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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)
           	Sometimes it takes a couple of seconds, but then we get a little banner at the top saying it's recording. There we go. Brilliant. Um. So yeah, I wondered if perhaps you could start by telling me a little bit about yourself, and um perhaps how you heard about SPLASH Study? 

Participant:      So I heard about the SPLASH Study from the um Special Interest Group [ACPPLD – Association of Chartered Physiotherapists for People with Learning Disabilities] um link on the, on the website um and so I've been working with adult learning disabilities for about 20 years now. Um, and work um in a quite an unusual way, in that I'm actually work privately, but I'm contracted by um some data centres and residential homes to provide them with the service. Some of it's now being paid for by health, some of it’s still paid for by individuals or by um charities. 

Carrie:              That makes sense. Yes. And the other thing I meant to say was I've got a copy of your questionnaire, so I did find that really interesting. So you're a learning disability physio, but not through kind of standard NHS routes. 

Participant:      No exactly. 

Carrie:               Yeah brilliant. So my first question, and I know for many people they have not accessed hydro since Lockdown started, so it might be casting your mind back, um but perhaps you could tell me a little bit about your most recent hydrotherapy experience? So I don't attend um hydrotherapy regularly with the individuals that I see. Um. So what happens is I go with them, about, when there's a new person who joins obviously, um and or when there's um… about every probably three to six months then. To set up programs. Um. I photograph to programs which are then laminated and then the support workers carry out those programs. The support workers still see me very regularly in the [day] centre, so if there's a problem then they'll come back to me and they're very sensible, in terms of I would, I would trust them not to do something if they were worried it wasn't right. 

Carrie:              Yeah, that makes sense. No that's brilliant. So are all the support workers based in the same service or they kind of dotted around-…? 

Participant:      We’ll they’re all based within their own services. Yeah, so… 

Carrie:               Right. 

Participant:     There's a couple of instances where individuals access hydro both within the service and then access it at a weekend as well with um ILF [Independent Living Fund] carers. So obviously I work with them as well to make sure that the programs are being carried out consistently. 

Carrie:              That makes sense. And in terms of the facilities that you use, is that hydro pool that you have regular access to? Or is it a mixture of wherever you can go? 

Participant:      Its it’s… hydrotherapy in [County] is very, very difficult to get, so it's actually a charity run pool. 

Carrie:               Ok. 

Participant:      Um. There's one within [County] and it's it's really difficult to get slots. There's one NHS facility, but people just can't get into that. So this is… and people just book slots and then pay, they-, individuals pay to attend. Um, or the centres pay to attend for them. 

Carrie:              That makes sense, yeah. So in terms of the funding for it, it's it's really ad hoc 'cause it's whatever funding streams people are able to access? 

Participant:     (nodding) Yeah yeah, but they they do have to pay to access the pool in the service, yeah. 

Carrie:              Yeah. That makes sense. The other thing I should have said is that I've got pieces of paper in front of me, so be I’ll be jotting down notes as we go along. So if I look down that's what ‘m doing. 

Participant:     (laughing) yeah. 

Carrie:               Um. So moving on to my next question, it’s just: how do you, (stutters), um let me read it, what it says here...(looks down off camera; laughing). How do you feel hydrotherapy impacts on the lives of people with severe and PMLD? 

Participant:     Well, I think one of the things that is, is that they actually enjoy going. Because it’s a, it's a nice activity for them. It's, for a lot of the people that I work with, it's the only place that they can be… able to move by themselves. Because they are not able to support themselves in sitting or standing, and so to be able to float freely, and move their legs to move themselves from one place to another, is a real boost for them. We've also got people with a lot of increased muscle tone and the impact of the weightlessness that the hydrotherapy, um, produces makes a big difference for their muscle tone. And that's one of the differences we’ve really noticed during lockdown. When they haven't been accessing hydro or physio for a while. But um, is that that their muscle tone’s gone up, which has meant there care’s been more difficult for carers, because they're harder to to move. 

Carrie:              Yeah, so that brings me on to one of my other topics which I tend to ask later on, but I'll ask it now as it's come up, um, it’s how do you feel hydrotherapy impacts on carers? Or perhaps someone’s support needs? 

Participant:     I mean definitely it impacts on all those things really, because um I mean the carers say, or they can tell when they've not been (05:00) to hydro, or when they've had physio, because they're easier to dress, undress, do their personal care - all those activities. But there's also the difference in their mood. You know, they actually enjoy going and so when they've been to hydro they’re more cheery. Because I think they probably feel better as well. But you know, if your muscles are looser, you feel better, don't you? 

