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Unique Identifier: 682252-682243-73207265         Interview date and time: 02/04/21 15:00
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)
                          Comes up with a little banner across the top to say it's recording. If it’s worked. 

Participant:      Yep. 

Carrie:              Yay, brilliant. Ok, so maybe we could start off by you telling me a little bit about yourself and perhaps how you heard about SPLASH Study? 

Participant:     So, err. I came across with a SPLASH Study because the main researcher was my ex-, is is my ex-colleague. So as I worked in a learning disability team. 

Carrie:               Brilliant. Yeah. 

Participant:     And err about myself. I've got six years (clears throat) of experience in the in learning disabilities. And just recently joined to to to therapy, to a community therapy team. 

Carrie:              Brilliant, thank you. Um. So my next question is about your most recent hydrotherapy experience, which I know for many people is, is way before lockdown. But um, can-, thinking, casting your mind back, how how was it? What was your last experience of hydro like?

Participant:      Good. Hy-, hy-, hydro is always a good experience. Err. Because it's quite hands on. 

Carrie:               Uh huh. 

Participant:     And it's it's it's nice to work with with err patients hands on. Err. Can’t really remember (looks off into the distance thinking)… when was the last one? We were redeployed [due to Covid] in March last year, so it must have been before that. 

Carrie:              (nodding) Wow. 

Participant:      And I think this Covid started in December. So probably even before that. So it was quite quite a, quite a while ago. Probably one and a half year ago. Roughly. 

Carrie:               Yeah. 

Participant:     I cannot think exactly who who, who I was with [supporting in the pool]. It's yeah (shaking head)… sorry.. can we, can we, can we mention names? 

Carrie:              Yeah, yeah you can. For the transcript I anonymise everything anyway, so yeah. 

Participant:      Ok. Ok, so it it it was either either [client with Profound and Multiple Learning Disability (PMLD)], or or [another client with PMLD], but I I'm pretty sure it was [the first client named]. 

Carrie:               Uh huh. 

Participant:      Yeah. 

Carrie:               And you mentioned on the questionnaire that the temperature of the water then was was hot. Is that pretty typical for that client group? Or was it a mixture? 

Participant:      Oh it’s it’s, it’s a, it’s a mixture. So we don't necessarily provide hydrotherapy in a hydro pool. It was, most of the time, it was in a public swimming pool. In the in the, in the learner pool, learning pool. So the temperature was warmer than than the the the big big pool. 

Carrie:              Yeah. 

Participant:      But it it it wasn't, wasn't hot hot water. 

Carrie:               Yeah, like full on hydro temperature? 

Participant:     Yeah, yeah, it wasn’t hydro temperature, yeah. 

Carrie:               Yeah, no brilliant, thank you. Um, so moving on to my next question, the topic is around, thinking about the health impacts of hydrotherapy. So do you think hydrotherapy has any impact on the health needs of people with learning disabilities? 

Participant:      Err. Definitely yeah. So as….obviously there are, there are quite a few research as well. Not like this SPLASH [Study], obviously. Err…Yeah so so basically because of the the the temperature of the water. So if if it's in a hydro pool, then it helps to relax the the muscles. 

Carrie:              Yeah. 

Participant:      So err, err, more range of movement can be, can be achieved. 

Carrie:              Yeah. 

Participant:     However, if like err, mainly my hydro sessions were in in a, in a public swimming pool, so it wasn't in a, in a hydrotherapy temperature, but even though err activities err, could have been encouraged from from from patients. 

Carrie:               Ok. 

Participant:     So like actively reaching out or or kicking, changing their position. So… yeah, it's it's it's definitely, err, which if they were in a wheelchair, possibly strapped down… 

Carrie:               Yeah. 

Participant:      -and being being in the water, and and being active in a safe environment, then then it definitely has a positive effect on on on their physical wellbeing. 

Carrie:              That makes sense. No, that's some brilliant examples. Thank you. The other thing I should have mentioned is I've got pieces of paper in front of me. So if I'm looking down, that’s what I’m doing. Just scribbling notes. 

Participant:      Yeah, yeah that’s that’s fine. Yeah. 

Carrie:               Make sure there’s nothing I’ve missed. Brilliant. Um, yeah so you mentioned about the active movement, and I notice that again on your.. the answer to your um questionnaire was that you tend to do a bit of everything [in the pool]? So it's a third party in the water with that person. But it's not all just kind of passive movement. You encourage reaching out and moving as well. 

Participant:     Yeah, yeah, yeah. Yeah, yeah, yeah, yeah. Yeah. So it it it, it depends on, depends on the on, depends on the reason why why we’re doing hydro. So.. because sometimes passive movement, it can be can be a bit difficult, err when they are in the wheelchair or on a plinth (05:00). But it can be more, more appropriate in the, in the water. When when patients are more relaxed, or or you’ve got more access to all the all the movement. 

Carrie:              Yeah of course, I've never thought of that. So because you haven't got lots of equipment surrounding someone, you can just get to them at a different angle than, than on…[land]? 

