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Transcript of Roisin’s podcast 
 
“Hello my name is Peter Washer, and I’m the editor of Clinical Communication 
Skills and I am joined in this podcast by Roisin.  Roisin thank you for talking to 
me, tell me a bit about yourself.” 
 
“My name is Roisin, I am a pharmacist, I was age 41 when I was diagnosed 
with breast cancer about a year ago.  My mother had died of breast cancer 
about four years previously and it was about three weeks before I was getting 
married that the diagnosis was made at London teaching hospital, as a result 
of me finding a lump and going to my GP, and having a referral to the 
teaching hospital.” 
 
“So obviously a really terrible combination of circumstances. And as a result 
of getting diagnosed you had a lumpectomy.  I am particularly interested in 
what the treatment options you were presented with after that.  Can you tell 
me about that?” 
 
“Initially I saw the consultant as a result of conversations with the breast-care 
nurse in relation to assisted fertility issues, because as I said I was just about 
to get married, I hadn’t any children and we had been planning on starting a 
family, so I saw the consultant to put the issues of my treatment in the context 
of fertility, assisted fertility issues.” 
 
“…and what were the options?” 
 
“The options offered to me were, I had them presented to me in terms of the 
success rate: as a result of surgery; surgery plus radiotherapy; surgery plus 
radiotherapy and hormone treatment, because the cancer was an oestrogen-
based tumour; or surgery radiotherapy and chemotherapy.” 
 
“So increasing in the success rates, the latter ones being the highest?” 
 
“Yes, I mean the success rate, if I had selected the option of chemotherapy 
combined with radiotherapy and surgery was 1% greater than if I had gone for 
the hormone-based treatment combined with radiotherapy and surgery. But 
then it was put in the context of far fewer extreme side-effects.” 
 
“Sure, so did you come away from that consultation with the sense that the 
doctor and the breast care team were favouring a particular option?” 
 
“Yes I did.  I felt they were favouring the hormone-based treatment combined 
with radiotherapy and surgery because it had a higher success rate.  I think at 
the time they said it had 95% , but it had far fewer side-effects than if I had 
opted for the chemotherapy which had a slightly, I think a 1%, higher success 
rate but significantly more side effects, so I came away feeling that was the 
option that was being sort of  highly recommended, it was still put it in the 
context of it being my choice.” 
 
“Right, but that was the one you chose?” 
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“Yes it was the one I chose.” 
 
“So kind of begs the question, why did you trust them with taking the option 
that they were favouring. What was it about them?” 
 
“From the start, from my experience within healthcare and the NHS, I was 
aware that the outcomes for patients being treated at teaching hospitals are 
better than non-teaching hospitals. This was a leading London teaching 
hospital.  The consultant himself was very knowledgeable, didn’t patronise 
me, pitched the information at a level that I felt was appropriate, and there 
was a very, very integrated approach of the breast-care nurses, and from the 
start there was a dedicated breast-care unit there. I felt that the consultants 
and all the associated staff worked very well together as a team and I felt that 
my particular case, the consultant had mentioned that he’d looked at the 
information in my patient records and had plotted sort of statistics and this 
was the option they were recommending, and I felt that my specific 
circumstances had been put in context of wider population studies.” 
 
“So, it is a whole series of things about the institution and the team, particular 
individuals within that and you felt you were being treated as an individual but 
within the whole thing, all these things were really reassuring enough for you 
to follow their advice?” 
 
“Yes.” 
 
“One last thing I wanted to ask you about: because you are a pharmacist, did 
you feel that the information was pitched at the right level for you, because 
you obviously are not a lay member of the public?” 
 
“I do.  I think because the reason that I initially saw the consultant for the first 
time, the oncology consultant, is because the issues around assisted fertility 
had come up and there was uncertainty as to whether the high dose of 
oestrogen that would be used as part of the ovarian stimulation would have an 
impact on the tumour, particularly because there was going to be a gap for the 
fertility treatment between the surgery and the start of either radiotherapy or 
the treatment. So I felt the questions that I was asking pitched the 
conversation at a level that the consultant then responded I felt appropriately 
with information.”  
 
“So, I mean, he was responding to the questions you were asking and that 
was why the level was right because you kind of gave them permission to 
pitch it at that level right from the start.” 
 
“Yes because, I think, the meeting had been set up by the breast-care nurse 
specifically to answer these queries and I felt that any of the questions that I 
came up with he was able to provide what I felt were informed answers and 
confident responses.”  
 
“OK, that’s great, Thank you very much for that.” 
 
“It’s a pleasure.”     