Carrie:              Yeah, yeah, do you think all of that mood changes is mostly around… that.. someone's ability to…err increase range of movement after hydro because of the different tone? 

Participant:      Yeah, it's also a nice environment, isn't it? And they get um 40-, 30 to 40 minutes of 1:1 um attention, because they’re working with one person in the pool. Yeah. So… nice handling, whereas a lot of the handling that they have is all based around personal care, and all those sorts of things. Whereas this is a nice enjoyable handling. And I think that's really important as well. 

Carrie:              Yeah, that's an interesting point, yeah, so it's not just around the freedom, and the independence in the pool, although that is, you've already mentioned that in terms of function um someone can move. But the fact that someone’s supported but it's not... it's not for a reason… like it's not for personal care, it is just in the pool? 

Participant:     (nodding) Yeah and for fun really. You know, it's it's done. There's lots of singing and music and lights, flashing, nice lights and all that sort of stuff so that it's actually a nice environment in there to have an enjoyable time. 

Carrie:              Yeah, brilliant. (writing off camera) Um. Yeah, so going back to the health impacts of hydrotherapy... Is there any other ways that hydrotherapy impacts on someone's health? 

Participant:      I mean, one of the things we really anxious… and it's this is probably, this can be difficult, is in terms of err um bladder-bowel function, those sorts of activities. Because they're actually just opening out their body, which makes a big difference to all their general wellbeing, in terms of their normal physiological function. Yeah, also um, we’ve got quite a few people who’ve got some respiratory difficulties, so the warm air in the pool is actually very effective in terms of loosening secretions and helping them move those. 

Carrie:              Yeah, yeah. So does that have any impact on people who might be prone to chest infections? Or is it more people who maybe have that constant secretions on their chest? 

Participant:      Yeah-, well because of their constant secretions and a lot of people with swallowing difficulties, um they are prone to chest infections. So it-, I would hope if they're moving the secretions better, they're going to be less likely to be get chest-, get a chest infection. 

Carrie:               Yeah, so both kind of have that impact. That makes sense. Yeah. (writing off camera) Yeah, that's an interesting one. That one’s not come up particularly um very often, so it's good to have a specific example. Thank you. Um. You mentioned… so moving on to function as a topic, you mentioned about the independent movement and propelling in the water, are there any other ways you feel that hydrotherapy might impact on someone's ability to do things? Or or function in the water, or on land? 

Participant:      Um I mean, the the people I work with have got very, very limited functional ability, so a lot of their function is, what other people are assisting them with. So um things like I mean… just things like being able to get a coat on, um is really very difficult for some of them because their arms are just so tight, and personal care in terms of being able to open their legs wide enough for hygiene and cleaning, and all those activities, make a huge difference. So and when they've had hydro, the other nice thing is, they have a shower afterwards so that that they get both benefits in one go. (laughing and nodding) 

Carrie:               Yeah (nodding). That makes sense. Yeah, so it's not like the carers have to support someone to go to hydro, and then end up washing-dressing again at home. It can all be done in one go, in one block. 

Participant:     (nodding) Yeah yeah. 

Carrie:               That probably brings me onto another topic so it’s around someone’s support and care needs. So does hydrotherapy have an impact on someone's specific care needs? I mean you mentioned about washing and dressing and moving easier. Um. I know it's difficult with a lot of service users need that level of support. Like you say, to move their arms and to do things anyway. 

Participant:      Yeah yeah. 

Carrie:               Does it have any, or how how does it impact on the carers? 

Participant:     I think it just impacts on the carers because their muscle tone’s better, and they've got a bit more active movement. Because the nice thing in a pool is people can move themselves and they actually realise they can move themselves a bit. So I mean with things like encouraging them to roll and those sort of things, which um, and uneven just lifting your head forward for a, you know, sling, a sling to be pulled up behind your head, when you’re lifting. If you could have been working, doing a bit of core stability work, then that's all going to make a difference in terms of just… very simple activities (10:00), but it makes a huge difference to the people who are caring from them. Because some of them have got so much in ca-, and they're quite big people, you know they are adults who are quite big people. 

Carrie:               Yeah. Yeah, that's a really good point as well. And does that have any carryover on land then? 

Participant:      It does have carryover, probably… and it needs to be regular. The difficulty we have is it… because we haven't got access and they have to travel for 40 minutes to get to hydrotherapy… 

Carrie:               Ok, yeah. 