Participant:     (nodding) Yeah, absolutely. So let's say if someone is lying supine, in the on the plinth, which is most of our patients does when we do passive range of movement, then, then it's pretty difficult to..to do hip extensions, or or even with with the shoulder extensions. 

Carrie:               Yeah. 

Participant:      However, when they are in the, strapped in in the, in a wheelchair, then again it's it's quite restrictive to… for movements. 

Carrie:               Yeah. 

Participant:     So in the water there are more more space around, and…yeah. 

Carrie:               Yeah, there’s some movements like hip extension and things, that would just be (shakes head) more difficult. 

Participant:     Yeah, yeah, yeah. And and and also, just to put the patients in a different position. 

Carrie:               Yeah. 

Participant:      From prone to supine, or or either on their side, is is much easier than changing position [on land], especially with the hoist and and all... 

Carrie:               Yes of course. 

Participant:      I guess. 

Carrie:               Yeah, I’d not thought of that, brilliant. I'm definitely writing that down. 

Participant:     (laughing) Yeah, forgot the rest! (Carrie and participant laugh). 

Carrie:               Yeah that’s it and we’re done! No! (laughing) 

Participant:      Sorry. What what was the question? 

Carrie:              Yeah, so the original question was about the health impacts. So how, how do you feel hydrotherapy impacts on the health needs of people with LD (Learning Disabilities)? 

Participant:     Yeah. Yeah, yeah. I think I've kind of... so so yeah, the health…err are we talking about the physical health? 

Carrie:               Yes, yeah. So include…yeah I've got another question about mental health later on. 

Participant:      Ok. So physical health wise: range of movement, or obviously water temperature has effect on on muscle tone. 

Carrie:              Yep. 

Participant:     And, err. Yeah, prob-, prob-, probably if if someone is is more anxious then, then.. and and likes the water, then they can be calm down, their heart rate can be can be lowered, and respiratory rate, and just being in a calmer environment. 

Carrie:              Yeah of course. Yeah, no, brilliant. So moving on- 

Participant:      (interrupting) And sorry the other thing is…err if err, for example, in the water err encouraging weight bearing is is good. 

Carrie:               Yeah. 

Participant:      And and bouncing. So so weight bearing itself, like using a standing frame, it wouldn't add any benefit for bone density. 

Carrie:               Right. 

Participant:      Err. But the... bouncing and just… yeah bouncing is is is is encouraging the bone growing. And especially if if patients are in the wheelchair, because they cannot, cannot wait bear, but they can do [in the water]. So, it means that err, it's likely that their bones are more porotic. 

Carrie:              Yep. 

Participant:     But then encouraging weight bearing, bit of jumping. So the.. because of the knocking (punches left hand with right fist illustrating impact on joints) affect, it it helps with bone density. 

Carrie:               Of course. 

Participant:      So that is another another benefit. 

Carrie:              Definitely. So reduces the negative effects that.. if they've already got osteo…yeah… even if they're not completely osteoporotic, if they’re osteopenic- 

Participant:      Osteopenia, yeah. (nodding) It can be. 

Carrie:              -help reduce that. 

Participant:      Yeah, yeah. 

Carrie:               Brilliant. Yeah, and I guess that's quite unique to hydro, that you wouldn't be able to easily do that on land? The bouncing, if someone was in a wheelchair? 

Participant:      Yeah, yeah, because… yeah. So because, weight, weight bearing itself, it doesn't really effect on on on osteoporosis or osteopenia. So it has to be the... I don't know how to say it (looks up to the ceiling trying to find wording) the (makes vocal noises to illustrate impact), or the… the impact. 

Carrie:               Yes. Yeah. That makes sense. 

Participant:      Impact of… 

Carrie:              So that's where the the bouncing, it helps. 

Participant:      Yeah. 

Carrie:               Because it... 

Participant:     Yeah, yeah. 

Carrie:               Yeah. Whereas using just a standing frame on land, doesn't… you’ve not got that impact. That weight bearing. 

Participant:      Yeah, yeah. I mean, yeah it it it's got its its own benefits (land based static standing). But doesn't have benefit on on bone density. 

Carrie:              Yeah, no that makes sense. Err, have I written that one down (looking down at paperwork off camera)? Yeah, bone density, brilliant. Thanks [Participant]. Like I said before, if if you think of anything else as we move on, then feel free to to shout out. 

Participant:      Yeah. 

Carrie:               Brilliant. Um. So moving on to think more about function, side of things, or kind of occupation, meaningful occupation. Can you describe any effect that hydrotherapy might have on people's ability to do things? 

Participant:      So again, it's it's probably reaching and kicking, and I think... if the... a a very good benefit of hydrotherapy, that it's it's it's quite hands on (10:00). 

Carrie:              Yeah. 

Participant:      And it’s a close contact between between patients and and carers. And I think sometimes the LD clients group, they they lack of this this contact. 

Carrie:              Yeah. 

Participant:      Especially if they don't live with family. Because carers are more like keeping distance and and forget the importance of touch. But obviously in the water. They have to be quite close, and and pay their full attention to to the patients. 

Carrie:              Yeah, you can't be multitasking or doing other things when you’re just in the pool. 

