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EMMA Hello this is Inside Ouch. I’m Emma Tracey. We’re on your 

podcast feed every week. Once a month we’ve got the longer 

talk show with Kate and Simon, and every other Friday it’s 

us, Inside Ouch, which is a shorter podcast either with 

interviews or a topical chat from the Ouch team. With me 

I’ve got Dr Hannah Barham-Brown, a writer, a doctor and a 

disability activist. Hi Hannah, how are you?  

HANNAH I’m very well thank you. Thanks for having me.  

EMMA You made the news recently when you revealed that you’d 

crowdfunded the wheelchair that you use to do your job.  

HANNAH Yeah, I’m very involved with the British Medical 

Association and we had our large annual representatives 

meeting a couple of weeks ago and as part of that meeting I 

pushed for a motion asking the BMA to work with the 

government and other relevant agencies to stop people 

having to crowdfund their own mobility aids. Because since 

I’ve got a wheelchair and I had to crowdfund mine and I do a 

lot of stuff on social media I’ve had lots of people coming up 

to me and saying, “How did you crowdfund your 

wheelchair? What tips can you give me? Do you know 

anyone who could help me fund my new wheelchair?” and it 

just baffles me that this is the situation that we’re in at the 

moment. So, I thought, let’s try and bring this out to the 

forefront, let’s try and get people aware of this.  



EMMA What way did you go about crowdfunding your chair? How 

much did it cost? What did people have to do?  

HANNAH I was in my penultimate year of medical school, so had been 

offered by wheelchair services either one of these big bulky 

NHS wheelchairs that would have dislocated my elbows on 

sight, or £140 voucher towards a wheelchair. My chair is by 

no means the top of the range, it’s a kind of the go-to. It’s 

called a Quickie.  

EMMA Describe it. 

HANNAH It’s a lightweight steel framed wheelchair and it’s got air 

wheels. Some wheelchairs have solid tyres; I chose the air 

tyres because I like to have a bit more bounce. It has light up 

front wheels which are an additional extra I put on. 

Apparently they’d never put them on an adult’s wheelchair 

before only kids, but I was like, ‘why should the kids get all 

the fun? I want the light up wheels!’ and it’s got the 

ridiculous little bell. It’s bright red and it’s called Ruby, 

because one has to name one’s wheelchair. I figure if we 

spend this much time together it should have a name. So, 

yeah Ruby has now been with me for about a year and a half.  

About halfway through medical school I realised I needed 

this, was offered this £140 voucher, but Ruby which was the 

kind of go-to chair that a lot of us use was going to cost 

around £2,000. So, I had a bit of a meltdown because 

obviously I was a penniless medical student at the time, and 

one of my best friends very sweetly had sat in the wheelchair 

services assessment with me and looked at me the second 

after it finished and said, “There’s no way you can afford 

that, is there?” I was like, “No, there isn’t”. So, he went 

away and my wonderful friend Andrew he set up a 

crowdfunding page called Get Pops A Quickie, which may 



have been the reason I did so well! 

EMMA Yeah, because there is a whole thing about get disabled 

people sex, so that kind of worked as a headline.  

HANNAH Yeah. And amazingly he shared it all over social media, got 

me to do the same though it felt really, really weird, and 

psychologically it’s not something you ever really want to 

have to do; you don’t want to have to beg people for money 

to be mobile, it’s a completely ludicrous concept. I think 

over 100 people or so all came in, some of them complete 

strangers, some of them were friends of friends, some of 

them were Twitter followers I’d never met, loads of people 

throwing in anything from one person donated £150 right 

through to a couple of student mates who could afford a fiver 

and it was like, “Right, well I won’t buy you a drink for the 

next few weeks”. Everyone just came together and within 24 

hours I amazingly had the money I needed.  

EMMA Wow! That’s really quick.  

HANNAH I know.  

EMMA I guess it was the name of the page that did it maybe.  

HANNAH Yeah, and it was very much I would not be able to finish 

medical school without my wheelchair.  

EMMA So, it was that good reason.  

