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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)
                           There we go, brilliant. 

Participant:      Yep, that’s there (referring to the banner confirming recording has begun). 

Carrie:              So maybe we could start off by you telling me a little bit about yourself? And perhaps how you heard about SPLASH Study? 

Participant:      I think I came on one of your talks. It was a couple of months ago. Um. I attended one of your Teams talks. Um. And um knew about the study then. I meant to contact you. You know when work kind of like takes over. And then I saw something again. I can’t remember what I saw it on. It might have been an email… um… something that came through on email. And I thought “Oh no I meant to do that. But I forgot.” and I think that's when I contacted you via-… I think it might have been Twitter I saw it on? And then I contacted you and thought “No” - given that I've done hydrotherapy for such a long period of time, I thought it would be ridiculous if I didn't contact you. I thought I'd get, yeah, I’d want to be involved. I've also… I think [colleague], one of my colleagues, who I work with, who works with transition [transition from children’s to adult services]. I also sent her the link as well, to see if she could contact you. 

Carrie:               Oh fantastic. That’d be brilliant, thank you. Um. And sorry, and a little bit about your background? 

Participant:     So I qualified many years ago. I qualified in 1991. And I um started my, what… it was basic grade training then, in um in [City] Hospital. And I was sent on a rotation um where they apologised to me, 'cause they used to send people in twos, to [LD institution] which is an institution down in South [Area]. 

Carrie:               Right ok. 

Participant:      And they apologised that they were sending me on my own, and I remember thinking “Oh my God, what-, where am I going and doing this learning disability rotation? Oh my God, this is it.”. They set me up for me thinking it was gonna be awful before it started. Um. And I absolutely loved it. So I went back to my rotation, and then an err an opportunity came for me to do static Band II (Referring to Static Senior II on Whitley Scale) there. So I did that for a couple of years. Then went to [Town] and did neuro, um neuro-inpatients and neuro-outpatients, which is what I enjoyed as well. And then after about two years of doing that I I went for a community job. And then-, and so literally I think I've been treating people with learning disabilities for about 25 years. Or… yeah, about 25 years really. 

Carrie:               Wow that’s incredible. 

Participant:     Yeah, so I've been doing it for quite some time now. I've worked in in two [Learning Disability] institutions and then seen the resettlement out into the community, and seen all of that happen. 

Carrie:              Yeah. 

Participant:      Obviously, things change. Um. So I'm obviously… I've been the team lead for adult Learning Disabilities in [NHS Health Board] for about five years, but I've been here for a long time. 

Carrie:               No that’s a huge wealth of experience then? In lots of different settings.

Participant:      Well. (laughing) 

Carrie:              (laughing) Brilliant, thank you. So my first question on the list is just um… can you tell me a little bit about hydrotherapy and people with learning disabilities, and their health? 

Participant:      It's changed, it's probably changed quite a bit. I think when I first started, hydrotherapy was seen um, not so much… when we're in the institutions, it was seen not so much as a modality of treatment, but it was kind of everybody everybody went in the pool. And so I don't… I think at that time, years ago, we didn't really clinically reason why we were given hydrotherapy as much as we do now. And I don't know whether that was because the provision was there, we were-, there was never an issue with us being able to use the pool. So everybody used the pool. As long as there wasn't a contraindication to the extreme heat or anything like that. Everyone used the pool. But I think as time has gone on, and obviously the provisions have reduced, the the the access to hydrotherapy pools is definitely reduced, and then we are-, we were forced to look at, um you know, whether it was clinically indicated. Which in one way it is a good thing, in another way then it was difficult, because you had to really streamline the access to the people that really needed it. When sometimes there were people on the fringes that would have really benefited from it. Um. So that's what we found ourselves doing. I have (sighs)… we used to have, there used to be far more access to pools than there is now. Um. Obviously now, we had one of our pools closed for health and safety reasons, we had another pool years ago, closed for health and safety reasons. These were big pools that I think were converted into hydrotherapy pools. 

Carrie:               Right. 

Participant:     Um. That weren't really workable. And weren't very cost effective. So I think as far as looking at health boards and things like that, I think they do obviously look at how cost effective these pools are. But we've done a lot of work recently - in [NHS health board], we've had a new hospital that err, the hospital’s probably been around for about, I don't know, six or seven years? We um lost our hydrotherapy pool within the, within [Village] for [Learning Disability Institution]… 

Carrie:               Right. 

Participant:     …err for Health and Safety, so we had to look for somewhere else. Because we knew it was a really important modality of treatment for our guys (people with learning disabilities) and wanted to to get somewhere. So we ended up using somewhere in a [private residential home], which is like a private kind of nur-, residential home. 

Carrie:              (nodding) Yeah. 

Participant:     Um. But the the difficulty was their risk assessments and their health and safety probably wasn't as stringent as- 

Carrie:               Right. 

Participant:     -the NHS. Therefore there were, there were little issues. So we kind of felt a little bit exposed using that pool. Um, had a look at the new hospital pool, which I was mortified at, because there was no access to-, for for complex disability patients. And, you know, what it's like when people say, “oh, we've got a disability changing room”. 

Carrie:               Yeah. 

Participant:     And look and think (shaking head) “right that's not disabled changing room for somebody to access hydro”. So when I asked if we could put in a (05:00) a big, a long changing bed, a hoist, and a carer, and a large wheelchair…um by the time we did that, I think they actually realised this isn't a disabled changing room. Um. So we fought for… I think it was about two or three years, we fought to get disabled access to this pool, to get an appropriate changing room, with overhead tracking [hoist] into the pool. Um, and we probably make ourselves a little bit…(pauses and scratches head, looking away from the camera) Um…like they weren't that keen on us. 