Participant:      Yeah, yeah, yeah, yeah. Yeah, yeah, yeah. So they’re like keeping eye contact, and and and like skin to skin contact, holding, holding them, and it's good good interaction. 

Carrie:              Yeah, I like that. That brings me quite nicely on to another topic I've got, that’s on connections and relationships. Um. So whether hydrotherapy has any impact on people's relationships? 

Participant:      Definitely. Yeah, yeah, I I, I'd like to think so. And err… I think it's just as important than than the physical side as well. 

Carrie:              Yeah. 

Participant:      That they they have… because again, if someone is strapped in the wheelchair, let's say in a day centre, and and go to to a plinth for a stretch. But again, it doesn't give the the [physical human] contact. (Carrie nods). The physical contact, what what is is quite normal for us. But but for for for for people with severe learning disability or PMLD, then they don't necessarily get it. 

Carrie:              Yeah, that makes sense. And you said about, especially if someone doesn't live with their parents, they're not getting that family contact, if you only ever are supported by paid carers, they they tend to keep their distance. 

Participant:     Yeah, and and and,and err probably just, yeah, get contact when they they provide personal care, which is probably not fun. 

Carrie:               No. 

Participant:     But have, having some contact while having fun. I think it's it's it's an important part of of… of their therapy. 

Carrie:               Yeah, really important. And and, yeah, quite unique opportunity again where it's not going to come naturally in many other circ-, circumstances. 

Participant:      Yeah, and and again, it's it's it's like a close close contact. 

Carrie:              (nodding) Yeah. 

Participant:      Which I think it’s it's important. 

Carrie:               That makes sense. You mentioned- 

Participant:      (interrupting) And also... sorry. 

Carrie:              No, no go for it. 

Participant:     Yeah, and just at the the attention is is is so solely on the on the on the patient. 

Carrie:              Yeah, that's what I was going to come back to - so you mentioned about the eye contact as well, and and having that full attention. So is the eye contact improved just because the carer’s giving them more attention? Or is it anything from the client’s side of things? 

Participant:      Err… Bit of, probably bit of both. 

Carrie:               Mmhmm. Yeah. 

Participant:      Both. 

Carrie:              No, that's fine. That makes sense. Brilliant. Um. Going back to my question about their ability to do things, does hydro have any other impacts on perhaps peoples function? It's ok if the answer’s no. 

Participant:     So no…(sighs)..err…it…ok, what kind of function are we…are we talking about? 

Carrie:               Yeah- 

Participant:      So for example, sitting wise, yes. 

Carrie:              (nodding) Err, yeah, if you think so, yes, that sort of thing would be included. 

Participant:      So be-, better, better sitting. So if they have a good stretch or, in the in the water, then then sitting position may improve. 

Carrie:               Ok yeah. Yeah so that’s sitting position, rather than kind of, independent sitting? 

Participant:      Yeah, yeah. (nodding). 

Carrie:               Are you thinking more about trying to get someone into a wheelchair or specialist seating that sort of thing? 

Participant:      Yeah, yeah, yeah. Yeah, yeah. I mean… (sighs)…again it it depends... depends on the patients, and what we want to achieve with with hydro. I'm thinking more about the wheelchair, and and more the passive positioning, because because most of my patients or clients were within that range. 

Carrie:              That makes sense, so I guess- 

Participant:     -rather than… 

Carrie:               Yeah, rather than able to…? 

Participant:      -rather than mobile or or partially mobile, and trying to improve balance. 

Carrie:              That makes sense. You mentioned about reaching and kicking, 'cause that's the sort of activities that you can, like, you can get someone to do in the water. Does that have any carryover on land? Or is it just unique or specific to the hydro session? 

Participant:      I think…(sighs), I think it's different. It it it it can be carried on in the land but, but it's different. Again because because when you are in the water, you are in a different position. And also if… you, you are, you you. I mean the clients can move more freely. 

Carrie:              Yeah. 

Participant:     So instead of, let's say, just try to to reach for something in their hands, they can they can try to reach with with with their legs, or (15:00) or just try to kick it, rather than than… 

Carrie:               That makes sense. 

Participant:      Because… 

Carrie:               Yeah. 

Participant:      I, again, I I think it's it's it's quite a patient specific. But because, for example, most of my, most of my patients, they they wouldn't just reach for for a cup of tea, or or something. 

Carrie:              No. 

Participant:      But they might do it for fun. 

Carrie:              Yeah if you’re in the water and you’re… 

Participant:      Yeah, yeah, yeah. Which I think it's it's probably a bit more difficult to to copy it on the land. 

Carrie:               Mmm. (nodding) That makes sense. I guess, is it in a way, it’s some of that movement is more intuitive, 'cause they're in the water and they want to spread out, or they want to try and splash to reach that carer, and things like that? 

Participant:     Yeah, exactly. 

Carrie:               Yeah. 

Participant:     And especially, I mean the the involvement from the carers, I think it's it's again vital because once they have to know the patients well. 

Carrie:              Yeah. 

Participant:      And the other thing is that that their reaction I think leads leads the the client’s behaviour. 

Carrie:              Yeah. So… 

Participant:      So if they (the carers) are more vocal and and more playful then then, then I think clients tend to be more active or having having fun. 