Participant:     Um. They they have to go on a rota basis, really. And we do prioritise to some extent, that this person obviously gets more benefit and they go more often. But we have to be seen to be fair as well, or parents would be saying “well, why is that person going every other week and my person’s only going once a month?”. You know, so. 

Carrie:               Yeah of course. (participant laughing) You try and prioritise need, but at the same time, in order to prioritise need you need to get that throughput so that everyone gets a fair turn of it? 

Participant:     (nodding) That’s right. Yeah. And also I I mean my problem-, natural inclination, is to prioritise physical need. Yeah, because I see that benefit. But there's also a psychological benefit that the people that perhaps I don't see as much physical benefit for, but get a big psychological benefit. I mean, we've got one gentleman that as soon as he gets in the water, he starts to laugh. You know. He obviously really enjoys that sensation. Um. And then stays sort of smiley and happy for the whole of the session. Not very happy when we get him out of the water, but…! (smiling and nodding) 

Carrie:              (laughing) But in the water, he's having a great time. 

Participant:     (nodding) Yeah, yeah. 

Carrie:               And that’s fantastic communication as well, that he's really letting you know what he likes or he doesn't like. And he doesn’t like it when the session ends! Do you think hydrotherapy has any other impacts on communicat-, on peoples communication? 

Participant:      I think one of the things I've really noticed when I've observed other people working with-, is there seems to be a lot more eye contact goes on in the pool. 

Carrie:               Ahh. 

Participant:     Because of the fact that you're you're up close and personal, aren't you? And often in front of somebody, supporting somebody, or in a position that you can really gain lovely eye contact. And I think I really notice watching other people, the support workers, during the session that they're really working on that eye contact because of the communication. 

Carrie:              Yeah of course. (12:18) So it's not just the proximity to the person, but it's also the position that you're in? 

Participant:     Yeah. 

Carrie:              That you can have eye contact with someone when they're in the water? 

Participant:      Yeah, you’re level aren’t you? You're all in the same boat, really. When you're in the water. 

Carrie:               Yeah, I like that as a phrase, “you're all in the same boat when you're in the water”. (Carrie and participant laugh). Brilliant (looks down to write off camera). Sorry we jumped around quite a bit, which is great. I just need to check that I’ve not missed anything on the way. Yes, I think we've talked about most of that. Um, so the next topic I've got is about wellbeing and quality of life. You've already mentioned a few things that-, well quite a lot, about enjoyment and fun and kind of the um, those benefits. But do you think hydrotherapy has any other impacts on people's wellbeing? Or perhaps mental health? 

Participant:     I think certainly on on mental health, in terms of fact it’s a more… well it's a different activity, so they go somewhere different, they do something different. There's that activity. But I think also the fact that it's a more mainstream activity. It's not, it's you know, it's the sort of thing everybody would do. I mean, I've got a couple of people who don't go to the hydrotherapy pool. They actually join a a disabled swimming group at the main pool. 

Carrie:               Brilliant, yeah. 

Participant:     Um, and they’re with... it's it's a disabled group, obviously, but they’re with lots of different people in the pool, and that's that's a lovely environment 'cause it's a mainstream facility, that they're they're able to access. So that's, um, that’s really nice, yeah. 

Carrie:               Yeah. Are they quite active in the water? 

Participant:      Yeah, they can be. Yeah, yeah. Um, and quite loud, which is one of the reasons that um you know accessing a a a mainstream activity... Though though I have to say some of… I, I work with, some people who have got not PMLD [Profound and Multiple Learning Disability] sort of a less severe learning disability and they regularly access a mainstreams session, um, but we but we very carefully choose what time they access the pool because it's got to be right for them. 

Carrie:               Yeah, a suitable environment and depend on everyone else and things. 

Participant:     (nodding) Yeah. 

Carrie:               Yeah, no. 

Participant:      Yeah I was lucky enough to be able to work... We've had and new leisure centre built about seven or eight years ago? 

Carrie:               Oh yeah. 

Participant:      And I was lucky enough to be able to work with them when they set that up to make sure that the disabled changing room - they've got a ceiling tracking hoist, everything, up and down plinth, all that sort of thing. So that that it does really mean that as long as people have got sitting balance, and they can use (15:00) their chair [hoist] to be able to get in and out, everybody can access that pool. The problem we have there is the temperature. 

Carrie:              Yes. Of course. And so that, you've got, you've only got a chair hoist then? You haven't got a sling hoist access into that pool? 

Participant:      There there is, that, they've recently pre[-covid] this is pre[-covid] they actually a charity purchased, because one lady um specifically wanted to access it and a charity purchased um a a bed that the person that can be wheeled to, and then the bed is lifted up and in to the main [pool]. It goes on the same hoist system that their chair access goes on. 

