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Unique Identifier: 682252-682243-70729644         Interview date and time: 29/01/21 12:00
Transcript of Semi-Structured Interview
Carrie Tbaily, Researcher: Hi, thank you so much for taking part in SPLASH Study. I’ve got a copy of your questionnaire here, so I already know a bit about you and the people you support. My name’s Carrie, I’m a research student at Bournemouth University and I’ll be interviewing you today. I’ve got some questions to ask you, but there are no wrong answers, all that matters is your opinion and experience of how hydrotherapy might impact on [the person you care for]. Just a reminder that this interview will be recorded; I’ll press record in just a moment, but I also want to remind you that you can pause or stop the interview at any time without giving a reason.
(RECORDING STARTED 0:00)
                          I wonder if perhaps you could start off by telling me a little bit about yourself and um, and maybe how you heard about SPLASH Study?

Participant:     Yeah, err, my name’s [participant] I’m a Physiotherapist and working with the learning disability team in [City] so North-East [County]. Um, I heard about SPLASH Study through the um conference [ACPPLD/BRSM/SRR Virtual Conference]- 

Carrie:               Oh yeah. 

Participant:     -um in October. 

Carrie:               Yeah. 

Participant:     Yeah so I attended that. Um. So yeah, I saw your presentation and um your poster um and, obviously, was very interested in um in supporting your research, because I think it's a very vastly under researched area and but also a very important area of what we do in learning disability services. 

Carrie:              (nodding) mmm hmm, definitely. 

Participant:     Um, I’ve been a, yeah, I’ve been a learning disability Physio for, oh gosh, probably seven years now. 

Carrie:               Wow. 

Participant:     Qualified, a qualified Physio for 11 years so... 

Carrie:               Mm hmm, so you’ve got loads of experience.-

Participant:      Well, yeah- 

(INAUDIBLE AS CARRIE AND PARTICIPANT SPEAK SIMULTANEOUSLY)

Carrie:               Oh sorry.

Participant:      No go ahead.

Carrie:              Sorry, the other thing I should have mentioned is, just that I’m, I’m scribbling down notes as we go along, so if it looks like I’m looking down that's what I’m doing. 

Participant:      No worries at all that's fine. 

Carrie:              Brilliant (looks down to write notes off camera). Brilliant, um. So yeah, if you can tell me a little bit then about your last experience of hydrotherapy? Ok, I know that for most people this is before lockdown, so you'd have to stretch mind back, but um, yeah. Tell me a little bit more.

Participant:     Okay, so um our our hydrotherapy group, err, we run a weekly session it's a two hour session um at the local special school. Um, and we have the pool for those two hours; after school hours, so it's half three ‘til half five. Um, for free. 

Carrie:               Oh wow. 

Participant:     So the school give us, give us the pool time for free. Which is really good. Um, in those two hours, the pool is big enough, and the changing facilities are big enough, balancing out more mobile clients with um more clients with more complex disabilities. So, um, we can get about four clients in the pool, with their support staff, plus a therapist in the water, and a therapist on pool side. Um, the first session being an hour. So, you know, you-: 20 minutes get changed, half an hour in the pool. 

Carrie:              Yeah. 

Participant:     About 15 minutes to get changed; half an hour in the pool, 15 minutes to get changed after. Um, it's it's quite, um, a challenge, sometimes to coordinate guys coming in and going out but it's doable, absolutely fine. 

Carrie:               That sounds great. 

Participant:     And then another four clients in the second hour. So we can usually get through about eight service users in that two hour session, which is really good. Um, the way we run it is, because our caseload is huge, as you probably know, with with adults with LD (Carrie nodding) um we do sort of prioritise on clinical need. 

Carrie:               Mm hmm. 

Participant:      Um, but we also do an eight week course.

Carrie:              Ok. 

Participant:     -that each client will get an eight week course of hydro. Um, and if we feel that they benefit from a further eight week course as part of you know, if they’re participating in rehab. Um, then we will offer that further eight week course as well. 

Carrie:              That's brilliant. And so what are your aims for the eight week course? Is that for them to get used to hydrotherapy and to set up a program? Or is it just that that, that will be their only block and then they'll have a block at some point in the future if the need arises?

Participant:     Yeah. Yeah, a bit like that. Sometimes we have service users that come through, um, that require hydro, as part of um like a Botox regime or um rehab needs, um if they've been unwell or had um a hospital stay and we need to get back some some movement or if they've lost a range in some of their joints. And we'll use hydrotherapy and rebound therapy as um, as like a rehab program for them. 

Carrie:              That sounds really good. 

Participant:     Um. So the, yeah, the first session is with the, we always go out and do a risk assessment in the first instance. 

Carrie:               mm hmm. 

Participant:     As the, um, whether or not they're appropriate for the hydro. Most of our clients are kind of, you know, they're on our caseload anyway, so we know them quite well and they're absolutely fine with hydro. 

Carrie:               Yeah, yeah. 

Participant:     But, just in case there's any change in need. And we'll go through evac [evacuation] procedures in the first session. 

Carrie:              Yeah. 

Participant:     And so the first session’s usually the busiest where we're just getting through everyone and planning the evac procedures if it were needed to be done. Um, making sure we know everybody in terms of their medical needs; if they have epilepsy those sorts of things, so all the important bits. 

Carrie:               Yeah. 

Participant:     Um, and then the following seven sessions will consist of targeted, sort of treatment, as well as, um, you know ‘cause they're only limited to the half an hour because of the warm water and the risk of dehydration and things (05:00) because they can’t tell us, um, if they’re thirsty and it's so warm and such a warm environment. Um, we'll do the targeted therapies, so the one therapist will work between the four service users but also, we will teach the care staff kind of other techniques to do with their service users, whilst the therapist isn’t actually directly with them.   

Carrie:               That makes sense, so it's a little bit of both: kind of, you’re, you're using the hydro pool to put your program in place, but also to take, teach and train the carers as well, so that they've got those skills.

Participant:      Yes, and give them some confidence as well, because some of them will access um swimming sessions, although the swimming’s not ideal, um, it's the only other option that they'll have other than this eight week course. Um, so they can use some of the techniques um in a, in a public swimming pool and it's not as effective in any way, but it's um a different experience for service user; that feeling of of being unsupported in water, um, it's good sensory experience so all the other bits and bobs they do benefit from. Um, and if we can just teach the care staff the the sort of, better hand-holds, um, and supporting techniques. Then.. and give them that confidence. And the service user confidence in them as well. 

Carrie:              Yeah, yeah, definitely. If the carers don’t feel confident then the service user’s not going to feel confident with them. 

Participant:      Yep. 

Carrie:              (agreeing) No, that's brilliant. That sounds fantastic, thank you. Just having a look at my questions (looks down off camera). Um so, in terms of the people you support; you support a range of people who have different levels of learning disability, but particularly thinking about the people with severe and profound and multiple learning disability, how do you feel hydrotherapy impacts on their life?

Participant:      Um, it offers them an opportunity to be free of support. Which is very few and far between on dry land, in fact not, you don't get any, any feeling of of being unsupported. 

Carrie:               Mmm. 

Participant:     Um…The warm water obviously helps with the things that you, the problematic things like your circulation, um, a lot of our s-, severe/profound and multiple learning disabilities have minimal movement themselves. So the the the water, um, warmth and the water pressure as well, will help with that lymphatic drainage, swelling in the legs, um, all those sorts of benefits. Um, it will give them an opportunity just to to move freely. 

Carrie:              Yeah. 

Participant:     Um, and all of that will help, it helps with the cardiovascular and respiratory system. 

