


Dignity Podcast
Ben: My name is Ben Pettingill I am your host of the Inclusive Healthcare Podcast, and I am pumped to be back for another episode this time to talk all about a really important and sometimes. Quite heavy, quite hard topic to talk about, which is dignity. And I've got two amazing guests joining me here today to talk about exactly that.
Bianca and Lajonté, Bianca I'd love to start with you. Welcome to the podcast, and would you care to introduce yourself and your connection to disability?
Bianca: Hi. Thanks Ben. Yeah, my name is Bianca. So I was born with non-visible disability. I was born with an incredibly rare blood disease that required blood transfusions every four weeks and a few other complications along the way.
And then at 36 I developed a lung infection that resulted in a three week stint in a coma during which time I developed a DVT in my leg, which needed to be removed. So I'm an above knee amputee and a wheelchair user. 
Ben: It's not easy us, people with disability, having to explain our stories to a lot of people that believe they've got the right to know them a lot of the time.
So thank you so much for sharing that. Lajonté What about you? Thank you so much for joining us. 
Lanjonté: Thank you for having me. My name's Lajonté obviously I was involved in a motor vehicle accident when I was four, so I've been a wheelchair user now for 28 years, and I've basically been in and out of hospital my whole life.
Ben: Dignity is such a huge topic. It's a heavy topic, but I think what's also really important for you out there as listeners to remember is this podcast is all about learning. As we hear some stories today and as some stories are shared, I think it's really important to reflect on what we can do differently to ensure dignity within the healthcare system.
I'm gonna start by putting it out there to both of you, Bianca, and Lajonté. When you hear the word 'dignity' and you hear the word 'healthcare', what's the first thing that comes to your mind? 
Bianca: I have five children. I have birthed three of them. Dignity's a really tough one when it comes to healthcare.
But I think really it's about creating that safe space for me to be vulnerable. 
Lanjonté: After I think the fourth or fifth time I heard somebody say to me when I was in there for a long time 'is you leave your dignity at the door'. And as a little kid hearing that, it just, I wasn't really comfortable with that. It was quite nerve wracking. And now that I'm 32, I definitely do leave it at the door. But you do want to feel safe and I just wish they knew a little bit more just how to make us feel safe and respect our bodies and our privacy. 
Ben: Luckily that's why we are here. So often it can be very much the thought of, 'oh, these people have disability I mean their dignity's, the last thing they're worried about'. I know I've definitely felt that before. So I'd love to explore and unpack and let's get a little bit vulnerable. Let's get a little bit real here and talk about some of the stories.
I'm gonna share one off the top that pops to my head when I think dignity, which is actually not, when I lost 98% of my eyesight overnight at 16. It was a couple years later. And it was when I broke ankle water skiing, so had to spend a week and a half in hospital, had to have a week just to let the swelling go down before they eventually operated.
Then another few days on pain meds before eventually going home, and one of the things that they said was, 'Ben, before we let you go home, you're going to have a shower. Now, that was not something I was keen on doing from a dignity point of view because there was a little part of me in the back of my head that said, 'Ben, I don't think you can shower alone'.
And I was right. Now, there was no option, there was no offer of who was showering me. I just had this nurse that reminded me of my mother come in and say 'right, into the shower now'. I would've loved the opportunity or the option to say, 'would you prefer a male or a female?' And to me that was a moment that I still think back on now and shudder.
And I think I actually have never shared that story. And the feeling of having to get undressed in front of someone that I knew could see me, I couldn't see them. And it removed all dignity for me in that moment and it wasn't a nice feeling at all. Bianca, let's kick off with you if we can.
What's a story that pops to mind, an experience that pops to mind when you think about that? 
Bianca: I've got so many, but I think one of the things that happens quite often when I'm either going to a hospital for a test I have to have lots of tests for my blood disease. So if I'm going off for a test or if I'm staying in there for a period of time, quite often the staff will take my wheelchair away from me and put it in a place that is unknown. I can't often, can't see. And as a wheelchair user, this is my independence. This is what gets me around. This is my safety. And it's actually, I'm quite attached to it. And it sounds strange, I suppose for people that don't understand what it's like being a wheelchair user, but it's almost like someone has taken another piece of my body away. And so when they do that, and I'm not given context around that, or if I'm not given an option of how can I access my wheelchair it's quite confronting and it's really scary actually. Because if I needed to go to the bathroom I don't have my wheelchair. That made me feel like my wheelchair wasn't worthy, and that's a part of me that's not worthy.
Ben: Lajonté what about you?
Lanjonté: The one that sticks out the most for me, I was 15 years old. And I was recovering from a pressure sore and I was at the hospital and I had a big wound.
I had the nurses and the doctors come through one day and it was a shared ward. And the doctor asked if he could have a look at it. And I was like, 'okay, sure'. And he is ' oh. Do you mind if we have a couple of students come in and look for their training?'
So I said sure. Really, I didn't want to say 'yeah, sure', but just in the moment and being so young, I just thought it is what it is, whatever. And so I laid down on my side and back then it feltthe whole room had been fully packed up and it was probably around 15 young students that would come in and I was laid on my side in my dressing gown and they did not cover me at all and it was on my intimate.
Yeah, because I sit 24/ 7, so just thinking about it just- it was horrible. So I had all these people just looking in my most private areas and they didn't cover me up. There was no dignity towel. I really believe that you should have a dignity towel because it just, it shattered me as a kid
Ben: I can't even imagine what that would've felt like. There's definitely some ways in which you can be proactively considerate about patient's dignity. What do we want them to be proactively thinking about and doing to ensure that dignity is upheld for patients and especially patients with disability?
Bianca: From the sound of it the solutions are really, it's having a conversation about where the wheelchair goes. It's about covering up with a towel. It's really simple things. I think it starts with recognizing the space and maybe putting yourself in the patient shoes for just a second.
How would you feel if that was you without your chair, exposed on a bed. How would you feel about that? How would you feel if that was your child? How would you feel if that was your mother or your father? So I think we just need to maybe be a little bit more reflective on how we would be in that same situation.
Ben: Do you think that the level of dignity someone either deserves or wants, do you think that changes with us changing as people?
Bianca: Look I think it does change as you get older and you have more experiences and I guess you understand the system a little bit more. As a child I never really understood, I thought, We'd go in, and that's just what the doctors and nurses did. There was no context around dignity as a child. But as it changed after having children, look I think I became a little bit more comfortable with being uncomfortable, if that makes sense. I think perhaps that's a woman thing too. But I remember being in the ICU and being very exposed in the ICU it's a place where you wear a gown, you have tubes coming out of everything. People are lifting your gown up and you, there's nothing underneath.
And I had to be turned and this was post amputation and they used to have to come in and turn me and this beautiful porter came in and they went to turn me and my gown just went open everywhere. And he very gently said, 'let me fix that for you, and covered me up'. Now that is a memory that has absolutely stuck with me.
And he was a porter. And I actually asked him about it later on and he said, ' this is what I do. I care for people every day'. And he just had this level of sort of a softness about him. And I was a 36 year old woman and he's this mid 50 year old man taking care of my dignity in hospital. And it was a really lovely thing.
And when he did that, it actually made me reflect on how easy it is to make people feel safe in that very vulnerable state. 
Ben: Dignity is simple in theory, but from people with disability, you're hearing it here.
You're hearing the impact, you're hearing how it feels, and it is so important to do what you can to uphold patients with disabilities dignity in every way you can. Be proactive about it. Ask questions. Don't make assumptions. Throw that throwaway line out 'you leave your dignity at the door'. We don't wanna hear that again.
And just take the time to care, be patient with your patients.



