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Unique Identifier: 682252-682243-71964395         Interview date and time: 26/02/21 16:35
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)
            Hopefully it’ll come up with a banner (referring to the Zoom “recording” banner). Oh, there, recording, brilliant. (laughing) We’ll go with that. Um. Fantastic so yeah, maybe you could start off by telling me a little bit about yourself? And perhaps how you heard about SPLASH Study? 

Participant:     Yeah. So I um, I saw your study advertised on Facebook through err the “PMLD Link” err Facebook page. They shared it. So I just went onto your page. Um, and it just interested me really. So I previously worked as an activity coordinator with adults with varying complex needs, at the charity called [condition specific charity], in [County]. Um. And really got into swimming with them..but, we weren’t accessing hydrotherapy pools we were using, um, an [private hospital] centre, which was a spinal um hospital, so they had a, an accessible pool near them. 

Carrie:               Oh amazing. 

Participant:      Um, so got into that. Did I, I’m not a Physio or OT (Occupational Therapist) anything, any of that background. But, so did um the Halliwick concept training?

Carrie:              (nodding) Yep. 

Participant:     So did that. Um. Carried on supporting people throughout, um, the [condition specific charity]. Um. Absolutely adored swimming and just saw the benefits of it really. Um, then saw a job advertised for a hydrotherapy pool assistant and thought “that's what I want to do”. Um. And so yeah, so kind of switched. So I work with children now, but now I manage a hydrotherapy pool at a special needs school in [City]. Um. I’ve done AquaEpps training, which is Heather Epps’ training, um, which was much more Physio based on how to, you know, support people in the water, and what to do to benefit them rather than just relax in the water? 

Carrie:               Yep. 

Participant:     Um. They’ve got an amazing team at the school of Physios and OT’s who I’m constantly being like (beckoning hand gesture) “Come into the pool”, um (laughs), “Come and help me”. Um, but then also at weekends, well before lockdown um and all the pandemic, and I was supporting adults at the weekend to access swimming, and was doing 1:1 kind of, play sessions in the water, but supporting them to do different Physio things. 
 
Carrie:              Yeah, fantastic. 

Participant:     -in the pool as well, so…

Carrie:              Wow, what a massive range of experience. 

Participant:     -lots of different ages! 

Carrie:              Yeah. So many different hats! 

Participant:      Yes. 

Carrie:              Brilliant. Um, so yeah. SPLASH Study’s mostly focusing on adults, um so, I mean it's it's only focussing on adults. 

Participant:      Yes. 

Carrie:               So if you can stick to your examples of anyone who's 18 or over that'd be brilliant. Um, and particularly looking at people with severe or profound and multiple learning disabilities, again that kind of severe-LD end of the scale. Um. But yeah, I know, I’ve had a few people say, because on the questionnaire, you can only give one example of one client, I call them clients just because it's ingrained in my head, but people!

Participant:     No that's fine don't worry. Yeah.

Carrie:              Um. But in terms of the interview just all of your experience will be fantastic so don't feel like you have to just stick to that one person. 

Participant:      Oh no, fab. 

Carrie:               Brilliant, thank you. Um. So, oh, my next question (looks down at paper off screen). Oh yeah. So thinking back to maybe your last hydrotherapy experience which I realise, for many people is perhaps before the pandemic. Um, can you just talk me through that or tell me a little bit about that? 

Participant:     Um. So yeah, last Hydro experience with an adult err with PMLD (profound and multiple learning disabilities) was supporting a young lady who, I think I did my questionnaire based on. Um. Who has cerebral palsy but um quite.. is it quadriplegic cerebral palsy? 

Carrie:              (Nodding) With like four limbs, all four limbs affected? 

Participant:     Yes, yeah.  Yeah, I was kind of, I was like, (mimes holding smart phone) got like googling being like “I know what she looks like, I know the thing, I know what I want, but I can't spell it and I can't work it out”. Um. But yeah supporting her, but, she was using..um, she's very fortunate to have her own almost hydro-pool jacuzzi at home? 

