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Unique Identifier: 682252-682243-73423171           Interview date and time: 19/03/21 9:00
Transcript of Semi-Structured Interview
Carrie Tbaily, Researcher: Hi, thank you so much for taking part in SPLASH Study. I’ve got a copy of your questionnaire here, so I already know a bit about you and the people you support. My name’s Carrie, I’m a research student at Bournemouth University and I’ll be interviewing you today. I’ve got some questions to ask you, but there are no wrong answers, all that matters is your opinion and experience of how hydrotherapy might impact on [the person you care for]. Just a reminder that this interview will be recorded; I’ll press record in just a moment, but I also want to remind you that you can pause or stop the interview at any time without giving a reason.
(RECORDING STARTED 00:00)
                           In a minute it'll come up to say it's recording… Hopefully... There we go. Brilliant. Great, so I wondered if we could start off by you telling me a little bit about yourself and perhaps how you heard about SPLASH Study? 

Participant:      Um. So I'm an Occupational Therapist. I work with um adults with learning disabilities and um I heard about the SPLASH Study on Facebook. Um. And um it it sparked my interest because I also work with Carrie… you. (laughing). 

Carrie:              (laughing) Yeah with me. Thank you, brilliant. Um. So maybe you could tell me a little bit about your last experience of supporting someone who’d accessed hydrotherapy? So it doesn't necessarily have to be you in the water, and I know for many people the actual hydrotherapy sessions themselves would have been last March. So tell me a little bit about that? 

Participant:      Um, so that the last hydrotherapy was the example, the case or example that I answered in the questionnaire. Um. And err myself and the Physio were joint working with this case. We were quite concerned about um the lady’s um posture and and her neck positioning and things. Um, and and she was becoming very (raises hands to shoulders with elbows tucked in front, bending head down), in to… you know, insular um and contracted. So we were looking at what adaptations we could do, what she could do in the water, what was going to happen. She used to enjoy swimming before, um so her care provider um arranged going into into the pool, and then the Physio um and I discussed what kind of things we wanted to look at, and what we're going to do. So the first session was just an experimental one, um just to kind of see how she responded in the water. Um. And she responded really beautifully. I mean she had some floats and things around her (moves hands to gesture around head and neck), but she started actively (moves hands up and down to gesture kicking), um kind of kicking her legs and and just opening up just a little bit more, which was just wonderful. So um then we were talking about… so I was coming in at, in it from um a sensory integration perspective. 

Carrie:               Yep. 

Participant:      Um, and and then just linking in with the Physio around the postural stuff, and and how we could link that. 

Carrie:              That makes sense. Yeah so for that lady it really changed her posture. And encouraged her active movement? And- 

Participant:     Yeah. 

Carrie:              Would she have had any opportunity… or would she have done that on land? 

Participant:      Um. No. She, so she has a specialist bath, um and she loves kind of being in the bath, but it's quite constricted (raises hands, palms facing, parallel pointing to the ceiling). So even the bath that's water, and kind of movement a little bit, it’s not- … she can't get the active movement and the active range of movement. Um. We tried to do therapy on land um and and and yeah, we couldn't risk assess that for for long term stuff. (laughs) So yeah, no. 

Carrie:              (laughs) Yeah. 

Participant:      Um, it yeah, it was absolutely not possible to do, what she did, on land. 

Carrie:               Yeah. Brilliant. But there were enough indicators... The fact that she liked the bath and the water made you think, “Oh maybe, maybe this would work?”. So you went and tried it? 

Participant:      Absolutely. Yeah, yeah. 

Carrie:               Amazing, that's a brilliant example. Thank you. Um, moving on to think about health factors. Do you…do you think hydrotherapy has impact-, sorry, has an impact on anyone's health? 

Participant:      Absolutely, I think… I think swimming in general can have a massive, um and just being in that deep pressure that water. I come from it from a sensory perspective, obviously. 

Carrie:               Yeah, yeah. 

