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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)
                          Yep it’s recording fantastic. Um. So, I wondered if we could start by you telling me about yourself and perhaps how you heard about SPLASH Study? 

Participant:     Well, we heard about SPLASH Study from um, err, [Physio’s name] who’s one of [my daughter]’s physios…um and they they deal with all of [my daughter]’s problems. You know. And, in ordinary times of course she has err some physiotherapy. 

Carrie:              Yeah. 

Participant:     So that’s how we heard about it. 

Carrie:              Yep, AND, AND, it’s your daughter that you’re talking about that’s [your daughter]? 

Participant:     Yes, yes. [my daughter] was born in [Date], and um she had a normal birth, was our third child and err we’ve got two older boys. And um unfortunately not long after she was born, she started developing neurological problems. Err, so twitches in the arm, and then we went into a period of long sessions of status epilepticus. 

Carrie:              Oh gosh. 

Participant:      Err. You know. Having err, to rush into hospital, and in those days we lived in Northern [Country] at the time and um. They didn’t know anything really about this sort of thing, at all to be honest, they weren’t very good. Um…and of course we were in the middle of the troubles and I was working for the government in Northern [Country]. 

Carrie:               Oh wow. 

Participant:     And um...err.. in fact she was born during the workers strike so there were arrangements made for [my wife] to be helicoptered into hospital if necessary but um. Ha (laughs).. fairly dramatic, you know. 

Carrie:              [Laughs] Wow. 

Participant:     Yeah, yeah, it was I mean. Don’t don’t get me wrong, we loved the people there, you know, I had a lovely job, I worked in the university as well as for government. So I lectured at [University Name] and um, err, I was a geneticist and um plant breeder. Um, so um, yeah. It gradually developed, and no one really knew what was wrong with [my daughter] accept she had the most terrible epilepsy. And it was really horrendous, you know. We had night after night perhaps ten-fifteen seizures a night sometimes. It was bad, bad you know. And um but um nobody knew really what was wrong with her. 

Carrie:              No [little head shake] 

Participant:      And then when we got to about [aged] 11 or 12, she was, she became very handicapped really you know, and at err, we started going over to [hospital name]. 

Carrie:              Oh yeah. 

Participant:     And um, frankly they didn’t know much about it either at the time, but right at the end of our visits there, um it was suspected that she had this thing called Behcet’s syndrome. You know, I mean I could go on all day describing what happened, but… 

Carrie:              Yeah. 

Participant:      Um..to cut a long story short, she went blind overnight. 

Carrie:              Gosh wow [look of shock]. 

Participant:     And we flew over to [Hospital Name] eye hospital but they couldn’t do anything. 

Carrie:              Oh. 

Participant:     And um we eventually went to another err, another specialist um at err, um.. oh what do you call the place? I can’t remember the name of the hospital is at [Place Name]. 

Carrie:              Oh yeah. 

Participant:     The big hospital at [Place Name], I forget, the name’s gone out of my head just for the moment. 

Carrie:              Ok, that’s ok. 

Participant:      And um, finally she got a diagnosis which is was this Behcet’s Syndrome. 

Carrie:              Hmm [Nodding]. 

Participant:     And um, then she was put on the thalidomide, because she had terrible ulcers in her mouth. 

Carrie:              Oh gosh. 

Participant:     Absolutely awful. And when I say ulcers, I really mean big time you know. 

Carrie:              Yeah. 

Participant:     And um, well we just um went on from there really, but meanwhile she had, had a lot of mini strokes and she was all weak down the left hand side. 

Carrie:              Yeah. 

Participant:     Um. In Northern [Country Name], we had virtually no backup at all with [daughter’s name] really. 

Carrie:             Oh gosh. 

Participant:     And um, I retired. Um. [my wife]’s parents were living near us, so that they, they helped look after [Daughter Name] initially. 

Carrie:              Hmm. 

Participant:     Then we had to look after them, and eventually, they um..they, they died. And um we we knew that we had to leave. We had to go back to [Country Name] really you know. And um, we [camera moved slightly right] used the caravan a lot, we took [Daughters Name] we had the caravan adapted so we could go about. 

Carrie:              Yeah. 

Participant:     Um. And we eventually ended up in a home, in 2007 we sold up [5:00] and um moved to [County name]. 

Carrie:              Right. 

Participant:     That was very good at first but unfortunately, the um, the people that ran the home and um [Head shaking] I won’t go into all that but um. 