HANNAH Yeah, knew I needed it as well.  



EMMA You said that hundreds of people are forced or feel the need 

to do this. Why is that? We’re already talked about the cost; 

what’s the situation for people looking for wheelchairs at the 

moment?  

HANNAH I think the problem is that wheelchairs obviously need 

replacing quite regularly, like every five to ten years, so it’s 

not like you buy one wheelchair and you’re sorted for life. 

And wheelchair services like everything in the NHS are 

chronically underfunded so there is not enough money to go 

round to get all the wheelchair people need at the moment, 

or at least the money is not being put into wheelchair 

services, so people are having to find other ways of funding 

these chairs. And the chairs that the NHS can provide for a 

lot of people aren’t fit for purpose, which is really frustrating 

when you look at the actual economics of wheelchairs. If I 

throw some numbers at you, I’m apologising now: one study 

I read said that if you get 182 people who are unable to work 

because they don’t have the wheelchair they need they are 

going to add £1 million to the benefits bill. But if those 182 

people get the wheelchair they need and can go into work 

their total positive economic contribution is £4.9 million.   

EMMA Do you know where that came from?  

HANNAH I found that stat on an NHS England website ironically. It 

does not cost £5.9m to get 182 people wheelchairs, so 

financially the long-term benefit to society economically is 

huge. But we have such a kind of short-termist approach to 

NHS funding, to health in general, we have this kind of like 

system where we just plan for the next few years because 

that’s as long as this government is going to be in – unless 

you look over the last few years where they’re going to be in 

for about six months at a time – so we kind of break it right 

down and we don’t look at the long picture and we don’t 

look at how these chairs can allow people to contribute to 

society, and also how it can prevent them from having 



further health problems, which is a huge other issue.  

EMMA Obviously you work for the NHS, but we don’t have an NHS 

spokesperson or a statement from them to give that side of 

things. You’re a doctor, junior doctor who uses a wheelchair 

part time.  

HANNAH Yes.  

EMMA Most of the time, a lot of the time?  

HANNAH At work I use it most of the time because obviously I’m 

racing around the hospital and so it’s very physically 

demanding work. I have Ehlers-Danlos syndrome so my 

joints like to dislocate and I have a lot of pain issues with my 

joints. At the moment the wheelchair means I can work full 

time. If I didn’t have the wheelchair well frankly I don’t 

think I would have finished medical school; I wouldn’t have 

got through the demanding physical aspects of the job. So, 

yeah the wheelchair allows me to work and socialise and 

exercise and do all of those things that I thought were out of 

reach for me when I was first diagnosed.  

EMMA It doesn’t seem like the most obvious job for a disabled 

person, a wheelchair user to do, but I’ve been reading your 

blog Wonky Medicine and you’ve explained a little bit about 

why you became a doctor. You’ve had a lot, more than your 

fair share I would say, of illness and disability in your life, 

haven’t you?  

HANNAH Yeah, I’ve grown up in a family where disability and illness 

is a huge part of our lives. My mum’s a wheelchair user for a 

completely different disability. We have some very exciting 

genetics going on in my family, so I’ve actually lost two 



brothers to different illnesses as well.  

EMMA What are the genetics and why are they being studied?  

HANNAH My mother’s been entered into something called the 100,000 

Genome Project which is aiming to map the genetics of 

many, many people with interesting conditions to try and 

work out where these conditions come from, how they’re 

inherited and hopefully help target treatment in the future 

and look at how people can go on to have kids potentially 

without the disabilities and that kind of thing. So, it’s a really 

fascinating project. They took some of my mum’s tissue and 

started studying it. Yeah, she recently was called up to the 

Centre For Life in Newcastle which is a massive genetic 

centre in the UK and has been told that she has something 

that’s a form of spastic ataxia, so basically the messages 

from her brain don’t get to her legs very well and they tend 

to go off and do their own thing, but they don’t have a 

formalised name yet.  

EMMA Not a special name.  

HANNAH I’m hoping they’re going to call it Barham-Brown syndrome 

but I don’t think that’s going to happen somehow! 