Carrie:               Yeah.. sorry trying to scribble along as we go (writing notes off camera). 

Participant:      No, no that’s fine. I’m giving, trying to give you time to catch up while I think of other things as well. ‘Cause there’s so, there’s so much isn't there and then I think sometimes we forget how good it is. 

Carrie:              Yeah (nodding).

Participant:     If that makes sense. 

Carrie:              Yeah, it affects the whole person- 

Participant:      And it’s nearly a year since we've done it as well, so it's just a bit... 

Carrie:              Mmm. Yeah that was going to be one of my other questions. So obviously like, it's it's almost like a unique opportunity at the moment, to see how people are when they haven't got access to hydro - so have you noticed any difference between, kind of, the before times when some people were able to access it, and now? 

Participant:     It's it's the main, the most difficult thing has been that we've not been able to offer it as a rehab tool. So um our service users, that would greatly benefit, you know if, if for example, um somebody’s posture had deteriorated, they were leaning a little bit more, um and they have all the other postural management stuff in place. And so, literally the activities that they were missing- 

Carrie:              Yeah. 

Participant:      -are likely to be the cause, of this deterioration, um, and this reduced core strength. Um, so that person would usually get um hydro once or twice a year, plus um they would be regular- (participant looks off screen as TV noise comes on) sorry, oh gosh, my telly just come on. I’m sorry I’ll just pause it a minute! (participant goes off screen to turn TV off, and returns again) Well, that was very strange.

Carrie:              (laughing) You’ll find the remote’s stuck down the side somewhere.

Participant:     Well.. yeah and the the lights were flickering earlier as well, so I don’t know what’s going on here…Anyway. Um, yeah so um terms of the difference, um though, that particular service user that I’m thinking of would normally get rebound therapy um once every two weeks as well. And with us and then, once every, err well, once a week with um day services staff, but obviously day services is also closed [due to covid] to people from group dwellings, so that person’s also missing out on that. So it's it's, I think it's just general activity (10:00) in a sense, so we would then have with the posture deterioration, we’d have said “Right we've got a new course starting in a couple of weeks, let's get you into the hydro pool. Um, let's get you stretched out, get you moving, get you working you know, moving your arms and legs, working on that core stability, and see if we can get some improvement back”.

Carrie:              Yeah. So that's what you’d normally see? That you, you’d normally be using that as a block of rehab to kind of return them to where they were before, as their baseline, and kind of maximise that physical presentation? 

Participant:      Yeah- 

Carrie:               And so-

Participant:     With us can I give you another example? (Carrie nods) We've also got another service user who would literally come every week, and that's because that person can, can't do anything else. 

Carrie:               Ok. 

Participant:     So they're limited to their wheelchair, um lying, or comfortable seating. Um, or um, being on the floor, but in terms of activity she's um, quite a err, she's clinically obese so…in terms of weight management for her, the only active activity, she could do was in the hydro pool or in a swimming session. So for her, it was really important to have regular…um, ‘cause she would splash like mad, and she would find it hilarious to absolutely like cake you in in in water and throw everything all over she absolutely loves it. (Carrie laughing) So for her, um, she's put on weight. Obviously, with the lack of opportunities available at the minute. Um, and also her mood’s dropped. Because she's not getting that enjoyment. 

Carrie:               Yeah. 

Participant:      It was something that she loves doing, it’s just, obviously, stopped um and she doesn't have that level of understanding as to why why she's not coming anymore. 

Carrie:              That makes sense. So almost in a way it's kind of..I.. I’ve got a section here on negatives, but obviously the negative is the fact that she's not been able to access that and so almost it’s that abrupt stopping of hydro that's had that impact on her (participant nodding) Um, yeah (writing off camera)… Okay let’s see what else is on my list (looks off screen). Um, so, in terms of the impacts that you've mentioned, do you think any of those are unique to hydrotherapy, you mentioned about um, an opportunity to move freely, and for that lady it’s the opportunity for her to be like, motivated and engaged and a-a-active exercise. 

Participant:     Yeah. 

Carrie:              Is there, is there anything else that you think is perhaps unique to hydro? 

Participant:     Erm, well the warm, the warmth wa-, the warmth of the water, and the warmth of the environment… 

Carrie:              Yes. 

Participant:     -is definitely unique. Um, we don't see the same effects’ cause, we run a weekly swimming group as well, well we did, we run a weekly swimming group as well. Um, at two leisure centres. So two weekly with swimming sessions. And if that service user were to come to those sessions.. um, the benefits and the improvement that they would get in the water, um they soon, because of the cold environment, as soon as they get out on the, on on dry land, um, you just tighten up again. Um, just recoil, with all, with the cold. So that warm water and warm environment is really important. Um, and as well as, I mean you you get the the depth of the hydro pool, um, in terms of pressure with swimming pools as well. But, um, it's very specifically graded in hydro, so you can you can grade that depth that, um, whereas the local leisure centres, you know a lot of them have, are just a big swimming pool aren’t they? With a shallow end and a deep end?

Carrie:              yeah…and you’ve got no control over anything? Yeah. 

Participant:     No. (laughing; participant said “no” in agreement to the comment about having no control). No exactly, so yeah, very, very little control and access as well the access in the hydro pool is is so much better; the facilities for disability changing um, it's so much better. Um, they've got, we've got two changing beds, um two shower chairs that can be hoisted into the pool. 

Carrie:              Yeah. 

Participant:     Um, obviously the hydro slings as well, really important um, to help get them on and off, the moving and handling. Whereas in a standard swimming pool they've either, you've got that one little hoist on the side, and I mean [local town] leisure centre we're very lucky because they've got um a platform that lowers into the water, so like a lift?

Carrie:              Oh really? Yeah. 

Participant:     Which is really clever. 

Carrie:               That sounds good. 

Participant:     Um, so I mean that's beneficial there (referring to the leisure centre) but um, we've got three (referring to the hydro pool), I think there's three overhead tracking hoists in the hydro pool itself. 

Carrie:               Oh the hydro pool. 

Participant:     You've got one at the deep end one side, one at the deep end on the other side, (15:00) and one at the shallow end…

Carrie:              Wow. 

Participant:     And a set of steps at both ends, as well to get in and out. 

Carrie:              So you do have complete control over what you want to do with that person in the water; how they get in and everything. 

Participant:     Yeah, yeah and if we want to um improve somebody, say they’ve gone off their feet, they might need hoisting in to start with, but actually you know we're going to improve, and get them back to using the steps, um and build up their- Oh! You've just gone off (referring to her laptop screen) because my [electronic patient record system]’s decided to block me out..(taps keys) there we go. Um, we can use the steps as rehab as well, in the hydro pool. 

Carrie:               (nodding) Mmm, yeah of course. That makes sense, yeah. 

Participant:     Whereas a lot of the bigger pools at the leisure centres, because they are one big rectangular pool, um a lot of them don't have steps. Some do.

Carrie:              No, you’re stuck with a ladder. 

Participant:      But yes..Yeah a ladder (laughs). Whereas our severe and profound LD guys are not gonna be able to do that.

Carrie:              No (agreeing with participant), exactly. The other thing we found is that you've, just because you've got access into the pool, doesn't necessarily mean you've got access to the right changing facilities. So like, so say, you mentioned about having like the changing beds and things like that in the hydro pool? 

Participant:      Yeah, we've got three. Three separate ones, so there's three separate areas with curtains, um, with three separate showers in each one. 

Carrie:               That’s brilliant. 