Participant:      Um. But yeah, the the the deep pressure not having to take your own weight so your body then doesn't have to think then about your postural control, because it's all kind of supported for you in the water. Um. It’s obviously got health benefits because you're active. Um, the warm water is obviously better for our service users who are… who who do have more limited movements and things. Um. It depends what the experience is like in the water as well. Um, 'cause you get the the auditory of the water in your ears (raises hands to gesture water lapping in ears), and you get the tactile on your face (moves hands to gesture water splashing on face) and depending on who else is in the building, and the echoing of the of the room, and things that you just can't get in other environments. 

Carrie:               Yeah. 

Participant:      Um. So yeah, um also obviously you know any kind of physical activity is then going to help with sort things like bowel movements, and all of those sorts of things. Um. And for a lot of our guys who are say [in a] moulded wheelchair, their opportunities for that kind of movement are very limited. 

Carrie:               Yeah. 

Participant:     'Cause even with their 24 hour postural control (referring to a 24 hour postural management approach) it's… you know, it's kind of protected sleep systems (moves hands up and down centrally) and it's not as free (stretches both arms out to the sides fully). 

Carrie:              Yeah. So it's a way for them to… yeah, like you said, increased activity, a way for them to move without having that postural support physically there. 

Participant:     (nodding) Uh huh, yeah. And it, and it's (05:00) more of the, you can do more active stuff with them, and a lot of the time then they don't realise that they're having “Physiotherapy exercise” because it's just a fun session. 

Carrie:              Yeah. 

Participant:      Um, and I'm all about the functional. (laughing) 

Carrie:              (laughing) Well, that leads me really nicely onto my next question. (laughing) Which is just, (looking down at paper off camera) if I just read it on here, I'll make sure I word it right. Um. So can you describe any effect that hydrotherapy might have on people's ability to do things? 

Participant:      So… obviously, the more that they're kind of actively moving, the more that they’re going to work on their muscle strength, and their tone, err you know, or even relaxing their tone. Which then means that when they’re, you know, back in their wheelchairs or or back in their daily function, they're going to be able to utilise their extremities a bit more (gestures reaching to pick something up), their arms, their legs. Um. Also um with the particular lady that I was thinking of, if we can get her to kind of extend her neck a little bit more, eating and drinking is going to be improved. Um. She's going to be able to engage with the world more, because she can see things more. Um. There's going to be less pain, which means that you're going to be more um… 

Carrie:              Yeah. 

Participant:     -err you're gonna, you're gonna want to engage with stuff more and activities more. 

Carrie:               That’s brilliant. 

Participant:      Um and it’s gonna mean less, less need for kind of um, external, kind of, adaptations like splints and all of that kind of stuff, which can be painful or it can impact on…on.. you know, hand function and skin integrity, and all of that kind of stuff. 

Carrie:              So it's not even just about what what what hydrotherapy can do to help her, or improve things, but it's what potentially other…(sighs) I’m trying to think how to word it… but what other ‘Physio things’ or postural management things she might not need because she's had this input now. 

Participant:     (nodding) Yeah, yeah it's kind of that proactive, um, staving off of of the additional things. Um, and in even if it is only prolonging um, you know, her quality and stuff, even just for a short while, it's still valuable. It's still got to be worth it. Um. And also in the service that-, I usually use the ‘Therapeutic Outcome Measure’, and actually maintenance is a really big um key outcome measure. You know. It doesn't have to be that we're improving stuff even, it could just be that we're maintaining her at a level where she then doesn't need lots and lots of additional stuff, that all the other people that I support need. 

Carrie:              Yeah, no definitely. That's a really good point. That's one that's not really come up much yet. Um. Brilliant. There are a couple of other things you mentioned then that I was going to go back to, and I can't remember what they are… (looking down at notes off camera). I I should have mentioned I am jotting notes down as we go along, so if I’m looking down, that’s what I’m doing. 

Participant:      Yeah. 

Carrie:               Um…Oh, that was, it was just, so from the sensory side of things; do you think hydrotherapy has any impact on either sens-, people’s sensory needs? Or the way they’re expressing…or yeah? 