Carrie:              Oh, it wasn’t great? 

Participant:     It didn’t work, and at the finish they just chucked us out. 

Carrie:              Oh no [Look of disgust]. 

Participant:     We weren’t the only ones, but um they opened a brand-new home and honestly didn’t know how to handle it. And um, it wasn’t working and they wouldn’t listen. 

Carrie:              Hmm [head nod]. 

Participant:     And at the finish they can just give you 28 days’ notice and you know, and you’re out. [Head tilt right]. 

Carrie:              Oh gosh. 

Participant:     Oh yes, this is how it is. 

Carrie:              Yeah. 

Participant:     So one of our sons lived in, lives in [County Name]. 

Carrie:              Uh hmm. 

Participant:     And we found a home there, and we thought well we’ll go there in a hurry really. You know, um. 

Carrie:              Yeah, [nodding]. 

Participant:     And it well, they couldn’t really manage her either to be honest, you know. It wasn’t, it wasn’t satisfactory. And due to a change in circumstances, um we heard about this home in [neighbouring Country]. 

Carrie:              Yeah. [Small smile]. 

Participant:     And we’d never lived in [Country Name] but... 

Carrie:              Yeah [giggles]. 

Participant:     But friends of ours had a a daughter there, and we went and visited several times, and we could see that it was a vast improvement. 

Carrie:              Really. 

Participant:     And uh, so we moved here and we’ve been here well getting on three years now and it is, they’re very good actually, you know. Err, it’s a, it’s a, hasn’t been eventless you know, you might say. In fact they changed, the home changed ownership last October. 

Carrie:              Right [nodding]. 

Participant:     And the people who run it now are called [Company Name] and they really, they are very professional. 

Carrie:              Ok, that’s good [smiles]. 

Participant:     You know, considering all the problems that they’ve had. 

Carrie:              Yeah. 

Participant:     Um, with the lockdown and one thing and another, they’ve done pretty well so um.. 

Carrie:              Yeah. 

Participant:     We’re as happy as you can be when your child is not under your own-… 

Carrie:              Yeah, you’ve- 
 
Participant:     -control.
 
Carrie:              Yeah, you can feel confident that they’re supporting her.

Participant:      And um, she used to get um, physio from the people here.
 
Carrie:              Yeah.
 
Participant:     But it was six weeks, once a week. and then we had nothing for another 6 weeks.
 
Carrie:              Yeah so it was a block.
 
Participant:     And then it was back on again. That was the best they could do.

Carrie:               Yeah.

Participant:      But of course, for the past year we’ve had none, you know. 

Carrie:              Yeah.
 
Participant:     Now the um, the [Company Name] people are talking about, um… as soon as they’re permitted, moving to having some physiotherapy at one of their other homes. 

Carrie:              Oh wow [Mouth open expression]. 

Participant:     Unfortunately, it’s a bit far away and we don’t know, whether the journey… bear in mind it’s over an hour away you know. 

Carrie:              Yeah. 

Participant:     They’ve got a big vehicle, they would take her and probably several others [phone noises in background] as far as we can gather. 

Carrie:              Yeah, interesting [Phone noises continue]. 

Participant:     So, um, I mean I.. obviously we want the physio, [laughs]. 

Carrie:              Yeah of course. 

Participant:     So we, we’re still talking about that. 

Carrie:              Hmm. 

Participant:     My personal feeling is that we’ll try it and see how she gets on. 

Carrie:              Yeah, [nods in agreement]. 

Participant:     We’d have to go for the day basically, you know. 

Carrie:              Yeah, yeah. 

Participant:     Um, but since she’d be going to another home, which has got a a phy-, a hydro pool… 

Carrie:              Wow. 

Participant:      -it might work, I don’t know. 

Carrie:              Yeah, yeah. 

Participant:     That’s the situation so far, I mean the physios here, we’ve got a pool which is about 10 minutes away from where [Daughter’s Name] is. 

Carrie:              Yeah. 

Participant:     At um [Pool Name]. 

Carrie:              Yeah. 

Participant:     And it’s in a hospital, [Hospital Name]. 

Carrie:              Yeah. 

Participant:     And I mean they are absolutely splendid.  

Carrie:              [Laughs and Smiles]. 

Participant:     They are ab-, I mean I can’t honestly praise them enough. 

Carrie:              Oh amazing. 