Carrie:              Yeah, that makes sense. That brings me on nicely to another topic which is about people's support needs, but it also includes kind of the way that carers interact with with people. Do you think hydrotherapy has any impact on those sorts of things? 

Participant:      …(pauses and looks to the side). Oh….impact on ….? 

Carrie:              (looks down at topic guide off camera) Um… if I read it off my sheet. (laughs) Do you feel hydrotherapy has any impact on um... on carers or client support needs? That’s how I’ve written it? 

Participant:      So whether hydrotherapy can reduce the the needs? 

Carrie:               Um.. I, either that, or does it affect what the carers do with the person, or does it make things harder, or does it make things easier, or not really have any impact? Or is it a mixture? 

Participant:      I think…I….(sighs) I think again it's it mainly depends on why we, why we want to do hydro; whether someone has a trauma, or or whether err just..err not just, just is not the right word, or or whether someone needs err... just general exercises, or someone's got contractures, or someone is overweight, and and the water water is a safe environment to to do exercise. So I think it depends. Depends on what is the reason for the hydrotherapy. 

Carrie:              Yeah. Have you got any examples? Is there, is there any difference that you're thinking in mind then? So if it was someone who you were doing a bit of rehab following a fracture or something like that, compared to the more neuro-maintenance side of things? 

Participant:     So for…let, let's say if if err…what I can think of, if if someone had a fracture, and they've been told that they can partial weight bear. 

Carrie:               Yeah. 

Participant:      But then someone with with err PMLD, or or severe learning disability, they won't necessarily understand what is partial weight bearing means. 

Carrie:               Yeah, of course. 

Participant:     So... But in the water, obviously you can, you can, you can achieve that. 

Carrie:              Yeah. 

Participant:      If, if they say you can put like 30% of your body weight… 

Carrie:              (nodding) Yeah. 

Participant:      On on your, after fracture or after an injury. Which is pretty difficult for for anyone on the ground [without an LD]. 

Carrie:              Yeah. 

Participant:      Just just to feel what is kind of your 30% of your body weight, but the water it's it's safe. 

Carrie:              That makes sense. So again from that side, there are some times when hydro would be perfect to get someone up and moving because you know that that's safe. You know they're not going to weight bear to to much. 

Participant:     Yeah, yeah, yeah, yeah. 

Carrie:               Yeah. 

Participant:      Yeah. Or if if someone, let's say, went off their feet, for some some reason, the hydro pool is a is a safe environment to to try to encourage weight bearing again. 

Carrie:              Yeah. 

Participant:      Rather than, when when we are not sure whether someone would be able to to to fully weight bear again. 

Carrie:               Yeah. 

Participant:      Or whether they will stand up and just (shakes head)…yeah, their knees give way or or or whatever. But in the water it's kind of, can be can be tried. And then… yeah. The shallower the water, it’s obvious that there is more weight bearing going on. So you can play with with how much weight bearing you want to want to achieve. 

Carrie:              Yeah. Yeah, and I guess as well, it's a good way to assess someone's confidence as well? If again, if it's safer, (20:00) people might feel more confident trying it there first and then realise on land. Yeah. 

Participant:      Yeah, yeah. 

Carrie:               No, that's a really good point. Thanks, [Participant]. Um. Going back to something you said earlier, you mentioned about the carers… so it completely depends on how…err, what the the carer’s relationship is like with the person they’re supporting. If they're engaged and they're motivated, then they're more likely to have better engagement in the water. Do you think hydrotherapy has any impact on that relationship between carer and client? Like does, do they have to have already had that established relationship before they get into the pool? 

Participant:     No, I I, I think it definitely helps, and and the way because...err… Again, the interaction. So… 

Carrie:               Yeah. 

Participant:      So, if they spend half an hour in the water, half-, that half an hour is just for the patient. So it's not like it's interrupted because because of one of the colleagues came in and asked questions. Or or or return that attention is is is fully on on patient. 

Carrie:              That makes sense. 

Participant:      Which which I think and can can deepen the the the relationship. 

Carrie:               Yeah. 

Participant:     Even try to… I mean, I think it helps to build rapport and and and trust. 

Carrie:               Yeah. No, I could definitely see that, that makes sense. So you don't necessarily already have to have that established [relationship] there. That could be a good opportunity to build that [relationship] as well as also that if you have got that, and you’re a bit more motivated, and energetic in the water then it, you're going to get more out of the person you're supporting? 

Participant:      Yeah, yeah. Yeah, yeah, yeah, yeah, yeah. But I I think it's it's you don't necessarily have to know the the patient very well. You just have to have the right personality, or the right way to to interact. 

Carrie:              Yeah. 

Participant:      The right approach to interact. 

Carrie:              That makes sense, and is there any pattern with who you think has that or who doesn't? 

Participant:      I I think, I think it depends, depends on the on the personality. Because some patients probably enjoys if someone is is more quiet and calm. While the the others like jumping all around in the water, splashing and...um, yeah. So I think it depends. Depends depends on the patient. 

Carrie:               That makes sense. So, it depends on the individual carer and the patient as well. Kind of. You need to get the right match between the two? 