Participant:      Yeah. Yeah so um. Obviously, hydrotherapy like I said, it's got the proprioceptive deep pressure, it gives you feedback where your body is in space, um and all proprioceptive input has a regulating effect on the brain. Um, so that's going to mean that people are more alert, more able to function, more able to learn, more able to do the things that they need to do. Um. 

Carrie:               Yeah. 

Participant:     Depending on the person’s sensory system you know, we might need to adapt around kind of the the tactile stuff, if they don't like being splashed in the face, and that kind of stuff. That we all need to think about that. Um, but also a lot of the hydro pools locally have um some aspect of um additional sensory - so they've got lights or music, or um a jacuzzi, or something that is then additional for um more kind of leisure and pleasure. Um, and then to meet their sensory preferences, even not even their sensory integration and sensory processing needs. Um. 

Carrie:               I like that. So it's not even about their sensory needs, but it's the sensory preferences. You can control the environment depending on what you do or don't do. 

Participant:     (nodding) Yeah. Um, and it's a really nice way to get vestibular input as well. Um, so (tilts head to the left) the movement of their head in space and um... But whilst, like I said earlier, whilst them not having to think about that postural control, whilst them not having to maintain that upright position, especially if they've got kind of floaties, it's all kind of movement stuff (sways body left to right), it's all very stimulatory, but it doesn't have to be… doesn't have to be done to… it can be all sorts of different ways of moving that you cannot get on land. Unless you’re you're on a waterbed or a floaty (10:00) thing (moves hands up and down alternately)…(laughing) um a floaty thing. Like an air mattress or something you know, (moves hands up and down alternately). 

Carrie:              Yeah yeah. 

Participant:      But you just can't can't get that movement (moves hands up and down alternately), it's just a different movement. Um. 

Carrie:              That's brilliant. So not only is it really sensory environment, and one that you can control certain aspects of to tailor it to individual clients, but also it's an opportunity to provide sensory input, or to do sensory things that you physically can't do anywhere else. 

Participant:      (nodding) Yeah. Um, it can also… Um, so with the deep pressure, deep pressure, tactile of the water, people can then possibly tolerate more tactile. So if there is some passive stretching or something that needs to be done. They're going to be more um able to tolerate that, because their their neurological system is already being dampened down by the deep pressure. 

Carrie:              Brilliant. So again, it has that secondary impact on other elements of their programs. 

Participant:     (nodding) Yeah. 

Carrie:              Brilliant. So moving on, then from that, but if you do think of other things that you've not mentioned later on, then feel free to shout. I don't mind jumping around, that's fine. 

Participant:      Right (laughing). 

Carrie:               Um. The next topic is thinking more about welfare or wellbeing. Do you think hydrotherapy has any impact on that sort of thing? 

Participant:     Yeah, I mean it's gonna be about, you know, I've I've yet to see somebody go into a hydrotherapy session and not come out kind of smiling. Um, other than if they don't want the session to end! (laughing). 

Carrie:              (laughing) Yes. 

Participant:     Normally… Um. And obviously any kind of exercise, any kind of um activity, and active movement is gonna improve people's wellbeing, 'cause of the... um, the you know, the hormones and things that are stimulated by activity. 

Carrie:               Yes of course. 

Participant:      Um, it gives people a routine. It gets them into a new environment. Um, which has gotta be good for kind of health and wellbeing. Really. Um… Yeah yeah… yeah it it's such a positive experience for people. Um. 

Carrie:              Yeah. 

Participant:     Yeah. 

Carrie:               No. That's great. 

Participant:      Sorry there's not much more I can think of for that one. 

Carrie:               No that’s alright. No that’s brilliant. You've already mentioned things about the freedom, and the independence as well, so I guess that all links into that sort of section? 

Participant:     (nodding) Yeah definitely. And and…and yeah, not having to…um just from a cour-, um a conference that I went on the other day, of somebody saying “I've always… there's always someone with me”. There's always someone (holds hand up hovering to the side to illustrate someone watching nearby), you know, for some of our guys, they’ve they've always got someone with them. And actually, um…if you've got the right floating devices, if you've got the right um support, or even if they can do it themselves, it means that that carer can step back a bit more. They don't have to be so close, and in their face, and touching. And and and that's got to give you a sense of freedom, and and control of your life as well, which is gonna then obviously improve wellbeing. 