Carrie:               Yes. 

Participant:     But that went on and on and on and eventually  we had this changing room changed and we've now got disabled access into into the pool. Albeit that it's only… we have to do one at a time. So it's still quite limited. But um yes. So we actually have access. We are lucky enough to have access, but obviously we only have one session a week, which is a a morning. So we have to kind of really streamline who we can see, and and do different bouts of of sessions. Because we do a six week block of treatment and then try and, try and do it accordingly to that. 

Carrie:              That makes sense. So people tend to have six week blocks, and then six weeks off? Or is it…does it…? 

Participant:     Six weeks on, six weeks off. Depending on what we do, we’ve got a bit of a waiting list as well. Um, and then… and we’re always reviewing them to see if-, that it is still clinically indicated that they come in. The problem is with a lot of our PMLD [Profound and Multiple Learning Disability] clients, it is clinically indicated, and but then you get more people coming through from transition (from paediatric services) and then you just get a bigger waiting list. So sometimes we're lucky enough that we do six weeks or six weeks off, but sometimes we have to do six weeks on 12 weeks off. If that is an issue. 

Carrie:               Right yeah, that makes sense. Just to almost give an extra group a chance to come in between? 

Participant:      Yeah. 

Carrie:               Yeah, that makes sense. Um, and it's based in a hospital? 

Participant:     (nodding) Yes, based in our hospital. 

Carrie:              Brilliant, but fully accessible. Sorry the other thing I should have mentioned, is that I’m writing notes as we go along. So if I look down that’s what I’m doing. 

Participant:     (laughing) That’s alright. 

Carrie:               -just to make sure I’ve covered a bit of everything. Brilliant. So what sort of things would you you consider for it to be clinically appropriate? Or to clinically indicate hydrotherapy? 

Participant:      So we look at… we look at tone, um, we look at whether-… there are quite a few clients that we cannot do anything on dry land with, so… who can be quite behavioural. Um, in the fact that they’re still PMLD clients or complex disability clients, but they can't... we we get a lot of behaviours and a lot of (head butts backwards) pushing their head back. It's very difficult, then, to handle on dry land. They don't tolerate it. But we've had quite a few clients who come in who we’ve thought “we’ll give them a try. This is going to be difficult, but at least we can get some hands on.” Um. And it's been really, really successful in reducing their tone. Relaxation. We obviously do a little bit... we want it, we want to make it fun as well. But um we've actually been able to then give them some some stretches, get them to do some independent floating. Um, so normally it's.. normally it's tonal, it's postural, um range of movement. 

Carrie:               Yeah. 

Participant:     We do, we do some stuff for people um for people who have had falls; where we’re  gait re-education, strengthening. So it's kind of a, it's a, it's a wide range. But I I suppose really, when we're looking at clinically indicating it, um, I… we normally go down the lines of more the PMLD clients that can't access any other modalities of treatment. Um. And this would, this would benefit them. And the thing that they-, our guys love the most is that th-, it’s the freedom of movement. It's just huge. That they’re always supported, you know. We have these moulded chairs and-, which are brilliant for posture and positioning - 24 hour posture and positioning, we have the SOS chairs (specialist armchair company) and all the different chairs…. but they’re constantly being supported by a surface. So to be able to take them in the water where they get very little support and actually even the tiniest movement. You know they actually can do independently. It's… they absolutely love it. I mean, I mean, I would love it if we could have more sessions, but obviously we're limited 'cause we're in the hospital and other physios wanna use it as well. But yeah. So that's that's how we we tend to clinically indicate and how we, we look to see if um, if somebody’s likely to get hydro. 

Carrie:              Yeah, and kind of prioritise them over um other people, who might just want it rather than actually needing it? 

Participant:     (nodding)  Yeah, we get a lot of-, we get a lot of referrals in for hydrotherapy. And we do try and signpost people too - we've got a list of of um leisure centres. 

Carrie:              Yeah. 

Participant:      Um, that are... we have a list of temperatures and we we've made a list of disabled access and everything else. So that we send those then to some people that we think could, just need either warm water therapy, or they just need access to to a leisure centre. Um, and we’ll sometimes then go and do some some um joint work with them, within the leisure centres, or within other other pools, and and kind of signposts them more in that direction. If it's not really hydrotherapy that they require and it is more warm water therapy, or kind of just just the pool in the water. 

Carrie:              That makes sense. That's a brilliant idea. So then it's not just you're saying-, you're not just saying “no” to people. You know, “but here's where…”. 

Participant:      Yeah, “this is this is an option”. Yeah. 

Carrie:               Brilliant, do you think there's any difference? Do you think the different types…? Obviously your your pool is a hydrotherapy pool, where is the leisure centres might not be hydrotherapy temperature, or um quite the same? Do you think that has a different impact on people in anyway? (10:00)

Participant:      (nodding) Yeah, I think so. I mean the the warm water err, I mean 1) it has a feel good factor. It does reduce tone, it does 'cause re-, it does aid relaxation. Um. And I think we have noticed with a couple of clients, that we’ve thought “no, actually they could tolerate a leisure centre”. We always pick the leisure centres that the the core temperature is just slightly higher. So we've got a leisure centre that’s about 29-30 degrees. Um. But it is noticeable, unless that person is moving around. So if we took somebody with a PMLD in, which is difficult 'cause you have to look at all the hoisting issues and access in the pool. 