Carrie:               That makes sense. Oh that sounds fantastic. Yeah, I've not seen one of those before, but yeah, that sounds like a brilliant idea. 

Participant:     Yeah, so that that's really good 'cause she can, you know she's accessing mainstream, because it's you know, it's so difficult to access hydro. My hope was that people would be able to go somewhere a bit nearer if they could go into mainstream mainstream pool. Yeah, but I mean, we've got one gentleman who goes in there but has to wear a wet suit 'cause he gets-… He wears one of the little shorty wet suits because he gets too cold in in a normal pool. 

Carrie:              I could imagine. So it's it's a real barrier where you've got all of the physical accessibility into the pool, but you need someone who can maintain that body temperature in the cold water. 

Participant:     Yeah. 

Carrie:              Yeah, no that makes sense, brilliant. Um. So my next question is thinking about like connections or relationships. So do you feel hydrotherapy has any impact on the connections or relationships with people with severe or PMLD? 

Participant:     I think… um… I know that the service users that I support know who they like to support them in the water. (smiling)

Carrie:               Yeah. (smiling)

Participant:      Yeah. And they they don't always get to choose. But often they’ll… and they'll choose the same people. And it's not necessarily the same people that they'll choose to support them in the [day] centre. 

Carrie:               Ok. 

Participant:     So it could be that my only surmise is that these, and I know that the people they choose are the better handlers, so that um they know that the people that are going to make them feel safest and best in the water, they know who those people are. Which I think is really important that we recognise that, but also that means that there's quite a training need for those people who aren't such good handlers, because we need to make sure that they’re having the opportunities to improve their skills. 

Carrie:              Yeah, definitely. I guess if if there's specific carers that are consistently not being picked (participant nodding) then that kind of… shows that there is a need for that training specifically for them. (participant nodding) Yeah. 

Participant:      Yeah, and I have one gentleman who goes with his Mum, and he has an evening session where his, his Mum, and his Mum goes in the pool and that is lovely to see them together. 'Cause they can really… and his communication. He he he communicates with squeaks, and he has different… and the lovely squeaks that come out when he's in there with his Mum is just lovely. Yeah. (nodding) 

Carrie:               Yeah (nodding) Yeah, it must be really nice for her as well. 

Participant:     It's a really nice activity that they can enjoy together. 

Carrie:               Mmm. Yeah, so in terms of relationships if you, yeah, if it's providing an activity like you said before, you’re all in the same boat. You're on that same level, but you're you’re also doing the same activity together. 

Participant:     Yeah. 

Carrie:              Yeah. Brilliant. Um. What else, sorry… Oh I I had a question and I'd forgotten it, but it's come back to me. On the topic of communications, now you mentioned about increased eye contact and obviously with that gentleman it's really clear when he's enjoying something. Do you think people's communication strategies or or the way they communicate changes at all in the pool? 

Participant:      I think sometimes. I've not thought about it til you’ve asked. And err um, I think sometimes it's almost more. In terms of what they do. I mean, you know that they try and communicate a bit harder. 

Carrie:              Yeah. 

Participant:      You know, what what they, what they want or don't want. Um. So they can be more vocal. Or I've got one gentleman who um communicates by turning his head to one side (turns head to the right) or turning his head to the other. 

Carrie:              Yeah. 

Participant:      And I think that's... He he, really, you can see his head really turning (vigorously turns head from right to left and back) when he's trying to make his, make his impression known. 

Carrie:              That makes sense, so it's almost for the non-verbal clients that you really notice those communication strategies more? 

Participant:     (nodding) Yes, yeah. Yeah, I think the verbal ones... well, I haven't got many verbal people that I take in, so yeah. 

Carrie:               Yeah (smiling). (participant laughing). No that’s brilliant, thank you. Um… So I've got another question here about night-time support. Do you feel, or are you aware of any impact hydrotherapy might have on people's, either night-time routine or sleep? 

Participant:      I mean certainly people, since people haven't been accessing hydro (20:00), parents have been saying they've been harder to get into sleep systems. 

Carrie:               Oh really. That's interesting, yeah. 

Participant:     Yeah, and I've been having to go out to to, or more to adjust sleep systems and I don't know whether some of that is related to people, you know, not accessing hydrotherapy. 

Carrie:              Yeah, potentially. Yeah it’s interesting you've noticed it as a pattern. 