Carrie:              That makes sense. That's a really important point, yeah. 

Participant:      It can also be a social… sorry I have, I have thought of something else. They get to have a social element depending on whether the hydro session is with other people or not. Um. So there can be that kind of interaction within the environment with somebody else, that you maybe don't see normally. Um. 

Carrie:               Yeah. That makes sense. 

Participant:     Which actually, which could have both impact – well-, you know, could improve wellbeing, or if you don't like the person, it might not! So… (laughing). 

Carrie:              (laughing) True. Can be positive or negative. Depending on the person. 

Participant:      Absolutely. 

Carrie:              Brilliant, that brings me quite nicely onto my next topic which is looking at connections or relationships. So if I find the way I've worded it on here (looking down at paper off camera), does hydrotherapy have… no. How does hydrotherapy have any impact on, on the way that people connect with either yourself or with others? Or does it not? 

Participant:      Um. I think it. I think it does. I mean, as I said, you know, depending on who goes to the session then it's going to impact in that way. Um. Obviously, I've said that you know, people can have time apart from their carers, but also you know, they can have 1:1, you know, complete focus and attention from somebody, and interaction with somebody. Um. They’re gonna meet, you know, the person who owns the pool, or possibly a lifeguard. Or you know, depending on on how it does… some some of our services have like, they train their own staff to be the inhouse lifeguard. 

Carrie:               Yeah. 

Participant:     But, it it… you know, you're interacting with different people. You've got to get there (15:00). Um. So whether that's in your car or whether that's in, you know on a bus, or walking or whatever, so you’re gonna then be out and about connecting with people and socialising. 

Carrie:               So it’s that opportunity. It’s not just the session in the pool, but the whole arranging the event, and getting there, and meeting people on the way in or the way out is is- 

Participant:      Yeah. 

Carrie:              -the social side of things as well. 

Participant:      Yeah, you’re going to actually need to go and buy a swimming costume, and you're going to need to.. buy you’re floaties possibly, and it just kind of expands. 

Carrie:              Yeah, of course. Gives you another focus. 

Participant:     (coughs). Yeah. 

Carrie:              Yeah. I like that example, thank you. Um. So moving on to think about people's care and support needs. Do you think hydrotherapy has any impact on that? Either positive or negative? Or not at all? 

Participant:      Well yeah, I mean if you, if you're going to be supporting somebody to to not be as tight and not be as contracted (raises hands to shoulders with elbow tight in front), then that's gonna make any kind of personal care, helping the person to get washed and dressed. It's going to be much, much easier. If they're happier because they've had a session, then it's going to make your care shift much easier. Um. Like I said, you could build some of those relationships by actually doing the hydrotherapy session. You know, by by experiencing um that person's happiness, um it can really bond people, and it can really um develop those relationships as a carer. And… 

Carrie:              Yeah. 

Participant:      I mean some people… for some carers, they're not keen on on going swimming, and don't want to get in their swimming costume, 'cause they've got their own kind of body issues and stuff. Um. So that could be a negative aspect of it. Um. But equally you go into a caring profession knowing that you're there for the person, and not actually for your own needs. 

Carrie:              Yeah. 

Participant:     It's going to improve things if they're in less pain. Um. So there's going to be less kind of medication needs. There's going to be less, um you know, less distress for that.. for that person, which then makes caring for them much more pleasurable. And their life much more pleasurable. Um, and it gives routine for the carers and staff as well. 

Carrie:              That's true. 

Participant:     ‘Cause they know, on a ‘such and such’ a day we take ‘such and such’ to their hydrotherapy session. 

Carrie:               Yeah. That makes sense. No, that's some really interesting points in there. It's interesting you mention about, so.. potentially a barrier to hydrotherapy would be the carers being reluctant to go swimming ‘cause of having to wear swimming costume, and and that’s maybe something they don't want to do. But you feel that actually hydrotherapy’s also a way to build that bond up between the carer and the service user. And if you've got that stronger bond, than the carer’s more likely to be thinking of the person they’re supporting, rather than themselves? 

