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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)
                           Ok, it's recording…hopefully. There we go. Brilliant. Um. So perhaps you could start by telling me just a little bit about yourself and how you heard about SPLASH Study? 

Participant:     Well, I'm a Physiotherapist that's working in learning disabilities. Um. I work in um the whole of our [NHS] health board in [area] Wales. Um. I lead the service there. I've been working with learning disabilities for um over 26 years. And of working as a Physiotherapist, doing some hydro off and on, for over 40 years. Um. So I've had quite a lot of experience with hydro, not hydro all the 40 years, but in and out. You know, when I've worked in different places. Um. And…(video freezes) are you still there Carrie? 'Cause you seem to have frozen. 

Carrie:              Oh, I am here. Sorry- 

Participant:      Hello? 

Carrie:              Can you hear me? 

Participant:     I can hear you. 

Carrie:               Oh ok. 

Participant:     Oh, you're back again, sorry did you lose? Did you lose that then? Or could you hear? 

Carrie:               That was ok. I could still hear you, so you can carry on, that's alright. 

Participant:      You you froze so I wasn't sure. Um. So err yes, um, I've done quite a few hydrotherapy courses um as well. Um. With um, Heather Epps for adults and neurological conditions, um. And the Bath-, I didn't do the, you know, the official Bath course per say, but I've been for weekends to Bath and various… um, we've had lots of in hou-, um, visitors coming to do us as a, as a a trust and the ATACP [Aquatic Therapy Association of Chartered Physiotherapists] members, you know, the training, hydrotherapy courses so we've done those. 

Carrie:               Yeah. 

Participant:     But I’ve done those extra things as well. Um and I love it. And I love it. Um. So err, and I think it it's it's great so I'm very very pro. I heard from SPLASH through yourself, through our networking with the ACPPLD [Association of Chartered Physiotherapists for People with Learning Disabilities] and as a committee member. So um, that's how we heard about SPLASH, and I also um did attend your um, forgotten what it was called... Um. Your introduction when you-, about the Bournemouth University one? 

Carrie:               Yes, the café scientifique one? Yeah.

Participant:      That’s it! Sorry. 

Carrie:              So you've heard a lot about about this study, which is great. 

Participant:      Yes, yes. 

Carrie:              Brilliant. 

Participant:      It’s good. 

Carrie:               Um. So I've got a copy of your questionnaire here and I've seen all of your answers. That's brilliant. Thank you for filling that in. Um, and I know that the questionnaire was answered with kind of, one specific individual in mind, or it usually is, but for the answers and the questions that I ask, feel free to draw on all of your experience and any examples you can give me would be fantastic. 

Participant:      Brilliant. Can I just ask whether you're looking for people with profound multiple learning disabilities, specifically? Um. Because obviously we have hydro and we do have a lot of profound and multiple people with err learning disability. But we also have other um people with different disabilities attend? 

Carrie:               No, that's a good question. Um. We're trying to focus on either severe LD [Learning Disability] or PMLD [Profound and Multiple Learning Disability], so kind of that end- 

Participant:      (participants video freeze) Hello? 

Carrie:               Oh hello? Can you hear me? 

Participant:      Oh…Carrie. (sighs) 

Carrie:               Sorry [participant]. Can you hear me?

(no answer from participant, who finishes cup of tea and moves laptop through to a different room)
(SILENCE FOR 33 SECONDS)

Participant:     Oh Carrie, your back. I was just trying to see if I could move. Shall I try and see if I can um go in to the one nearer the modem 'cause this is going to be very irritating for you. I do apologise. So I'm just taking you downstairs now. Sorry. I'll put you on, I put myself on on silent and um... 

Carrie:               Ok, yeah no problem. 

Participant:      While I sort us out here sorry. 

Carrie:               No that’s fine. 
(SILENCE FOR 01:24; 05:00)
Participant:     I hope this will be better. Sorry about that. 

Carrie:               That’s ok. That’s no problem, I think I caught everything that you were saying. 

Participant:      Oh good. 

Carrie:               So don't think I missed any of that. 

Participant:     Good. No I just wondered if it was only the PMLD perspective you wanted? 

Carrie:               Um, so we're trying to focus on either people with PMLD, or people with severe learning disability, so that kind of severe end of the scale. Um. But if you've got some examples that perhaps highlight the difference between the experience that people with PMLD and severe LD experience, compared to other ends of the LD scale, then that can be helpful as well. But yeah. 

Participant:      Ok. 

Carrie:              Thank you. Um. So starting off with with a general question then is, I know for many people they've not accessed hydrotherapy during the pandemic, so it's casting your mind back a bit, but could you tell me a bit about your most recent experience of hydrotherapy? 

Participant:     Um, well, yes, um we have, err, two sessions a week in hydrotherapy as a service. Um. We were doing…we were sharing the sessions. Um. But um with different err teams. 

Carrie:              Yeah. 

Participant:      Um, but in fact, and it was very very busy. But we then had to reorganise our hydro sessions due to um having a overhead hoist fitted, 'cause our hoist, our old hydro Arjo hoist broke and wasn't going to be um able to be repaired, um sustainably anyway. So um, we had to reorganise. So, now we do, I do one session a week hydro. Um, and a colleague does another. Um, uses the other day. Um, um, or two colleagues actually. So there are three Physios that share this sessions. So… 

Carrie:              Yeah. 

Participant:     -Now we’ve split them, so there's two and two. (inaudible due to participants poor connection) -afternoon session we have a um mixture of clients, from the more able um physically and learning disability wise, to the profound and severe (inaudible due to poor connection). 

Carrie:              Yep. Oh, I think you've broken up again [participant]? 

Participant:      Um. (inaudible due to poor connection) Oh no. 

Carrie:               Sorry, it all went- 

Participant:      I'm so sorry Carrie. I’m so sorry. This is wild Wales here we don't have a very good signal. Can I just say, if you do want to reorganise it um when I'm in a health building, um I could arrange to have this interview, if this is not good for you to be able to to do? I can rearrange it so where- (inaudible due to poor connection)? 

Carrie:              That's ok, I was just wondering whether if I turn my video off, whether that might help. 

Participant:     (inaudible due to poor connection) -if this is. 

Carrie:               Oh. 

Participant:      So if, ah, yes, the video. Let’s put that off. Yeah, that's a good idea. 