Carrie:               Oh wow. 

Participant:      Um. With her own hoist system. Very fort-, like, very well funded. Her parents have fought for so much to get that. Um, which I know it's a very um, unusual thing for people to actually have. Um. So. So she was able to acce-, actually access swimming kind of, whenever she wants. Um, but yeah. So we’re supporting her in the water, just doing some kind of, relaxation in there, but also kind of, some different stretches and just trying out different things. It, I mean it was only small, so you kind of, walk two steps and you're at the end of it Um... 

Carrie:              But you’ve got just enough space to, kind of, support someone (mimes supporting someone with hands) and move them in the water? 

Participant:      Yeah, exactly. Um. And then obviously it’s just slightly difficult because you're trying to work with staff, who I don't know, but then also don't know their experience about moving and handling training or things like that. 

Carrie:               Yes. 

Participant:      Then having to hoist into water, and shout (mimes calling out with hand to face), like kind of not shouting, but over the acoustics of the pool’s always fun. 

Carrie:              Yeah, yeah. You’ve got a lot going on all in one session. (Carrie and participant laugh) It’s never straightforward. Definitely, brilliant. Um, so in, from your  (05:00) experience or perspective, how does hydrotherapy impact on people's lives? Um, in general? 

Participant:     In general? I think it’s, if people can access it regularly, um, consistently, I mean even if it's, even if it's just a one off… Um. I think it's so beneficial um the amount of things that you can do in the water, compared to on land and it just takes, it just takes the pressure off, off..I mean if you've been in a wheelchair, sitting in a wheelchair for seven hours, five hours, of the day, and then you get into the complete weightlessness feeling. I think it's just gotta be the nicest feeling you can have really. Other than lying in a bed. And I, (sighs) it's so difficult because I know funding’s different in each err county and different things like that, and you’ve got different professionals who support people, but I do think there's really a lack of of activities and things for for adults with PMLD? Um, and yeah, and I mean that's why I was quite passionate about swimming, because just getting these people, who maybe haven't swum in 10 years to get into the pool and just access it again. Um, yeah it’s just, and it's really, it's a really lovely experience to build that relationship up with someone in the water? Because it is such a different experience; you’re suddenly being thrown around by all these different forces of gravity, and your balance is all off-set. 

Carrie:               Yeah. 

Participant:     Um, so yeah, and then just seeing what people are capable of in water is just..it's such a lovely experience. So I definitely think it's beneficial! 

Carrie:              Yeah, yeah. Oh that’s fantastic. You’ve mentioned so many different things. That's the only thing I should have mentioned, is, I am scribbling some notes down as we go along.

Participant:     Oh no no that’s alright. Sorry, I’ll just... I haven't spoken to another proper like human being so I’m just going to blurt out everything, I do apologise. (laughing)

Carrie:              (laughing) Perfect! No, that sounds brilliant. Thank you! Um, I’ll try and come back to some of the themes, um, and remember what you've just said. Um. Going back to the relationship side of things, so you mentioned about some-, you’re being in the water. ( participant nods) Um. I’m trying to think of how to word the question without leading it, but, so in your example, you run the sessions - is anyone else in the water with them? Is it just you? Or is it their carers? Do their carers come with them? 

Participant:     Um so, for the young lady who I would support at home, she had her own carers, um, she'd have one other carer with her. 

Carrie:               Yeah. 

Participant:     Um. Who would support her to get changed, and all the personal care side of things, while I got the pool ready. Um, she would be in the water, um, but almost as someone opposite us, so she could engage with someone she knew and trusted a bit more than me? 

Carrie:               Ok. Yeah.

Participant:     Um. Only, from where I was quite new to the, kind of, working situation. 

Carrie:              (nodding) No that makes sense. 

