


Inclusive Healthcare - Confidence
Ben: That is me, Ben Pettingill for the Inclusive Healthcare Podcast. Welcome back to another episode, and today's episode is all about building confidence in staff in the healthcare system, and I've got two amazing guests joining us today. We've got Joel Sardi, Steph Agnew. I suppose I'd love to kick off the conversation with both of you just about introducing your connection to disability.
So Steph, what about you? 
Steph: So my name is Steph Agnew. I am 36 years old, and when I was 19 years old, I received a diagnosis of a degenerative eye condition. So I wasn't born with my disability. So at 19 years old, I was told that I would slowly lose my vision. They didn't know how long or fast it may be. It ended up being 10 years and I'm now completely blind.
Joel: Well, my name's Joel, and when I was 22 years old, I fell down a flight of stairs and broke my neck, and it was there I became a quadriplegic. So I went from living a life without disability to becoming a quadriplegic. So it was a massive transition to go from someone who knew very little about disability, to somehow having to learn how to live again with a disability, whether the mind is functioning and the body wasn't.
Ben: Just talk to us about some experiences that you think back on when you think of time in hospital time in the healthcare system and your interactions with some of those staff members. What was that like? Did you have any experiences where you felt like staff weren't confident towards you because of your disability?
Joel: Yeah, look, I spent 12 months in a specialist facility for spinal cord injury, so I was dealing with people who were, you know, 'subject matter experts' within that field. You know, you're in a ward where there's someone as a patient who's there, who's gone through a traumatic experience, life changing albeit, and visitors come, visitors go and that patient has to stay in the hospital. And I was one of them. Now, regardless of the time of the day, you know, I'm still going through that trauma or people are still going through the trauma and there was one individual that was, a real stickler for the time for visits. And it was early on in my stay, my parents were there and still consoling me because I was still pretty upset.
In tears actually, and the person came in and said, 'visiting hours are over, you need to leave now'. Understandably, we knew the times were over, but we were in a room where it was just myself, my mum, and my dad, and my girlfriend. We were going through a really bad time. And that experience, I'll never forget it, and it was one that stood out and that was early on in my stay and I spent 12 months in this facility and that one experience, every time I would go past that specific receptionist, every time I would go past, there would be friction and a really uncomfortable feeling.
Now that could have been negated by having a pretty gentle conversation, 'Hey guys, look, this is what's happening. You're gonna have to make a move soon'. And that stood out to me as something that someone who didn't actually understand the weight of what was going on in the situation and didn't really show the compassion as opposed to some of the specialists I had working with me who were pretty understanding of the situation I was in. And there was one that stood out. It was a Friday night before this individual was about to go on her weekend, leave and see me on the Monday. And I was a patient staying there through the weekend because I was a full-time inpatient.
And she said to me, 'Have a great weekend!' And I said, 'how am I gonna have a good weekend? I'm in a wheelchair or in a hospital. How's that gonna be good?' And she sort of laughed and broke it down and read the room and read the situation and said, 'whatever you do, try and enjoy it'. So there was that element of reading the room, having a softer approach and understanding that, yeah, it's a tough time.
And sort of saying the right thing to me in that moment now that came through her using the right language. 
Ben: Two massive differences in experience. And I think the thing I love about your second example, that staff member was able to continue on with confidence to go, ' Yeah you know the sort of point hasn't hit home of obviously you're not gonna have a great weekend, but having the confidence to say, 'no, no, I'm trying to help you here in terms of your mental health and the state that you're in' to say, 'we know this isn't great, but try and enjoy it because it's gonna help you get through that time'.
And I think for the listeners out there, taking something from that to me is all about thinking, right, whatever you say, backing yourself to the point that if you're coming from that genuine place, if you take the time to read the situation, that's gonna help you have a better interaction with your patients with disability, which is the exact experience that you've given there Joel.
Steph, I'd love to hear about you. When you think about staff members either having confidence or lacking confidence, have you got any things that pop to mind? 
Steph: Yeah, Ben, there's one that stands out to me that actually happened quite recently in the last 18 months. I went to hospital. I had a really bad pain in my belly, so it wasn't related to my disability, and they ended up saying that they needed to admit me.
So I was in the emergency ward for a little while in a bed and they got an orderly to come and wheel me up to a more permanent room because I needed to stay overnight and the orderly got there and then he said to me, 'all right, you need to get off this bed and go over to the other bed'. And I said, 'oh, I'm really sorry, I'm blind, so could you just give me some verbal directions on how to get there?'.
And all of a sudden, I heard this noise and these footsteps running away from me. He freaked out when I said I was blind and that I couldn't see, and he ran away from me. And I heard a nurse going, 'What's happened? What's happened? What's going on?' And I was like, 'he just ran away from me because I told him I was blind' and so she said, 'okay, well how can I assist you?' And I said, 'I just need you to tell me where the other bed is because I can't see where to move from one bed to the other, or if I can just take your elbow'.
So that happened. But the feeling that gave me, it made me feel really, really yuck. But I think, you know, I've had a lot of experiences in my life in different areas around that lack of confidence, and I think it comes from people's experiences with disability, whether they have a family member or not.