Carrie:               See if that helps. We’ll give that ago. Otherwise my backup is that I could perhaps call you and and we could carry on speakerphone if you don't mind? 

Participant:      Yeah. 

Carrie:              But we can see how we get on. 

Participant:      That’s absolutely fine. No. 

Carrie:               Sorry, [participant] thank you. Oh dear, hello. I think I might have lost (laughing) lost you completely. (no response from participant) I can't… I think I think I might have lost you completely. 

Participant:      Oh dear. I'm back here, but are you? I'm back here, but whether I am with you, Carrie? Can you hear me? 

Carrie:               Yes. I can hear you again now. 

Participant:      Right. Oh dear. So sorry about this.

Carrie:               Shall we give it one more try and see how we get on? 

Participant:      Ok. 

Carrie:               Ok (10:00). So sorry you were mentioning about your hydro sessions... (no response from participant).
(SILENCE FOR 30 SECONDS)
                          Oh dear. 

Participant:      Carrie? I’ve just realised also my connection went down. I've changed the connection again. That may be better now. Because I moved rooms, I forgot to reconnect to a different system. Sorry I have a re-, I have a router, and I had connected it to the, a router. Now I I'm back on the main modem. Sorry it may have been my fault because I changed rooms. 

Carrie:              No, no, that’s no problem. Oh well hopefully we can see how that, how that works. If you'd like me to put my camera back on, I can. 

Participant:     Yes, I'll switch mine off if that's… well we can try them. Let's try and see. 

Carrie:               Yeah, give it a go. Because the sound quality sounds better. But um... Try that. 

Participant:     Yep, yeah, let's try. I've just realised I, I'm with the main router. Let's fingers crossed. 

Carrie:              (laughing) You never know. It’s always tricky with this technology, isn't it? But we’ll get there in the end. 

Participant:      Um, I can’t… 

Carrie:              Sorry, so you were telling me about your sessions? 

Participant:      Oh yes. So, um so, there are um, as we have to prioritise, we have a waiting list. They have um about 8 um sessions, about 30 minutes long. Um. But of course, the whole session we have to allow almost an hour but but that's for changing, but in the water um… There are every 30 minutes, sometimes 45 minutes, um, but in the water about maximum 30.. 30 minutes. Um. We have um a support worker that is somet-, um, sometimes in the water, sometimes not because of the um dry side duties um so, um but if not, we try and ask the carers to come into the water with the clients. So we have a variety: some are family members, sometimes elderly family members and they are obviously reluctant to, not obviously, but usually, um ask not to come into the water. 

Carrie:               Ok. 

Participant:      So we try and and have that added support um, through a support worker, or um but you know, or not, or it's just myself. 

Carrie:               Yeah. 

Participant:      Um. The err, um, so um we try and encourage, if not, the paid carers to come in as well. If possible, um. And we try and… what, with the eight sessions, we try and promote that they should access, whenever possible, um an independent sessions following on from our sessions. 

Carrie:               Right. 

Participant:      So that they will access the local pools if there is... There are some private hydrotherapy pools. So some are willing to pay to go there. Um. So, but um, some who are more able, and some actually who can cope with the colder leisure pool water. 

Carrie:               Really. 

Participant:      But there are not many, not many that can cope with them. 

Carrie:                Yeah. 

Participant:      They have to be physically active, don’t they really? Um. And I have seen that the temperature can make a significant difference to their presentation, their neurological presentation. So somebody that um will, you know, will not respond when it's a cold water. 

Carrie:                Yeah. 

Participant:      And we've tried, you know, the the the 32 degrees [centigrade] and the 35 degrees [centigrade], you know even both ends of those, they sometimes can respond differently. Um. If it's on the cooler side (the water temperature) one day, but it's still within the limits, um, you know, we’ve had to sometimes just phone and say “listen, it's on the cooler side today” and and they usually choose not to come in. But that doesn't often happen. 

Carrie:               No, but there are some people where even just that small 3 degrees [centigrade] of difference would make all the difference to them? 

Participant:      Yes, they really do. So you do need to know your clients. You need to know how they present physically, um, and you need to know the families. So the idea is that they come to us and hopefully would be able to access a private pool. Some have got support from um they call themselves “hydro-therapists”, they're not necessarily Physiotherapists. Some um… 

Carrie:               Yeah. 

Participant:      Um, some carers we train to do a simple program, but in the fact that it's advice and guidance, (15:00) um and we don't call it particularly training. Um, and we give them ideas and um, what I call like we do ‘water handling skills’. 

Carrie:                Oh brilliant. 

Participant:      We call it ‘water handling skills’ um because it is a lot to do with how you handle the client in the water. Um. So we give guidance and advice, and try and ensure that they have the water handling skills, and know why they're handling them the way they are, how they are, whether it's vertical, in the horizontal, horizontal, and and um you know how the body responds in the water with the effect of buoyancy, etc. And the resistance so. Our… Sorry, am I talking too much Carrie? 

Carrie:               No, no. Go for it. Please do, yeah. This is great.

Participant:      Some of our challenges, and you may be asking me this, so I may be jumping the gun here. 

Carrie:               That’s ok, I can jump around. 

Participant:      (laughing). Some of the challenges are that they have different carers attending. You know, it's our usual problem, that they've got a big team of carers and um as well as not all the carers like to come in - so often the carers turn up and they haven't got their costumes, so we have that problem, but but um, so they can't come in, so you know I don't have that support in the water. But the ones that do come in often are not consistent. So it's very difficult to sign somebody off, as saying that they are competent in the handling skills because that to me is the most important ,kind of, safety factor that if you're asking them to attend somewhere independently, um, then then you know that is is a problem. We sometimes go with them to a local pool for at risk assessment, but what we have done is that we have got um all the local pools, we've done a what we call a ‘leisure and pool’ audit. 

Carrie:                Ok. 

Participant:       So I've had the support workers go round, and we've got an audit form for all the pools. So it's about access, whether there's a a suitable for clients with challenging behaviour… now, is there a, um, a getaway access if if they need to leave quickly? 

Carrie:               Yeah. 

Participant:      Is there… you know, how much does it cost? When are the opening hours? What's the car park like? What's the access like? When is it busiest? When is it quiet? When do they recommend you to come? Do they have a club? You know. The, the just just as a base thing, um leisure pool audit, which has proved useful, so that we can actually give some recommendations. 