Carrie:              Yeah. 

Participant:      Um, it is difficult because they're not moving and therefore then they don't. They don't really get the benefit that they would of a hydrotherapy pool. But so we have a couple of people in it that aren't that mobile who we've taken into less centres and then thought, “actually this isn't appropriate. This isn't going to work 'cause they're too cold, and they’re n-, they're not focusing on anything they should”. And they, then we've taken them back into the hydrotherapy pool. So I do think that sometimes, that the people that we tend to advise to go to leisure centres are people who are moving and a little bit more active. So they’re going to keep their temperature up a little bit when they're in the pool. 

Carrie:              Yeah, I spotted on your questionnaire, that last question when it says about what sort of activities you do with people in the pool, and it was-, it looked like it was mostly those passive movements, and kind of it's a third party party delivering therapy to someone else in the water? 

Participant:     Yeah, yeah is that is, that is what we tend to do. I mean we do have some… We have some behaviour, or some kind of challenging behaviour, um and we will… whenever we start a hydrotherapy block we will always say that this is just a block of treatment, we review it at the end. So then if we think then, “yes they could access leisure centre facilities or [other cooler public pool]” then we do, and we we also link with the leisure centres, with when they have the over 50’s? Because um, because sometimes leisure centres have over 50’s groups? 

Carrie:               Yeah. 

Participant:     So we know that those groups are going to be a bit quieter. 

Carrie:              Yeah of course. 

Participant:      It has backfired on occasions (laughing), when I've taken somebody with challenging behaviour into the leisure centre, and um they’ve screamed the place down! And and the elderly people look quite perturbed. (laughing) 

Carrie:              (laughing) Oh no! 

Participant:      But normally it is a quieter session. 

Carrie:               Yeah. 

Participant:      So, it's much better for the person with challenging behaviour to come in and it's a little bit of a quieter environment. 

Carrie:               That makes sense. 

Participant:     So we tend to, we tend to… if we think that after the hydrotherapy session they could access the pool, then then we do then do another session in the leisure centre. 

Carrie:              Yeah, oh, that sounds amazing. You've got options for everyone really, it just takes a little bit of organisation to work out which would be best for each person. 

Participant:     (nodding) Yeah. 

Carrie:              That makes sense. Um. Are there any other ways that you think hydrotherapy impacts on people's health? So you've mentioned a lot with those indicators for hydro… is or anything, anything else that you’ve noticed it’s had an impact on? 

Participant:      Circulation’s definitely a big one. 

Carrie:               Oh yeah. 

Participant:      But I also think mood is a good one. And and also the engagement with the therapist. 

Carrie:               Yeah. 

Participant:    And we had, we had one gentleman who was really difficult to treat on dry land. And we were, I wasn't really... (sighs) I was a little bit concerned about him coming in [to the pool]. He used to throw his head back, he'd smash his arms around, and you know, we’d get a lot of behaviours in the pool. And Mum was a little bit, Mum was a little bit concerned about us taking him in. Um. And three of us were in [the pool with him] for the first time. And he was absolutely… the first time was very difficult. Um. But do you know, the relationship that we had over that ti-, over that period of time, got stronger and stronger to the point where we could do some dry-land physio as well. 'Cause I think you have contact, you have… and I feel for parents sometimes 'cause you (as Physio) get that contact with the person, that maybe the Mum and Dad never get, because you get the chance to actually come in quite close to that person (gestures wrapping arms around someone in front)… And get, and and you get a lot more feedback, when you're actually treating someone. When you can get your hands on them and actually feel what's going on. So you can feel them pushing back at you, if they've relaxed, you can feel if their tone’s reduced. Um. It's quite nice. And I think, but I think, I mean obviously circulation and and reduced tone and everything else. But I think from from a client relationship with the physio, I think it's quite nice 'cause it it does bond you a little bit to that, to that client. And and strengthens your relationship. And that, there is that trust element. So obviously there are people when they come into the pool who are quite, um, quite anxious. We try to send, um, a photograph of the pool. What we've tried to do… what we thought.. we haven't got it off the ground yet, is we've tried to… one of us is sitting in a wheelchair with a video, and we've tried to go from point of entry, where you come to the car park, and tried to do video (moves hands to gesture and indicate the video moving throughout the environment)… This is through the hospital. This is who you'll see. This is where you'll go. This is the pool. 

Carrie:               Yeah. 

Participant:      Just to give them an idea, you know, if they have got that cognition, to um, to watch that video to give him an idea as to where they are before they come, and sometimes we’ll just come in.. we’ll have them visit um and see the pool, and then go away, just to just to kind of transition into the hydropool. Yeah (nodding). 

Carrie:              (nodding) Yeah. 

Participant:     'Cause that's quite important. I think. 

Carrie:               That's brilliant. So obviously, that's how you manage to get around how… if someone’s quite anxious coming to hydrotherapy, and you mentioned that you feel hydrotherapy has an effect on someone's mood? In what way? 

Participant:     Definitely. I mean… well we have a lot of people.. we've had a couple of people who don't like the water. Who have really, you know, they've come in and and we think “no, it's actually not for them”. Even I think… it relaxes them. (15:00) But it's just a bit of a happy place. We see so many smiles in the pool. So much.. so many.. as they relax, and then they develop that relationship with you. And I think that comes, that has to come first, that trust and that relationship. 

Carrie:               Yeah. 

Participant:      Then you automatically see them just relax. They look forward to coming in. You get all those smiles. You get that eye contact. Um. It's really... I I think it's really special to be honest. I I think it's a brilliant modality of treatment. 