Participant:     And then also two cubicles that have, um, you can either sit on the chair, or you can you know, stand for the more able guys. Um, but there's our access-, um, shower chair access in those and they've got showers in them as well. So they're all kind of individual, um, and then you've got the disability toilet facility as well. 

Carrie:              Yeah, yeah. It’s all set up ready for it. For those sorts of clients. Amazing. 

Participant:      Yeah. 

Carrie:              Um, looking at my next list; um so we've already talked quite a lot about the, err, the impacts that hydro has on health needs. Is there anything else health wise that you wanted to mention?

Participant:     So we've mentioned circulation haven’t we? Um… 

Carrie:              Yeah. The the things I’ve got written down so far is; you've got kind of circulation, the cardiovascular system, weight management, core strength, um, you mentioned a little bit about posture, um, and swelling?

Participant:     Yeah level of swelling, um, range of movement. 

Carrie:              Yep. 

Participant:     Um, and spasticity management. 

Carrie:              Mm hmm. That makes sense. So are all of there-

Participant:     Um, and strength as well.

Carrie:              Strength..(writing off camera). 

Participant:     So you, the resistance of the water; you can use that um, to improve strength and the client doesn't even know they're doing it. 

Carrie:              Yes, yeah exactly. 

Participant:     Um, a lot of our severe guys, um, would struggle to grip onto any sort of weights, or floats or anything like that. 

Carrie:               Yeah. 

Participant:      But if we, um, position them, and use the positioning in the water, um then, then we can utilise the resistance… 

Carrie:               Yeah. 

Participant:     …for the strengthening aspect. As well as the stretching.

Carrie:              And the stretching? 

Participant:      Yeah and stretching. So the sea-weeding technique (where a third party supports the client’s head and thorax, and swishes them side to side in the water, sometimes while walking backwards) particularly with the stretching, um, is is is really good. 

Carrie:              Yeah. That’s really helpful. Brilliant, and I guess all of these sorts of health impacts they’re the things that you would use to prioritise someone having access to the pool?

Participant:      Yeah, yeah. We have um, it’s a rota system generally, um, but obviously if somebody comes in with a specific rehab need. 

Carrie:               Yeah. 

Participant:     Um then…

Carrie:              They’d jump to the top [of the list]? 

Participant:     They would yeah. Yeah unfortunate for the person, um, that was 8th in the list. 

Carrie:               Yeah, yeah. But at some point they'll become the priority or it will get to their turn eventually?

Participant:     It will yeah. Yeah certainly will. (researcher’s video suddenly dims) Oh you've got really dark. 

Carrie:              It has gone really dark, the sun keeps coming in and going out (adjusts curtains off camera and the video brightens again). When it goes, it suddenly, my camera can’t decide... Hopefully if I do that then it’ll be somewhere in the middle. 

Participant:     Yeah with the with the health side of things, um, just wanted to mention the mental health as well. 

Carrie:              Yeah that was going to be my other question; in terms of like wellbeing or quality of life, have you noticed any impact?

Participant:     Yeah well, it's difficult to isolate it to just hydro at the moment because um, they, they’ve lost day services, rebound, and we usually do cycling groups, health walks, um, badminton. We do sports sessions, we use the gym. You know, we really pride ourselves on our health promotion aspect and and prevention. Um, and also the the clients are seen by therapists at these sessions. So I’m the only Physio in the team, but we've got three TI (Therapeutic Instructors) who who run these sessions. Um, and the clients are generally just seen. So you know, one of us might say, “well so and so was a bit, looking a bit peaky, or walking a bit funny or-” 

Carrie:               Yeah. 

Participant:     “-their wheelchair didn't look quite right, or there was a bit of a squeak”. You know? People are noticed aren't they in those sessions? And we can pick things up like that. Um, and get them resolved before they become an issue. Whereas now, we're seeing that, um, things aren't being picked up early enough. 

Carrie:               Yeah. 

Participant:     And we're getting referrals through probably a little bit (20:00) later than what we would have. Because we would have just picked it up ourselves, and gone “right, let's get involved now”. 

Carrie:               Yeah exactly, but if you're not seeing them, then you don't know the kind of, you're not getting the the formal referral through. And because you're not seeing them, you're not picking up those before they become a referral?

Participant:      Yeah, so I think for a lot of our service users, um, across the board that lack of activity um, access community, social interaction um, has been huge generally so it's difficult to isolate it purely to hydro, if that makes sense, but it certainly is, is a part of it. Most definitely. 

Carrie:               That makes sense. 

Participant:      Um, and yeah. 

Carrie:              Oh sorry, you were saying about mental health as well, before I interrupted you. 

Participant:     Yeah, so err, general mental health, wellbeing um, a lot of our profound um learning disability guys have, um, a high sensory needs as well. 

Carrie:              Mm hmm. 

Participant:     Um. So we can use the water in so many different sensory ways, um, you know, even if they.. equipment wise, we tend to struggle, because the school won't allow us to use their equipment. 

Carrie:               Ok. 

Participant:     Um, we usually have to ask our service users to bring things in themselves, you know, so if they wanted to buy a couple of light, floaty light things.. um, and make it a bit more light sensory, then you know they're more than welcome to anything. 

Carrie:               Yeah, they can do. 

Participant:     Um, things things are going to change with the pandemic, because there’ll be massive infection control thing now to (laughing).

Carrie:              Yeah, sharing things around and bringing things in from home but.. 

Participant:     Yeah, yeah. But there was such a sense of community with, with, because the guys in that one course. There’s eight of them, well the four in each group. That four would be the four, and we would try and kind of match up as best we can, with with some people that maybe know each other from day services and things like that so they get that kind of extra peer interaction as well.

Carrie:               That makes sense. Yeah, and I guess if you’re having like four people in the pool at any one time and then there’s, you've got opportunity for that? 

Participant:      Yeah and the carers can interact with each other as well, so there's there's a benefit to um, for support staff and families, um, the care network to sort of chat to each other. Just informally, just you know. 

Carrie:               Yeah, yeah. 

Participant:     See different face, um, and I think we were missing a lot of that. 

Carrie:              No, that makes sense. That's a really good point, thank you. Um ok, so moving on more to think about function: um, can you describe any effect that hydrotherapy might have on on the people you support, and their ability to do things?

Participant:     Um yes, so this lady in particular that I put on the… 

Carrie:               Yeah, questionnaire? 

Participant:     Questionnaire, and that's the one. Um, she in particular has eating and drinking needs, so as well as her postural needs, um, with the right support she can, um, eat and drink herself. With a very adapted, in a very controlled diet, and and plan from the speech and language therapist. 

Carrie:              Yeah. 

Participant:     Um, but her function in terms of, doing, doing that for herself…so just the use of her upper limbs to be able to feed herself um, has changed in the last year. Because she hasn’t, she's not had any hydro whatsoever. Whereas before she would have had at least two lots of eight weeks. 

Carrie:               That makes sense. 

Participant:     She’s one of our complex ladies. Um, so lack of range, lack of strength, coordination - to be able to do that really important task. 

Carrie:              Yeah of course. 

Participant:     Important activity of daily living, um, has, it definitely has been affected. Like I say it's difficult to relate it purely to hydro, but she only ever did rebound and hydro. So. 

Carrie:              That makes sense. And hydro would have been a, an opportunity for her to get that upper limb exercise. Like you say, the range and strength, the coordination. That makes sense.

Participant:     But yeah mainly the strength and the coordination that hydro would have helped with, more than the rebound I think. The rebound tend to be more relaxing, um, and to get range of movement and better reduce spasticity. 

Carrie:               Tone, yeah.