Participant:     They’re so good with [Daughter’s Name], and um you know, [Daughter] just loves it, and she’s transformed in the water, because, even they’re astonished at how much she can do in the water you know. Although she’s blind and mentally handicapped, there’s a grin from ear to ear, and she actually walks in the water, you know. 

Carrie:              Oh wow. 

Participant:     Yes, I mean it’s quite touching to see really, you know [wavering in voice].  

Carrie:              It must be. 

Participant:     Um. We used to be able to go in and sit and watch, while that was going on. 

Carrie:              Yeah. 

Participant:     And there’d be two or three physios in the water with her, so it was all very well organised. 

Carrie:              Yeah. 

Participant:     So I don’t… anyway. Is that enough for you? 

Carrie:              That’s plenty. Thank you. Yeah that’s a lot. Um… I was just going to ask, the six week block, is that six weeks of hydro that she has? That’s kind of-? 

Participant:     Yeah, six week, yeah. We were going once a week for a session you know. And the session was around 25mins which was long enough for. I mean, because they really work her. 

Carrie:              Yeah. 

Participant:     In that time, you know. It wasn’t just sort of floating about. [10:00]. And they had, the one in [County Name] and in um [County Name], they had what you call a hydro pool. 

Carrie:              Right. 

Participant:     And it was, they were good pools, but the physio wasn’t like it gets, like it gets here [Current home] you know. 

Carrie:              Yeah. 

Participant:     They did some, ok, like you get here you know. But I mean the one in [County Name], to be honest, when we had some [Nationality] friends who had their son there, they’ve moved as well now. 

Carrie:              Yeah. 

Participant:     She used to say “he just bobs about like a frog in the water” [laughs] which is right you know, I mean that’s not, that’s not hydrotherapy. 

Carrie:              [giggles] NO, NO, no. So, what what do the home do with [Daughter’s Name] in the water now? 

Participant:     Well, I mean she has water play sometimes, she’s got a tilt frame um and so she stands in that everyday. They’ve got sort of, well we call it a bicycle, it’s sort of um motorised pedals. You know? 

Carrie:              Oh I know what you mean, yes. So she doesn’t have to do- 

Participant:     So it takes her feet round. Yes, and there’s a sort of, if there’s any motion, if there’s any, it sort of notices if she’s pushing or not,. You know? So that’s more or less it, you know. 

Carrie:              Yeah, Yeah. So she’s got activities which she does at home, but it’s the the hydro where she’s getting- 

Participant:     In the home, she doesn’t come home at all. 

Carrie:              Right, ok, yes, yeah. So she lives there. 

Participant:     When we moved here, and when we lived in [county name] and um, we had, when we went to [County] first, she was part time. She was living at home, and she went in three afternoons a week, you know. Then she went full time. In [County Name] um, we had her home every weekend and every bank holiday, because there wasn’t really proper cover you know. 

Carrie:              Yeah, yeah. 

Participant:     And it was hard work- 

Carrie:              Must have been. 

Participant:     -quite honestly, you know. 

Carrie:              Yeah, yeah. 

Participant:     Um so, but here, we decided when we came here, because  she’s really… I’m 87 and [my wife] is 78. So I mean um.. we realised that,[chuckle] we really weren’t capable of doing this you know. Not keeping it up. 

Carrie:              No. 

Participant:     So we decided that [Daughter] would stay in the home. You know really. And we go, we were going, for the first year, [my wife] was going in literally every day. 

Carrie:              Oh Gosh, that must have been tiring for you. 

Participant:     Yeah. So since, yeah, since the lockdown, of course I-, you know, so the iPads have been useful, I mean she can’t see us, but we can see her. 

Carrie:              Yeah. 

Participant:     She has got 1:1 care. 

Carrie:              Yep. 

Participant:     All day, from half past 9 till half past 6. 

Carrie:              Yep. 

Participant:     So she’s got somebody with her all the time. 

Carrie:              Yeah. 

Participant:     They can do things if directed. And they have, this place here, they’ve got their own in-house um OT [Occupational Therapist] and um some physiotherapy of their own as well. As well as the government one, you know the NHS one so, we feel like this it’s developing and that she will have- 

Carrie:              Yeah definitely. 

Participant:     -a reasonable amount of um err activity. You know. 

Carrie:              Hmm, yeah. No that’s great. And then in terms of what [daughter] does while she’s in the water, so she walks and she’s quite active? 