Carrie:                Yes. 

Participant:      On… and share that. So we've tried to do that across three counties, um, with the private pools as well as the um, as well as the leisure pools, um, and things like you know, when it's busy in the holidays, or there's sometimes um a quiet time isn't there? 

Carrie:                Exactly. 

Participant:      So we are able to do that, and sometimes we do, if we're able to, go and support them if they feel that they can carry on in, whether they-, we think it's a a realistic goal. Um. And some have surprised us. Some have surprised us and have um tolerated the cooler temperatures better than one had dared hope. 

Carrie:                Brilliant. 

Participant:      But again, it's to do with risk assessment, isn't it? Um. So that may be just going off your survey, really, but it's um about um ownership of risk assessment, so we do say to the managers that that is their ownership of the risk assessment. We can only advise and inform. Um. And and that you know, we will assist them in any anyway. Um. So, but but that's how it is, and so it's sometimes difficult to sign off the carers to say that they are competent in water handling skills. But there is, there are some lovely competency forms that I’ve found over the years, um, that we have also used with our support workers, as well. As evidence, and also as a matter of interest, because we share the pool with generic services. 

Carrie:               Yes. 

Participant:      Their hydrotherapy, um, they have a lot of rotation staff coming in that haven't necessarily done the courses. Um… 

Carrie:              Yeh. 

Participant:      'Cause we as a, as a small hydro team, we almost ensure that everybody's done, you know, had one of the well, the the official trainers come in and we did it periodically over the years. But that is um, but it's difficult with a high turnover of rotational staff and even with us with the new support workers you know we can't possibly do that. So what we're trying to do is is get a training um package, of what has been trained, and then have this competency to show that they have, are competent within their handling skills really. 

Carrie:               Yeah no, that's brilliant. Oh you've mentioned so many different topics (laughs), but um it's interesting you mention about the surprises 'cause that's one of my questions that I tend to ask later on (20:00). Is just, has there been anything surprising about hydrotherapy and the people you support? 

Participant:      Well it, that sometimes they can take us by surprise, in the sense that sometimes it's worth a go, going to another pool um and seeing their response. But it has to be a an agreed risk, if you really know yourselves as a Physiotherapist, that they won't tolerate it then… 

Carrie:               Right. 

Participant:      Um. Then then you know, I can't particularly advise that, but sometimes the carers know, know, know the clients well and and are willing to try it. And um there are a couple of my colleagues that I know that she's started um attending. It's taken a while to set up if I'm honest, but a leisure centre and it it’s somebody with profound learning disability. Not severe, but profound. And absolutely coped with it. 

Carrie:                Yeah, yeah. 

Participant:      But he's quite active, but not all the time. You know how they have an active period, and a relaxing period, and then an active period. 

Carrie:                Yeah. 

Participant:      So so it's it's, and I, and that I think is another thing, about working with people learning disabilities because you know they they do, they do surprise us and then we can underestimate them, and I try not to underestimate them. Um, but they are fabulous and and um often surprise us by doing what they can do. So it's always kind of really as you say; aim, aim for higher, um and often it can be achieved. 

Carrie:               See what happens (nodding). No, that's fantastic. The other thing I should have mentioned is I have got pieces of paper in front of me, so I'm just scribbling bits and pieces down as we go along. So if it looks like I'm looking down, that's what I'm doing. 

Participant:       Of course, of course. No, no , no, I'd expect that. Yeah, that's great. 

Carrie:               Um. So going back to health needs, you mentioned a little bit about the properties of the water and how that impacts on on people, but can you tell me a bit about how you feel hydrotherapy impacts on people's health needs?

Participant:      Um? Well, actually they, it, they, help in more than one way in the sense that they actually help, I find, that people feedback about help with constipation. Which is something that I hadn't, um, in the early days, really considered. Um. But it's more of a priority these days, in as far as it's a higher on the um recognised list that constipation plays a very important part in people's general health. 

Carrie:                Yeah. 

Participant:       Um. And so it does really help with it. With um, I I, well, the feedback is that the activity that they gain really does um help the constipation, as well as relaxing the tone and so that we, that they are able to um have their kind of um, physical contractures and posture. We can work in lots of small ways to make them, um, to exercise them. It's such a um, a delicate movements sometimes that we can't achieve on dry land, so that they are far more relaxed, so their wellbeing is so much better. We have feedback that they joints are much easier, that even when they go out of the pool. They say about the how easily they are to dress, when they come out of the pool. 

Carrie:                Brilliant. 

Participant:      How much more relaxed they are to handle generally, how much easier they are to put back in their chair, their wheelchair afterwards. 

Carrie:               Yeah. 

Participant:      I have actually asked about feedback, about how long do they think, um, the, err…  

Carrie:               Effect? 

Participant:      -the effect lasts, yeah. And it varies. It varies. Some will say, will definitely be better for the rest of the day. 

Carrie:                Yeah. 

Participant:      Some people will say that you know, they think it will last a bit longer than that, but it's not a permanent, you know. 

Carrie:                Yeah. 

Participant:      But they certainly feel that they have gained from it. Um. And and so, that’s, so that’s great. Um. It also, so not only does it relax them, and helps with the, I'm able to to do the gentle stretches and things in the water, which they won't let me, um necessarily like me doing on dry land. 

Carrie:                Yeah. 

Participant:       Um, we do have quite, you know, we are quite respectful as you know, of people's um likes and dislikes and their needs. And sometimes you know you really do feel that they don't like the physical handling, but they will often tolerate that in the water. Because they are so much more relaxed, and it doesn't seem to be a big issue. Don't get me wrong, some really don't like handling in the water. 

Carrie:                Yeah. 

Participant:      If I go to to particularly do a joint (mimes a passive joint movement), but in the water I can do things without them even knowing I'm stretching. You know? I'm doing things (25:00) hands off, aren’t we? We don’t have to do hands on therapy. It’s, as long as you've got your water handling skills and your physical skills, you can be doing all sorts of of of stretching of joints without handling them. So that is another.. I don't, sorry, I've gone off… that's not particularly a health benefit. 

Carrie:                No that’s fine. 

Participant:       But it is a benefit of hydro, that I can do so much in the water, um, that I just can't do on dry land. 