Participant:     And help influence tone. Whereas the hydro, we would concentrate more on the strength, and and that core strength. Because she's the same lady that's had the postural change as well. 

Carrie:               That makes sense, yeah. 

Participant:      Which will impact on her position for eating and drinking safely as well. 

Carrie:               Yeah, yeah. I’ll just write that one down. That's brilliant example. 

Participant:     Um, her bowels as well: so I’ve thought of another health, um, health benefit. Um. digestion, regular bowels, reducing constipation (25:00), reducing the need for constipation meds. Those sorts of things. She was very, very regular before. 

Carrie:              Yeah. 

Participant:     Um, then, when she would stop that eight week of hydro and, eventually, she would start to need a little bit more management in terms of meds for bowel movements. 

Carrie:               Medication, yeah. 

Participant:     Um, so in this last year she's obviously, she's not had any hydro at all, so she struggled with-

Carrie:              Yeah. 

Participant:     -The bowel side of things. Um, and that's one of the the main focuses of LeDeR (the Learning Disabilities Mortality Review Programme) isn't as well? Is management of constipation.

Carrie:              Yeah definitely, yeah. 

Participant:     That water pressure, movement, being being able to get upright, in the water um, that’s probably one of the only places she can get upright. 

Carrie:               Wow. 

Participant:     Um, really helps with gravity and helps with that movement of her bowels. 

Carrie:              Yeah, aids in digestion without needing medication to support it? 

Participant:     Yeah. 

Carrie:              Yeah. No, that's a really big one. Um, is there anything else on the topic of like function or ability to do things? (long pause) It's fine if not, I just want to make sure I’ve given you opportunity to say everything. 

Participant:     Um. I think the, ‘cause we're talking more the severe-profound LD most of them require that support to do a lot of their functional tasks. 

Carrie:              Yeah. 

Participant:     Um, in terms of like washing and dressing, and things like that. Um, hydro would give them extra opportunity to to get washed and dressed, and participate themselves. 

Carrie:               Mmm. 

Participant:      Um, but it's difficult in terms of functional tasks, because a lot of them would need the support anyway. 

Carrie:               Yeah. No that’s fine.

Participant:     I would say that the main one is eating and drinking, ‘cause obviously we want to encourage them to do that themselves for as long as you possibly can, as long as it’s safe. 

Carrie:              Yeah. No, that's really good feedback, thank you. Um, so moving on then. More about, um, relationships or connections: so how does hydrotherapy have an impact on the way that the people you support, um, and the way that they connect with you, or with other people? Or does it not? 

Participant:      No, it does, it does. Um, I mean like I say, because we do so much health promotion, there were so many opportunities to connect- 

Carrie:               Yeah. 

Participant:     -with um, our service users on their support network and families. Um, it was always difficult with hydro, to get the support in place, um, and get the funding. I think, that was a huge, alw-always, that's always been a huge challenge and always will be I think. Um, funding authorities just don't seem to see the importance and the benefit of this for their health, which is why this research project (referring to SPLASH Study) is amazing. Um, they just um, you know, even if we apply to Continuing Health Care for some funding for: it'd be the transport, it’d be the support staff. 

Carrie:              Yeah of course. 

Participant:      Um, so the, and a lot of our complex guys would need two people.. 

Carrie:               Yeah. 

Participant:     -to support them to get changed, before and after, and because we're so thin on the ground with therapists we we couldn't offer to do that. Obviously, if somebody was struggling then yes and would step in and help. But because one person’s on poolside, one’s in the water for safety, we can't then be in the changing rooms as well. 

Carrie:              You haven’t got extra hands on. Yeah, no, that makes sense. 

Participant:      Yeah. So um funding’s always been an issue. Um, generally, we’ve we’ve managed to to get it. 

Carrie:               Yeah, you find it from somewhere. 

Participant:     After a lot of trying. Um, so yeah, we err, in terms of the rapport with our carers: some of them don't want to get in water. 

Carrie:               Yeah. 

Participant:      So, ‘cause then, you know, and we always say that you can wear shorts and t-shirt over your costume, so if it's a self-conscious confidence thing then, you know, you can wear your t-shirt and shorts while you’re in the pool. It's not appropriate to be supporting somebody, your service user, who is in a [swimming] costume, close to your body if you're just in a low cut swimming, swim suit. 

Carrie:               Yeah. 

Participant:     So you, you need to wear a shirt t-shirt and shorts anyway. 

Carrie:              Mmm. 

Participant:     Um, so a lot of it.. staff confidence, sometimes of just, water confidence themselves, just if they've got a staff team of, where they don't have a strong swimmers. 

Carrie:              Yeah. 

Participant:      Um, generally our providers locally, are, are very…um, what's the word? Very motivated to do what they can to to bring people to the sessions. 

Carrie:              Mm hmm. 

Participant:     Um, but like I saw, a lot of the time it's a funding issue and then some stuff just don't want to do it. 

Carrie:               No, that makes sense, and some of, so in terms of the funding for your sessions, you mentioned, so the hydrotherapy pool itself is is being used free. Um, so it’s (30:00), it is the extra, it’s the additional costs for transport and travel and um, yeah support needs, extra 2:1 support when they might normally either have 1:1 support, or presumably even shared support if they lived in a group home?

Participant:      Yeah yes, and this is the other issue we're seeing with the pandemic, as well as getting people out and about is, normally they might have two staff on, with two staff at home, err two staff (corrects herself), two service users at home, but the other two are off at day services or doing something else. Um, whereas now all four are at home, but they’ve still only got the two staff. 

Carrie:               Yeah, no, that makes sense. 

Participant:     So how do you take one person out if they need two people? 

Carrie:              Yeah. 

Participant:     You just can’t, you just can't do it…um…I’ve probably digressed off topic haven’t I? 

Carrie:              (laughs) That’s alright, no that that was one of me other questions and sections. So I’ve answered that one.

Participant:     Sorry, I’m getting pop ups now (referring to computer screen). Oh gosh go away (participant is heard clicking her mouse to close the window and return to virtual meeting). Um, in terms-, we, I just think it's a good opportunity for.. we try and coordinate the service users, where we can, so that they might know each other. Um, and if the rota works out so that the same four service users get to come on the same eight weeks.. 

Carrie:              Yeah. 

Participant:     -further down the line, um. It is a good opportunity for relationships to develop, perhaps between staff um or between a family member in a another family member. 

Carrie:               Yeah. 

Participant:     (laughs) With none of our involvement. With confidentiality and all that. But they've just got chatting and swapped numbers, and um then they know that there's a relationship and support network for themselves. 

Carrie:              Mmm. 

Participant:     Um, which is also missing during the pandemic. 

Carrie:              Yeah that makes sense. Yeah that's a really good example, thank you. Um. So the next section is more kind of moving on to carers, which I mean we've talked a little bit about it all anyway, but just um: do you feel hydrotherapy has any impact on carers or people supporting people, so you mentioned some of the barriers and like carers not being confident, but does hydrotherapy impacts on the carers in any other way?

Participant:      Yes, yeah, um I mean some of the carers might have their own health issues. Um, and their own um well-, mental health issues, physical issues um and the hydrotherapy has actually been beneficial for them as well as the person they’re there to support – indirectly, it's not our aim. Um, you know, it's not, it's not why we would invite them but um some of the care staff are the first ones to put their hand up to come is because it benefits them as well. 

Carrie:               That makes sense. Yeah of course. Hadn’t thought of that.

Participant:      Yeah. There was, we, I think we had one lady who had um, I think she had a problem with her knee, think it was her knee. Yeah it was her knee. Um, and she came for the eight weeks supporting her service user, um and then after the eight weeks she's just mentioned in passing that her knee felt much better. (laughing) “Well, maybe you should go swimming as well.”