Participant:     (nodding) Yes. 

Carrie:              It's kind of a bit of both? 

Participant:      Yeah, definitely. 

Carrie:              That makes sense. No, I like that. Thank you. Brilliant. Um. On that topic of barriers or negatives then, this is often a section that I need a bigger box to write in. Um, do you think there are any negatives to hydrotherapy? Or potentially including what are the barriers to accessing hydrotherapy for this population? 

Participant:      Um. I guess the negative… The only negative I can think of is um with regards to the actual hydrotherapy, would be kind of the… well no it is a barrier as well. It's kind of the environment, if the water isn't quite as warm as it should be? Um. Then that can really impact their experience. Um. 

Carrie:              Yeah. 

Participant:      And and if they, if they… well, to be fair, we wouldn't be doing the hydrotherapy if they didn't like being in the water, and didn't, you know, we would try it a couple of times and if they didn't like it, we wouldn't make them, you know, do it anymore. 

Carrie:              Yeah. 

Participant:     Um, so… 

Carrie:               But it is important to recognise that hydrotherapy might not be appropriate for everyone? So you mentioned before about like, you've never seen someone not smiling after hydrotherapy, unless it's actually physically getting out of the pool. 

Participant:     (laughing and nodding) yeah, time to get out, yeah. 

Carrie:               Also if it's not right for them, then they wouldn't be going anyway? 

Participant:     (nodding) Yeah, absolutely. I mean the barriers are obviously the cost. 

Carrie:               Yeah. 

Participant:     Um, because majority of the time it's having to kind of rent out a private hydrotherapy pool. Um. It's about the environment: does it have a hoist, an overhead hoist? Um. Does it have a changing table? Does it have um a hoist to get the person from the changing rooms into the swimming pool (moves hand with palm open from left to right in front of body)? Um. Is it maintained appropriately? Um. The availability, um, because obviously it's a, it's a sought after resource (20:00). Um. And so it can be quite difficult to get sessions, so sometimes it might only be once a month instead of once a week, which would have been preferable. 

Carrie:              Yeah. 

Participant:      Um, getting it funded - so it's not just about the cost of it, it’s about who's going to then fund it? Um. Is it on the care plan as a health need, if they’re CHC [Continuing Health Care] funded and that kind of stuff? Um. As I mentioned, staff can be a barrier sometimes. 

Carrie:              Yeah. 

Participant:      Getting to the place, you know, if they've got to get a taxi or...um… 

Carrie:              Yeah. 

Participant:      How they’re gonna get there? I think those are the main barriers to be honest. 

Carrie:              Yeah, you’ve listed quite a few. It's it's nice. Thanks for the examples, 'cause it it helps. So it's not just about access, but it's it, you're breaking it down. It's not just access into the pool, but it's access in the changing rooms, and the timing and-, of sessions, and availability… that sort of thing. 

Participant:      Um. Having trained lifeguards can be a barrier as well. 

Carrie:               Yeah. 

Participant:      Or not, as the case may be! (laughing). 

Carrie:               Yeah. 

Participant:     And risk assessments. And people um always want for a Physio to come. Or they seem to in our service. They want the Physio to come and risk assess it. 

Carrie:               Yeah. 

Participant:     Um. And and so that can be a barrier. 'Cause obviously our Physios are very in, you know, in in high demand. They have huge caseloads. So that can then delay them getting into the pool, or then if they haven't been to hydro for a while, sometimes carers just want that reassurance of, you know, “what do we need to do?”. Um… 

Carrie:               Yeah. So even if they don't necessarily need the Physio, it's the carers wanting reassurance, or the… from the risk assessment side, just wanting someone else to back them up to say “yeah, they’ve thought of everything”. 

Participant:     (nodding) yeah. 