EMMA We actually did have someone on the podcast before a few 

years ago, Imaan Hadchiti, and his sister, I think her name 

might have been Amina, and they both have a disability 

which means that they’re much, much, much shorter than the 

average person, and it’s not your common garden 

achondroplasia which is dwarfism, and the syndrome was 

called after his sister because she was older than him so it 

got called after her instead of him.  



HANNAH That’s quite cool. As a doctor you always want to have a 

syndrome named after you because you discovered it, but it 

would be really cool to have one named after me!  

So, she’s a wheelchair user for that reason. She was put in 

this study and they found – and this is going to get a bit 

technical – you have something called junk DNA which is 

DNA that we think is there, not really doing very much, it’s 

just to kind of fill the gaps between the useful coding bits. In 

her junk DNA they’ve found this mutation and they’ve 

found three other people in the world who have the same 

mutation, and it turns out those three other people have the 

same symptoms as my mother which are very rare and they 

hadn’t really seen anywhere else. So, they’ve found this new 

condition which is isolated on this junk DNA coding 

sequence. It’s really fascinating and there’s still a lot of work 

going on into it.  

In terms of the rest of my family one of my brothers had 

Down’s Syndrome, another one had dilated cardiomyopathy 

which my mother and my third brother also have.  

EMMA That’s a heart condition I gather from the name?  

HANNAH Yes, that’s a heart condition. Basically your heart muscle 

swells up to try and keep pumping the blood, gets so big that 

it can no longer pump effectively and starts to fail. We’ve 

got all of these different things going on in my family, and I 

was meant to be the comparatively “healthy one” until I got 

diagnosed with Ehlers-Danlos syndrome, and so I’ve spent 

most of my life in and around hospitals, in and around 

disability, and in a way that made my being diagnosed and 

my becoming disabled if you like halfway through medical 

school a lot easier because I was used to the language of 

disability, I was used to how being disabled works and it 

wasn’t such an intimidating thing I think because I’ve grown 

up with a very, very strong and intelligent mother who has 



never, ever let her disability get in the way of anything. So, 

actually having to start using a wheelchair and all of these 

things yes, it was difficult, yes it was a complete change of a 

lot of aspects of my identity in a way, but I knew that it 

didn’t necessarily mean I had to stop doing anything, I just 

had to find a new way of doing it. So, the wheelchair has 

allowed me to do that and has allowed me to take on the 

career that I really love doing.  

EMMA Because you were a nurse first, weren’t you?  

HANNAH Yeah, so actually nursing was my second degree.  

EMMA Goodness! What was your first degree?  

HANNAH I initially went to Durham and I studied English and 

theology with Arabic. I had this great career plan, I was 

going to go off and be a war correspondent. And my mother, 

with no word of a lie, said, “Don’t do that. You’ll get shot 

and you might end up in a wheelchair”.  

EMMA Uh-oh. 

HANNAH Yeah, bless her. So, that kind of happened anyway, but I 

didn’t get the amazing war stories. Actually the NHS seemed 

like an equivalent. I’ve been a student for a long time; it’s 

nice to finally have a job.   

EMMA You’re not anymore. You’re right in there. Let’s talk about 

the practical aspects of being a wheelchair using doctor. I 

would hope that the patient-facing part of the hospital would 

be reasonably accessible, but what about the doctors’ own, 

the places that staff only go? I’ve never heard of another 



wheelchair using doctor before; is it set up for you?  

HANNAH There are a few wheelchair using doctors but we’re quite 

few and far between. I’d certainly never seen one before I 

started using a wheelchair. And actually it’s not too bad 

getting around because the whole of the hospitals are 

generally really accessible.  

We still have some problems in the community. You’ll find 

that some GP surgeries wheelchair users really struggle to 

access, which is mind-blowing in 2017. So, I’ve had 

problems in the community but actually in hospitals I’ve 

generally been okay.  