Carrie:               Yeah, not just the hydro. 

Participant:      Yeah. Um, it's um the one opportunity as well, where the transferable skills, although the environments not the same. But the transferable skills of the what-we-can-do-in-the-water for the service user can be, you know, some of them can be transferred to a public swimming pool. So it will give the carers and support staff a lot more confidence to maybe take their their person to a swimming session. 

Carrie:              Yeah. 

Participant:     Where they can use some of the techniques that we teach them. 

Carrie:              Yeah that makes sense. So kind of, it transfers, that confidence transfers over into other environments, which might be like yeah might include a public swimming pool? 

Participant:      Yeah. Yeah, and we often as well, um you know every contract counts, so we often get asked all sorts of other questions, whilst you know we're working with a particular service user. Um, and we will go through, it's an opportunity for us to do other checks to make sure that their general health is okay and they're not struggling with anything else, um moving and handling wise, at home. So and it's a good opportunity to have a quite an informal really ‘cause you’re both in the water, you’re both in, you know- 

Carrie:              Yeah. 

Participant:     -you’re hair’s a mess, makeup’s down me face. Um, so it's really good opportunity, just to have that informal chat with the supporters to sort of say, um “Is anything else happening? Is anything else going on? Is there anything else you’re struggling with?”. Um, whereas we don't offer, other health promotion sessions we do, but if we didn't have that chat well they might keep things to themselves. Or sometimes, the care staff will open up as well you know, by the end of the eight weeks they've got to know us quite well (35:00) and they might open up and just sort of say that they're struggling with something themselves? 

Carrie:              Yeah of course. So in terms of support it’s a brilliant way for you to kind of build on the carer rapport in a way? Because you spend so much time with them. And I guess the hydro sessions, because you said it was like half an hour in the pool, so you've got half an hour then with that person and you're just kind of focusing on the hydro so it will lead to those ad hoc conversations that maybe other visits wouldn't? 

Participant:     Yes, yeah well it’s half an hour in the pool for four people, so we have to get round the four people. 

Carrie:               Oh yes of course. 

Participant:     Um, but yeah you get, you cram as much as you can into in that session. 

Carrie:               Mmm. 

Participant:     Um, and you know you don't spend five minutes with one, five minutes with, and you know, to go around the ones. You would be going in between each person constantly rotating. Um, and if anybody were obviously having a problem are struggling, um, everybody's in there to help. 

Carrie:               Yeah, yeah definitel. No that's amazing. Um so, moving onto my next section, um, it's more around support needs: so you mentioned before about, in terms of function that often people with severe or PMLD (Profound and Multiple Learning Disabilities) need a lot of practical support anyway, um and that hydrotherapy it, there's only, there’s only so much that hydrotherapy can do to have an impact on that. But in terms of their support needs, do you think that's the same? So like maybe the package of care or the type of care and support that they need?

Participant:      Yeah. I can't say hydro’s ever influenced like a reduction in in staff, um, with the severe and profound [clients with severe-profound learning disability]. Perhaps maybe with the more mild-moderate [clients with mild-moderate learning disability] it has. Um, especially if it's a period of rehab that they’re needing. 

Carrie:              Yeah. 

Participant:      Um, but with the more severe-profound [clients with severe-profound learning disability] because they've already got the sort of established packages of care…most of them will come from supported living environments as well, so they have staff on site to deliver, um, deliver their care needs. 

Carrie:              So that's not likely to change and, if anything, hydrotherapy is a bit more tricky, because you're more likely to need more support, just for the period, the practicalities of actually going to hydro. 

Participant:      Yeah, yeah. Um, especially for the washing and dressing side of things, before and after. In the pool you can manage with one person generally. 

Carrie:              Yeah. 

Participant:      Um, but outside of the pool - I mean we would help with all the moving and handling in and out of the pool, but what we just can't be in there to help with the washing and dressing. 

Carrie:              No, not if you’ve got four people coming in and four people going out. 

Participant:      Yeah. Um, I mean we do have a chap that has um muscular dystrophy um, and autism. So he comes under our caseload, um, as learning disability um, but he is sort of the more mild to moderate [learning disability] but he has more severe disability, physical disabilities. Now he was accessing hydro three times a week because he was accessing it as a hospice. As well as with us. 

Carrie:              Yeah. 

Participant:     Um, so our, our session will obviously be the eight weeks. But then he would be getting two other sessions at the hospice. Um, ‘cause obviously he's open to them for the palliative care side of things. 

Carrie:              Yeah. 

Participant:     That stopped. Err, that stopped as of last March, and functionally he's deteriorated massively. 

Carrie:               Yeah. 

Participant:     Absolutely, and that's, hydro was the only thing he could really kind of participate in that was relaxing as well as, um, beneficial to all the other health benefits that we’ve mentioned.

Carrie:              Yeah. 

Participant:      Yeah and he’s, um, he’s a keen artist at College as well, so he’s slowly loosing the ability of his upper limbs. 

Carrie:              That’s really frustrating. 

Participant:      Yeah and because of his autism as well, he um, oh it's just, it's just awful. And and family were obviously starting to struggle as well with supporting him because his moods just…because he's in the house, is just isolating constantly. 

Carrie:              Hmm…interesting that it kind of, it has, it sounds hydro has such a profound effect on everyone, but particularly, it does affect people differently depending on their level of learning disability.

Participant:     Yeah, um, and everybody's.. so obviously we assess everybody on an completely individual basis as well, so you know we're not working with the same same goal for everyone. Everyone's going to have a different need, um. The main, one of the main things that I can say with the severe and profound [clients with severe-profound learning disability] is that if they lose um some range of movement, perhaps in their shoulder or um in the um abduction of their hips, personal care can then become quite challenging for care staff. Um, to get, you know, into the axilla, or into the groin, or provide a hygienic personal care regime, because (40:00) they're so tight. And you can't, just can't get in to do it. So um hydro will, has helped with improving range as-, alongside with the things, like you know, Botox or um, baclofen, spasticity management as well. 

Carrie:               Yeah. 

Participant:      Um, but the hydro prolongs the effects of those things. 

Carrie:              That make sense. So in a way kind of, it kind of, it does impact, it does have an impact on someone's care needs. It's just, it's not going to reduce the amount of support they need, but if you can maintain that range of movement it kind of improves the quality or the ease of care, would you say? 

Participant:     Yes, definitely the quality of the care, the ease of the care, um reduces the moving and handling for the care staff. 

Carrie:              Yeah. 

Participant:      Um, improves the health for the person so, um, you know the, the one I’m thinking of was recurrent UTIs [urinary tract infections]. 

Carrie:               Yeah.

Participant:     Um, we had a lot of input from speech and language as well but um with the, it was purely  for the UTI, recurrent UTIs has been, because she just could not get cleaned properly. 

Carrie:               Wow. 

Participant:     And other staff couldn't clean her properly. 

Carrie:               Yeah. 

Participant:      Um, but she now has regular Botox and was having hydro alongside that. 

Carrie:               That makes sense. 

Participant:      Um, but obviously isn't getting that now (referring to the pandemic lockdown). Is still getting the Botox, but passive stretches or um a stretching program for this lady (laughs indicating it wouldn’t be possible)…interesting. 

Carrie:              Yeah. 

Participant:      So um, we obviously with, that also comes into as well doesn’t it? Behaviours that challenge. 

Carrie:              Yeah, yeah. 