Participant:     Yeah yeah there's been, I think, three people who've all… I've had to go out and revisit sleep systems. I mean, it's difficult to know if it's just hydro, 'cause they had a big period without physio, and they've not been attending the [day] centres as regularly, so they've not been being positioned in the [day] centres and you-, it's a bit of a combination of everything. I suspect. 

Carrie:               Yeah. 

Participant:     But one of the things I think. And I know one Mum said to me, um, she said, “oh, I just can't wait for him to get back to hydro, 'cause I know when he gets home, he just collapses into that [sleep] system, and I don't have to fight him to get in”. (laughing) 

Carrie:               So it means the opposite’s happening when without hydro, everyone’s sort of not quite as relaxed as they were before- 

Participant:      Yeah, yeah. (nodding) 

Carrie:               -getting in as well. Yeah. (writing off camera) Brilliant, yeah, that's an interesting one. Um, so my next question is about any negative thoughts or experiences, and that could include barriers to hydrotherapy. Um. So yeah, could you tell me a bit more about any negative experiences you've had? 

Participant:     I mean, one of the problems we have in terms of the distance, is also the temperature in that they go in that lovely warm pool and then they get out. And sometimes I wonder how many of the effects are negated by the fact that they then get cold. 

Carrie:              Yeah. 

Participant:      Because um they have to get dressed as quickly as they can, but you know it takes, um, they take time to dress, they need the assistance of two to dress on a plinth, and they-, and then they have to go in the mini bus and go back. And although they try and keep everything warm, I do think that that is a barrier for some people. And as I say, it's certainly been a barrier for some people accessing mainstream is the temperature control. (nodding). 

Carrie:               Yeah. So there’s the temperature in the water, as well as just the air temperature afterwards? And getting changed?

Participant:     (nodding) Yeah yeah yeah. And the other problem that that we do ha-, meet with, is um some constance issues. I mean they all wear special swim shorts and things, but obviously if there's been an incident before they arrive then that means they get to hydro and can't actually go in the pool because... (nodding). 

Carrie:               Oh no. Yeah, and having to close it to flush through the filter and everything. 

Participant:     (nodding) Yeah yeah. 

Carrie:               All takes time. 

Participant:     Yes, so that, the other, the other thing that um we we've had to work quite hard about is a policy for the people with epilepsy. Um. And and making sure it, particularly those who are accessing a mainstream pool, that hasn't got the facility, and making sure that we've got a a very good facility for people um and and everybody’s aware what to do if people have seizures when they're in the pool. 

Carrie:               Mmm. That makes sense. It's just it's an extra thing to think about and make sure you've planned for. 

Participant:     (nodding) Yeah, I mean obviously it's too, obviously you know, they take Midazolam and whatever with them if they need it. But it's still, they've, they've always got to have that per-, another person there ready to to jump in if if necessary. Yeah. 

Carrie:              Yeah, that makes sense. Yeah, you mentioned the 2:1 funding, so would these people normally have 1:1 funding? Or shared funding? 

Participant:      Yeah, shared funding. Yeah yeah. 

Carrie:              Yeah. 

Participant:      Yeah which is another another reason that more people can't access, 'cause they can only take… and if they’ve only got a set time of t-, slot, which case they’ve gotta be in the pool, changed, in their one hour or two hour slot, and they've got to have enough staff to send to the to the pool and still leave enough people at the [day] centre to be able to look after the people who haven't gone to hydro. 

Carrie:               Yes, this is definitely a staffing challenge - trying to organise where people are, and who can go and what timings everything, yeah, fits in with. 

Participant:     Yeah. 

Carrie:               Definitely. No, that makes sense. Are there any other negatives or barriers that-? 

Participant:      I mean the other thing we have is a funding barrier, because they have to pay, they’re places where the people have to pay themselves. Then they have to agree to do that, to fund it themselves. 

Carrie:              Yeah, and for the, you mentioned, so there's a charity run hydro pool. Is that quite expensive? 

Participant:     It's um they they have to pay £30 for an hour in the pool - which can be shared between service users, so you can have three people sharing that, but that's still £10 for an hour session. 

Carrie:              Yeah. 

Participant:     Which if they’ve then not actually been able to get in the pool is awful. 

Carrie:              Yeah absolutely. 

Participant:      Or if, you know, staff are sick (25:00) and they haven’t got enough staff, that pool session’s still booked and...(nodding). 

Carrie:               And yeah, it needs to be paid for. 

Participant:      Yeah. 