Carrie:               Yeah, definitely. And the fact that the clients tolerate it so much better, like you say, that they might not tolerate the passive stretching on land, but in the water they will. And there's other ways to get those stretches without you physically having to do it manually, then-… 

Participant:       Yeah, yeah, yeah. And and just to, just that, the the again, those subtle little little movements I've learned over the years that it doesn't have to be these huge movements. There's a lot of small, subtle movements that that really make a difference. Um. And also, it's fun. You know. It's a health need. It it lifts people's moods and um they're smiling and you know, it's just absolutely great. Great to see them, um but if you know, if they don't like it, and I have had somebody had to say um, not recently, this is a while ago. But he's moved house so they've suggested it again. Is that um, you know, he he always had a frown, always had a frown and and although the carers are saying “Oh yes, you know, he'll benefit from this”. After so many weeks, and I tried several times, I just had to turn around and say “I really don't think he likes this. I really don't think it's benefiting him”. It was a very hard thing to do, because nobody… 

Carrie:               It must have been. 

Participant:      Yep. They they. You know, they were so pro it. Um. But I said “we've given it a go”, and I I've given it more than one go. You know I tried more than one course. I just, I was not comfortable. 

Carrie:                No. 

Participant:       Um. Because I felt that he did not like the water. 

Carrie:                No that makes sense. 

Participant:      So. 

Carrie:               Yeah, going back to the health needs, you've mentioned a lot there, so you’ve mentioned about constipation, and the fact that that can have positives on general health as well. Exercise opportunities for movement. Whether that's kind of, passive stretching with those subtle movements, um which then has a positive effect on contractures and postural management. Um, that it helps people, or people have reported back that it helps people's joints to move easier and it reduces tone, and relaxes muscles. (laughs) So there's a lot there. 

Participant:       It definitely does help, I have found, um with um err some people who have err peripheral swelling? So that that um when they have got um oedema, um that you know, I try and get them in the deep end there, trying to do some um if they are able to, you know just to move in the deep end, to try and and have those um, help the swelling and the circulation generally. I think it does help the circulation 'cause obviously it's warm, their moving. It all helps everything. So it does help that. 

Carrie:               Yeah. No they’re brilliant thoughts. Excellent, thank you. Um. So moving onto my next question, it’s thinking more around function or perhaps even ability to do things. So do you think hydrotherapy impacts people's ability to do things? It’s it's thinking specifically about the severe and PMLD population? 

Participant:      Yes, we have um as far as function, um err, intensive interaction. 

Carrie:               Yeah. 

Participant:      We actually get a lot of good, and that could be a health need as well. But a good, um, beautiful examples of intensive interaction where they are responding to our um voice and our needs um. You know. So with some lovely examples of that, and of course I'm a huge fan of the sensory side of hydro so... 

Carrie:                Yeah. 

Participant:       You know. I just just think it's underestimated, um that the sensory stuff that we can actually have, and that will um improve all sorts of things. Well you know, well, function can be communication as well, can't it? 

Carrie:               Yeah, definitely. Yeah, yeah.

Participant:      Um, but I do think it, it helps with um, I'm just trying to think what specific it will be doing… But you know, just with the use of the water with the reaching out (mimes external shoulder rotation and elbow extension), so it may be… I'm trying to think. Oh function with walking! If we've got profound and multiple (a person with PMLD) with walking, I mean the gait. We do a lot of work with strength and balance and gait. Um. I was thinking of that particular client that we had but as she's not weight-bearing, but um, you know, but there are clients that do. Um. Well, we we actually can't get them feeling the bottom of the pool even though they can't um walk on dry land. 

Carrie:                Mmm. 

Participant:       There’s someone I’ve got (30:00) with a profound and multiple [learning disability] that when I first met her 26 years ago, um she was walking, even though it was very risky, with some assistance, she went off her feet many many years ago, but she still does the walking in the pool. 

Carrie:                Wow. 

Participant:      She still remembers her walking. She hasn't walked on dry land for about 20 years, at least, and it's fabulous and people see her walking so that re- re- retains all those, um sort of gait things as well. So it does happen. And it's you know, at first people kind of thought “oh no, surely she's not”. People who didn't know her as long as I've known her. But there she goes, her legs are going (gesticulates with arms to mimic legs walking) and it's and it's great. So um, we do a lot for for mobility and confidence. Um. That help to confidence is huge. 

Carrie:               Yeah. 

Participant:      And of course pain. And I didn't put that as a health need did I? 

Carrie:               That's ok. We can jump around-, if anything-, as it comes up. Let me know and I’ll jump back. 

Participant:       Sorry, that’s always, just people come back to you, can’t I? An example of somebody who had an old fracture and has had a, I didn't know at that point, but she's had a lot of problems. It was an undiagnosed fracture, had a lot of problems since then with the pain clinic and everything, and um I've got her into the water and she does say to the podiatrist and she said it to me, but that's the only place that she feels confident enough to walk quite, you know, safely and and with less discomfort. She does obviously have a lot of pain, um and and she's a lot of pain killers, but but she does find that the water is the only place that she's had, She recognises as having a real, the most positive um therapy that she's had in the last few years. So that was great to hear, wasn't it? 

Carrie:                Definitely. Yeah, yeah, oh, that's a fantastic example. And yeah, confidence hasn't come up yet either. So that's yeah. 

Participant:       Oh yeah, so she's she's really, you know, really, really improved. So it was great to see her. Yeah, yeah, and it's, it's also people, I heard of somebody that's a downs (someone with Downs Syndrome) that we don't know why, but when it's transitioning [to adult services] he came, went off his feet and it's his choice. We can't… We've heard all sort of scans and everything, but we don't know whether he had an episode that happened that we don't know, like he must have had, might have fallen or… and lost his confidence. Well, people… he jumps, he hops, he does everything in the pool, and people are, who are not, you know who've only known in the last five years, are aghast because he will hardly stand to do a transfer… 

Carrie:                Wow. 

Participant:       -on dry land. But because I get music, and we sing, and we ABBA songs, he knows the words, I keep on getting them all muddled. (Carrie and participant both laugh) 

Carrie:                Brilliant. 

Participant:      He’s the one that… you know, and um, and they're just going “Oh my goodness”, and which is lovely, just to see their rea-, the carers reaction 'cause, but but you know, we don't know what's going on and he may have you know, I mean I I thought he may have a little bit of back-, of sudden back pain which has has knocked him for six. So I still don't know after all these years, but um but… 

Carrie:                But it works. 