Participant:     She is. I mean obviously she has to be supported, but they use these, um, floatation things, what do you call them (gesticulates arms floating on floats to the side). 

Carrie:              Yeah like woggles or pool noodles? 

Participant:     Woggles, that’s the word I was looking for. Yes. They use those, and they put them under her arms. They work her arms and her legs you know, as well. 

Carrie:              Yeah. 

Participant:     They don’t just, sort of let her do her own thing. They really do work with her, it’s amazing you know. 

Carrie:              Brilliant. 

Participant:     But then not having it [during covid] is a bad thing you know. 

Carrie:              Yeah, No definitely. So my next questions is about health, so do you think hydrotherapy has any effect on [Daughter’s] health in anyway? 

Participant:     Well I mean, any physical activity is essential really, I mean if you’re sitting in a chair or in bed all day it’s um, it’s not good is it. You know. 

Carrie:              No, that’s true. 

Participant:     So um that, they told me about, the physios told me about getting um a walking frame. Now I don’t know whether she will or not, or weather [Daughter] could handle it, to be honest. 

Carrie:              Yeah. 

Participant:     But um, certainly the standing frame, the tilt frame is a good thing you know.  

Carrie:              Yeah. 

Participant:     Um.. so, it is, I mean I feel that the physiotherapy is what I would call essential. [15:00] 

Carrie:              Yeah, yeah. 

Participant:     -in [Daughters Name] case. 

Carrie:              Yeah, and it must be hard, with her not having had it because of lockdown. She not had- 

Participant:     Well no this is it, but I mean, what can you do, you know, I mean. They have actually, we’ve had no cases of covid in the home. 

Carrie:              That’s good. 

Participant:     So that’s pretty good. They’ve had a few carers who’ve gone down with it, but hasn’t got as far as the residents you know. 

Carrie:              Yeah, yeah. 

Participant:     Part of that is because the home is very well thought out, and each person has their own room and en suite facilities. 

Carrie:              Brilliant, oh wow [smiles]. 

Participant:     And I think that’s really important, The [nationality] seem to be very good at this. 

Carrie:              Yeah. 

Participant:     Because, they’ve just opened a new super hospital, we live in [Town Name] and about 5 minutes from here they’ve opened the new super hospital and its all, en-suite in all the wards. 

Carrie:               Wow, They’ve just thought of everything.  

Participant:      And at [local hospital] which is mainly now, it’s not a sort of main hospital you know. It does a lot of outpatient and short term stuff, but even there all the all the rooms are ensuite again, you know, so. Because the NHS started in [Country Name] so… 

Carrie:               They’re doing it properly. [Laughs] 

Participant:      It was modelled on the um, [nationality] miners health system, it was developed. 

Carrie:               Was it? 

Participant:      Yeah, yeah, the health board here is called the [Board Name], he was the man in charge at the time.  

Carrie:              That makes sense. 

Participant:     You know. 

Carrie:              Interesting. Yeah, very good. 

Participant:     So, have I answered your question? 

Carrie:              [laughs] You have, I’m just having a look to see if there’s anything else. Um…oh so yeah, you’ve mentioned basically, so health wise, it impacts her.. it gives her an opportunity to be active and it helps her with her walking, um and she loves it, that she’s grinning from ear to ear. 

Participant:     I mean her mood changes, completely you know. Obviously from passive to active. 

Carrie:              Yeah, so it has a really positive effect on her. [smiles] 

Participant:     The psychological effects are obviously profound, as well aren’t they you know.  

Carrie:              Yep. Yeah definitely. And especially if you can see if so, clearly on [Daughter] when she’s smiling, she’s obviously enjoying it. 

Participant:     Oh yes yes. I mean, we enjoy it, because of that you know. So obviously, and I think the physios enjoy it as well.  

Carrie:              Yea, that makes sense. That brings me nicely onto my next question. Which was just going to be, does hydro have any effect on [Daughters] relationships with people? 

Participant:      Yes, well she is very outgoing, you know. Obviously because this Behcet’s syndrome thing which is one of the rare diseases group. 

Carrie:              Yeah. 

Participant:     You’ve possibly never come across it have you? 

Carrie:              No I haven’t, but I did look it up before the call so I found out a little bit about it, but I haven’t come across it before. 

Participant:     It’s what I would call unpredictable.  

Carrie:              Yeah. 