Participant:      But in regards to when I worked… um, supporting more adults at the [condition specific charity], it would be almost me one on one, and then someone else maybe taking-, another carer taking a more abled individual swimming. 

Carrie:               Yeah. 

Participant:      Um. So yes, that that would be that'd be a tricky one. But staffing-, this young lady’s definitely fortunate, she's got enough funding for the staffing. 

Carrie:               Yeah. 

Participant:      But um I would think not everybody's got got that to have enough, enough staff.  

Carrie:              Tricky. That does seem to be one of the common themes that’s coming up definitely. And so, you mentioned that with that lady particularly, there's someone else in the water, who knows her better. Do you think hydrotherapy has any impact on that relationship? Or or perhaps with her relationship with you, or other people?

Participant:     I think so. I think in regards to me, it it's nice that this err, this young lady would always associate me with swimming so I kind of get that big grin and kind of be like “Right we’re going. That’s where we’re going now!” Which is always nice for me, because I I enjoy coming and and doing all the fun stuff. Um, I definitely think it it helps build their relationship more. They were very close anyway, um, and she's like, her care team are fantastic. Um. But it helped to see from what the feedback from the staff was, it helped to see how she could move differently in the water. So it could maybe then change her posture on land, and what they could do to kind of help on land. Um. Like seeing how her hips shifted (gesticulates pelvic obliquity shifting left and right) and things like that. And maybe she she didn't, she couldn't bend her knees, um but hardly at all actually. Um so different like bits they could work on land, as well as doing um, in the pool. 

Carrie:              That sounds really interesting so almost by being in the water, where you can have that flexibility and that freedom to move around and kind of get closer to someone, it meant that the carers were able to see how-, almost from a different angle, so that then on land they knew what she was able to do, or thought a bit more about her properly? 

Participant:     Yeah, exactly and we… yeah, and I know um yeah. There was different bits, like supporting a gentleman who always comes to mind is in adult services, and this was quite a few years ago, so err things have changed-, developed, someone who would be sat in his wheelchair, and he’d be sat in front of this activity that's not very person centred (10:00) or anything like that. And then you get them into the water and you suddenly realise that he's got this inflatable ball, and he's kind of pushing it (gesticulates pushing ball downwards with a stiff arm and hand) and he's exploring (gesticulates passing the ball behind her back) pushing it underneath his, underneath his back and grabbing it with the other hand. And you go “What!” (gesticulates surprise with both hands raised). 

Carrie:               Yeah. 

Participant:     He’s coordinating all of this round and it's the strength of it! So yeah, it's really nice that that, like care staff can then see the difference and and just the motion of how people can just explore differently in that sense. 

Carrie:              No, definitely. So he was more naturally motivated in the water so that means- 

Participant:      Yeah. 

Carrie:              -staff might think “oh I didn’t realise he could do that before, but now I can encourage him to do different things”? 

Participant:     Yeah, exactly. 

Carrie:               Amazing. 

Participant:      I was cheeky enough to make myself a cup of tea (sips tea from mug). 

Carrie:              Oh yeah, no go for it. I’ve got a glass of water (holds glass of water up to camera). 

Participant:     (laughing) Afraid I was like “Caffeine”! 

Carrie:              Yeah (laughing). It’s that kind of day, definitely.

Participant:     Oh my goodness, yeah. 
 
Carrie:              Um, let me go back to my questions, see where we’re up to. Um. So.. can you tell me a bit about hydrotherapy and um health? …and kind of how health and might be impacted? 

Participant:     Um.. I mean, most of it comes down to,   I mean different training courses I’ve been on where they speak about it. Um, and how obviously it gets the blood flowing and gets your heart moving-, err heart moving? (shaking head) Don’t need to get your heart moving! Um, but like your heart pumping your blood round a bit more. 

Carrie:               Yeah. 