Participant:      -but it works, (nodding) but it works.

Carrie:               So that’s potentially some impact it has on people's psychological wellbeing, or psychological barriers that stops them from being so independent or active on land, that- 

Participant:       Yes. 

Carrie:               -in the water like you say, confidence is increased and those barriers just kind of melt away and people can be more active. That's brilliant. 

Participant:      That's right, he's just, he forgets that he's walking in the water. You know he doesn't think of it like that. He just- 

Carrie:                Yeah. 

Participant:       As I said, he’s having fun and yeah. 

Carrie:                Brilliant. Um. On that topic about wellbeing and and perhaps quality of life. Is there anything else, or any other ways you can think of hydrotherapy impacting, kind of, mental wellbeing or those sort of things? 

Participant:       Um… 

Carrie:               You've mentioned a lot already. 

Participant:      Let me think… I probably… I probably have missed things out Carrie, and I'll be ringing saying “I forgot to say this”. 

Carrie:                Yeah, that’s fine. You can always add things in afterwards. 

Participant:      Well, yes we have. Well, I suppose health or wellbeing… we've got somebody, it’s not my client, but I've seen him because he shared the pool with us, with who has um Prader-Willi [syndrome], um and again he can't access anyone else-, anywhere else with his lack of confidence again, and um and his psychological wellbeing is hugely impacted. Um. He's been very you know, depressed and um very, very unwell, mental health wise. Um, and coming. So the mental health side of things err the pool has been the most positive thing he does all his week. Um. And it's such um a, you know, the parents bring him (35:00) and they just say that this is such the most positive thing he does all week. Um. Because he's reluctant perhaps to go out. He's such a sociable young man, and he goes up and down. You know. He has periods worse than others, and he is a diabetic, and he’s sort of, got all sorts of complex health things. 

Carrie:               Hmm a lot going on. 

Participant:      Yeah, and err but the hydrotherapy is something he can do, and um, and that has had a huge impact on his psychological and wellbeing. Yeah. 

Carrie:               Yeah, so he’s reluctant to go out to other places, but for his hydrotherapy every week, that's something that- 

Participant:      -he looks forward to. Yeah. 

Carrie:                Oh fantastic. Yeah. 

Participant:       He’s a very typical-, he's a charming young man. He loves his rugby, he’s a real Welshman. He could quote almost every rugby match at you, and all the teams. And he loves a little bit of banter, and and err you know, it's just lovely. It's just lovely. So there is the... which is why I'm saying that because it dawned on me that the word “social” should come into it. 

Carrie:                Yeah. 

Participant:       Because, um it's, it is sometimes a sociable occasion for some of our clients. And so you know, by having this chat and “what's your week been like” and telling us their news or whatever, it’s it's it's a very important part of our social um, as well and communication as well, and they really do look forward to it. You know when.. if we have to cancel it’s sort of, “Oh no, we wanted to do it” – for those who are verbalising I mean. So it's not so much the profound and multiple (clients with PMLD). Mind you, the carers sometimes have a good chat as well, so. (laughing) 

Carrie:                Yeah. Well that brings me really nicely onto my next topic, which is around connections. So some people have kind of chosen to think about relationships and that could be with people in the water, so in your circumstances it sounds like it's just, you've only got one service user in the water every-, at any one time, rather than having group sessions? Um. But it can be the relationship between you as a therapist and them, or it can be carers and other people. So, do you think hydrotherapy does have any impact on the relationships people who access have? 

Participant:       Oh hugely. Not only as an intimate, um therapy… because you are up close, aren't you? There’s no two ways about it. We are very close. They've got to have trust. 

Carrie:                Yes. 

Participant:      It’s a very much a building up of trust. And I think with learning disabilities anyway, with, to get the best out of our clients. They they've got to learn to trust us and that's something that doesn't happen overnight. Um. But they've got to have, feel confident. They… and and this is when you're handling skills, they immediately would know if you're worried and not holding them correctly. And if you haven't got the right handling skills, then you're not going to get the right response. 

Carrie:                Yeah. 

Participant:      So the connection is there. And as I've said to you about the intensive interaction, or just communication, you don't have to call it a name, um just communication, but you know that's a real, really important part of it as well. So not only that intimate, close handling um, we are there. And we we are, they are totally reliant on us. They are totally vulnerable, aren't they? 

Carrie:                Yeah. 

Participant:       And um, they've got to have that trust because I do have somebody that it is upsetting and I have asked whether she should be coming, but she she wants to keep trying, but she has um fallen in the past, off a bed or a plinth. 

Carrie:                Oh gosh. 

Participant:       You know. And um she didn't break anything mind. But she's she's very s-, um profoundly um um physical deformities. And um, and she screams in the changing room, because of the transfer, and the hoist, and um she is hoisted, and I think it's better now, since… but um we used to bring her on the stretcher, since we had a new hoist, we bring her in on the stretcher, um and trying to minimize the um, the changes so things have improved. But she is so anxious that I feel, and this may be part of your question somewhere, that the getting in and the changing can-, has to be weighed up against the benefit, and the traveling. The traveling to the hydro has to be carefully weighed up, with the… and the traveling back, with the benefit of the session. 

Carrie:                Yeah. 

Participant:      So for this young lady um, it's it is quite you know you, it is quite distressing to hear and see her anxiety before she comes in, and it's taken a lot of time of her getting confidence, and trusting me. When she's in she knows it will benefit her. It's very limited how much I could move her, 'cause she's got such severe physical presentation, but she she does… she finds it still (40:00) benefits her. And she still wants to do it, even though she puts herself through such anxiety, that I did question, whether I am of benefit if I'm honest. 

Carrie:                Right. Yeah.

Participant:      But that's up to her. She she is able to vocalise. 

Carrie:                Mmm hmm. And she wants to keep going? (participant nods) So that's how much she enjoys the benefit. Yeah, that's huge. Yeah. Brilliant. Um, you mentioned about communication in the pool, does commun-, does do do, does peoples communication change when it's in… when they're in the pool? Or is it just an opportunity for communication? 

Participant:      Well in the past, this is a few-, several years ago now. Before intensive interaction was around. 

Carrie:                Yeah. 

Participant:      I had someone with um, he’s profound and multiple learning disability, um and um, I had um somebody say um that the only time this young man gave eye contact was with me in the water, and with me in rebound therapy. 