Carrie:              Brilliant, no, definitely. Oh you've mentioned so many different topics there…(laughing) Um. I’m trying to work out which to go back to! 

Participant:     (laughing) Sorry. I do go off on a tangent quite a lot. 

Carrie:              (laughing) No, no, this is brilliant. Um. I've got a question about um welfare and, err wellbeing and quality of life? Just about whether hydrotherapy has any impact on  that sort of.. those sorts of things? I think you've mentioned bits and pieces already, but yeah. 

Participant:      I think the need, the need for for patients w-…  a lot of our patients’ carers and parents say “oh, gosh, could they… they just could have it forever and a day”. And it is very difficult, because you know that they enjoy it. And I think we used to, we used to say that parents weren't allowed in [to the pool] or… we’d just say that because sometimes it could be a bit of a distraction. 

Carrie:               Yeah. 

Participant:      But with certain clients they come and the parents come in. And I think the parents get as much as the clients do out of it. That, that, just actually sitting on the side. Sometimes they'll come in [to the water], if they don't want to that's fine. 

Carrie:               I was going to say, do they come in the water? 

Participant:     (nodding) Yeah. Carers come in as well. And and it isn’t… we've had a couple of parents come in who’ve been able to give their (gestures a hug) give their children a massive hug, and you know, been able to move them in ways that they've never been able to move them before. 

Carrie:               Yeah. 

Participant:     So I think, it's not just maybe the client’s wellbeing, it’s also, I think, it's also the parents and the carers wellbeing as well, which gets enhanced.

Carrie:               Yeah. That's a brilliant example. Yeah. So it's definitely… It's not just the client’s wellbeing… although you do see them relax, and they're enjoying it, and you see changes in their mood, but actually yeah from the parents point of view you can give them a big hug. 

Participant:     I know, yeah, it is. It is. 

Carrie:               Yeah. 

Participant:     You know, and quite easy. The only thing I do find is that a lot of our clients, a lot of our um clients who can vocalise how they feel when they come in the pool. A couple of them say what they dread is the getting dressed and the changing at the beginning and the end, because it's a bit, it's a bit long winded, and it's a bit of a faff. Um. They love the pool bit, but everything that that comes with that sometimes, so because there's some of them are traveling for about 30-40 minutes to get to the pool, so it can be the traveling session. 

Carrie:               Yeah. 

Participant:     Yeah, 'cause we have this in [Village]. It’s the traveling session, and then the changing, and everything that comes with that sometimes um, can put some of them off a little bit. When they get in the pool they love it. But then they know that-… 

Carrie:              (nodding) – then they’ve got to- 

Participant:     -that's all gonna start again.

Carrie:              Yeah, that's really interesting. It's really helpful to know that that's what the clients themselves are saying as well. (participant nodding) Those who can verbalise. That makes sense. Um. I was going to jump back, and I can’t remember what to…(laughing and looking down off camera) just let me…give me a minute... 

Participant:      That’s alright (takes a sip from water bottle).

Carrie:              Um. Oh yeah. So, I've got a question about function. Um. Can you describe any effect that hydrotherapy has on people's ability to do things? 

Participant:     We, yeah. We have... we do do um, a lot of hand-eye coordination stuff. A lot of ball work, and different things like that. We've got a couple of clients who have.. um, we’ve treated in the pool, who’ve then been able to do some switch work, out on dry land. 

Carrie:              (nodding) yeah. 

Participant:     So we do a lot of like target-, a lot of hand-eye coordination movement, with balls and and and different things. Um. And then we link in with the OT [Occupational Therapist], and the OT can do some switch social environmental stuff when they come out [of the pool]. So we do have certain goals then for function, for a lot of our PMLD clients. 

Carrie:                Yeah. 

Participant:       So we can look at switch work, and and different functional stuff like that. Also, we do… we obviously do sitting. We can do sitting balance with a lot of our clients, and we do standing balance. Um, with the use of resistance with turbulence (water properties) and things like that as well. So functional stuff from that point of view. Steps. 

Carrie:               Yeah. 

Participant:       You know, stepping, for clients as well. With you then looking at being able to do stairs, or certain steps that they do at home, and what have you. 

Carrie:                That makes sense. And I was going to ask, does that have any carryover on land then? 

Participant:       Yeah, and we take, we’ve taken quite a few clients in [the pool], who've struggled with stairs and steps and we do a lot of step work in the pool. And then we have got steps. So we've had clients that have come in, maybe on a chair hoist, but have eventually, after the, after the treatment session, maybe a bit longer than six weeks, they've been able then to walk out, walk in and out via the steps. So yeah. 

Carrie:                That’s a huge outcome, yeah. Brilliant. Fantastic, thank you. Um… (looking down off camera) where shall we go to next? I've got another heading about connections, and again, you've mentioned this, about engagement with the therapist and opportunities for families and carers, but is there any other way that hydrotherapy effects on… it can be connections, which can include relationships or communication? That sort of thing. 