Participant:     Um, then a lot of our severe-profound guys will demonstrate behaviours: so the one that I put in the questionnaire, um, will bite their own hand and wrist if sh-, um.. 

Carrie:              Yeah. 

Participant:     We generally think it's more of a discomfort sign, that she you know, she's frustrated at something. So, um if we were to improve her comfort that would reduce. 

Carrie:               Yeah. 

Participant:     So with these postural changes that she experienced um recently so, well since like of hydro and rebound, um, that was starting to increase again. Um, so again normally we would get her back in and things would improve and then she would have that constant rota. Um, but we've had to try and just be a bit creative with what she does at home. 

Carrie:              The other ways that you can try and manage that? So the knock on effect of her not having hydro, has reduced her posture up-, increased her postural needs and kind of negatively affected her posture; which has then increased her self-injurious behaviour because she's uncomfortable? 

Participant:     Yeah and spitting at staff. She would normally do as well, um, if she’s unhappy. 

Carrie:               Oh wow. 

Participant:     Um, I mean she would lash out at staff as well, um, if she's not comfortable or in pain or unhappy or frustrated with something or not getting the attention that she wanted. (laughing) Um, but the err, it’s it’s funny because in hydro we would never see any of that. 

Carrie:              No, so in a way, it does have another impact on carers, because if it's, without the hydro those behaviours are increasing that's going to have an impact on the carers if they're being spat at and biting and she's not not happy?

Participant:     Yes, yeah. It's quite funny, in all of our health promotion sessions, um because a lot of our service users have behaviours that challenge, um, in one way or another. Um, I can think of a few with some really severe um behaviours, to the point where the staff to shut themselves in in their own offices and things. But you see none of that at these [hydro] session. And it's purely, I think, because it's fun, it's engaging, it's motivating, it's um they're enjoying it. So it's therapy in a very um enjoyable way and enjoyable atmosphere. 

Carrie:               Yeah. 

Participant:     So people can relax a little bit more. They feel a bit more comfortable, they feel a bit more confident. Um, with the hydro was well initially a person might not be particularly keen on um somebody, especially on dry land not particularly keen for people to be in their space? 

Carrie:              Yes. 

Participant:     Whereas obviously in the hydro pool um to be able to support somebody with with severe and profound needs, you need to be in their space. 

Carrie:              Yeah, yeah. 

Participant:     Um but again, you, to start with we might see some um tentativeness, or a little bit of anxiety around that but by the end of the eight weeks...you can see a huge difference in somebody's presentation in terms of their anxiety and how sort of tight and stiff they might hold themselves. Because they've learned to trust, that yes, we're we're in your space, but we, we're helping you. You know? (45:00)

Carrie:               Yeah. 

Participant:     And although they don't have that level of understanding, they they do grow to, and learn to sort of say “No, this is actually good for me”. 

Carrie:               Yeah. 

Participant:     Does that make-, yeah, it's um one of the things that we probably don't um document enough. 

Carrie:              No. It does not have a carryover effect on land, do you think? Or is it a different context?

Participant:     It's difficult to say because we don’t, um, we then won't see them straight away? 

Carrie:              Yeah of course. 

Participant:      Um, on land.  Um, so yeah it's it's a difficult one to answer that. But in terms of supporting them to get changed and things afterwards, they’re much more relaxed so. You know that usually goes without a hitch. Where getting changed to get in, might be a little bit more challenging. 

Carrie:              Yeah. 

Participant:      And it depends, if you get the same support staff as well. Um, sometimes you know we ask that providers send the same staff member each time because it's good for carry over and consistency, for both staff and service users. Um, but it it generally isn't possible to do that. So we might get um a different staff member every week in some cases. Yeah um which is great for their knowledge, you know we we like to train and and um put confidence in as many people as we can. 

Carrie:              Yeah. 

Participant:     But you don't get the carry over. 

Carrie:              No, that makes sense. 

Participant:     So the benefit won’t transition to land as much, as if it was the same person for the eight weeks. 

Carrie:              Really consistently. Yeah, no that makes sense. Brilliant, um. We’re nearly done. (laughs) There’s only two more sections to go.

Participant:      That’s alright, I’m enjoying chatting about it, you don't realise until you, somebody asks you all these questions. It’s like actually there's, there's loads. 

Carrie:              Exactly! That’s it, it’s trying to unpick it all and yeah (laughs) and then we move on to the next topic you remember a bit about the last. So no that's fine. Just let me know as it pops up into your head. 

Participant:     (laughs) 

Carrie:              Um, so do you think hydrotherapy has any impact on the night-time routine or sleep in anyway? Or is it hard to say from what you’ve seen? 

Participant:     Again it's hard to say because of the amount of health promotion stuff-. However, um, a few of our service user’s carers have come back to us and said, um that they've slept better after their hydro session. So their hydro session, because um it takes a lot of energy, it's quite tiring for them, um but as well as… that’s for some who are quite active in the pool, but then others who are more, it’s more of a relaxation and stretching program, um, have slept better because they're more comfortable at night. But all of these severe-PMLD [clients with severe-profound learning disability] um they will, they will all have some form of postural support in their beds as well. 

Carrie:              So you can't say it's just from hydro, ‘cause it's part of that 24 hour postural management? 

Participant:     It is yeah, yeah; I mean we've had a few comments come back and sort of say ”Oh so-and-so slept so well after hydro last week”. 

Carrie:               Yeah, brilliant. 

Participant:     But it's not um, something that we've measured particularly if that makes sense. 

Carrie:              No. It's another, it's a hard one to measure as well, because there's so many different factors. And how do you measure like, quality of sleep? It's yeah, but no, it's interesting that there's been a few comments. Um, so we've already talked quite a bit about the negatives or the barriers in accessing hydrotherapy, but is there anything else that you haven't mentioned that might be like, yeah, a negative or a barrier? 

Participant:     Um, transport. So, um, most of our service users might require wheelchair transport. 

Carrie:              Yep. 

Participant:     Um, at that particular time of day, unfortunately. There's the end of school, and the start of our hydro session. So wheelchair taxis, can be a bit challenging to to find. 

Carrie:               Yeah. 

Participant:      Um, and to book at that time. So we would try and even people out, so we have maybe you, err, the people who need the wheelchair taxis in the later session. 

Carrie:              Yeah, that makes sense. People who've got their own transport come come into the first half? 

Participant:      Yeah so there's, there's a lot of thought that goes into that, to our session. 

Carrie:              Yeah. 

Participant:      Who comes, when they come, who's bringing them, how they get there, how they get back. 

Carrie:               Yeah. 

Participant:      Um, yeah, um… another barrier. We've talked about funding haven't we, and and staff support slash compl- …well.. no… I want to say the word compliance but it's not really compliance. 

Carrie:               I know what you mean: like I’ve written down it’s like carer reluctance? 

Participant:      Reluctance. Yeah that's probably a better word for it, because you know fair enough if you're not water-confident then you know that's absolutely fine. Um, I’d rather (50:00), we’d rather them tell us, um than than not. But it means that your service user can’t access something that's going to be really beneficial for them. 

Carrie:              Yeah, form a barrier, yeah. 

Participant:     It does yeah. Um, I think I think generally that's it, the lack of-, the other barrier is the school, not w-, doesn't allow us to use their kit. 

Carrie:              Yeah. 

Participant:     So we can't use any of-, understandably, I get with infection control and things like that, as well. But um we can't use their slings. Um, although if we were to have an emergency situation um where one of our more mild-moderate needed to get out in a sling um then, then we will use it. And it's safer than the emergency evac, so they don't quite need the emergency evac, but the can’t get out via the steps or they can’t sit on the chair for whatever reason. Then we can. We’re allowed to use them in emergency cases, um., but generally all their sort of flotation stuff and their sensory equipment, um, is, we've never been allowed to to use those there. We have our own kind of stash of um, like woggles… 

Carrie:              Yeah. 