There’s the practical aspects of if you’ve got a really 

cluttered ward with loads of equipment I’m often having to 

lift things out of my way, so fortunately my upper body is 

quite strong. In terms of the practical things like getting 

round it’s pretty good.  

Actually I’m probably one of the fastest doctors in the 

hospital now because I’m on wheels. I recently was in a 

meeting where somebody said, “Oh well of course you don’t 

run for crash calls, do you?” I was like, “Okay, I might not 

run, but I wheel and I’m generally the first one there as a 

result” to the extent that if there’s a major haemorrhage call 

and we need to get some blood from blood bank quickly I 

have been sent to go and get the blood because I’m faster 

than the porters.  

EMMA But it’s very physical though, isn’t it, depending on which 

bit of medicine you work in I suppose?  



HANNAH I can get out of my chair and I occasionally do. Some of my 

patients are quite immobile themselves so examining them is 

quite an interesting partnership that you have to build up 

quite quickly. Sometimes I will get up out of my chair, 

although I always try to warn people because it does throw 

them a little bit. But having said that there are doctors out 

there who are unable to get out of their wheelchairs and still 

manage their career; they just have to find different ways of 

doing it.  

Recently I’ve just had the amazing experience of working 

with a sixth form student who’s applying for medical school 

who is paraplegic, and I’m delighted to say she got into 

Leeds Medical School, so it’s going to be fantastic to see 

how she develops and work out how she’s going to find her 

way round. But I think ultimately we bring so much to the 

profession as disabled doctors that it’s really important we 

are allowed to find our way.   

EMMA Is some of that around empathy with patients and about how 

they react to you?  

HANNAH Yeah, I think. Generally I will roll into a cubicle, pull the 

curtains around me and there will be a slight look of surprise 

on my patient’s face, and I’m kind of used to that now. But 

actually I think there’s always a risk in the doctor-patient 

relationship that it can be really patriarchal, that it can be, 

‘I’m the doctor. I will give you the medicines. You’re 

coming and asking me for something. I am in charge here’ 

and that’s something that we as a professional are really 

trying to move away from. We need to get patients included 

in their care and as active participants in their own health. 

And I think actually being in a wheelchair, having a visible 

disability it’s an automatic sign of, ‘look, I’ve been a patient 

too, I know what it’s like. I know you're scared. I know this 

is terrifying. How can I help? How can I help you to move 

forward? How can I help you to access the care you need?’ 

So, I think it does change the dynamic in the relationship a 



little bit.  

EMMA What about the reactions from other members of staff?  

HANNAH On the whole they’ve been hugely supportive, and people 

after just a few weeks of working with me almost forget 

about the chair, which is really good. I’m just another doctor, 

I’m just another member of staff, I still have to deal with a 

whole load of difficulties as well as the easy bits, and I’m 

being quite bloody-minded, very determined that I’m not 

going to not do things. I will always try to find a way to do 

stuff.  

So, even if that means going into an operating theatre and 

assisting in an operation I will find a way to get in there 

when I can’t take my wheelchair in because of infection 

control reasons. I will use a stick and I can take that into 

theatres, so sometimes I just take my crutches in. Often in 

theatres they have like little stools on wheels and so I will 

say, “Look, I’m not going to be able to stand for the next 

three hours of operating, but if you get me a stool we can 

raise it up to the right height”. Beds can be moved up and 

down, and if they’re on wheels I can move them slightly or 

somebody can move me if necessary. There’s been a lot of 

negotiation but on the whole people have been fantastic. My 

Trust has been very good about making any changes I need, 

and actually staff have seen it as a really good opportunity to 

ask me about my experiences of disability and have kind of 

linked in and said, “Okay, so you know what this is like; 

how can we improve this for our patients?” 

EMMA Hannah, we have had a lot of people with Ehlers-Danlos 

syndrome on our podcasts in the last few months, very 

regularly, and everyone says, “Oh it’s a rare condition, you 

might not know about it” but for various different, totally 

different reasons we’ve had people on, a lot of them have 

said, “Oh I was really sporty”, a lot of people said, “I did 



dance”.  

HANNAH Yeah.  