Participant:      Yeah, yeah, yeah. Yeah, yeah. Yeah.

Carrie:               Yeah. No. That's a really good point. Thanks [Participant]. 

Participant:      And then probably it's it's more in the in the water then on the, in the every-days. Because and and and so because because again, the, the... their interaction is, I think it's much closer interaction. Interaction probably not the right word, because of their their connection, in the in the water is is intensified. 

Carrie:              Yeah, so it's bound to have carryover into whatever else they’re support the person with the rest of the time? (participant nods) Yeah. Err…(looking and writing down) Intensified I like that. (participant and Carrie both laugh). Brilliant. Um… so moving on then, but again, like you say, if there's anything else do shout out. 

Participant:      Yep. 

Carrie:              Moving onto think about mental health and wellbeing. Do you think hydrotherapy has any impact on wellbeing or quality of life or anything of that type? 

Participant:      Def-, def-, yeah. (coughs) Sorry. Definitely, err at the probably the reason, err again...it dep-…the, you can you can change the... So if if someone is is more hyper you can you can calm the patients down, especially in the warm water. Err. If if not many people around, then do let's say just 1:1 hydro sessions. 

Carrie:              Yeah. 

Participant:      Because then then you are more in control [of] what you want to do, whether it's more like calming or or or encouraging more activities in the water. Also there are some some s-, err, places where where you can get err sensory lights, sounds, everything, in the in the hydro pool. 

Carrie:               Yeah. 

Participant:     Which which again it depends on what what you want to achieve. 

Carrie:              Yeah you can either, if someone’s kind of lethargic and falling asleep, you can use the whole environment as well as what you're doing with that person in the water. 

Participant:      Yeah, yeah. Yeah. Or if someone is, is is like yeah, over excited or then yeah, you just...(uses hand to gesture dampening something down) 

Carrie:               You can kind of use it to (copies participants hand gesture). 

Participant:      Yeah just come come come come down and…yeah. 

Carrie:              Brilliant, no that's great. Thanks [Participant]. Um. You mentioned before about hydro needing to be fun or being fun, when people are in the water, as well so, that I think will come under that heading, and freedom of movement you said before (25:00)  as well. 

Participant:     (nodding) Mmm. 

Carrie:               Brilliant. Um… Moving on, then to think about night-time routine or sleep. Do you, do you know of any impact or any effect that hydrotherapy might have on people's night-time routine or sleep? 

Participant:     Yeah, I, it it's because, again, it's (sighs) probably because of the the more freedom for for, for moving, and and stretching, it it I, I think it does have a positive err effect on pain. Let's say. 

Carrie:               Ok, yeah. 

Participant:     And then, obviously, if the pain is reduced then…(music starts in the background as someone enters participants room). 

Carrie:               Yeah. 

Participant:      Sorry just one second (shouting to someone off camera) [Son] (whistles to him to leave the room). Out. (Participant moves off camera)… (music fades as door closes). Ok so. Yeah I think…. Sorry. (Carrie laughs) [My son] just walked in. 

Carrie:               No that’s fine. Bless him. 

Participant:      Err… so pain, I think it has… and and also the the physical activity as well, err, in the in the water. So again if someone is strapped in a wheelchair all day, then then just getting physically tired. I think it's it's it's got a positive effect on on their night-time routine, sleeping better. 

Carrie:              Yeah. Yeah. 

Participant:     And...yeah. 

Carrie:               So if you… (looking down at paper off camera) there was something I thought of then and it's gone. (laughing) Sorry. Oh yeah. So it’s almost like their sleep isn't just, it’s partly because they're physically tired and worn out from the session and so they sleep better, but also the the positive impacts that it has on health, means that they're more comfortable or they’re yeah in less pain at night. 

Participant:      Yeah, yeah, yeah. 

Carrie:              So they…yeah, they sleep better, so it’s a bit of both. 

Participant:     (nodding) Yeah. 

Carrie:               That makes sense, brilliant. Um. So the next question’s normally quite a big one. (laughing). 

Participant:      Ok. 

Carrie:              It's in terms of like the negatives of hydrotherapy, and so can you tell me a bit more about any negative thoughts or experiences or perceptions, which can include barriers to accessing hydro, in terms of hydrotherapy?

Participant:      Ok. So one is is the cost. 

Carrie:              Yeah. 

Participant:      Cost cost cost was always always an issue with who's gonna pay for the hydrotherapy sessions? Or whether the hydrotherapy sessions will be with the trained [private] therapist? Or or whether the therapist trains the the carers. 

Carrie:               Yeah. 

Participant:      So... And then, um, whether someone needs 1:1 hydro sessions. Whether someone needs to have a proper hydro pool, at the right temperature. 

Carrie:               Yeah. 

Participant:      -for sessions. If they do, then who is going to pay for it? 

Carrie:              (nodding) Yeah, 'cause they’re more expensive? 

Participant:     (nodding) Funding is one, and the the I think probably which is even bigger is the accessibility. 

Carrie:              Yeah. 