Participant:     Just simple stuff that we have our own stash off, um, but then we would ask the service users to, you know, ‘cause they can use things in the bath. So if it was a light and things like that.

Carrie:              Yeah, yeah. 

Participant:     - and they've got a bath at home, they can use the same stuff in their bath. So we’re like “well bring it to hydro”. 

Carrie:               Yeah, yeah. 

Participant:     And we can really utilise those things, um so equipment’s quite a big barrier really. Um, training, I suppose, for ourselves? 

Carrie:              Mmm hmm. 

Participant:      Um, so we do, um we we do charge for our sessions so it's £5 per service user, per week. So the whole course for eight weeks is £40. 

Carrie:               Yeah. 

Participant:      For one person. Um, and with that we can sort of create a little budget for the woggles that we've obviously had to get. Um, and other bits of kit that we might need. Um, we also needed to get like an evac mat, and things like that. So any bits of equipment that would benefit, like, the group as a whole. 

Carrie:              Yeah. 

Participant:      That’s what that money goes towards, and also goes towards any training costs for the staff. Luckily, we've got a very consistent staff team, um, you tend to have that in LD, don't you? You tend to have quite a… 

Carrie:               Yeah. 

Participant:     …a core team.

Carrie:              We tend to find it comes in waves. So like we’ll have had no changes  for ages, and then all of a sudden, kind of, people move on and we get a wave of new people joining. 

Participant:     I think, I suppose ‘cause we haven’t got many. We’ve got the three TIs and me, we’re we’re quite, it's the four-, it’s been the four of us for a long time. Um, so yeah, any training needs any updates that we might need um we would spend that money on those sorts of things. And plus because a lot of the same service users come to rebound as well, um if if we needed something urgently for rebound then we’d ring round providers and just say, “do you mind if this money goes to one?” and most would say yes, they're all absolutely fine. 

Carrie:              They’re all ok. Yeah. 

Participant:     Um, but luckily the school’s responsible for the maintenance of all the tracking hoists and all the facilities. 

Carrie:               And the pool itself? 

Participant:     And the pool itself. So we don't have to worry about any of that, which is really good. Yeah that's the benefit of using their pool. 

Carrie:              That makes sense, but then it depends on how you access it. So like that works really well for you, but that might be a different setup in another area? 

Participant:      Yeah, yeah. 

Carrie:               Brilliant. So very nearly there now, just the last couple of questions. Um, have you got any examples of any surprises or anything that's been on unexpected relating to hydrotherapy and the people you support? I mean you've covered a lot of examples as we’ve gone along anyway. 

Participant:     Um. Oh I can’t think of anything off the top of my head. Anything that sticks out. I’m hoping one of my Tis has enrolled on this because um they're the ones that usually support these sessions on a, on a more regular basis there so. Um, so the Tis will run the session, it'll be me that kind of dips in and out as and when I’m needed. 

Carrie:              Yeah. 

Participant:      Because err, before I had my daughter, I was there, you know a lot more often, but since having my daughter ‘cause of the hours. 

Carrie:               Oh of course, it would be an after school- 

Participant:      ‘Cause it runs ‘til half five, I have, I have to go pick her up. She's only two and a half and nursery closes at six, and I’m at the other side… I’m about a 40 minute drive away so I’m like no I’ve got at five [o’clock]. 

Carrie:              To get going.

Participant:      Yeah, um so we work quite flexibly hours-wise as well, so um we work a flexi-fortnight to be able to run these sessions sort of a little bit after normal hours. 

Carrie:              Yeah of course. 

Participant:     To be able to actually do these things,  um (coughs; 55:00) and the same goes for rebound as well, we would run that after hours. So that day services, so there's some can trampoline, so once day services has finished we then have another two hour slot. So it's the same thing. So work on that flexi-hours times, so that one flexi-day every two weeks, which works, really, really well. Um, I’m just trying to think of something unexpected. 

Carrie:               (laughs) It’s a hard question isn’t it? Maybe I need to move this earlier on, so people can start thinking about? 

Participant:     Yeah. Um, maybe maybe one of them was um, that we didn't expect somebody to use the stairs at all. 

Carrie:               Mmm. 

Participant:     Um, they don't, they don't have stairs in their own home, they don't have stairs, you know. So there's no need for them to use stairs, and so the safest way for them to get in and out was to um, and it probably was a more severe person a learning disability. 

Carrie:              Yeah? 

Participant:     Yeah. Um, and we were and then all of a sudden, she just made like this kind of, I want to say bee line, but it wasn't as quick as that. But anyway, indication 

Carrie:               She went straight to the stairs? 

Participant:     That she wanted to you know reach for the banister for the stairs and we were thinking, “ oh what's going on here?”. 

Carrie:              Yeah. 

Participant:      Err, next thing you know she’s stepped one foot up, she steps the other foot up… 

Carrie:               Amazing! 

Participant:      I’m thinking, “Oh right ok, are we going for this then? Right. Let’s get all of us in on this, just incase, let’s get a chair at the top, because she's doing it. She’s off! We can’t stop her! Well can’t drag her back in, she’s already half way up.”. Err so somebody, I suppose somebody that we didn't expect. But then again it may, it may more be to do with like um more of an opportunity thing, maybe she's never come across steps, because she's never had to do steps. The most she’s probably ever had to do was maybe a curb? 

Carrie:              Yeah. 

Participant:      Um, and so it maybe. Yeah got a little bit ahead of herself is thinking… Um, so then obviously that became became part of her program. 

Carrie:              Yeah. 

Participant:     You know, you you, the benefits of of um doing steps ,and strengthening and all of that, became part of her her rebound program…err…not rebound, hydro program. 

Carrie:              Hydro program, yeah. That's a brilliant example. Thanks. And then the last question-

Participant:     I think, I think that’s the only one. 

Carrie:               Yeah, no that’s alright. 

Participant:      If I think of any more I’ll have to email you won’t I?

Carrie:              Yeah. Please do feel free to. So like, I’m expecting to keep recruiting up until the summer. So yeah if you have any more thoughts afterwards yeah just ping me an email with it in and I’ll add it in. That's no problem. 

Participant:     Thank you. I’ve um, I sent round your poster to um, the whole of my team. Um, we have, we have carer support workers that have like an email shop. 

Carrie:               Oh amazing. 

Participant:     So I was like “Can you please send this out to all the care staff?”. So I’m hoping, I’m hoping people have enrolled. 

Carrie:              That would be great. We have, we've, it's been funny where we got like a wave at the beginning, when we first announced “right, we're recruiting”. But we're still getting, kind of, people yeah, trickling in now so yeah thanks for sharing it. 

Participant:      That’s alright. 

Carrie:               Um, and this my last question, is just: is there anything else that we haven't really covered um, that you'd like to share or that you particularly feel is relevant? 

Participant:     I think I’ve talked quite a lot. 

Carrie:              (laughs) yeah that’s alright. I’ve realised it's it's almost bang on an hour. So that's fine. 

Participant:     Oh no that’s fine. Um, it's just um thinking of things on the spot, isn't it? I’ll go away later, or I’ll sleep on it over the weekend and I’ll be like “oh I wish I’d said that”. But if I do think of those things, um, I’ll ping you an email if that's all right? 

Carrie:               Yeah, that’d be brilliant. Thank you. Um but yeh.