EMMA Everyone keeps saying it’s a rare condition but we’ve seen 

so many people with it. What’s that all about? You’re a 

doctor, tell me: what’s that all about?  

HANNAH So, Ehlers-Danlos is a condition that’s not really taught 

about in medical school at all, partly because it’s considered 

to be so rare. But actually I think one of the issues is it’s now 

becoming more common as a diagnosis. People are starting 

to link things together. And the more we talk about it the 

more we raise awareness of it, the more people are coming 

forward and going, “Wait a minute, I’m really bendy and I 

have pain in my joints, I’ve got really stretchy skin, and I 

scar really badly, my tummy doesn’t always do what I want 

it to do” and people start linking these things together and 

are now actually going to doctors and saying, “I think I 

might have this thing called Ehlers-Danlos”.  

And it’s something that I’m really trying to raise awareness 

of the condition because I think as a profession we don’t get 

taught enough about it, we don’t know enough about it. So, 

being a doctor with it I do tend to go, “Wait a minute, have 

you considered maybe this could be a connective tissue 

disorder?”  

This morning I actually got a phone call from a colleague 

saying, “I’ve got a patient with EDS coming in and they 

have apparently got this complication. Is this something 

you’ve heard of? What do you know about this?” and so it’s 

now got to the stage where people are asking the questions 

and people are starting to make the links and so it is 

becoming more common. And I think also because people 

with EDS are generally diagnosed later, we’re generally 



diagnosed in our mid-20s so it does end up becoming quite a 

big identity shift, and a lot of people end up embracing that 

because it’s a new thing and they’re like, you know what, 

sod it, I’m going to really embrace this new condition that 

I’m living with and see it as something that I can not only 

live with and say, “right, this is a challenge, but how can I 

build my life around this? How can I embrace it and let it be 

a part of me?” because fundamentally it’s going to be 

whether you like it or not.  

So, I think people with EDS are normally quite, as you say, 

people with EDS have often done a lot of dancing and 

gymnastics because we’re naturally very flexible. 

EMMA Yes, you’re actually good at these things.  

HANNAH Yeah.  

EMMA But it doesn’t bode well for your future pain levels.  

HANNAH Precisely. So, I think we’re naturally quite gymnastic and 

dancey and we’ve been pushed into that area a lot. A lot of 

us seem to have done all of that as a kid, so as a result we’ve 

become natural performers so I think we’re quite happy to 

talk about our condition and go, “Yeah, this is a bit crap, but 

look what I can do now”.   

EMMA Okay, so that’s interesting. Even though it is still reasonably 

rare the people who have it we could say are quite 

performer-ish, quite confident and like to talk about things, 

and that’s why we’ve had so many people on our podcasts 

with Ehlers-Danlos syndrome. 



HANNAH I think it’s a theory.  

EMMA It’s a theory.  

HANNAH I obviously know lots of people with EDS who do not like to 

talk about it and who are very quiet about it. But I think 

there is definitely an element amongst some of us of, ‘you 

know what fine, this is who I am now; I’m just going to have 

to find a way round it and make the most of it’.  

EMMA It’s interesting meeting someone who’s a recent wheelchair 

user and has really embraced, or who appears to have really 

embraced becoming a wheelchair user. I’m sure you’ve had 

your dark days, I’m sure you have.  

HANNAH Yeah.  

EMMA But you’ve written on your blog about some of the lessons 

you’ve learned in the past year and a half of being a 

wheelchair user. For people who might be just starting to use 

a chair what are those lessons? Tell me some of those.  

HANNAH Being comfortable in asking for the help you need. Often the 

first part of it is you have to go and see your GP or go and 

see a doctor and you say, “I think I might need a wheelchair” 

and yeah, as you say, there have been very dark days and 

one of the darkest days was that day when I had to walk into 

a GP surgery and say, “I’m not coping anymore, I’m going 

to need a wheelchair”. And this was something that coming 

from a family with disability yes, having a wheelchair is 

more normalised for me, but nevertheless it’s something I’ve 

been actively not wanting for my entire life. I didn’t want to 

end up in a chair like my mum. Nobody wants to end up in a 



wheelchair.  