Carrie:                Oh wow. 

Participant:       Um. Initially. Now he's so much better. He smiles, and looks at people, and he corresponds. But this was in the early days, um, because they were both positive experiences, I think. Um. But that wasn't me. Because I, you know, that was that was a carer telling me, um, “Oh my goodness, look at him giving you eye contact. That is amazing.”, and I remember it happening in rebound first of all, and then it happened in hydro, um and both times. So I think that was, you know, that was just, I was so so pleased. I was just so pleased. So yes, so communication isn't, as we know, just about um verbal things. It's it's things like the eye contact, and it's so much better in the water, so much better. 

Carrie:                Amazing. 

Participant:      You know I've had carers tell me that. That they can observe that there. 

Carrie:               Yeah, and there with these people all the time, like hours and hours more than we are. So it's it's, that's huge to get the feedback from the carers that they've notice that. 

Participant:       And they notice the engagement. You know again, that, you have to time it, you have to assess them. It takes a while to get to know how far you can push them, but the engagement is there. And they engage more and more and more as they as they, um you know, come into the water and get used to the water again. And and you know it is discerning the effect of buoyancy on their bodies. Because it is something totally different, and I think that's under-estimated. You know with experience. I think it's underestimated um that they haven't learned, like we have, about swimming in the swimming pool, and all the effects of buoyancy. Um. Yes, if they've done it as a child, they they will. You know. They will have, but I still feel that some of ours, are quite as adults, coming into the water and haven't had hydro necessarily for a long time, that we and, you know, we sometimes forget that this is a very um different experience for their body, isn't it? 

Carrie:               Definitely and I guess that links in with what you were saying about people’s sensory experience as well. That that feeling of buoyancy is something you're not going to get anywhere else. You’re definitely not gonna get it on land. So yeah. 

Participant:       Exactly. 

Carrie:                Brilliant. Thank you, um let me go back to my list of questions. (looks down at paper off camera) See if I've missed anything as we’ve gone along. Ok yeah, so you've mentioned a bit about how hydrotherapy, perhaps impacts on carers, but do you think hydrotherapy has any impact on people's support needs? 

Participant:      Um….I I don't know is the answer. I really don't know. 

Carrie:                Yeah that’s ok. 

Participant:       When you're talking about support needs, about, you know I don't think they would need any less um err assistance for their needs. Um. I don't think hydrotherapy will change the level of care that they need, but it will certainly improve the um, improve their their perhaps presentation. And you know, where we try to be um long term management, don't we? In our, in our um, so we we don't try to be reactive, we try and be proactive, constantly managing things for a long term perspective. Which is why I would like to see hydrotherapy more sustainable service., um, than it is. Um, because you know sustainability is what it's all about. Which is why we try and see if we can promote long term access to hydrotherapy. But as far as their care needs, I can't and I could be wrong, I'd be interested to know what people say. 

Carrie:                No that’s ok. 

Participant:      I I I can't see them needing any less near care needs. 

Carrie:               Yeah no, that makes sense and you mentioned earlier sometimes the carers have reported that after hydrotherapy, whether it's just that day or whether it's slightly longer, that people are maybe sometimes (45:00) easier to dress, or easier to position in their wheelchair because of the impact that hydro’s had. But it doesn't reduce the need for that carer? That that person’s still got their needs, still needs that person there supporting them? Yeah. You make an interesting point about the long term needs, so it's also a huge part of what we do as as [Learning Disability] Physios is trying to maintain what someone's got, and and perhaps prevent deterioration. Do do you think it's fair to say that hydrotherapy might be contributing towards that? Or …? Yeah… 

Participant:      Hugely, hugely. Um. Yes, I, I really, really do sincerely believe that. Not just because you know, I I do hydro, but I do, I see that. Because we have gaps between the sessions, because we've got so many people we can't um do that. But we are hoping to get a brand new pool, just to tell you, we're having a health and wellbeing village built. 

Carrie:                Wow. 

Participant:      And there's a hydro-pool and a diving pool, and a big, not quite Olympic size, but big pool. So it's like a wellbeing village. So I've been in the plans for that, um but I'll um…it, you know it's it's been approved and everything else and the size and the design has been done, but it hasn't been built yet. So so so. We are hoping that that may offer people independent sessions, because our, in our generic services they do independent sessions. When somebody just comes to supervise the session, and they have a program that's been given to them after their hydro with the Physio. But there isn't um necessarily a qualified Physio there, there may be a Physio support worker. Because they're in the hospital so there is a Physio round the corner. 

Carrie:               Yeah, of course. Yeah, 

Participant:      Um. And they come and pay, I think £2.00 for that session. Um, but none of our… our clients all need a, um, more support. You know. That's a group. 

Carrie:               So sort of someone in the water? Yeah. 

Participant:      But we are hoping for sustainability, that this new pool.. um the whole um idea initially, well we hope will be long term, is that it could be done all weekend. Open all seven days a week and evenings. So that that could be um set up as perhaps a more sustainable service. But there are problems with the staffing and the supervision. Um. But you know they go to other pools, and you know if it could be that there is somebody trained, um that could be willing to do it. It may be a possibility. But that sustainability is what I would like to be seen really. 

Carrie:              Yeah, no I think that's a really important point and that would help with management or prevention of long term deterioration. 

Participant:      Yep. (nodding). 

Carrie:              Brilliant. 

Participant:      'Cause we all see, don't we, that they have a gap and then they come back, and it takes, you know, a couple of sessions for them to get back to... well, not in every case, but often it is… You you start small and you build up your program as you go along. 

Carrie:              Yeah. 

Participant:      Um, so yeah, yeah. 

Carrie:               No that makes sense. And you mentioned earlier about um, that the, the carryover effect from hydrotherapy it’s, it’s not permanent. So you do need those sessions to keep it, to keep perpetuating it? 

Participant:     (nodding) Yes, yes, I think you know, I, and this is when with research, I don't know whether that's the case, but I do know that um it's it's... because we don't see them necessarily doing an assessment just before they come into the pool, do we? We see them in the pool, and they seem you know… Sometimes, though, when they've had a perhaps a recent injury we can see that it has a long term effect. So it's not always the case. But um, because if they do have perhaps more of a um, an acute problem, yes, that is, that is, that does have um a permanent um err positive effect. Doesn't it? 