Participant:      I definitely think that eye, the eye contact is huge. Um, communication wise… I I don’t think… we’ve never actually done anything… We've never actually asked a speech therapist into the pool… which I’m just thinking as I'm talking to you, I'm thinking “do you know what? That would be really really good idea.” We do always get a list of, like, the way that the client communicates and we've always got that by the side of the pool with us as well. So that we’re aware, and we're very aware that um from a consent point of view as well (20:00), so we’ll do a best interest (referring to a best interest decision under the mental capacity act) if we need to, and will always have a carer, who will be able to tell us then if they feel that they're in distress… If we, if we're not aware of some of the communication cues. Um. But I  do think that eye-contact and communication is improved over time, with that… I think there still has to be that trusting element. But I also think, um, communication improves with the therapists as well who are in the pool. And carers. 'Cause I think I think… you're more… not candid. That's not the word I'm looking for. Um, but you, I think when you're in the pool together with a carer, you work more as part of a team. Obviously one is supporting, and one is doing some of the movement or anything else that you're asking them to do. 

Carrie:                Yeah. 

Participant:      But I think you kind of, that engagement and that um, that working relationship with the carer kind of improves, with that close, with that close contact. That you're not, you're kind of working together. Whereas sometimes, I think, on dry land, we tend to be asking people to do stuff, or telling them to do stuff, whereas in the pool we tend to work more as a team. 

Carrie:               That's a really interesting point. Yeah, I like that. So, it can help you build rapport? Or trust with the carers as well? 

Participant:       Yeah. Yeah, I think so. 

Carrie:                No right, (looks down, writing off camera) make sure I write that one down. (Carrie and participant laugh). Thank you. Um, so my next question is about um people support needs. Do you think hydrotherapy has any impact on the level of support? Or the type of support that someone needs, or has? 

Participant:      What kind of support do you mean? Do you mean like… I don’t know? 

Carrie:                Um…so in terms of like a carer providing hands on support? Or I guess…um… and it can be in terms of just the amount? Um… I’m trying to give an example without being too closed off…. So if someone has perhaps 1:1 funding, do you think that has any impact on that 1:1 carer or those hours in any way? Um err either positive or negative? 

Participant:       I do think... We have issues with people coming to-, with people accessing the pool because of um, because of support that they provide. 

Carrie:                Yep.

Participant:      So we did have one gentleman who did really, really well in the pool, but it got to a point where because he was a little bit behavioural, he had to come 2:1, to be changed. Um. They said that they couldn't bring him anymore because of a staffing issue. Now for us, that highlight-, that for us that kind of sets alarm bells... So what we tend to do, if if we have that issue, and we think somebody's actually been denied access to the service because of staffing or funding, or whatever else. 

Carrie:                Yeah. 

Participant:       Is ring up the social worker and say look, this is what we feel that they need, from from a physio point of view, um and this… err are you able to provide this? Are you saying that this is an unmet need, or are you able to provide the carers to come? And and that can, that can set off a much wider conversation about 2:1 care, um and and then obviously, it has an impact on the care plan and everything else. So we do… We do try and.. we do try.. we do find that we do have some issues with the support that they have at home. That obviously when they come to the pool, they they need it, maybe need a little bit more support for changing, and for transferring, and we do find that sometimes that hinders access to the pool for our guys. 

Carrie:               (nodding) That makes sense, and the example that you gave on your questionnaire was someone who's funded by social care, but it, the hydro session itself was paid for by health? Is that…? 

Participant:      Yeah 'cause, 'cause they’re, 'cause we're not with… some physios, learning disability physios, are obviously part of the learning disability directorate. Um and are managed by the directorate. Here in [NHS health board] um we have a directorate which has OTs, Speech (referring to Speech and Language Therapists), clinical psychology, um, community nursing. But we're not part of the learning disability directorate. We’re managed by the physio team in health. So that can sometimes make it a little bit difficult. Not there is so much of a funding issue. But um, from an information sharing issue, because they're on different systems to us as well. 

Carrie:                Of course. 

Participant:      Then it just makes it a little bit more time consuming to organise stuff. 'Cause you're not in the same office as as as all of the MDT team or the social services, whatever else. So it just takes a little bit longer to feedback. 

Carrie:               Yeah, it doesn't… yeah. It wouldn't necessarily in itself restrict someone going to hydrotherapy, but having that full picture about person before you get them in the pool, isn't always possible, or is a little bit slower trying to get information? 

Participant:       Yeah. 

Carrie:               (writing off camera) Brilliant. Do you think hydrotherapy has any impact on carers? 

Participant:       I think…I think it does. I mean it depends. I suppose. If the carers come in the pool, I definitely think the carers enjoy it. They enjoy that relationship that they've got with the client. And sometimes we get more out of the client because the carer’s in there, and it's a familiar face. 

Carrie:                Oh yeah. 

Participant:       But sometimes it can hinder (laughing) the treatment, in that a care-, a carer has very very um… very fixed views on what that client’s going to do. Um, and maybe thinks that some of the things that we're doing might be taking a little bit of a risk? Maybe we're a little bit more… we push the client a little bit more? And they’re not happy with that. That can sometimes be an issue. Um. But I think, I think (25:00) carers get quite a lot from the session. They they tend to enjoy coming. It is hard work for carers when they come, and having to change in, kind of, humid environments as well. It's it's not... I think carers come thinking “Great. They're going to go in the pool, it’s going to be fab.”, and then they come in [to hydro] and they're like a bath of sweat by the time they… 

Carrie:                Yeah. 

Participant:      …they get into the pool. They’re absolutely exhausted. And we have, we have, um… we learned a lesson many, many years ago, when we were in the institution, in that a carer came to the pool with the client. And had a little bit of an episode. We thought she'd had a stroke. 

Carrie:                Oh gosh! 