Participant:     Because, um while we’re in the Behcet’s society you know, everybody is different, that’s the problem, it effects everybody in different ways. And often (sighs), unexpected ways. I mean {Daughters] got a rare subset of Behcet’s, she got neuro-Behcet’s, because there ‘s neurological involvement as well, it effects the brain. 

Carrie:              Right. 

Participant:     And that’s, relatively rare. 

Carrie:              Yeah. 

Participant:     Even more rare I should say, you know. So um, we had her to the National Centre of Excellence, in [City Name]. um, shortly before we came over to [Country Name] you know, and ah, we had the opportunity of actually meeting other people with Behcet’s. 

Carrie:              Oh wow, [smile]. 

Participant:     Because you just don’t meet them, you know (laughing). 

Carrie:              No, that must’ve been really refreshing? 

Participant:     Yes, yes, but it’s um, it’s something to do with the immune system, and what happens is basically the, err it attacks, the inflammation of the blood vessels. 

Carrie:              Yes.  

Participant:     And since you’ve got blood vessels pretty much everywhere, the complications are endless.  

Carrie:              Yeah. 

Participant:     We, I mean, there’s hardly a month would go past without her having some symptom that you have to somehow encounter and look after. 

Carrie:              Yeah. 

Participant:     Since our GP, in there seems to have gone to ground for the duration [referring to covid], it’s not making it any easier you know. 

Carrie:              No, no, definitely not. 

Participant:     I think he’s still hiding under his desk as far as I can make out [looks away to the left] 

Carrie:              [Laughs] oh dear, but it makes it more important that [Daughters] carers, her day to day carers know her really well and that they can support her. 

Participant:     That’s right, this is what we have tried to ensure. That she has a padre of carers who really do understand a bit about her needs and her condition and so on, you know. [20:00]. Well I mean, the trouble in care homes is that it’s always a changing population. 

Carrie:              Definitely, yeah. 

Participant:     You know, the churn rate amongst staff- 

Carrie:              Yeah. 

Participant:     -is quite high and since last October, it has been even higher. But I think I’m not complaining about that. 

Carrie:              No, no [Laughs]. 

Participant:     Because, as I say, one of them said to us, she found that a lot of the staff had become rather institutionalised. 

Carrie:              Oh gosh.  

Participant:     What she meant I’m not quite sure. Suffice to say that most of them have gone.  

Carrie:              Right, oh that’s good. So if you have a few fresh faces who care about what they’re doing? 

Participant:     That’s more or less it. Err. Right, ok, how are we doing? 

Carrie:              [Laughs] Yeah no, very good. Um, I was going to ask. Do you know how much support [Daughter] needs in the water? So she has 1:1 support normally on land, does, is that enough for her in the water or is it is only the physios? 

Participant:     No, no she has more than that, I mean it used to be in the other places, that they had one pool side and one in the water with her. But here there’re always two in. 

Carrie:              Right, oh Brilliant. So they can really get some, yeah get her active and do lots of activities.  

Participant:     Yeah, there’s always two, and another on pool side. So it’s very well staffed. You know so. 

Carrie:              Yeah, yeah. [laughs] Brilliant. 

Participant:     Yeah it is. 

Carrie:              [Laughs} Sounds really good. Um. Do you think hydro has any impact of [Daughters] nighttime routine or her sleep or anything like that? 

Participant:     ….. 

Carrie:              It’s ok if the answers no. 

Participant:     Well..I..I mean…I don’t think there’s any. Well obviously if she has good activity she is going to sleep better isn’t she? 

Carrie:              Yeah, that makes sense. Yeah. 

Participant:     I mean it certainly tires her out, which is good, you know, it builds up her core strength and everything. And I would imagine and I know from my own experience, if you have any physical activity it helps you to sleep at night doesn’t it. You know. 

Carrie:              Right, yeah. 

Participant:     I mean I think, that really it effects every aspect of people’s lives, especially if they’re sedentary. 

Carrie:              Hmm. 

Participant:     It must do, and [Daughters Name] is no exception to that rule. You know. 

Carrie:              Yeah. So, she spends most of her day in the wheelchair, except that she does have these other physio programmes. 

Participant:     Yeah. That’s right, that’s right. Yeah. 

Carrie:              No, that makes sense. Are there any negatives to hydrotherapy? 

Participant:     Never come across any, The only negative if that if it’s not done properly I suppose. In our case we have seen both ends of the spectrum you know. 

Carrie:              Yeah. 

