, he can't come and see you, that's what it's about: it's keeping yourself safe. Don’t expect things that are never going to happen.      
Int:	That’s it, it's interesting because thinking about that you've been out since August, you've not actually experienced being on probation outside of a pandemic, because one of the things I was going to ask you is have there been any positive changes or negative changes, but this is all you've known up to now isn't it?  
Res:	Well yeah, I was in prison for quite a long time, and talking to people that have been in and out of prison, and I'm not knocking them, there's reasons for everything, but talking to them, I only saw it one way. I’ve got a doctor, if I need to doctor I'll go to him, if I can't get access to the doctor, I’ll go to the A&E; and that was always in my head, obviously being in there and then the pandemic came along, that's what hit me first and foremost, because I didn't know what to expect. I knew what I had been doing beforehand, but what do we expect now? I had never used the computer, ever in my life; and guess what, everything is done by computer 
Int:	How's that been for you? 
Res:	Getting people to understand that I've never used one.
Int:	That must have been a bit of a culture shock? 
Res:	Oh yes. I was on board with it. When the pandemic came it was probably only a year before I came out, 2019 thereabouts. Something like that. That was the time when I thought – Hang on a minute, I am going to need this computer. And I put in for a computer course; just to get the basics, just to be able to understand. They wouldn't put me on a course because of my age.    
Int:	Oh, really?
Res:	They thought – He doesn't need it because he doesn't work, what does he need a computer for? They forgot to look at the bigger picture.
Int:	That’s it. And we've been talking about access to healthcare, you need to understand technology to access that, you using the phone and getting text messages, you were saying about your text messages for your flu jab weren’t you? 
Res:	I put in a request to get a flu jab because obviously I haven't got anything, on this particular charity, I assume it is, said they will text me and let me know what's going on: what I can have in what I can't have. Fine, except what they did, they put it into another part of the computer and I couldn't access that because I haven't got a clue. So luckily, I've got people like I say at reception, I went down and asked them if they could get it and print it out, and she did, it was brilliant. 
Int:	Have you been given any opportunity since to learn to use these technologies, like you said getting text messages from your GP, does that become a bit more normal for you now?   
Res:	It has because text messages I am okay with, if you use a straight forward email, I can deal with that. I mean I've never had an email until I came out; never in my life; and so if they do it direct, that's fine I can deal with that, that's when they start putting it for secrecy and all this caper, all different, and then I'm lost. 
Int:	It's really good to hear that you've had some positive experiences because as you can imagine we are talking to people to try and get this bigger picture and some people have found it quite difficult to get access to the doctors or the pharmacy or the GP, but it sounds like from what you said that by keeping everybody in the loop, by keeping [name] and your support workers in the loop, and you communicating with them, that that seems to be working for you doesn't it?   
Res:	Of course, it’s building your own network, isn’t it, with politeness, and not having the knowledge and explaining to them, not to be vain, when you are prepared to say – I can’t do this.   
Int:	I think it's about managing your expectations isn't it? Thinking about expectations for yourself but then your expectations of other people, trying to find that right balance isn't it?  
Res:	Exactly, yes. You can ask somebody if they can help you with something, and if they've got time they will, and if they haven't then you don't ask again; they are not interested in that network; that’s fine, arrange something different.
Int:	With that in mind, it seems like you feel like you've got a decent plan together for your health and care going forward, and that you've got a decent structure and routine? 
Res:	Well there is a bigger problem going back to the health thing, the amount of hospital appointments that I should have had, understandably, I do understand it; I mean I've got asbestosis and I've got COPD, asbestosis is obviously going to kill me in the end anyway because it's on my lungs, but one of the things that was frustrating when I was in the inside: I wasn't being monitored. This asbestosis, it's been diagnosed for nearly 15 years, and it's never been monitored; and I just wondered because obviously I was a smoker, I still am now, I wasn't sure if it was the COPD because it was getting worse, or if it was the asbestosis that was going inside my lung, but it was never monitored. Fortunately I just pushed the doctor to say that it needs to be monitored, and I need to know; to set my stall out, is it getting any worse, how is my lung going etc. these sorts of things on your mind; the pandemic but also something lacking somewhere why it's not being monitored. 