Carrie:              Or if you've travelled for 40 minutes and then got there as well. So it's that limitation that’s really frustrating. (participant nodding). Um. Oh, I thought something else then and it's gone. It’s £30 for an hour, three people in the pool… no it will come back to me, but that's fine. (Carrie and participant laughing). Um. Yeah, was that it for the negatives? Anything else? 

Participant:      I think so. Yeah, generally it's the positives. 

Carrie:              Yeah yeah, and that’s it, that's why I focus so much on the negatives at the end. It was just because you've mentioned so many for the positives. Um. So in terms of health we've got range of movement, tone, err bladder and bowel function, respiratory benefits, it reduces tightness, um and increases active movement. And then function is again the independent movement or being able to propel someone and that kind of um opportunity to be on the same level as someone and communicate in a completely different way than you get anywhere else. (participant nodding) Um. From the welfare or wellbeing sections we've got that people have a lot of fun, they enjoy it, they’re more cheery in the pool. Um. It's good for their general wellbeing, and they're laughing and smiling and really communicating very clearly when they're very unhappy trying to-, when you try to get them out of the pool. Um, from the connections side, you've got that clients have um favourite carers in the water, and they’re communicating very clearly who they trust, and we feel that's probably based on the people who are more confident or better at handling them in the water. (participant nodding). 

Participant:      Or in one gentleman’s case the person who looks best in their swimsuit actually. (laughing) 

Carrie:               Oh really! (laughing) 

Participant:     He likes the young blonde carers to be with him. 

Carrie:               That’s brilliant. (both laughing). I guess it's not an environment that people would normally have an opportunity to choose their carers? 'Cause you just have whoever's there, and whoever turns up so... for him to express those opinions is fantastic. Opportunity to choose, I’ll put (writing down off camera). Brilliant. Um. In terms of the carers support needs, you felt that it's um easier to care for people in terms of washing, dressing and personal care because of that relaxation and able to move someone a bit easier after the hydro session. (participant nodding) Um. Opportunity for personal care within, like immediately after the hydro session, um, but at the same time then it does increase the care needs because you need 2:1 funding for someone who might otherwise just have shared funding. (participant nodding). Um. Night-time, you mentioned about the sleep systems, and the fact that it's easier to get people into sleep systems when they've had hydro as part of their physio program. (participant nodding) Um, and then the negatives we've got so the travel distance, um availability so in terms of like having the right facilities, the temperature which can be the temperature of the water and the air, um, training so need for carer training, specifically around handling, um especially that extra level of organisation – so like the risk assessment for epilepsy and coordinating where staff are. Um, funding, continence. Um. So yeah, we've covered a lot. (participant nodding). Um. So we're nearly there, really. I've just got a couple more questions, but um my next one might take a bit of thinking about but, has anything ever surprised you in terms of hydrotherapy and its potential impact on people with severe and PMLD clients? 

Participant:     One thing that did surprise me, and I hadn't even thought about it, was we’ve got one gentleman who is non-ambulant, but in the pool we can get him upright and he can do some walking in the water with support. 

Carrie:               Yeah. 

Participant:      And the first time we did it, his feet was so sore they'd actually gone-, because the floor’s-, we don't think of it as being like the tiles being rough, but he hadn't been used to having his feet on the floor. So his, the skin on his feet was like really tender? 

Carrie:               Yeah. 

Participant:      And the first time he he walked, I mean, I really felt really bad when I looked at his feet. 

Carrie:               Oh gosh! 

Participant:      I was so pleased with what he’d done, and then when his carer’s were dressing him afterwards, they said “oh [participant], can you come and have a look at his feet?” and I went, “Oh my goodness”. So he still walks, but he he wears um like water shoes now, in the water. So that it it means he can still walk, but he's got just some support that, some padding against the… But that really did surprise me, 'cause we don't think of it as being rough at all. 

Carrie:               No, no but I guess if you've got someone who's normally non-weight bearing and then suddenly yeah. That makes sense. 

Participant:     Yeah, so that was, that was a very surprising thing, and I've been wary of it with another person that we've done the same thing and he I I said, “oh, I think he needs some shoes”. 

Carrie:               Yeah, definitely. No, that makes sense. I’ll definitely bear that in mind next time I go to do hydrotherapy. (participant laughing). Um. Yeah, is there (30:00) anything else? Any other surprises? I mean that was a brilliant example. 

Participant:     I mean I think just just one of the things that surprised me about carers it’s just some people are really scared of, what might, of of handling people in the water, and they need a lot of encouragement and practice with somebody there. Um, for us [physios] it's like to get hold of people and manhandle them is nothing, but some carers that is a real challenge. And I think we need to respect that some people just don't have that level of skill and and th-, I mean one of the [day] centres I work with has got a couple of people who say, “I just don't like going to hydro”, and it's been agreed that they they don't go. They've got other skills that they can offer, and so they… So I think we just expect everybody to wanna do it 'cause it's so lovely. But some people love it, and some people really don't wanna go there. 