Participant:     And um. I think it’s, you know, I think it’s, it’s obviously not desirable to just have 6 week blocks and then 6 weeks of nothing. It’s not, not ideal, but then as they say, you’ve got the demAND, AND you’ve got the facilities, and the two are mismatched you know.  

Carrie:               Yeah. 

Participant:      Um. The people who run the [Company Name] place now are talking about the possibility of getting a pool here. But I mean it’s early days you know, but at the moment, it’s just like an idea. Um…so. 

Carrie:               Yeah, that would help. So yeah, the negatives are really, are just if it’s not done properly, if someone’s just left to bob along in the water, and not actually have a hydro session. Or… yeah. 

Participant:      Well I mean, having said that, any water play is good. But it’s not… It depends on your definition of hydrotherapy. Doesn’t it? 

Carrie:              Yes, yeah. And I think there’s potentially, yeah you’re right, the water play is better than nothing. It’s an activity for her to do, but it could be better [Laughs]. 

Participant:     Absolutely yeah. Well… You’ve got to have, you have to have people who know what they are doing, and what they’re doing with that particular person.  

Carrie:              Yes. 

Participant:     I mean they are aware of all of [Daughter Name] strengths and weaknesses, where they need to concentrate, which side. Because the left side is very weak. Err…  She’s got a contracture in the left arm. 

Carrie:              Yeah. 

Participant:     Um in particular. And they’re aware of all those things, and what they do In the water as far as I can see, um.. from a layman’s point of view is directed towards helping that side of things. You know. 

Carrie:              Yeah, that makes sense, no that’s brilliant. So the main negatives really are just the fact that it's just not, you can’t have more of it? 

Participant:     That’s right. 

Carrie:              Yeah. [Laughs] No, that’s brilliant. 

Participant:     Oliver twist – that’s it. [film reference to wanting more] 

Carrie:              Um, so I’ve only really got one more question then. [giggles] [25:00] Which is just, has anything really surprised you about hydrotherapy? 

Participant:     Well I think everybody, when they see [Daughter] in the water is surprised, by the transformation. Even the physios I think were taken aback by you know, how much she can actually do when she is supported, in the water. 

Carrie:              Yeah.  

Participant:     And um.. but it’s not just the physical, it’s the psychological effects too, you see. 

Carrie:              Yeah of course. 

Participant:     Um..I mean our funding authority, you know how the funding works with NHS? That wherever you start off, the funding follows you round? 

Carrie:              Yes, yeah [head nod]. 

Participant:     Seems a bit mad to me, but we’re still with [County Name] you see.  

Carrie:              Right. 

Participant:     When we were in [County Name] they used to have a deputation to come over and stay the night, and all that And I think what a waste of taxpayer’s money! 

Carrie:              Right, Yes.  

Participant:     It’s bonkers isn’t it, you know. Um..[coughs] so, I mean if I hadn’t talk to them about physiotherapy, um, I mean I tried to get extra funding specially for phys-…”oh nO, NO no, you don’t need that”. 

Carrie:              You should pay for it? No.  

Participant:     You know, just like “oh no, physio? What’s that?”. So there’s obviously a lot of ignorance about it, I would say. Amongst these people, you know, the people that hold the purse strings. I mean I know that, I mean the funding is a constant battle, you’re probably well aware, between the social service funding and NHS continuing health care. Well there’s a lot of talk with the politicians about amalgamating the two, but I think you and I know that it’s very unlikely ever to actually happen. Because they’re two bags of money you know. 

Carrie:              Yeah, and both sides will say no to things. So they end up fighting over who’s going to pay for what, or not. 

Participant:     I mean the stupid part is that, 90% of the money that’s held by social services, is actually taxpayer’s money. You know from the central treasury. 

Carrie:              Right. I didn’t realise that.  

Participant:     If you see what I mean. It’s actually the same money, it’s just that they’re put in two separate pots and never the twain shall meet. And then they start fighting and trying to shovel people off one category to the other. In order to save their own budgets. They’re not looking at the person. 

Carrie:              No, which is why when it comes to hydrotherapy it just falls between the two, cause the health won’t pay for it? 

Participant:     Poor relation you see. That’s right, I mean it’s considered like a luxury or something as far as I can see. 

Carrie:              Yeah.  

Participant:     You know, “Isn’t it nice to have”, you know, it’s in the same sort of category as buckets and spades isn’t it? - 

Carrie:              Yeah, true.  