Int:	So it sounds like your day to day health support seems good, but then like you say those bigger issues we've had appointments may be cancelled for the underlying health conditions that are more difficult?
Res:	Yeah, I did notice, before the pandemic came, I was having quite a lot of surgery on my legs because of my arteries and stuff, and I had quite a lot of stents put in, and they did extensive work; but again as soon as the pandemic came in, appointment stop. I understand that, but they don't keep you in the loop; just left hanging on a little piece of string – when is it going to happen? So that's quite difficult. 
Int:	Where these things managed well when you were in prison? 
Res:	Yes, that's what I'm saying, before the pandemic; like most of the series, I had an operation, well they took one of the veins out, turned it around and cleaned it out, put it back in; and I was in hospital for five days; all fine and dandy, but like I say as soon as this pandemic, it really has put people out, because one of the things I've always said is don't forget people are still poorly. It’s alright saying we can't do this we can't do that; they need support as well; I'm not talking about myself, I'm talking about a lot of people a lot worse off than me.
Int:	Yes, we're seeing a lot in the news about people needing cancer treatment and things like that?
Res:	Exactly. These are just minor things, I get a walking stick and I can walk about a bit; some people can't. So you've got to look on the other side of the fence.
Int:	That’s it, exactly. Like you've been saying throughout, you've got to think of the bigger picture, and where you gonna fit in with that bigger picture?
Res:	Exactly. You get a pain in your chest, I'm pretty sure if I walk into A&E and say that I've got pain, in fact there's a big sign up there saying if you have a pain in your chest, you come and see us, don't you think you can't do it, because you can. So there is a way to get things if you're prepared to be sure what you're going for before you go for it, if you like. I you have a heart attack obviously, you'll know when you're having one of them. If you're getting pains and stuff, are you sure it's anything to do with that or is it just maybe wind; make sure you know what you're going for before you fill up the place with people they haven't got a problem really.
Int:	That’s it and like you said earlier, it sounds that you feel confident knowing your own health, and knowing how to listen to your own body? 
Res:	I think that's very important, I’ve got long term problems; and again there's a lot of people a lot worse off than me; I think what you have to do is sit back and say – I can’t do this and I can't do that, I can't do the other; but I can still walk and I still can get about a little bit; alright have to stick in a can't walk too far, I can still get that little walk, other people can't.
Int:	I suppose you've built that bigger sense of perspective haven't you?
Res:	Actually you can say it's long term problems, it's never going to go away, that's pretty obvious, so it's just a matter of keeping yourself going.
Int:	Thanks, what’s the plan going forward then in terms of GP appointments or are you just speaking to GP’s on the phone still?
Res:	I think as far as GPs are concerned, I think they need to open the door little bit. I don’t mean that they see anybody just because they've got a sniffle; but be aware of the people, I mean I don't know, they may be doing that, and they feel that if I ask for something, they know I've had it for years and years, and I’ve of coped with it; so it may be that they are doing that, I can't speak for everybody else, the doctors are doing that, then I obviously apologise for the fact that all I see is them locked behind the door. 
Int:	So have you actually seen it GP in person yet?
Res:	No, not since I've been out. 
Int:	So it's all been over the phone? 
Res:	Only had my blood pressure done once. I’ve got cholesterol problems, I've got heart defects; all that sort of stuff that really does need to be monitored; and certainly my blood’s got, I can't think of all the big words at the moment, I've got more white cells than red cells, I'm taking medication for that; it shoots backwards and forwards; but since I've come out in the pandemic, I've not had any monitoring as far as that goes 
Int:	So that’s the key thing for you isn’t it, in terms of what could improve, is that continuous monitoring, and seeing the GP in person then? 
Res:	Of course, I don't think for one minute any of my problems are going to go away, but there's a possibility they might be with the medication if I can take it, getting better and giving me a bit of extra oomph to carry on life a bit better. So it’s the point of not knowing really. 
Int:	I suppose that does make it difficult, hopefully with the vaccine running out, we should start see some changes?
Res:	I’ve had mine, yes. 
Int:	I'm looking forward to it myself, I'm sure you are as well?