Participant:     -of of the, with the hydro pools. And and err, also not not just the hydro pool, the other swimming pools as well. Which is open to the general public. Because many times if the host is broken by the pool, then then they didn't have any access, or the hoist is broken in the changing room, then then our client group didn't have access to the to the pool. 

Carrie:               That makes sense. 

Participant:     Yeah, and what time? When it's not too busy, but when is the least busiest time? 

Carrie:               Yeah of course. 

Participant:      Err, or… if it's from… a, if if the client attended with with the day centre… ok, or or or from from a supported living environment, than what if the carers are not available? Instead of instead of a… of a double double up, only one carer is available. 

Carrie:               Yeah. 

Participant:     Or there is no one who can drive the car on the shift. 

Carrie:              Ok, so it's not even just having the right number of carers to support that person in the pool, but having the right person with a driving license. 

Participant:     Absolutely. Yeah, yeah, yeah. 

Carrie:               Right, yeah. 

Participant:      Absolutely, and and again err.. what what, what what time of the of the day? Is it…if if it's, if the carers can only make it on Wednesday lunchtime, but the therapist is not available on Wednesday lunchtime because they don't work on Wednesday. 

Carrie:               Yeah. 

Participant:      Then how they gonna…(shakes head)? 

Carrie:               You’re not gonna cross over? You’re never gonna access hydro?

Participant:     (nodding) Yeah. 

Carrie:               Yeah, makes sense. 

Participant:     And not to mention this this pandemic, then obviously everything was closed. 

Carrie:               Yeah  (30:00). 

Participant:     So there there there was no hydrotherapy, probably for a good year now. 

Carrie:               Yeah. Yeah, definitely. You said at the start that you think, you don't think you've been hydro-, you’ve been to hydro with these people- 

Participant:      Yeah. 

Carrie:              -for like a year and a half. And that's definitely… you're not the only person that’s said that. 

Participant:     Yeah, yeah. The other question is, now with PPEs [Personal Protective Equipment]… 

Carrie:               Yeah. 

Participant:      How the carers can can support the the the the patients in the water now, with wearing full PPE. 

Carrie:              Yeah. 

Participant:     'Cause obviously… Yeah. Because because they can wear all the PPEs on the ground (dry land), but when when in the water… 

Carrie:               Yeah. 

Participant:     And how long it’s it’s gonna last? 

Carrie:               Mmm, yeah. 

Participant:      Which is, I think again, it's it's gonna be a a huge burden for for hydrotherapy. 

Carrie:               Yeah. It’s definitely going to put people off going back until there's… yeah. For longer than other things. 

Participant:     Yeah, or or or once they they.. the swimming pools are open again, and if if they limit the numbers of the visitors, then then probably people with LD [are] not going to be the top priority. 

Carrie:               Oh yeah. Yeah no, that's a good point. ‘Cause people are... (looking down at paper off camera) There's something else again, you said, and I wanted to go back to it... and I can't remember what it was. (talking to self under breath reading) Do they need hydro…. (looking up to camera and talking to participant again) Oh it was about the 1:1 for hydro. So if people need the 1:1 support to go, is that normal for them? Or would that be an increased number compared to what- 

Participant:     1:1 might be normal but…. most… I think probably, most of the time, people with PMLD or severe learning disability, probably they need 2:1 in the water. 

Carrie:              (nodding) Right, yeah. 

Participant:      So if they’ve got like err 1:1 care during the day, in in in other days. But in the, in the during hydrotherapy they need an extra extra carers, then, and then again it's it's coming down to accessibility and funding. 

Carrie:              Yeah. And then that funding is then affected by the cost of if you feel that that person does need hydro pool temperature, then it's the cost of the hydro session, as well as the extra carer? 

Participant:     (nodding) Yeah, yeah, yeah, yeah, yeah. Or or even if someone got a a a a a therapist like a 1:1 thera-, err, hydrotherapy with a therapist, then, but then they still need two carers to to get them changed- 

Carrie:              Yeah, of course. 

Participant:     -before and after the session, and then waiting, waiting there until the session last. And so it's it's got… yeah… possible implications. 

Carrie:               Yeah they might only need… yeah (nodding), that makes sense. Just because they might only be needed for the start and the end of the session, they can't go anywhere else in between, 'cause you're waiting for the session to end? 

Participant:      Yeah. 

Carrie:              So you pay for the whole lot? 

Participant:      Yeah, yeah, yeah. 

Carrie:               Yeah, that makes sense. 

Participant:     And then whether whether, whether they need to do extra trainings for hydrotherapy. 

Carrie:               Yeah? 

Participant:      Like evacuation training, in some some places. 

Carrie:              Yeah, of course. 

Participant:      Then who is, who is going to pay the carers just to attend for for those sessions? Who provides those sessions? Whether they’re free? Or they have to… pay for it? They they have to get their own training for it? 

Carrie:               Yeah, it's not just as simple as finding someone who does the training, but then the cost of, well who who pays for the training? And who pays for the carers to attend the training? I hadn’t thought of that side of things (participant nodding). Yeah.

Participant:     Yeah, and then obviously… well, it's… it’s likely that it it won't be always the the same carer-

Carrie:               Yeah. 

Participant:     -swimming. So again, more more more more carers need to be trained. 