Participant:     -To them, but that’s not right. 

Carrie:              It’s not no, no. 

Participant:     Well when I heard you were doing this, I thought well anything we can do to help you, would be worthwhile. You know, for everybody really. Umm. 

Carrie:              Yes.  

Participant:     And I don’t know, how much effect it will have, but you know.  

Carrie:              I think it’s a start. 

Participant:     Rome wasn’t built in a day and I’m sure it will, it might well help, eventually you know.  

Carrie:              Yeah. That’s that’s my hope. Because at the moment, there isn’t any research out there at all for this, for adults with severe learning disabilities or profound learning disabilities.  

Participant:     And that’s it isn’t it? And it’s not right. Not right, no.  

Carrie:              Hopefully this will get the ball rolling.  

Participant:     Well there you are, you see you could end up being a leader in the field. 

Carrie:              [Laughs]. 

Participant:     I hope. 

Carrie:              	At least at the moment, because there’s no one else doing it so [giggles]… 

Participant:     That’s right. Have you got much, are there many facilities in your area? 

Carrie:              It’s it’s interesting, there is a lot in schools. So we’ve got a lot of special schools, that have got hydro, but access for adults is really limited. So some day centres can go and use the school hydro pools, so if someone happens to go to the right day centre they can get access that way. But the schools won’t let private sessions, so you can’t book if you don’t access the day centres. There are private hydro pools, there’s a couple in the area, but they’re expensive and we can’t get anyone to pay for it. So you’d end up paying out of your own pocket. 

Participant:     Right same story. The other problem is that, in the um. Particularly in the home that we were in in [County Name] They were always having accidents. 

Carrie:              Oh right. 

Participant:     You know with children um, or err residents, um, you know, soiling the water. Then the whole place would be shut down, for god knows how long. 

Carrie:              Oh no. 

Participant:     You know. But I felt that, probably that could have been handled better. But there we are. The whole place was pretty hopeless anyway. So there we are. Ok. 

Carrie:              Yep, Brilliant. 

Participant:     Are you in your first year or how are you getting along with your PhD? [30:00] 

Carrie:               Um…so I’m… it’s a masters project rather than a PhD, which means I have less time to do everything in. So I’m in the second year now. So I am hoping that by the end of December I’ll be able to have written all of this up and we’ll get it out there. That’s my target. 

Participant:     Well, um, if you get sufficient basic information, I can’t see why you couldn’t put forward a case to turn it into a PhD instead of an MSc. 

Carrie:              That’s true, because I think the whole point of this study Is to find out how people think they hydro, hydro impacts on people, but the next step is then to go and measure some of these impacts. 

Participant:     That’s right. I mean my advice to you would be to try and work towards that end, I don’t know if you can manage that, but it’s always a matter of funding isn’t it? You know, you know. Not to mention the fact that it takes, a lot of time, but… 

Carrie:              No, that’s it. 

Participant:     I always feel that these MSc things don’t get the regard that… 

Carrie:              …the PhD’s do? 

Participant:     If you follow me. 

Carrie:              Yeah definitely.  

Participant:     I’ve been in that area, [laughing] it’s all a lot of rubbish, but that’s the way it goes I’m afraid.  

Carrie:              Yeah, no, I know what you mean. So that’s my next step. 

Participant:     Ok, well, there we are. If I can be of any help in the future, or we I should say, then just um give us a bell. 

Carrie:              Yeah, no, that’s fantastic, thank you so much for your time today and thank you for everything you said. I’ve written a lot of notes down. [laugh] 

Participant:     Which university are you working under? 

Carrie:              It’s Bournemouth University. 

Participant:     Bournemouth. 

Carrie:              Down in Dorset. 

Participant:     I’m always astonished to find out how many universities there seem to be nowadays. 

Carrie:              Yep, that’s true. Bournemouth is quite a new one I think, [Laughs] compared to others. 

Participant:     Well I think, they made a big mistake when they changed a lot of them from polytechs to universities. That was a wrong move. Because I think a lot of hands-on things become, diminished, shall we say.  

Carrie:              Yeah, yeah. 

Participant:     We need both you know. There we are. Anyway there we are. 

Carrie:              Brilliant, thank you so much for your time, and um yes. 

Participant:     It was a pleasure to speak to you, and thank you for all the work you’re doing. 

Carrie:              Thank you, take care. 

Participant:     Bye bye, bye.
(RECORDING ENDED 32:38)
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