Participant:       Um, but she hadn’t had a stroke, but she was, she was feeling very ill. And we had to call an ambulance. And um… 'cause we always risk assess the client coming into the pool, and all the contraindications, and then we… This was about 15 years ago. We thought, you know, we need to be risk assessing who's bringing the client into the pool as well, to make sure that they are actually healthy enough to be able to come into that environment. Um. And that was a little bit of a learning curve for us. So we always make sure that, if the, you know, when the carer’s coming in [to the pool], we always ask that question, is that, you know, this is a humid environment, it is very difficult, it's hard work when you're changing somebody in quite in quite a warm environment, and just to make sure that they are, they are healthy enough to be bringing them and they’re happy. 'Cause you get, sometimes, you get Mum and Dad coming, who are quite elderly, um and then Dad wants to sit on the side. And it's really really hot, and you think, “oh, I don't think this is, this is… matters”. So you, you have to have that conversation then that, you know, if you can wait in the waiting room it’s much cooler, and if if they are doing anything exciting (their son or daughter) we will call you in, and we will show you. (Carrie noddding) But… just… 'cause you are responsible for the people on the side as well as the person that’s in the pool. 

Carrie:               Yeah, I hadn't thought of that. So actually it's important for the rapport, or relationship side, that sometimes the carers seeing that person in the pool can help to build that relationship, and that rapport, but the negative is that if you, you don't know anything about that carer that’s come with them… then it it could go horribly wrong? 

Participant:      (nodding and laughing) Yeah. 

Carrie:               Thank you. Ok, so my next question… um, can you describe any effect that hydro h-, err hydrotherapy might have on someone's night-time routine or their sleep? 

Participant:      We’re always told when somebody goes to hydrotherapy, that they are absolutely exhausted after. We always encourage that they have a drink, err when they come, when they come out of the pool, and that when they come-, when they go home they have a rest. They will be exhausted. And pretty much especially, with our PMLD clients, our complex needs clients, we are told that they are absolutely exhausted. But carers love it. Not love that they’re exhausted (laughing), but they love the fact that they’re really relaxed. 'Cause they said that, they say that… especially with our guys who have got very high tone, and are quite difficult as far as for personal care and positioning. They're always much easier to get into their moulded wheelchairs. Um, much, much easier to position and personal care is improved massively, um when they’ve come out of the pool. 

Carrie:                Oh ok. 

Participant:       So yeah. So they do tend to sleep a lot better the day a-, on the evening that they've had hydrotherapy. 

Carrie:               Yeah, brilliant. (looking down and writing) Sorry I was just writing that down, so it’s easier to get into their [wheel]chairs, and... There's another thing you said about... That's ok. I’ll come back to it. 

Participant:      Yeah. It’s personal care is a lot easier. 

Carrie:               Personal care, that was the other one. Yeah. And that's because tone’s reduced after after the session? 

Participant:     (nodding) Yeah and they’re more relaxed. Yeah (nodding). 

Carrie:                Brilliant. So we're nearly done now. Just got a couple more questions. Um. Can you give me an example of anything perhaps surprising about hydrotherapy? Or anything you weren't expecting? 

Participant:       Let me try and think now. Over the years. (looks off to the distance, hand on head, smiling)… If we've had any major surprises? I'm trying to think. But I mean, the one, the one chap... Sometimes you'll take somebody into a pool, and you'll have real preconceived ideas as to what they're able to do. Um. And the one gentleman that I'm thinking of, who was extremely high tone, um very behavioural, huge extensor spasms, um couldn't tolerate his standing. His new horizon-, his err Lecky horizon stander. We were having real issues. And the pool was kind of basically, our last ditch attempt to try and get some engagement and some movement. 

Carrie:               (nodding) Yeah. 

Participant:       Um. And and I think sometimes maybe you do go into the pool with preconceived ideas of, “I'll try this, but I'm not sure that we're going to get anywhere.”. And he's probably our biggest... (sighs) our biggest... um success really. In the fact that he, all of a sudden, I don't know whether it just clicked in the pool, he just relaxed, he engaged, he he loved the banter. He gave great eye contact. We got him into standing. We broke his tone - you know we reduced his tone. We got him into flexion. He was always an extension. Very, very stressed. Um. High anxiety levels. And everything changed in the pool. 

Carrie:                Yeah. 

Participant:      So much so that we actually clinically indicated that, um, he needed continuous physio at that time. Because we were making so much progress. And I think, to be able then to see the changes and be able to document the changes, and actually and actually um, to my line managers and everything else, actually prove that you know these are the changes that we've made. This is, this is why we need continuous, and to be able to actually prove that we need that continuous um (30:00) [hydrotherapy] input. But I’m trying to think if there's any surprises… Sometimes people that you think are going to absolutely love the pool, um absolutely hate it. Even though they've said that they love the water. (laughing) I always say to everybody “do you, do you like the water? Are you happy, are you confident in the water, you know?”. You know, getting that kind of confidence. And some some people that you think you're going to get real good engagement, who are just... they were just happy to walk around the pool. And it sometimes it's quite difficult, in that, to explain to, even colleagues, that that walking around the pool is still beneficial, it’s still…(sighs), it’s… even though you can't engage and you can't have… So when we have band 5s (junior physios) coming in… so we have rotational band fives (junior physios who rotate around different physio teams/departments), and I know they get a bit frustrated. And they'll take somebody in [to the pool], one of our band fives , I took him in [to the pool] and he had this whole… I thought “that's fine”, he had this whole structured [hydrotherapy] program that he was going to do with this gentleman who had autism and…yeah. 

Carrie:               (smiling) Yeah. 