Carrie:               Yeah. 

Participant:     And then err f-, because of the fluctuation in in the in the workplace. 

Carrie:              Yeah. And I guess that has an impact on what we were saying before, about the connections as well. If you’ve-, a carer hasn't got a chance to consistently go, then yes, you build it up, the rapport and the trust up for that session, but you haven't got a chance to really develop that, because you just.. it's whoever's on shift, or whoever’s available? 

Participant:      Yeah, yeah, yeah. And and then again, it's it's it's possibly another burden as well, that if you train up the whole team, how to, how to, what to do in the water… And then... some some people leave, some carers leave. And then, there are new people coming, they're not confident to get through, so you go through the training again, a couple of times until they feel, feel confident. And then there there might be some issues with competency sign, signing competencies? (smiles apatheticly) 

Carrie:              Yeah. And trying to find someone who will, and... 

Participant:     Yeah, whether (35:00) whether therapists should, supposed to sign competencies. 

Carrie:              (nodding) Yeah. Yeah, definitely. And then how confident a carer feels if they haven't had anyone signing them off… or something. What happens if things go wrong? And kind of anxieties around that? 

Participant:     (nodding) Yeah, yeah, yeah. 

Carrie:              Yeah no, that's good point. Definitely. Um… There was something else then as well (looking down at paper off camera). Oh, it was just going back to, you mentioned about deciding whether someone has hydro? As in like hydro-temperature hydro? Or whether they can use a public pool. How do you make that decision? What's the difference? What would help you decide? 

Participant:     (sighs) I think it's it's probably something… you have to look more holistically. Err, let's say even if you, if you think that that err, the normal-pool temperature would be fine, but the the the the particular patient doesn't like… cold water, not not cold water, because obviously it’s not cold water, but doesn't tolerate the the the cooler water temperature? 

Carrie:               Yeah. 

Participant:     Then then obviously he will think about the the the proper hydro-temperature. 

Carrie:               Yeah. 

Participant:     And also, err, I think again what what what you want to achieve. 

Carrie:              Yeah. 

Participant:     Whether.. what is the reason for for hydrotherapy? If it's, if it's just, if it's more like freedom and and activities. Then a pool temperature, normal pool temperature should probably be fine. 

Carrie:              Yeah. 

Participant:      But, it's more like err doing stretches and and, because of contractures, then higher water-temperature probably helps with with muscle tone, and and reducing muscle tones, and and then... err doing passive stretches in the water, might achieve a bit better outcome. 

Carrie:               That makes sense. And that's when you’d look to, yeah, the hotter pool, because then you’ve got the warmth of the water. 

Participant:     Yeah, yeah, yeah. But then again, if if someone's got a heart condition, then what are the contraindications? And and then, if if someone got heart, heart condition, how long they can be in the in the water? 

Carrie:              Yeah. 

Participant:     10 minutes, 15 minutes? You might want to liaise with GP. 

Carrie:              Yeah. So it takes a lot of organising. 

Participant:      Then they might be ok in the in the normal err pool-temperature. 

Carrie:              Yeah. 

Participant:     So I I, yeah, I think it's it's quite a holistic, so it's it's a bit off considering everything – their physical needs, and and what they would tolerate as well. 

Carrie:              (nodding) That makes sense. Yeah. So it needs to be a holistic decision, but also because it’s a, it has holistic impacts by the looks of things, so it’s...  you have to take the whole person into account? (participant nods) But it's also considering what all the risks might be, considering the whole person? 

Participant:      Yeah, yeah, yeah. 

Carrie:               Yeah no, that makes sense. Oh you’ve given me loads there [Participant], thank you. So we’re nearly done, I've just got a couple more questions. 

Participant:      Yeah. 

Carrie:              My next question is, can you give me an example of any surprises or anything perhaps unexpected relating to hydrotherapy and people with LD? 

Participant:     Apart from that the carers left the the their swimming dresses at home, and and and stuff like that? We turned up and their their their hoist wasn't working. Or…? 

Carrie:              (laughing) Yeah, that counts. Yeah. 

Participant:      Or or the carer’s car didn't start. Or... 

Carrie:               Oh gosh, so many different things. So carers can leave without the equipment? 

Participant:      Anything can happen. Surprises… other surprises…. (looks thoughtfully off camera). I'm not sure, but probably surprises like you…when you thought that someone's not gonna be very happy in the water. But then then you thought that the hydro would be a good… 

Carrie:              Yeah… 

Participant:     -way for for for treatment, or for therapy rather. And then, yeah, they they tolerated the water really well, and they really enjoyed it. Or… other way round. 

Carrie:               Yeah. There’s times when you think that things will go well, this is going to be brilliant. Someone will really enjoy it, and then it just doesn't… 

Participant:     (shaking head) And yeah it just doesn’t, they didn’t even want to get into the water, yeah. 

Carrie:              (laughing) Yeah. So I guess is there any way to tell? You you have to get someone in the water before you know? Or at least visit the pool and start…? 

Participant:     Yeah, yeah, yeah, yeah.  So so yeah, we we we tried just to take some… with thought it’s not gonna, not gonna like the the water… 

Carrie:              Yeah. 