Carrie:               Yes. 

Participant:     So it's not all negative. No, because we've had people with bad ankles that we've had in you know, or painful hips - that's resolved. We've had that sorted. Yeah, yeah, and falls, you know, we've had the balance in the posture with the falls. We've had a lot of good, good err results with um falls and posture, um, and balance. 

Carrie:               No fantastic.

Participant:     And you can do ‘before and after’ a little bit with that, yeah. 

Carrie:              Yeah, that's really interesting point. No, thank you. Um. Right looking on my list, I think the next question is thinking about night-time routine, or perhaps sleep; um, do you feel that hydrotherapy has any impact on people's night-time routine or sleep? 

Participant:     I can only tell the feedback, and it just varies but it's not a question I ask Carrie regularly, um but I have had um… I have had a feedback, that that, from a carer, that that they have slept better after (50:00) hydro. But you know it's it's um, it's in a general conversation. Um. I have to be honest, I've not not asked because it's probably a week since I saw them before. Um. And they haven’t usually said they've got a problem with sleep. You know. It's not not one of the goals. Um. But but I've had feedback on an ad hoc, ad hoc (nodding) yeah. 

Carrie:               Yeah. No, that makes sense and no ones mentioned to you that it's perhaps been a negative about that they've been too drowsy or too sleepy? 

Participant:      No, no, the only thing they've said actually (laughing) yes, that they err, they usually sleep on the way back in the car. 

Carrie:              Yeah. 

Participant:      But I would too if I had a chance! (laughing) 

Carrie:               Exactly, yeah. 

Participant:      Which show’s they’re relaxed isn't it? They’re relaxed after it. So you know, if you go by the fair that they all say how much more relaxed they are after the therapy, then you know, it makes sense that it should improve their quality of sleep. 

Carrie:              Yeah, that would make sense. Brilliant. Ok, so we're nearly there. I've just got a couple more questions left. Um. One of them, I mean, we've already talked a lot about either barriers to hydrotherapy or negatives, but that is my next question, is just: can you tell me a bit more about any other negative thoughts or experiences, but also including the barriers and things like that in relation to hydrotherapy? 

Participant:      Staffing. The cost. Cost and staffing. 

Carrie:              Yeah. 

Participant:      We’re always worried. Um, that I'm very fortunate that I've, um, we've got a team that um we can manage within ourselves, in the sense that the support workers are often doing um the, you know, porter-, not portering because it's only…, but the assisting of the hoisting in and out of the pool, um, that could perhaps be done with a porter, rather than a quali-, um a support worker, a trained support worker. Um. But we have to use the support workers to do that because we don't have a porter service. They do for the generic services, but they don't have any porters, even if we paid them. Um. So it's quite high in staffing. So it's high staff needs. So there it, so the staffing is an issue. The cost of actually running a hydrotherapy pool; I know for the generic services are always saying you know, well let's… it's an old pool. Fingers crossed that it, you know, that they will keep funding it 'cause it's, you know, it's not cheap to run. Um. So we try to always justify um you know, um our clients. The other problem is that sometimes we do have a um problem with attendance. It tends to, sometimes goes in waves. Um. That I know my colleague, when she was looking at her stats, had got very low stats because she said, “well, you know we've had a run of people who they’re dependent on their health”, and they, and we do know people with learning disabilities have complex health issues, so they may be ill quite often, or they may have a seizure before coming. So there's DNAs [‘did not attend’s] or ‘unable to attend’s there. They have the support from carers, and that can be very unreliable from different care providers at times. They say they will provide a service, but they become unreliable 'cause there's a staffing issue. So it's not just our LD staffing, it's the carers- 

Carrie:               Yeah. 

Participant:     -to attend. Family members, maybe elderly can't attend. We have actually had a huge problem with the cars-, car park in the hospital. 

Carrie:               Oh really? 

Participant:      Yeah - but it’s a huge problem. There’s just not enough car parking spaces. 

Carrie:               Oh gosh. 

Participant:      And we've had people come and have clients upset because they haven't been able to park, would you believe? 

Carrie:               Oh no that’s awful! 

Participant:     Which I'm not even…no disabled spaces. And there are car park officials, you know, saying “you can't park here, can't park here”, so that's been taken up, obviously. That's for everybody attending any outpatient appoint-, hospital appointment. So that that that has been a huge problem. And people then are having to leave so early to come and make sure they've got a a parking slot, and then come, and then change, and then hydro, and then change back, and make sure they've had something to drink... Takes the whole afternoon. 

Carrie:              Yeah. 

Participant:      So, or you know, we tend to do afternoon sessions. So it is a time factor; that you've got the travel distances. The… some travel 30-40 miles to come to hydro. 

Carrie:              Gosh wow. 

Participant:      Um, so that's that's not many. That's from [Town] so there only a few that come from there. But my clients will travel about 15 to 20 miles each way, and then you've got the local clients here. (55:00) So um distances involved to attend. So accessibility is the problem here. And then you do, you know, the going home, isn't it afterwards? Um. But yeah. And it's the same with any appointment, when you've got to travel. But that's that's, that is a barrier. So yeah. 

Carrie:              Yeah, no, definitely. Thank you. 

Participant:      For some people anyway. Not not many, 'cause some people say it's worth it. Um, but the um… most people al-, do always want to come. But this car parking had become quite a problem. I have to say. They have built some new new car parking space, but um we'll see. Since Covid, we haven't really tested it. (laughing) 

Carrie:              No, that's it. Have to wait and see. But yeah, if you've travelled for 40 miles to get to an appointment, and then you can't find anywhere to park, that must be really heart-breaking. 

Participant:     (nodding) Yeah, absolutely. I mean that luckily there only about two that travel quite as far as that. But certainly, you know, even mine; 15 to 18 miles, 20 miles. 

Carrie:               Yeah. 

Participant:     They are… it's upsetting. 

Carrie:              Yeah, like you say, hydrotherapy isn't just that half an hour session, it's the planning for it, it's the getting there, then the changing. It's so, that is your day's activity. So for that then not, for you to get so close to going and then not be able to to make the session, then that… yeah. 

Participant:     Yeah, absolutely. And and the staffing levels that they've got to do, 'cause we often ask for a carer to come into the water, often carers don’t want to come into the water, but even those who do, then they've got to have a second person to help them dress. So it’s staffing as well for the carers. It's quite a high intensive… 

Carrie:              Yeah. 