Participant:      Um. I’ve worked with-, there was a gentleman who I supported he had Rett’s syndrome, and Mum always said that it really-, like he always slept better afterwards. So it would, it would improve his sleep in that sense. Um, whether he's just absolutely knackered from trying to- 

Carrie:              Yeah. 

Participant:     -move in the water? Um. I’ve heard that it really supports people with like pain, and pain management. So just that feeling of weightlessness, and all-, s- all- err (sticks tongue out) can’t speak now, like the feeling of the compression almost from the water can really like reduce pain. Um, which can only benefit. 

Carrie:               That’s got to be positive hasn’t it. 

Participant:     Um. yeah, and then another one is is just movement. Obv-, I mean, it's it's never the fun bit, but bowel movements and anything to aid constipation which, in my job at the moment I now go, “Well it's the benefit of being in the pool”. (laughs) 

Carrie:              Yeah definitely (laughs). And something that can impact so highly on everything else as well, if you haven't got that that throughput of your bowel movements, then it, it, yeah, depending on what other comorbidities, things that people have got going on, if you've got epilepsy, and things like that it [bowel movements] can have a really big impact. 

Participant:     (nodding) Yeah. 

Carrie:              Yeah, brilliant. Um, I mean you've mentioned quite a lot about function, um but is there anything else that you wanted-, or any other examples perhaps on how hydrotherapy impacts people's function or ability to do things? 

Participant:     Um…trying to think… I mean when I worked at the [condition specific charity], I mean you mentioned about seizures and things like that, I noticed that we didn't get a lot of seizure activity in the water. 

Carrie:               Ok. 

Participant:      Um. Whether that's just down to the individuals we were supporting? The time of day? Um. But yeah, I’ve noticed that, and especially with, obviously I know it’s with younger individuals, but at the school we also have people with epilepsy that we've never had an incident have a seizure in the pool or anything like that. 

Carrie:               Wow. 

Participant:      So um. So I. I don't know whether it's the, it's the motion or the stimulation of different things? Or the fact that it’s a completely different environment that's...? I dunno. But yeah, it’s just one thing that I’m like “This is nice. I don't have to, don’t have to worry about this at the moment”. Um. 

Carrie:              It’s must be a consistent pattern for you to notice it in both settings that it doesn’t really happen (referring to her time with the charity and her current role in the school). 

Participant:     Yeah, and it's one of those things, you’re kind of originally always on edge and kind of going, “Right here we've got be cautious of this, we’ve got the have the rescue things and…”. Um. But yeah, we've been quite.. yeah, it’s one thing that I’ve noticed has been really nice in the water, not having as much seizure activity. That might be different for other people? Um. But I mean just building strength, coordination. Um. 

Carrie:              Yeah. 

Participant:      Yeah, just just little things, whether it's kind of ‘sit to standing’ in the water is a bit easier, um even just balancing and getting people used to standing on their feet again if they don't really do a lot of walking. 

Carrie:               Yeah. 

Participant:      Um. I’m trying to think back to all these different people I’ve supported. Um…

Carrie:              Yeah it’s always easier to think of examples. 

Participant:     Yeah. Um… I mean core strength, if you’re talking about like physical health, like core strength you've got people kind of (drops arms by her sides and wobbles as if finding upright balance)… 

Carrie:               Yeah. 

Participant:      -finding their own balance. If you've got maybe people just in like head floats or, or neck floats, kind of just being more independent as well and realising if they push their arm up like this (raises right hand up as if waving) then they’re gonna turn that way (turns torso to right) and if they put their egg-, if they put their leg down to kick a bit (indicates kicking with right hand flapping) then they’re gonna turn the other way (turns torso to left). And yeah, it's just interesting to see how they can kind of take ownership over their own body really without having to talk to someone or or have someone (15:00) holding them the whole time. 

Carrie:              Yeah. That's a brilliant phrase “taking ownership over their own body” (looking down to write off camera). 