Carrie:               Yeah. No that makes sense. Are there any other barriers to which carers might or might not want to take part? 

Participant:      One-, they don't like putting their swimsuits on. 

Carrie:              Yeah. (participant laughs). Why is that?

Participant:     (laughing) Yeah, that's they they really… some of them, some of the carers really just don't like that that side of it. 

Carrie:               Yeah. It’s just 'cause they don't want to wear the swimsuit.

Participant:     Yeah, and and that can be a cultural thing as well. 

Carrie:              Ok, yeah. (writing off camera) No that's an interesting point. Ok, no, brilliant. Um. Let me just check my questions. Check I've not missed anything else. No, I don't think so. That brings me to my last question, which is just: is there anything that I've missed? Any examples you wanted to give? Or anything I've not asked about that you think, “oh I'd really like to mention this”? 

Participant:     I mean certainly the fact that people can postural control, they can stand up and do stuff, I think, in in the water they could never possibly do on dry land. Is a huge a huge thing for some of them. And you can see that they just like that that feeling of being upright. Whereas they never could be anywhere else. I mean, even with walking slings, you know, I wouldn't if people have got dysplastic hips and things, I wouldn't try that. Whereas in the water, I’d be able to bring them up against gr- (moves hands as if supporting thoracic upright), up in with the water supporting them is is such a a boost for them psychologically. And again they’re eye to eye with somebody then aren’t they? 

Carrie:               Yeah. Yeah, exactly so you've got both sides to it: the kind of psychological side to “oh I'm upright and I'm walking and look at me. Look at what I'm doing.” But also the yeah, communication side and the physical benefits as well. 

Participant:     (nodding) Yeah, I mean one of the other things that we've we've worked on, and it can be difficult, is is what equipment’s available in terms of supporting people in the water as well. And making sure that their their heads stay up, even if they're on their front. And some of those activities could be-... 

Carrie:              Yeah. 

Participant:      We we've actually had, I've had to work quite hard to try and source things, along with the physio who’s based at the hydro-pool. 

Carrie:              Yeah. 

Participant:      To try and source equipment that really meets the needs of of that group of people. 

Carrie:              Yeah so does that mean that you have got a kind of resource of equipment that people can come in and can use when they use the pool? 

Participant:     (nodding) Yeah yeah, whether that will remain with the Covid sit-, when they go back. I don't know, but yeah, we did have pre-covid. 

Carrie:              Yeah yeah it wasn't the case that every individual had to buy their own, and bring everything with them? 

Participant:      No it’s not, some things they did have, they they did buy their own of. Just because they didn't have enough really at the pool. If we’ve got three people in who all needed the same then the [day] centres actually brought their own and took them there backwards and forwards. Yeah also if there was, it was equipment we needed, that we wanted to put on, so neck supports (mimes posterior neck support) for example, sometimes we wanted to put those on on dry land before they got into the pool, and there, they tended to have their own then. 

Carrie:              Yeah 'cause then they can already be ready by the time they’re hoisted in. 

Participant:     Yeah. 

Carrie:               Yeah. That makes sense. Brilliant, well I think we've covered a lot. (Carrie and participant laugh) Is there anything else? 

Participant:      No no. I’ve got, I’ve got a couple of carers who I think might be willing to to join the study, but they'd like to do it with the service user together? Is that a possibility that they could be interviewed together? 

Carrie:              We can do. Um. I will… before I give them... So by all means, if they can fill out the questionnaire and then that will help to screen screen the them anyway. Um. In the meantime I will check with my supervisors because in terms of ethics… the the whole reason that we haven't interviewed people with learning disabilities is because of, a lot of people with severe or PMLD wouldn't be able to be interviewed and wouldn't be able to take part. So that's why we focus predominantly on caregivers and people who know these people best. Um. But um outside of this interview it would be helpful for me to know if there are any service users who would like to input to it and just…(35:00) I can… even if I don't include their specific input in this study, it might help to provide some of the context to it? Um. But yeah, if there are carers who would like to do it kind of mixed. I will try and find out because I'd like to, but I just need to check I've definitely got the ethics approval to do that. 

