


Inclusive Healthcare - Communication 
Ben: My name is Ben Pettingill and I am pumped to be with you for the 'Inclusive Health Podcast'.
And really excited to get into learning more so than anything. And today's episode is all about the importance of communication and the role it plays in inclusion within the healthcare system. So my personal connection to disability I lost 98% of my eyesight overnight at age 16 due to a rare genetic syndrome.
But more importantly, we have two amazing guests joining me here today to help unravel and Extract the lessons around communication that we can all learn from together.
We've got Bridey, McKim, and Oliver Hunter, Welcome!.
Bridie: Thank you, hello 
Oliver: Hello, Ben. Thank you. Great intro, I'm happy to be here
Ben: I'd love to hear from you Bridie about the first experience that you remember about being in the healthcare system with your disability. And tell us a little bit about your disability as well, if you're comfortable. 
Bridie: So I have Cerebral Palsy, Spastic Paraplegia, so that means the muscles in my legs are quite tight and I walk caught a little bit of a limp, but I like to define it as a swagger. Just to keep things interesting. Yeah, I was diagnosed at 18 months old, so I was pretty young when I was diagnosed, so I grew up within the hospital healthcare system.
And my first experiences pretty much was the main treatment I had was something called Botox, Botox injections in my legs. 
Ben: As in Botox as we know Botox? 
Bridie: Yeah, that's it, that's it! So most people put Botox in their foreheads or in their wrinkles or wherever they so wish to put said Botox. That's how most people would be aware of it. But it is a muscle relaxant, so I would be injected with Botox in my legs. And I was always convinced as a kid that my legs would never get wrinkly because I would have Botox four times a year
But then I realized the reason why I get it four times a year is because it actually it wears off. I used to get Happy Gas when I would get my needles done. And then one day I went in, and my mum came in with me into surgery thinking that I would just have the gas and get a bit happy, then I'd be able to get up off the table and leave. But there was a miscommunication between the doctor and anesthetist, and they accidentally put me under a full anesthetic, general anesthetic without telling my parents, my mum.
Ben: So we will explore that a little bit further in a moment. But Oliver over to you mate. I would love to hear your first experience with your disability, introduce us to your disability and your first experience you can remember in hospital. What was that like? 
Oliver: Yeah, thanks Ben. It's quite funny that Bridie is with us as well, because I have a very similar experience. I also have Cerebral Palsy and also have Spastic Diplegia, so we're matching there Bridie. 
Ben: I'm surrounded 
Oliver: Yeah, yeah you've got a CP invasion. I also had Botox, so this was 26 years ago in a world where there wasn't, at the time a lot of communication around what Cerebral Palsy was and what that meant for me from my parents' point of view. So mum always has a story that she went to the pediatrician locally in our town of Albury and the pediatrician said, I reckon he might have a bit of this.
And it was Cerebral Palsy. And then we were referred to the Royal Children's Hospital in Melbourne. But one of my first memories in the healthcare system is actually one of my first memories as a human being on the earth. I remember waking up in hospital as about a three year old. I had my legs in what was called a broomstick cast.
So what had actually happened, I had my abductors lengthened. So I had a broom stick like in between my legs to put my legs out like that as in, 
Ben: Describe it to me, mate, I can't see 
Oliver: oh, you're blind, that's right. So my legs were almost not quite right angles, but 45 degree angle to trip, like to lengthen my abductors. So yeah, that was probably my first memory as a person on the earth. And as I think Bridie touched on as well, it's being in the healthcare system, you also associate a lot of that with pain and like physical pain in your life. 
Ben: It has such a huge impact. And something that also has a huge impact are the words that we hear and the words that we hear within that hospital system, that healthcare system, whether it be a physio, an osteo, a doctor, a nurse, whoever that may be.
I know I've got plenty that I can think about, but I'd love to maybe throw over to you Bridie if I can. What are some of the things you heard in the conversations that you've had that have really stuck with you and made an impact be that negative or positive?
Bridie: Going through the healthcare system as a kid, you're always told how brave you are and, 'oh, you're such a trooper, you're such a soldier, you're so brave' and I always thought that being in pain was like part and parcel of the whole experience and what I had to do and what I had to experience.
It's only as I've gotten older, I realized that pain management is such an integral part of my healthcare journey and I don't have to be in pain and like managing. In order to be brave, I think as kids through the healthcare system, we're told, you've always gotta be brave.
So I think I internalize that especially thought being brave was just copying everything, dealing with everything myself, and not advocating for maybe further support or further care. And it just comes back to that advocating thing, as you said, Ben. The second part is that my reasonable adjustments and my needs as a kid and as an adult they're not big asks.