Participant:     I would like my TIs to enrol on your study, so I’ll push them to. Well, one of them can't at the minute because she's off, but um the other two certainly could. 

Carrie:               Yeah that'd be brilliant. Just to hear different people's perspectives on on similar things yeah. It’d be interesting. 

Participant:     Yeah. And I’ll yeah, I’ll just yeah, I nudge them to do it. I’ll say “it’s part of your CPD”. 

Carrie:              (laughs) come and take part in research! Specifically this one! 

Participant:      Yes. 

Carrie:              Brilliant. No, well then that’s great then. That's the end of all my questions Thank you so much for giving your time today. 

Participant:     Not a problem I apologise for the mess up earlier (participant is referring to technology difficulties accessing the link at the agreed time, we therefore agreed to delay the interview by an hour). 

Carrie:              No, no don't worry it’s, technology is wonderful when it works and then not when it doesn't and also, I know that the pressures that everyone's under at the moment I’m fully aware that. So no, I really appreciate you giving your time today, thank you. 

Participant:     You're very welcome. I just hope we can get back doing hydro soon. We keep asking, we keep asking the school because, obviously, you know it's up to them, um, and they need to look after their their kids and their cohort. So, you know, it, it's a relatively clean (60:00) environment to be able to to do things in, in my opinion. 

Carrie:               Yeah. 

Participant:      It's probably the cleanest environment you could get! Um, even if we could get just one service user in for half an hour in our usual session. 

Carrie:               It’d be something. 

Participant:     It'd be something for that one person who might really need it. 

Carrie:              Yeah. 

Participant:     I’m thinking of me muscular dystrophy chap, ‘cause… but the thing is he’s deteriorated so much now that we're not going to get… I don't think we’ll get much back. 

Carrie:              You won’t get back to the baseline you had before. Definitely but... 

Participant:     Even if it's a mental health thing for him. Just something. And for his Mum. Feel so sorry for them. 

Carrie:               Yeah. 

Participant:      Bless her. 

Carrie:              It's been really hard, but you know it's interesting with, with Covid because a lot of pools have said, like the public pools were open before this national lockdown, they did open again, they were saying “with the chlorine it safe and everything”, but then we had the, the difficulty of like well as a Physio if I’m going close to someone how much PPE do I wear? Like I’m in the pool, I’m not going to put an apron on! (laughs) But…

Participant:      Yeah exactly but you're in a chlorinated environment. It's more the AGPs [aerosol generated procedures] isn't it? That you generate through exercise.

Carrie:              And having your face close to their face. 

Participant:      Yeah yeah, but we we also said, well, even if you don't have a therapist like right there, but you have the usual caregiver with you – um, obviously before this lockdown, um if you, if you come to the hydro session with yourself, your carers, and we’ll just be on the side for safety. 

Carrie:              Yeah. 

Participant:     We’ll help like the moving and handling things, but when you, but when you're actually in the water, we can help, we can direct, but we won't be… 

Carrie:              -hands on? 

Participant:     -there. Um, especially for guys living with their families. You know, who are from a single occupancy homes. 

Carrie:              Yeah. 

Participant:     People in group dwellings it's a little bit more challenging because um, they’re then taking it back to three other residents and a huge staff team, whereas somebody who lives with their family…

Carrie:              They’re in the same bubble anyway. 

Participant:     That, that is their bubble yeah. So, they can kind of do whatever can’t they? 

Carrie:               Yeah. 

Participant:      We’re the last people in the pool, so they've got all, it's got all night to, for anything to disperse and all these suggestions of how long to leave it before you go in and… Yeah. I think I think it's doable um and when the swimming one came up, um, there were some people that were like, we really want to encourage them to get back to doing, using the gym or using the swimming pool. Or… 

Carrie:              Yeah. 

Participant:      But how can we as therapists take that responsibility of saying, “you need to go back to the gym” and then they end up getting Covid. Oh my God. I would feel absolutely heartbroken and terrified.

Carrie:               It's a horrible, horrible situation. 

Participant:     How can you recommend something and put them in that situation? Just…(shakes head). 

Carrie:              Yeah. I think there's a lot of us LD Physios that are finding that as well, and so we just, you end up making recommendations about what they can do in home, in the home. But you know full well that it's not the same intensity or quality that they would be getting if they-, or motivation even, than they would be getting if they were accessing something in the community. But it just feels safer at the moment. 

Participant:      Yeah, yeah. One of our support living environments has um, I mean they've been absolutely amazing and one of the service users’ families have have been awesome: they purchased an outdoor, huge, outdoor, summer house. Put tracking hoist in it, put a changing bed in it, put heating in it. And um, the, the biggest hot tub I’ve ever seen in me life. 

Carrie:              (laughs) Amazing! That sounds incredible!

Participant:     Yes it's outdoor, so you have to go outside to get to it. But, it's like… it's like a quick 30 second dash, um but the four residents of that property absolutely love it. 

Carrie:              Oh that's amazing. 

Participant:     So um they're actually.. if you h-, I suppose if you look at the comparison to those who don't have anything, vs them who at least have access-. I mean they've got a ball pit as well in the front room, so you know they're amazing. 

Carrie:              (laughs) Oh they sound incredible! 

Participant:     Oh they’re such a good…so clever. That, their idea, there's nothing, they think outside the box. So they're like, they're like us therapist. You know? Want to explore and do everything. There's no barriers, there's just can we do this? Yes, we can. Let’s make this work. Let’s find a way to make it work. And it’s brilliant. Um, so if you look at those four [service users] in terms of how many referrals we've had, we've had a no referrals for them. The four that live there. (65:00) None. 

Carrie:              And you know that they're getting on ok. You know it's not just because the carers are ignoring something or missing something. It’s because they're still getting that activity and that level of input that they would have had before, just in a different way? 

Participant:     Yes, yeah so, they're yeah. They're hot tub I think, has been a really good, um implementation for them. As an alternative to the hydro.  And we've explored that option with with our other supported living properties, you know - can, is there a space to do it? Have you got the money to do it? You know because hydro, unfortunately, is not going to come back anytime soon I don't think. And neither’s rebound. Definitely not until next year I don't think with all the vaccinations and what have you. Um, and all the risk assessments. So if if they've got a way to do it, where we're looking at supporting bids and charitable funding and all sorts of stuff to get to get things for them, but um yeah it’s just so expensive isn't? Especially when you put a disability label on it. 

Carrie:              Exactly, stick an extra few zeros on the end. 

Participant:      Yeah. Yes, anyway, sorry I digress. 

Carrie:              No that’s alright. No, it's interesting. 

Participant:      It's nice to be able to talk to somebody else. ‘Cause you feel like, err you feel a bit isolated, especially when I’m the only Physio in our team. Like we've got the ACPPLD [Association for Chartered Physiotherapists working with People with Learning Disabilities] which is great, but… 

Carrie:               That really helps. 

Participant:     I usually just take any opportunity, just to kind of, either moan, or shout what-, the good things that we're trying to do. 

Carrie:              Yeah definitely no it’s brilliant.
 
Participant:     To somebody who understands as well!
 
Carrie:              (laughs) yeah, yeah. Well, you’ve got my contact details (laughs). 

Participant:      Thank you. 

Carrie:               Brilliant. No it was lovely to chat to you, and yeah thanks very much for taking part in SPLASH Study and yeah, let me know if you think of anything else afterwards.

Participant:     Thank you. Will do. Thank you very much.

Carrie:              Brilliant thanks [participant]. 

Participant:     Have a good weekend, bye. 

Carrie:              You too. Bye.

(RECORDING ENDED 66:49)
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