Participant:      Err, because they were always vocal in the past when they went to swimming pools. So just to take like a slow approach, they first went went, went to the building just to have a coffee there or something just to (40:00) to feel the atmosphere, or get used to the atmosphere. And then, the next time they they they they were shown around, but didn't get changed, and and so yes, this slow approach sometimes help. 

Carrie:              Gradually. And then that way I guess you find out pretty quick if some, if it isn't going to be right for someone? 'Cause you know they’re not adjusting to it. 

Participant:     (nodding) Yeah. 

Carrie:               Yeah. Brilliant. So... No that's a good surprise (Carrie laughs and participant nods). 

Participant:      Other surprise… umm… can't really think of... 

Carrie:              That's alright. 

Participant:     Back to to to to the burdens of hydrotherapy – the equipment. Who is gonna provide the equipment? If someone needs a vest, a bouncy vest [referring to a vest style floatation jacket], or or if if they need the woggles [also known as pool noodles]? 

Carrie:              Yeah. 

Participant:      Then then who is, who is going to provide them? Or who is gonna buy them? 

Carrie:              Is it easy to know which floats or which aids that, or equipment, that someone needs? So is it a case of you’ve found out what equipment they need, but you don’t know who’ll provide it? 

Participant:     For for me it was. Because we we had a few [floatation aids/equipment], err, what we could use for assessment. So you you had a rough idea, and then you take a few stuff with you, you try it in the water… And then you said, “ok well, it it kind of works. So you need three woggles and and a ball or whatever”. And you gave it to, you told it to carers, and they they were kind of “ok”, and… (tilts head in a shrug)… 

Carrie:               And then nothing happens? 

Participant:      Yeah, yeah, what's what’s gonna…? Who's gonna pay for it? 

Carrie:              Yeah. It’s definitely another thing to consider. Another, yeah, burden of hydro. 

Participant:      Yeah, yeah. But again, it it comes down to to funding. 

Carrie:              Yeah. 

Participant:     And err, yeah, I think we were, we were lucky to have this equipment [for assessment]. But then if if if some services didn't have it, then I think it it it’s more trickier to to advise, because you advise, they they they get it, and it turns out it doesn't work. 

Carrie:               Yeah. And you’ve fought for that funding for something that wasn't right for them anyway? 

Participant:     Yeah, yeah. 

Carrie:               Yeah, much harder. No, that makes sense, brilliant. So… (participant talks at the same time). Sorry did I interrupt? 

Participant:      Sorry, yeah, I just jumped back. 

Carrie:               No no that’s a good one, thanks [Participant]. Yeah, do [jump back] if there’s something else. I mean that brings me nicely onto my last question, which is just, is there anything else? Is there any questions I've not asked or anything you wanted to say that just didn't really kind of come up? 

Participant:      (looks thoughtfully off camera)… I don't think. I I think that the training is important for for the therapist. 

Carrie:              Yeah. 

Participant:      That they they they know what to, what to do. They have to be confident in the water themselves. 

Carrie:              Yeah of course. So therapist confidence, which you think comes from training? 

Participant:      Yeah, yeah, yeah. Yeah. Whether it’s in house training or or or like a official one. But... yeah shown shown the equipment, the different equipment and buoyancy aids, what what what can be used in the- 

Carrie:               Yeah. 

Participant:     -in the water. 

Carrie:              Including aids, yeah. 

Participant:      Yeah. Sorry and and then back back again with the burdens - the risk assessment. Who's gonna write out or do the risk assessment? 

Carrie:               Oh yeah of course. Yeah, I could imagine that being a big one, given what we were saying about risk and safety. But that, for some people, that being in the water is a safer environment. But that still means there's an element of risk, because there would have been more risk on land? 

Participant:      (nodding) Yeah, yeah. And and and also it's it's risk assessment for for for not not, not just being in the water, but everything else as well. To the access, and and changing. How to how to get into the water? Who who is… yeah, who is in the water with them? How many how many carers? So… it's usually it's it's in in our err [physiotherapy] program. Or the hydro plan. But then some some companies or companies [care providers], some carers request a risk assessments in a different level. 

Carrie:               Different format? Or yeah, want Physios to sign it off. That sort of thing? 

Participant:     Yeah. 

Carrie:               Yeah, no, that makes sense. That's a good one. 

Participant:      (looking thoughtful off camera) What other things? (45:00) I'm not really sure. (looks at camera and shakes head).

Carrie:              No, that's alright you’ve mentioned so much. I’ve run out of space on my paper! (Carrie and participant laugh). Brilliant. Well, that's it then. That's all of my questions. Thank you very much, [Participant]. Thanks for your time, and all of your input. That's brilliant. That's really helpful. 

Participant:      No, thank you. Thank you and and good luck with your research. 

Carrie:              (laughing) Thank you. Enjoy the rest of your bank holiday. 

Participant:     (laughing) Yeah, thank you. 

Carrie:              Thanks [Participant], take care. 

Participant:      Ok, thanks Carrie. 

Carrie:               Bye. 

Participant:      Bye.  

(RECORDING ENDED 45:36)
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