Participant:     Yeah, yeah I can understand that. Yeah, it's just that I I was saying, “oh”, I, I said I was doing this today and then I said, 'cause I'd mentioned it before and it had sort of with everything that's happened it's gone off everybody's radar. And then, and and um one of the, I asked a couple of the support workers and they said, “Oh yes, we we’d do it” um and then I could see that the servi-, the individual was there like listening in and going (leans head to right towards camera). (participant laughs) And and the support workers said “oh wait, would you like to do it with me?” and he said, he, and there was a very, it was it was it was a s-, he uses a right, head to the right or head to the left for yes and no, and it was very… he loves doing that. You know. If I've got students with me, that was a, you know, he's always “oh choose me to be the model” (moving head to right) sort of person. 

Carrie:              (laughing) Oh fantastic. 

Participant:      Oh, that was an experience actually that I had, that was very, very positive. I had a physi-, I I have physio students, first year students. Those students that are like-… 

Carrie:              -very new to the world of physio? 

Participant:      Very new to the world. Yeah and um there from [University], who do um a lot of quite different sort of placements than I was certainly used to. Um, and so they do two days, and one day he was with me, but I didn't work the day that the [day] centre did did hydro. And so I went with him twice with, to the hydro session, and then he then um went um with them for the rest of their hydro sessions. He had, I think he had a four month placement, so it was quite a long placement that he got, and his handling and he was, it was a real bonus for him to be able to do hydro as a student. The [day] centre loved it because it gave them an extra pair of hands when they were in the water. 

Carrie:               Yeah. 

Participant:      Um, but it was a real win win situation for a a a student. 

Carrie:              Yeah, I hadn't thought of that, so his handling improved throughout his placement. You could see. 

Participant:     (nodding) Yeah, I mean it would've done anyway. I would have hoped, 'cause he'd never handled anybody before, but the fact that he got to handle people in the water and feel the difference of that, it was was quite a big thing for him in terms of what he gained from his placement. 

Carrie:              Interesting, yeah, hadn't thought of that perspective before. That's a really good example. Thank you. No brilliant, thank you. Yeah you mentioned sorry going back to um you mentioned about getting carers involved [in SPLASH Study]. That would be fantastic. 'Cause at the moment we've we've had loads of people respond, which is brilliant. Most of them so far have been learning disability physios, which is a really important voice to be heard. But I really, it would be great to hear from a few more carers or even family members as well. Um, so do feel free to- 

Participant:      If it’s family members would it be family members who went to hydro with them?

Carrie:               It c-, it doesn't have to be. Um, so if, it's anyone who has a err an opinion about hydrotherapy, um and it can be that maybe they've notice the impact of hydro on their family member, in which case that would be great to hear their perspective as well. They don't have to have actually been with them um yeah. 

Participant:     (nodding) Brilliant. Yeah, 'cause it could be. There's a couple of parents of the, of these two people who are quite keen to be involved. Their parents may be willing to to be involved as well, so (nodding). 

Carrie:               That would be brilliant. Yeah, thank you. 

Participant:     Yeah so I'll err, I've given them all the details, so hopefully they will be in contact with you, but I'll give him an extra. I'll give it out. I'm not. I haven't spoken to the parents, but the others I had. Yeah so. But if you can check whether the the people are allowed to be involved as well, yeah. 

Carrie:              Yeah. I'll definitely find out. Because where, if especially if he's nonverbal, it would still mostly be the carers opinion that I'm gathering anyway? 

Participant:      Oh yeah, yeah. 

Carrie:               So, it would be mostly to to do a carer interview, but with the client present and… 

Participant:      Yeah. 

Carrie:              -to say yes and no. I think. So yeah. I will find out definitely, but in the meantime, yeah if they could do the questionnaire that would be brilliant. Great. So thank you very much for your time. 

Participant:     When are you hoping to publish? 

Carrie:              Um, it’ll be by December. 

Participant:      Oh wow. 

Carrie:               This is what I keep saying (laughs). I know (pulls anxious expression). I've not got too much time left. It’s only because… so, I'm doing this research project as part of a Masters um in Research, and my Masters finishes in December. So (laughs) by then it should all be written up an and kind of ready for publish, so it’ll be around that sort of timescale I think. 

Participant:      Well, good luck. (laughing) 

Carrie:               Thank you. Yeah, I'll keep updating the um, the SPLASH Study Twitter and Facebook accounts, so it'll all be on there when we do know more. 

Participant:     Great. OK, thank you very much. 

Carrie:              Thanks very much for your time. Have a lovely weekend. 

Participant:     And you, bye. 

Carrie:              Take care, bye.
(RECORDING ENDED 40:00)
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