Participant:      And yeah, he was a little bit challenging, and I I looked [at the program] and I thought no, “that's fine. You know, let's go with it. Let's see what happens”. And you can sometimes see the frustration on newly qualified physios faces, as in, (frowns and looks frustrated) “this isn't going according to plan”. (Carrie laughing). Um. But I think it's just, it's nice to let them go through that and then realise that sometimes, to allow somebody to wander, and to just see if you can just get snippets of little things that you want to, out of the session, is a win. And not following an exercise program, isn't really a win, all the time. 

Carrie:               (smiling) No. 

Participant:       Um. That's probably a bit of a learning curve. It's nice to watch new quali-, the newly qualified physios come in with their beautiful programs. 

Carrie:               (laughing) Yeah. 

Participant:      (laughing) This is all going to go to pot, as soon as you go in the water. But it’s quite a learning process for them, for them and for reasonable adjustments and things like that. 

Carrie:               Definitely and like you say, for them to learn themselves. It's not that they've been told, “Oh no, that won't work” and then think, “well, maybe it would have done”. (participant smiling and nodding). Actually, they've learned through trying. 

Participant:       Yeah. 

Carrie:               Learning that you can’t get someone to do marching on the spot, when they just want to walk over there. 

Participant:       Yeah, yeah. (Carrie and participant laughing). 

Carrie:                Brilliant. No, that's a really good example. Thank you. Um, and we've mentioned a little bit about the barriers or difficulties with accessibility. Um, but can you tell me a bit more about any negative thoughts, experiences, or perceptions that you might have regarding hydrotherapy? 

Participant:      It's difficult, ‘cause I come from a swimming background as well… I was a competitive swimmer, so I am used to spending a lot of time in the in the water. So I absolutely love the water. I think sometimes, I think sometimes colleagues… I don-… It's been quite good for us being in a hospital situation, in that sometimes we’ll have other physios come into the pool, um or just come past the pool, and and and ask about clients who are in the pool. So that's definitely made our client group a bit more visible, to our MSK (Musculo-SKeletal) colleagues, especially who used the pool. And that's where our pool’s based, is in an outpatient setting. Um. So it’s just opened up those conversations. And I think sometimes you do get quite um negative… not negative comments, but maybe feelings as, you'll get from some physios is just, “well, why?  Why are they in the pool?”, you know. 

Carrie:                Right. 

Participant:      'Cause 'cause, our pool is is very much an MSK pool. So that's why we had to fight for the, for the overhead tracking [hoist]. Um. 

Carrie:               Yeah. 

Participant:      Yeah. So I think it's quite good from an educational point of view. I think sometimes there can be a bit of a negative view, that you've got one person in the pool. Um, 'cause they’re used to having I don't know six or seven people in a group of people. So it’s counterproductive, isn’t it? I think that's that's learning disability in general, but they’ll, you know, look at your productivity. So if there’s like two or three of you in the pool, and you've got one person [service user] in there. So so for them, sometimes, that's a little bit of a negative. And you sometimes feel as if you’re judged, a little bit, as they walk past, and think “well what are you actually doing? Three of you in the pool with one person?”. Um, and that's just an educational… that you you, that that’s education of our colleagues to a certain degree. So every time anybody asks, we’ll always jump on that, to try and educate them. That um, you know, and and then you’re waiting... There's a lot of waiting around in a hydrotherapy pool. If you've only got one overhead tracking hoist, which is frustrating, and you have a lot of PMLD clients coming in. 

Carrie:                Yeah. 

Participant:       So it does reduce the amount of time and how effective you can be, um, from the use of your time in in a pool. And so, it takes, I don’t know, 10 or 15 minutes to get ready, and then it takes.. we we normally have an hour for a patient - for getting changed, for a 20 to 25 minute session, and then for getting changed again at the end of the d-, end of the day. So we write our notes,  and we try and be as productive as possible. But if you're an MSK physio who’s coming in and seeing, I don't know, two physios, one writing the notes, stood in the pool while somebody’s getting changed. You know. You you feel awful 'cause you think they're thinking “well what’s she doing?”. 

Carrie:               “She’s not even using the pool”, yeah. 

Participant:      Whereas if we had three changing rooms, with with overhead tracking. 

Carrie:               (nodding) Yeah. 

Participant:       We’d absolutely... you know, we could see so many more [service users]. 

Carrie:               Planning one in, one out. 

Participant:       Yeah, so… and we do find that paediatric pools have that. 

Carrie:               (nodding) mmm. 

Participant:      We have come across some issues, in that, um we have an amazing pool that's near us. Um. Big pool. With three changing rooms, and kind of a, a hoisting system. And we asked if we could use it. And um, we were told no. And an an even when it was vacant and nobody was using it. And it has... We were told that they didn't, they they felt that it was a risk to children. To um, for the clients coming in. And I said, could you, do you just want to meet one of my clients and their parents? Because they’d be quite happy to meet you? And and for you to (35:00), for you to have a chat with them? They’re PMLD clients…they're not... If anything, the children are more of a risk to them, than they are to the children. And there was a separate door to come in. And I said, you know, you're not using this pool. It's like, it's like vacant for… and and we could be making so much use of this pool. Um, but they wouldn't accept it. So they did… They did eventually say that um people could use it up to [age] 25, so our transition physio [name], who's the one that I asked her to speak to you. 

Carrie:                Ok yeah. 

Participant:      She uses that pool, but as soon as they hit 25 [years old] they are not allowed to access that pool then. ‘Cause it’s children's pool. So it's… that's pretty frustrating. Knowing that you could get so many more people in. I can see where they're coming from. It’s paediatrics, there’s paediatric-… but when… I could understand if it was busy all the time, but when it's, when it's basically-… 

Carrie:               When it’s empty. 

