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Transcript: Community Health Champions communications officer Jerome 
Whittingham, in conversation with Danny Flynn about his family’s experience of 
accessing digital health services and appointments. 

Danny: My wife's got mul0ple sclerosis, and we've been working - ‘we've been working?’ - 
we've been LIVING with that, and geEng used to that, and learning how to do life with that for 
the past 14 years. And I think NHS drives us absolutely crackers, you know? So we go up for 
what we now call any interven0on we get called, we got up to the hospital, you know, have to 
get in the car, hoist in the car, hoist out the car, go in the wheelchair, run around the hospital, 
wai0ng in the wai0ng queue. And actually most of the 0me with mul0ple sclerosis you don't 
actually get physically touched, at all. It's a conversa0on. How are you doing? You know, there's 
other things where you have to go to the hospital, like CT scans, blah, blah, blah. But in terms of 
that regular consulta0on and phoning for either kind of longer term things, shorter term things, 
issues that come up, we found the video-conferencing with the consultants, we've had more, 
we've seen the consultant more 0mes through video-conferencing than we ever did for real. So 
in the first 10 years only saw a consultant twice, which is not good is it, that? But since that, 
since the video-conference scene we feel more able, you know, we used to sit in trepida0on at 
home the night before we got go to the hospital tomorrow, oh no, and we'd be thinking about, 
oh, I've got to go in the hoist, I've got to get off the hoist, I've s0ll got to get in the wheelchair, I 
got to get out of the wheelchair, I've got to be put back in the car, and we've got to find a 
parking space. I've got to go through, if it's throwing down with rain, you know, I'm going to get 
absolutely soaked because wheelchairs don't go that fast. 

So we're a big fan. But then I recognise that I, and my wife are fairly educated, but you know, 
we're used to computers. We've got computers in the house, you know, we've got, my wife 
worked through computers, or did for a long 0me, she can't work anymore. I do recognise 
there's like things like literacy and computer literacy for people who haven't, and there's fear. 
But, and I wonder whether, you know, the NHS should kind of be a bit more overt in its 
messaging because you've got all the, all the press saying you can't see a doctor, you can see a 
doctor, but the reason you can't see a doctor isn't because of video for calls, it might be a bit of 
COVID, it's because of austerity. So it's really interes0ng how the media always point, you know, 
they're going to go to the immediate - people can't see their doctor and they're being forced to 
go online. 

So for instance, I would, we would happily go online all the 0me and give our real slot, as it 
were, a human slot to somebody who feels more comfortable in that, you know, maybe an 
older person who doesn't have the kit. So we're a big fan of online. We found much more, it's 
just more, it's just interes0ng. You can, you don't get blown away by the ins0tu0on or the 
hierarchy online. I think there's a liXle bit more, we feel more empowered online. I can 



understand people who don't, but I'm used to online, aren't I? I work in it. We, you know, we've 
had computers for years. So for us, and for my wife par0cularly, she much prefers it because she 
doesn't, she doesn't have that horrible trepida0on feeling of a disabled person that knows 
they've got to go on a road trip tomorrow. 

Jerome: The level of care, do you feel as though you're s7ll ge8ng the same level of care? 

Danny: Yeah, I think so. You know, we we'd go up in the real world and think what's the point in 
going up there? It's like a chat, so we'd go up and we'd go up every six months for a beXer, I 
mean, my wife's got primary progressive MS. So it's quite, it's horrible, but it's quite slow. So it's 
not reac0ve. So there's my wife, doesn't have a lot of need for kind of, oh, all of a sudden you're 
walking and you're not walking. My wife's is a bit more, it's horrible, you know, her legs and arm 
doesn't work and it's not good. But, you know, there's no kind of, it's not like cancer where you 
need an immediate response and you need to be touched and you need to be examined. I can 
see the downside to it. But from our point of view, we see mostly upside. And if we need, if we 
want to, I guess, need to see a physical person around, but that's always about a treatment. So 
it's CT scan or, you know, couple of weeks ago, well, months ago now, gosh, 0me goes quick in 
this COVID world, we had to go to Stafford hospital and she needed a camera down the 
stomach. It was a beau0ful experience. And that sounds a bit contradictory, doesn't it? They 
were wonderful. All of them were caring. All of them were lovely. My wife came out of the kind 
of experience thinking have they done it, because they were that good. So it's horses for 
courses innit, mate. Do you know what I mean? So, so in terms of consulta0on where there's no 
one being touched, where there's no one, there's no need for examina0on, it's a 'verbal' - great! 

Jerome: Has it been easy to make the appointments? 

Danny: Well, they've made them for you? They've, they've kind of sent you a leXer like they do 
in the normal world and go, you have an appointment on this day, come up to the hospital. They 
now send you a leXer to go. You have a consulta0on with your consultant online and they do 
ask if it's all right, or not, they give you the choice, we go yep, sound, online, brill. And it works. 
We're happy!