Carrie:              Yeah no, that makes sense. That's that's a good one. Err… (writing off camera) …finish that sentence I was writing there, brilliant. (participant and Carrie laugh) No they’re brilliant examples. Um, you mentioned earlier about um how it's an opportunity for them to sometimes have 1:1 interaction in the pool, would the-, do the clients normally have 1:1 support? Is that normal for them or would they need different levels of support physically to access hydrotherapy? Um. It depends on what their care needs are I guess? And where they live? Um. So some of our service users who maybe live in a residential service with other people, they would get limited 1:1. Unless it's part of their care package to have 1:1. 

Carrie:               Yeah. 

Participant:      Um. So this might be part of their one to one hours. Um. They might need additional funding for 2:1, which again could be a barrier. You know, with hydro because of the positioning, because of the hoisting, um that is possibly needed. Um. 

Carrie:              Yeah. 

Participant:      They, they… even those who are funded for 1:1 care and support… 

Carrie:               Mmm. 

Participant:      It's... It's different, it's different interaction. It can be. I mean, you could, you can get some wonderful carers who do that beautiful 1:1 interaction, but a lot of the time it is that they're kind of pottering around... you know, doing the functional tasks that the day needs: making them coffee, making them tea. 

Carrie:               Yeah. 

Participant:      You know, a quick little interaction and then off they go. Whereas this is dedicated (brings hands together interlacing fingers in front of her). There‘s nothing else for me to be thinking about, or doing… time to be with this person and interacting with them. If they want to be interacting. Um, so it's almost kind of enforced interaction. 

Carrie:               Yeah. 

Participant:      Whereas in the other environments. You know it's not, you know it's not enforced. And there's always something else to be doing. Um. 

Carrie:              Yeah. 

Participant:      And it’s pure leisure, and well no it’s not pure leisure and fun, 'cause sometimes it's Physio but they don't realise it's Physio ‘cause it’s fun. 

Carrie:              (laughing) Because it’s fun. Yeah. 

Participant:      You know it, it's not interaction that they would be getting if they were having a bath, or it's not interaction they'd be having if they were getting changed and washed and stuff. Or um you know... So yeah. 

Carrie:              That no, that's a really good example. I like that. So even if you've got clients who have 1:1 funding already. It’s, it's the quality of the 1:1 interaction that you're not… if you’re on land then the phone could ring, someone could turn up at the door, or you’re you’re trying to juggle cooking the dinner at the same time as interacting with that person. But when you're in the pool, there's nothing else that… you haven’t got any pockets. (laughing). 

Participant:     (shaking head to indicate agreement) No (laughing). 

Carrie:               So you can’t have your phone with you. You can’t do anything else. 

Participant:      Yeah. You’re purely there, are there with that person, and invested in that session. 

Carrie:               Yeah. Brilliant, I like that. Thank you. So we're nearly there. I've just got a couple more questions. Um. Can you describe any effect that hydro- (25:00), hydrotherapy might have on people's night-time routine or sleep? And it’s ok if the answer’s no. 

Participant:      Um. So there's two things. So obviously if posture is improved, um, in general then they.. then they’re sleep position, their sleep may be better. If they’re in less pain then they're going to sleep better anyway. Um. But also I think we all, you know, we we all know that if you get out in the ex-, you know and do exercise, you're gonna feel more sleepy. And even just being in a swimming pool and the chorine, tends to just tire you out for some reason. I don’t know, but it definitely improves my sleep. So I'm pretty sure it will improve our service users sleep as well. Um. And obviously, the warmth of the, of the water. I mean, you know, obviously they've got to get out into the cold and stuff, but the warmth of the water could um have an impact. And as I've said earlier, the regulating effect of the deep pressure um can then um, you know… um sort out… (sighs) I can't think of a better word right now... sort out there um, their regulation and their and their sensory system, so that they’re calm enough to be able to sleep. 

Carrie:               Brilliant. 

Participant:      Rather than being over stimulated, and over alert. 

Carrie:              That makes sense. So increases…yeah, how calm the person is and that's automatically going to help with your night-time… yeah. 

Participant:     (nodding) uh huh. 

