Esther - Audio Transcript

ESTHER: What | remember about growing up in Uganda is like the most interesting part is like
we grow our own crops and your garden’s behind. You rear your own animals, your poultry and
everything. And you’re free to do whatever because its within your vicinity. Back home we grew
up in one home. Four boys, 4 girls, one mother, one father. School time, high school that's
when you’re going to the boarding school. They pack your clothes, give you pocket money. And
my profession back home | was a nurse and | used to work in prison. | went back to study as a
registered nurse for one year and a half.

ESTHER: But for me | left my family my son is still back home. He turned 10 last year and he's
like mummy where are you, | want to be with you. So | first worked in the factory because |
didn't know how to start because of my status. | had a caseworker and asked me, “What do you
want to do here?”. So | told her | used to be a nurse back home. | want to go back in the
medical field. That's what | love to do. Adult school program, this school where | studied PSW.
When you have to do your clinicals, well they told us whoever want to stay here — leave your
application. They could see you’re hard working, you love what you’re doing, you like learning.
As soon as we finished our clinicals, | received a call. | passed the interview and | started
working.

ESTHER: The kind of work... umm. When they’re soiled, you have to change. Feeding. They're
having their shower, you’re there. And there are those that can’t walk whereby you have to
use the mechanical lifts to help them.

We know them, we know the residents who were racists. Like they do not like blacks. You're
short on the floor you’re only two and you tell him, “you know what although you don’t like me
but | have to do this otherwise you’re going to stay soiled.”

Some residents want to converse, have a talk with you. But you don’t have that time because
you are short staffed. That is the worst part. You feel you’re not connected, because you don't
have the time. Yet when you're doing care - when you’ve connected with them - it’s really so
,its really so sweet. And so you feel in your heart, this is the best day ever.

ESTHER: Oh... (long sigh) when COVID came in. Remember COVID... umm. The first part | see
with COVID we were not educated enough about it. You know all of it, everyone was like they
didn't know about it. They told the relatives not to come in. Remember this, the residents,
some you know still have their mind, they still know, they got frustrated. They’re not seeing
their relatives. So they’re ever angry. They’re ever acting up.

You're in a resident’s room. Another one needs help urgently. You put on your PPE full. You're
supposed to remove that PPE before going to another one. You’re rushing. You mess up you're
like “Oh my god I'm supposed to, I'm not supposed to move out of this room without removing
off the PPE to go.”

At first | was afraid. But you have to go in. Then later | was like: but if | wear protective gear.
And I'm like, they say you put on the protective gears, you can handle.



You end up working extra hours because one is called in sick when staffs also began getting
sick. So you end up having other shifts because of that. You're tired, but you like now: | need to
help out here. We used to move from one floor to another floor till later it improved in a way
whereby a floor where the residents were sick, that floor is totally closed that when staffs go in,
you don’t come out until you’re done with your shift. Even your breaks, your lunch, in.

We were selected. You're working on the COVID clients only. So, you don't go to any other. And
in my opinion, that was good. There was one at first they assigned me to her. She needed help
like drinking, propping her in bed, changing her. So, because she was light | could do it alone.
Water because they’re ever dry. Ever dry. And some clients, with the oxygen tubes they're
pulling them out.

Dress. Undress. Dress. Undress. It’s not easy.