Participant:      -you know, you just think “Cor blimey we could get so many people in there”. 

Carrie:               Yeah. 

Participant:      So we lost that battle but um, never mind. 

Carrie:                You never know. Yeah no, definitely. No, thank you. So I think then that leads me to my last question, which is just: is there anything else you wanted to say or mention? Anything else I haven't asked you about? Or given you opportunity to say? 

Participant:      I don't think so. I think we, I mean, I know some areas I know in [City], they don't offer hydrotherapy now. And I I think it's a real shame, that the provision of hydro seems to be dwindling quite a bit. 

Carrie:               Yeah. 

Participant:      And I do think it's so important with our complex needs clients, um, for access for hydrotherapy. Um. Or for disabled access for hydrotherapy. 'Cause sometimes there are hydrotherapy pools, and and they're so expensive the private hydrotherapy pools. 

Carrie:               Yeah. 

Participant:      And also sometimes, because we looked at a lot when our hydrotherapy pool shut, in our institution, and um, and there were a lot of private pools that were kind of, I don't know, at the time, you know, about 10 years ago, they were about £50 an hour. Um and the health board were prepared to pay that. Um, but then looking at the facilities that they had for getting in and out of the pool, um they just weren't appropriate, and the changing facilities were inappropriate. And I think sometimes that's one of the major barriers for a lot of our guys who then go and have hydrotherapy and decide, “Yeah I will pay for it privately”, and and the parents want to take them in to do some warm water therapy with them. And follow a program. Um. There's just not that option, 'cause it, 'cause 'cause of money. Either 'cause of money, because of access, because of equipment, um that’s inappropriate. That is such a shame, that they can't access that. Um. But I don't think, I don't think there's anything else really. I don't. So are you…? Are you still looking for people, um, for parents? 'Cause I did, I did email one of my um, one of my colleagues who I know one of the parents, who absolutely loves hydro, and would be really keen to speak to you. I don't know whether she's contacted Mum, but I did send your link off to her. Just to say? 

Carrie:               Oh brilliant, yes please. That would be great. (participant nodding). Um yeah, so we've we've had a brilliant response from physios, which is still great. But I’ve started a bit of a waiting list on the physios at the moment, just because I think we've... people are mentioning some brilliant things, but I think a lot of the topics seem to be um quite similar. There's there's brilliant examples that are all different, which I love, but the themes and topics themselves seem to be quite similar now. Um, but I still haven't… I've I've heard from a few carers and a few family members, but I I just want to interview a few more of them, because I think they might have a different perspective on things? And might mention some new things that we haven't already captured. So yeah, it's um either paid carers or family members, or that sort of role would be brilliant. 

Participant:       If they’re happy… If we did speak to any parents who want to contact you, um, what how do you want them to contact you? Do you want them to contact you via your email or or…? 

Carrie:               Um email is easiest for me, but I do… I can... I have got a phone number. It's only that, um so, I've got a Bournemouth University phone number that people can call in to me on, when I call out it always comes up as no number and I know a lot of people don't answer the phone when it's that way round? But I'm happy to, whatever way is easiest for me to contact them. Yeah. 

Participant:      So the email that you sent me, to set up the teams meeting, is that the email that you I can give them? Is that ok?

Carrie:               Yeah, that’d be great. Yeah. 

Participant:      ‘Cause I’ve spoken to one lady today, um, via, obviously we're not doing hydro at the moment. But um, I'm speaking to her, so I might mention that, and then give her your email. And I I'll tell the physios… anybody that they speak to, to give your email too, just to see if they'll take part. 'Cause we've got quite a lot of proactive parents, so I'm hoping that they might engage in it. 

Carrie:               (nodding) That would be brilliant. Thank you. I know, I know in covid times it’s it's the carers and the family members that have probably been under the most pressure and stress with things. So they're the ones that have been busiest. So it would be great to hear from a few more, yes. 

Participant:      I thought you might get an influx of physios, but not as many parents. Yeah. 

Carrie:                Yeah that’s it. 

Participant:      Ok, so your um, your research then, is it just looking at people's perceptions of hydrotherapy? (Carrie nodding) Is it – yeah? 

Carrie:                Um yeah. At the moment we're not measuring anything, but I'm kind of hoping that the main topics and themes that come up, if I present it in the right way. That someone else might be able to pick this research up and run with it in the future, to go and measure some of these things? Um. That's my plan. So we’ll see. 

Participant:      It's so lovely to see somebody doing some research on hydrotherapy, because it's so beneficial, and and there's not, there's hardly anything (research) out there at all, is there? For the learning disability group?

Carrie:               No. (40:00) Exactly, even just for research in terms of adults with learning disabilities or especially the severe and PMLD end of the scale, there's there's so little [research] out there. So yeah. This would be the right balance of hydrotherapy, and severe and PMLD, and we’ll get the ball rolling that way. 

Participant:       Oh, that's great. Well, good luck with everything. Um, I hope it goes well and look forward to seeing your pub-, anything that's published. 

Carrie:               Yeah. Definitely. I’ll post about it on the um, the social media sites. If you spotted me on Twitter, then yeah. I’ll post it on there. Brilliant. Thank you so much for your time. 

Participant:      Thanks a lot, Carrie. Nice to meet you. 

Carrie:               Yeah and you. Take care. 

Participant:       Take care bye. 

Carrie:                Bye.

(RECORDING ENDED 40:39)
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