Carrie:              Brilliant thank you. Let’s check I’ve not missed anything else... (looks down at paper off camera). Ok, um, can you give me an example of any surprises or anything perhaps unexpected relating to hydrotherapy and adults with severe and profound LD [learning disability]? 

Participant:      Um…  I've got 1 interesting, slightly not quite negative, but you know it shocked me. Um. We we took a chap and and he he was normally quite um immobile. Um. And we, you know we did put some stuff around him (mimes putting neck support float around head). You know some floats around him. And we just kind of, started to leave him just to to bob along. And all of a sudden he started moving (laughing) and he fell off the floats! And we were like (eyes wide with shocked expression) “Oh my goodness! We hadn’t planned”. And obviously we were in there, and we picked him up, and he laughed and he laughed and he laughed. Coughing and spluttering. But he thought it was so funny. We hadn't anticipated that at all, prior to that session. Because there was just such limited, um you know, limited movement. So that was a surprise. Um. 

Carrie:              (laughing) That’s a brilliant surprise. 

Participant:     I'm not sure if that's what you're after. 

Carrie:               Unexpected sudden movement causing him to fall off the float. (Carrie and participant laugh). As long as he was laughing that’s alright. 

Participant:      Yeah. And another person um we did um he, he had such a huge um personal space barrier. Um. And and we used-, he was mobile, and we used hydrotherapy because of his leg, um the position, he was always tiptoeing and stuff. And and his, you know, he was having issues with that. Um. So we took him. And actually we got some beautiful engagement. So this is a very autistic chap. Um. No eye contact. You know, (holds hand up in front with open palm) “get out of my space, get out my-”..and he was just doing some really beautiful peripheral (moves finger towards and away from corner of right eye), um engagement and eye contact. 

Carrie:               Oh brilliant. 

Participant:      And that really surprised me because I hadn't anticipated that as as an outcome of of hydro. 

Carrie:               No. You were kind of focusing on the physical things, the mobility side and his muscles and and what his legs were doing, but actually it potentially improved communication 'cause he's he's starting to look at people. 

Participant:     (nodding) Yeah, it was just a little sly (looks to right with eyes only) and then little smiles as well. And this guy like very rarely… I don’t-, I'm not sure that I'd even seen him smile before that. He just yeah, it was just an unexpected surprise and lovely outcome. 

Carrie:               Definitely. Oh, that's a brilliant example. Thanks [participant]. Um. Ok, that leads me on to my last question, which is just is there anything else that I haven't asked about? Or we haven't covered? Or anything you really wanted to tell me, that you’ve not had the chance to? 

Participant:      (pauses to think)…It's easier when you ask me questions… um I don't think so. I think I’ve… I feel like I've covered most things. (Carrie nodding) Um… I think hydro's got a huge place, and I think it's a a resource that is is, you know, is too scarce. And it is missing. Um. And I, I guess, kind of, there's the different levels of hydro. So there's your prescriptive… 

Carrie:               Yeah. 

Participant:      You know. Therapy intervention (30:00) hydro. And then there’s you’re, you’re hydro just for their, the leisure, the health benefits, all of that kind of stuff as well. So… 

Carrie:              Yeah. 

Participant:     I guess it's kind of trying to work out which it is, or w-, well, I mean, you might not even need to, but… You know it, it can be, it can be more difficult to access funding and to get people on board with it if there isn't a specific health need. Um. And then it is just gonna be leisure. But yeah, I'm huge fan of the water, and I… like I said it's it's al-, you know, it's pretty much always been a positive experience. Um. Yeah. 

Carrie:              Yeah. 

Participant:      I don’t think there’s anything that I’ve missed. 

Carrie:               Brilliant. Thanks [participant]. That’s great. Um. In that case, then yeah. I’ve got no more questions. Thank you so much for your time today. 

Participant:      You’re more than welcome. 

Carrie:              Enjoy the rest of your day. 

Participant:      Thank you very much. 

Carrie:              Thanks [participant]. I’ll end the call. 

Participant:      Ok. Good luck with it all. 

Carrie:              Thank you. Take care. 

Participant:     Bye. 

Carrie:               Bye.

(RECORDING ENDED 31:09)
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