They don't have to be a big deal. I struggled so hard advocating for myself and asking for those simple, reasonable adjustments or support within the healthcare system, thinking that it was gonna be such a big problem and I was gonna be such a burden on the healthcare system. And I think a lot of us internalize that.
But I know now that there are certain procedures and rules in place within the healthcare system, but it's the practitioner's responsibility to be flexible and to prioritize the needs and wellbeing for patients with disability above those things, if that makes sense. I think that's so important that we're all flexible in those situations.
Oliver: one thing I always remember is we'd go to the hospital for clinic days. So on a Thursday you'd go down and you'd see all the different disciplines. So the orthopedic surgeon, the orthotics department, you'd get your x-rays done.
And every time I'd see prof or the other specialists there'd always be someone new in the room. So whether it be students or new doctors, I think there was one time where someone actually said, 'This is my name.
I'm here to do this' half the time, more than 95% of the time you'd just roll into the room and there'd be three or four people that wouldn't speak to you. And then you'd roll out and you'd go, who are they? And now they know all my history and they had listened to me have a very like, intimate conversation with a, like a man or people that I trust, but there are four people in there that, I don't know who they were. it sounds really basic, but yeah, this is, 'hi, I'm such and such and this is what I'm here to do today, or what I'm observing today and if you have any questions for me, I'm available'.
Bridie: Absolutely, for me as a kid, I think mostly it was when people had the capacity to contextualize what they were saying with my own lived experience. So if they would explain certain exercises like, 'Hey Bridie, if you do this exercise the next time you're on the monkey bars, you might be able to hold on for a little bit longer.
How exciting is that?' And as a kid it'll be like, 'wow, yes! Sign me up! I'm so keen as a bee'. 
Things like that just take a couple of seconds. But really personal experience. And then the classic things of ' do you want to clarify what I just said or do you have any questions, Bridie? I've already asked your mum and dad if they have any questions, but do you? I think especially as a kid, like learning that you too have a voice about your healthcare within a big, scary context full of adults. That's really empowering.
Ben: Let's just talk ideal scenarios for a little bit. If we can, when you go to hospital, you've talked about some positive experiences, some negative experiences.
If you could make a change to the way people speak to you in hospital, what's some advice that you'd love to give professionals in the healthcare space for your, from your own personal experience? 
Bridie: It's about allowing people to feel like they have choice and control over their own bodies.
And we know that hospital staff are under so much pressure and they have so little time. We know that we can empathize with that, but it's about taking that ten second amount of time to just check in to say, 'Hey, are you up to speed? Do you feel comfortable?
Hey do you need anything?' Even just asking the question is like, such an easy sign to show that you're inclusive
Ben: Those younger people with disability potentially don't have the confidence.
And as healthcare professionals, you can actually encourage that young person to want to learn more about not only their condition or their disability, but also the decisions that they're able to make for themselves, which I think is such a powerful role that we can't underestimate that you have as healthcare professionals.
So finally, Bridie and Ollie, I'd love to hear from you just some parting thoughts.
If there's any any last minute advice or top tips that you could give to the healthcare professionals when it comes to more inclusive communication language and what can be done better within the workplace. 
Oliver: Your patients or the people you've come across or dealing with, they may have come from a place in the system that was quite a poor one. As in their experiences been poor or there's some trauma involved. I know from my end that was the case. To, when I've come across these really open and specialists that have been willing to have those conversations, like I said, it was a bit of a shock.
So I, that took me a bit of time to adjust. They might be angry, some of the people you could be communicating with, they could be pretty fired up and ready to bite your head off.
So just be aware of that and just be willing to have a calm conversation and you could be the difference, you could turn their healthcare experience around and their system experience around. 
Bridie: I think I'd add to that. I think just trust that people with disability, we know our bodies best and we can be a big wealth of information for you to help you do your best job with us, for us. So communicate with us, talk to us respect us as you would any other patient. Respect us. Please.
Ben: It shouldn't have to be a cry for help, but at sometimes it is. And. It's been an amazing conversation. Thank you so much to both of you for your insights sharing, your experiences, being vulnerable, because it is hard and sometimes there are experiences that are being shared that, that do hurt.
And I think it's from those experiences that we can all learn so much. And Bridie, ollie, thank you so much for being a part of the Inclusive Health Podcast.
It's been a pleasure having you both on speaking about the ways in which the healthcare professionals out there can improve their communication, your communication, listening for people with disability. Thanks so much for joining us. 
Oliver: Thanks, Ben. 
Bridie: Thank you. 