EMMA And nobody wants to end up like their mum for some 

reason! 

HANNAH That’s true. Don’t tell my mum I said that. Oh god, she’s 

going to hear this! So, yeah I think you have to be quite 

confident. If you’re wheeling through central London either 

you go really, really slowly behind all the tourists or you end 

up rolling into their ankles a lot. People will just cut you up 

all the time. You’re constantly battling with kerbs and 

crappy pavements and the public transport system hates you.  

EMMA Is that why you have a bell? 

HANNAH I do have a bell.  

EMMA On your chair.  

HANNAH It’s tiny. It is the most inconsequential little bell, and 

normally people don’t even realise it’s linked to the 

wheelchair and they’re like, “What is that really annoying 

high-pitched noise?” but it makes me feel better.  

EMMA Can we hear the bell? 

HANNAH Yes, but I’m really not sure it’ll be picked up by the mike. 

[Bell rings] Can you hear that?  

EMMA That’s not really going to get many people out of your way, 

is it? 



HANNAH No, it’s really pathetic. I must be honest most of the time I 

just yell and there’s a lot of “Wheelchair coming through!” 

and having to say, “Please get out of my way”.  

EMMA They’re great lessons and really important lessons, but the 

ones that stuck out for me were the body shape ones and the 

clothes ones and stuff like that, the lighter kinds of things.  

HANNAH Yeah, clothing is a real issue when you suddenly start 

wearing a wheelchair – wearing a wheelchair? – using a 

wheelchair. Because obviously your body shape changes 

when you’re sat down all the time. I could spend the rest of 

my life in the gym, I will never look like I did when I was 

walking around and running, it’s just never going to happen.  

EMMA I knew about the belly, it’s hard to keep the muscles in your 

belly, but I did not know about the, as a BBC journalist I 

should say breasts, but you say boobs in your blog. Tell me 

about that.  

HANNAH Obviously underneath your breasts you have your pectoral 

muscles, and when one is pushing a wheelchair a lot these 

muscles get really quite big which can lead to an increase in 

breast size, or at least apparent breast size. So, yeah, 

suddenly getting the wheelchair changes your body shape in 

quite a big way because you suddenly have larger boobs. Am 

I allowed to say boobs? 

EMMA Of course yes, it was just me trying to be professional not 

saying boobs.  

HANNAH That was quite a big change. And it obviously means when 

those get bigger everything else changes shape as well. So, 

yeah your wardrobe choices vary quite a lot: skirts have to 



be longer, which is very disappointing.  

EMMA And you had stopped wearing trousers. Are you still always 

in dresses? I’m sure we could ask the Ouch listeners to give 

you some tips on trousers.  

HANNAH I would love some tips on this because I’m still working this 

out. Somebody suggested maternity trousers recently. I’m 

not sure how I feel about that as a concept.  

EMMA There’s not a great variety anyway of maternity trousers. 

You probably wouldn’t get everything you wanted.  

HANNAH Exactly. I could get the big elasticated waist ones. My mum 

is a big fan of the M&S elasticated waist trouser in her 

wheelchair. But I’m about to turn 30, there’s something I 

really don’t like about having to wear elasticated waist 

trousers.  

EMMA Sure.  

HANNAH So, yeah I do tend to live in dresses and skirts. Sometimes 

I’ll try trousers and halfway through the day I’m sitting there 

going, I can eat a meal but if I do this is going to be so 

uncomfortable for the rest of the day.  

EMMA Because the waist band is going to kind of…? 

HANNAH Because they dig in. Trousers are not my friend.  

EMMA Thank you so much Dr Hannah Barham-Brown for joining 

us. This has been Inside Ouch. I’m Emma Tracey. If you 



want to find more of our stuff go to bbc.co.uk/disability. You 

can like us on Facebook or follow us on Twitter @bbcouch 

and you can email us ouch@bbc.co.uk. Goodbye.  
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