You know, if they've had no experience with disability, then there's often that fear. There's misconceptions around people with disability from things that we see on TV or in the movies or reading books. You know, there is a lack of education around disability and I know, especially in medical courses and those sorts of things, generally there's a really limited section on disability and it focuses on the medical model rather than the social model. 
So I don't think it's just one thing. I think there's a really huge, broad range of why people may lack confidence when it comes to disability and engaging with us. 
Ben: How did the nurse react in that situation? 
Steph: The nurse was a little bit frustrated, I think more with the orderly.
And she's like, 'oh, I'll help you'. And you know, it is the orderlies job to get patients from one bed to the other. And the nurses are really, really busy. But she did take the time out and assisted me, and all she needed to do was, give me her elbow and I held onto her elbow and she took me four steps to the other bed and explained to me where the bed was and I transferred onto the bed. So really, really simple. So what that orderly could have done was instead of running away in absolute fear, he could have said to me, 'okay, how can I assist you?' But I'd sort of already told him that as well. I said, you know, 'I can't see'.
But it's about removing this fear around disability and remembering that we are people first. That you can treat us exactly, like how you would other people, and ask us what we need and want because we have opinions and dreams and hopes just like everybody else. And when you're sick, when you're in hospital and being admitted, I was obviously really sick and so I needed that compassion that usually comes from a hospital. So to have that on top of, it's not just being out and every day and somebody running away from me and being scared of me, being in a hospital you're feeling really bad already, and to have that on top of it, can be really challenging.
Joel: Those four words, Steph that you mentioned, 'How can I help?' They're the most important ones, in my life especially. Instead of somebody assuming that I need them to move my leg this way, or I need them to pull my jumper down if it's stuck behind my backrest, unless I've asked for them. I don't want that.
But sit back and ask, 'how can I help?' And then I'll direct you because I know what I need and I know how I need help. As in like Steph needed the help to move to the other bed. They're pretty simple words. And us as in subject matter experts within our disability that we've lived with, we can direct that.
Steph: And I think asking that question, whilst at you might think,' oh, it comes into communication'. It does come into confidence as well, because we know that you, there can be that fear around disability, but by you asking you then know that you can be confident that you'll do the right thing because the person with disability is telling you what they need.
I think also that there's another element to it, and that is sometimes people may have had the confidence talk to people with disability, but they may have had a bad experience. What we need to remember is that people with disability can have bad days just like everybody else. People with disability can be mean just like everybody else,
And I don't want that to let it stop our listeners from then engaging with the next person. So you may have asked someone if they needed assistance and they might have gotten really angry at you. And then that may create a fear for you to not wanna ask the next person. But really, really encourage you to not let that stop you.
You know, continue to ask. All you can do is ask just like you would to everybody else. And if we say no, then that's okay. But people with disability can have bad days just like everybody else. 
Joel: Oh, for sure. 
Ben: Is there anything else that you can think of when it comes to building confidence in staff members? What you'd love to either share or encourage people in the healthcare system that they can either do or say to help them feel more comfortable in essence around us? 
Steph: I think for me, if I go to a really quick, another example is, again, coming back to what I said earlier around treating us like people. I had a doctor get really frustrated at me because she was talking to me and I didn't realize she was talking to me.
She was quite abrupt and rude because I was in a bed that was surrounded by curtains, so it's not very soundproof. So for me, I hear lots of different people's conversations and when I asked her if she was talking to me, she got a little bit cranky. And then when I said, oh, 'I'm sorry I'm blind', she then changed her tone of voice and talked to me like I was a child.
And whilst I understand she was trying to be compassionate and those sort of things, it's really important that we're still treated like people and you know, if I'm an adult, I'd like to be spoken to like an adult. 
Ben: Joel, what about you? 
Joel: Yeah look I don't wanna overcomplicate it, mate, because it really is as simple as that.
It's having the conversation and hearing what the person has to say in regards to their personal preferences. You know, I'm quite a unique individual and when I was first injured, I didn't want the specialists to sugarcoat things. You know, I wanted to know what this catheter was, I wanted to know what this medication was, what the outlook was.
And I look back on the relationships that I've formed with some of the medical professionals. When I was first injured, and the strongest ones are with those who were honest with me and who were able to tell me the truth about what my future may look like or what this medication does and why I need it.
Because we were communicating and they were communicating with me as a person with a disability, not a disabled person. 
Ben: If you're confident speaking to someone that you meet down the street, people with disability we're no different. So have the same confidence that you do speaking to any other normal person because that's what we are normal people. Don't overthink it. 
Joel, Steph, I just wanna say a huge thank you for joining the Inclusive Healthcare Podcast. Your insights are so helpful and so beneficial for all staff in the healthcare system, and I really do hope that listening to what you've both shared today helps build their confidence and helps build your confidence listening. Thank you for tuning in because having confidence around us makes a massive difference to our experience in the healthcare system. And look forward to you tuning into the next episode of the Inclusive Healthcare Podcast.