Res:	I've had the first one. 
Int:	When did you have the first one? 
Res:	March 4th.
Int:	I bet that was exciting? 
Res:	I’m due for second one because I've had a text message a couple of days ago saying – We haven’t forgot you! 
Int:	That’s good to know. So it’s only recently that you had your first vaccine? 
Res:	Yeah, supposed to get the first one and then 12 weeks, but some people are going in earlier because I fit that criteria; there's a possibility I could be getting the second one earlier than 12 weeks.
Int:	That’s great. Fingers crossed, we’ll see what happens?
Res:	Here’s a scenario for you. Before the pandemic, in Christmas 2019, there was a virus going around, chest virus, and I caught it and I was rushed into hospital and I was put on antibiotics for five hours on a drip, and I was on massive doses of antibiotics for two weeks; that was this, I believe I caught it before it actually became widespread if you like; and I think the antibiotics did the job for me; and that's why I've never had a sniffle since all the time the viruses been going around. 
Int:	It’s interesting you say that, because I think I had it in the January of 2020, because I went to the doctor with the most awful cough; and they said that they couldn't treat it because it was a virus; I've never experienced anything like it: the sweating and it was dry, and I was awake all the time; and I've had a lot of people talking about this and saying they were pretty sure that they've had it and can pinpoint when it was.
Res:	It’s interesting to find as part of your survey, to find out if people have had the virus in 2019/2020, and whether they've had the main virus since; and has that kept it away by being treated then. 
Int:	I think it's going to be interesting in the next few years when they've got it under control, and they start looking back at these kind of things, they're going to figure out that actually maybe it was around much earlier than before, and maybe some people had immunity already. It’s all the unknowns isn't it? 
Res:	The other thing you have to ask yourself there is why is it called COVID 19?
Int:	I don’t know.
Res:	Because that was the virus then in 2019.
Int:	Yeah, It was detected in China in 2019.
Res:	That's right. And I think when they saw this virus that's when they got people in on drips; certainly the people that was vulnerable, and they haven't had the virus; well they don't think they've had the virus because they've already had it.
Int:	It's been a big mystery hasn't it? It's one of those things that they're going to be unravelling for quite some time?
Res:	Oh, yes, there's a lot of questions that have got to be answered yet; but I'll tell you what I wouldn't like to be in that Prime Minister’s shoes, for the world I wouldn't. I'm not talking politically, I mean what's the situation to be in, to have to run a country in this sort of dilemma.
Int:	I know, and the fallout afterwards as well is going to be for quite some time. I don't fancy being Boris right now I tell you!
Res:	There's a few people thinking that! 
Int:	If I find somebody that would be a good Boris, I'll let you know. I'll drop you a text message and say that I found a better one.
Res:	That will be interesting. 
Int:	Thank you so much for your time. it's been lovely talking to you; and I'm really pleased to hear that the support system that you got around you with [name] and others is working well.
Res:	I think it's nice that they got people like you that trying to look at a wider berth, what you are doing because you can't see your friends and your neighbours, I’m it's not like that, it's more about individuals putting that into a picture; that's what you're doing is it?
Int:	That's right, we're looking at this in relation to access to healthcare, you gave me some really interesting things to think about; especially in terms of the difference between....you seem to be going really well with the day today less serious illnesses, but then the problem is with the longer term, other people will be doing other bits of research looking at all other kinds of implications of this, so it's almost like a patchwork quilt: there's lots of bits of research going on and then you stick it all together, and it gives us that bigger picture.  
Res:	And when you've got time, if you've got time, I'd like to see the results of it to see how it pans out?   
Int:	Absolutely, what I'll do is I'll make a note to myself, and when we finished writing things up, that you get sent the information from what we found about this.    
Res:	It would be really nice to read up and see how other people think.  
Int:	I will definitely do that and it's been really lovely to talk to you, and I hope that you do get things sorted with access to your GP soon, and in the mean time very good luck with your move, and I hope you're very happy in your new place.   
Res:	Oh it's lovely; it's brilliant; just what I wanted.   
Int:	That’s great news. All the best. Take care.  
Res:	Bye.   
<<Interview ends>>