Participant:     -for them as well, not just for LD. 

Carrie:              Perhaps needing more carers than they'd normally have? 

Participant:     (nodding) Yes. They have to ask because they don't have that extra, they have to put on an extra carer for that- 

Carrie:               Yeah. 

Participant:     -shift. 

Carrie:              You mentioned about the carers being reluctant to get in the water. Why? Why do you think that is? 

Participant:      I do think some carers just don't like the water. Some carers don’t like that they've got to come in, and then, come into the water, then, although there should be a second carer outside to help with the showering, they then have to get out, help perhaps with the showering, help with the dressing, they’ll try and dress themselves quickly… But it is, it is getting in and out of… lovely - some carer love it, 'cause the water’s so warm they want to get in. 

Carrie:               Yeah. 

Participant:      But we with, you know, often they come and they'll have two carers and they say, “oh sorry we can't come in today”. Um. You can't ask why. You know it’s a personal thing. 

Carrie:               Yeah. 

Participant:     But that that happens quite a lot. That happens quite a lot, and whether it's a mixture of reasons. But I, you know, we still say, and it's in all the guidance, we ask the carer to come in, and we ask them to let us know at the beginning if they can't. Like the family member, they'll tell us they can't. So we have to make sure that either they say they can't attend, but of course we always will then make sure that um, you know, we tried. Because there's two, two… we try and get another support worker from another county to come in and support the session. And she’ll see a couple of her own, so we we get round it. 

Carrie:               Yeah. 

Participant:     We get around it. 

Carrie:               There’s always ways, but it just takes that extra level of organisation to make sure you've got all the right things in place for- … 

Participant:      Absolutely, there's a lot of communication um between teams and and physios and support workers. Yeah. 

Carrie:              Yeah, sounds like it. Brilliant, um. So I think that's pretty much all of my questions. My last question is just if there-, is there anything that we haven't covered? Or any examples you wanted to give me? Anything you wanted to talk about or mention that I haven't, I haven't asked the right question to to give you that chance? 

Participant:      No, I think you've done well, Carrie. I really do. Do you ask a question on the environment? 

Carrie:              No, I didn't actually. 

Participant:      Um. You know, because I've got some people that A) accessibility - you know, where, where is the pool set? 'Cause some people I've got can't access it, because they… it's in a hospital, and they are frightened of hospitals. 

Carrie:               Right. Yeah of course, I forgot.

Participant:      I've got some people that have got profound multiple learning disabilities with high sensory needs, and can't access it because um, it’s a little bit overpowering - the whole sensory experience, the changing room, the slight echo perhaps. Um, so the environment doesn't suit everybody. So as well as the access-, accessibility access, you know, that that sometimes is a problem. Um, and the other thing I would say is is the getting in and out of the pool. You know, um, how do you access the pool? Are there steps or are there hoists in? And some people because they can't manage the steps in and out, but don't like being hoisted, 'cause we don't have a chair [hoist] at the moment. (60:00)

Carrie:               Yeah. 

Participant:      That has, we’ve… because this is fairly new, it's it's been a couple of years since we've had to put in this new hoisting system, that has affected certain people that they've been very scared to be hoisted, 'cause they've never been hoisted before. So, um, we've had to take it very slowly um in that sense. Um, but just the environment as well. As I say I've got a few people that they can't come because of it being hospital based or the echoey, echoey… or other people in the room shouting or enjoying themselves and they can't cope with that. They have it a 1:1 total (moves hands with open palms facing each other forwards towards the camera to illustrate focus on one person). 

Carrie:              Yeah we mentioned earlier about the-, hydrotherapy being a fantastic sensory experience because it is sensations that you don't normally experience, or… it might, you might have a pool where you can control a lot of that sensory, those input, um but yeah, there's also certain… like it is a very high sensory environment, so if you've got very specific sensory needs, then yeah, that might not be appropriate. (participant nodding). That makes sense. And yeah you mentioned earlier about the hoist. The fact that in one of your pools, is it the host just wasn't being used anymore and so now you have to share the sessions and things like that. So the access has a big impact, not just on the service you're offering, but the whole organisation of this session.  

Participant:     (nodding) Yeah it has. It has had, yeah. But again as I say, I had two sessions and now I've got one. But again, perhaps better quality one in the sense of um less busy, less busy environment. 

Carrie:               Yeah. That makes sense. No, brilliant, so is there anything else you wanted to mention? In case I’ve not asked? 

Participant:      I think you're doing really well and I look forward to seeing the results. I really do. And can I just ask what what is the time scale? 

Carrie:               Um so, my… it’s it's all… sorry, start again! SPLASH Study’s part of my Masters, and my Masters is due to be completed in December. Um, in terms of recruitment I'm hoping to continue, I think throughout May, (laughs) we’ll see how we go. We've we've, I’ve had so many people respond. It's been fantastic, um, but the voices that we’re missing at the moment seem to be those paid carers. Um. And I've had a few family members, so that's good. It be nice to hear from a few more, but it’s those paid carers that I just haven't really heard much from at the moment. Um, so I think that might keep recruitment open throughout May. And then after that I'll start kind of writing this up and pulling it together, but yeah, at least by December we should have something. 

Participant:      And again, that may be that with our paid carers, is that err there's so many different ones. Um. The turnover. Um, so whether they would have the confidence because A) they haven't done it for so long. 

Carrie:              Yeah. 

Participant:      Um, you know and may not have done it regular, but some have been coming off and on for years, but whether um there may be day services… We have, the day centres come. 

Carrie:               Oh yeah? 

Participant:     They’re, the day centre staff are wonderful, but some of them are day centre staff that don't want to come in either. You know. Um, because they've got to go back to work and um. So yeah, so I don't know, but I certainly will, and I mentioned it to a colleague the other day about looking for some carers if they have. So we will look at something. 

Carrie:              That would be helpful. But yeah, no, it's going well. And thank you so much for your time today and and for giving me all of these wonderful examples. That was brilliant. 

Participant:     That's great, so well good luck. Um. I will... So is that the end of the interview Carrie? 

Carrie:               Yeah yeah. 

Participant:     Could I speak with you just after this? Just for a brief moment? 

Carrie:               Yeah. Let me… I'll just stop the recording. 

(RECORDING ENDED 63:38)
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