Participant:     (laughing) Yeah. 

Carrie:               I’m writing that one down because lots of other people-, yeah again, the common themes coming up is that independence and that control? 

Participant:      Yeah. 

Carrie:              To have control over your life that you wouldn't have the opportunity to otherwise. Um yeah, brilliant. 

Participant:     (smiling and nodding) Oh no yeah. Well no I’m glad that other people have put it. 

Carrie:              Yeah, yeah. But they didn’t say “ownership over their own body” and I like that! 

Participant:      (nodding and laughing) 

Carrie:              Thank you. 

Participant:      That’s alright. 

Carrie:              (looking at question topic guide off camera) Let me see what else we’ve got. Um. How does hydrotherapy impact on people's wellbeing or quality of life? 

Participant:     I think in regards to adults, um again, it would be the regular access to it. Um, I do think it's got a massive impact on people's wellbeing, um and mental health wellbeing. Just the fact of being free. Um. And talking about yeah, independence in the water, not having something around you constantly that’s holding you in this position (sits upright), holding you back this way (pushes shoulder girdle back with her hands), you've got people moving your arms for you (raises and lowers arms). It's just where you can be in, whether it's just relaxing, or you are doing Physiotherapy with people, um, in a space that you can, you can move around and explore. Um, so I think that's got to have a massive mental health wellbeing for people. 

Carrie:               Yeah. 

Participant:      Um. Especially if it's, like if it does ease pain for people, I mean that's that's only a plus. People are sleeping better afterwards. Um, and like you said with the bowel movements, it's just, it's kind of like a knock on effect for, for a better day the next day and- 

Carrie:               Yeah. 

Participant:     -the next week. So I think if people can access it regularly, um, which is the the trouble with I suppose with adults. Yeah, just just for, I think it's more having the facilities available? Um… 

Carrie:              Yeah. 

Participant:     Is then the difficulty because yeah, we were having.. so for the [condition specific charity], we were traveling 26 miles to get to the swimming pool. 

Carrie:               Wow. 

Participant:      Um. Which was a lot, and it wasn't even that great, I mean for spinal hospital it was... it wasn't even that great. 

Carrie:               Gosh. 

Participant:      Um, and also it was, it was a big leisure centre pool just with a ramp into it. Um. 

Carrie:               Wow. 

Participant:      So. And then they were just open sessions, so they were busy sessions, because they only have kind of one session per week for people with disabilities, and everyone would go (raises hands in the air) “Ah! We must go swimming!”. 

Carrie:               Yeah. 

Participant:      Um. And we’d come there with different groups, and go, “Why is it so busy? What's happening?”. Um. And with one kind of hosted changing room, it was just it wasn’t the most practical. So um, I think that would be, obviously that's not about people's err mental health wellbeing, but I think the access to it is, is one of the biggest difficulties for it. 

Carrie:               Yeah. 

Participant:      Um... But yeah, if they could access a hydrotherapy pool regularly, that isn't 26 miles away from them, they don't have to queue to get into the into the changing room while being cold. Um. 

Carrie:              Yeah. 

Participant:      It just eases the process. Um. 

Carrie:               Definitely. 

Participant:      So I think that would definitely help them, but yeah, having to queue when wet and cold isn't isn't, the best thing for people. 

Carrie:              And that ends up undoing all the benefit of the hydro session? So you’ve just had a lovely time... And now you sit in a cold wet wheelchair. 

Participant:     Yeah, exactly where all your muscles are suddenly going, (tenses fists, and holds arms close to body as if shivering) “I’m really cold” and you see them tensing up again. So yeah, that's that's not a very good, but that's just, that's just a moan for me. (laughs) 

Carrie:               No no, that’s alright. It is important. I mean I have got another question so I’ll move on to that one because, there's a question that I tend to ask near the end, but it seems to come up all the way through and it's; can you tell me a bit more about um negative thoughts, experience or perceptions that you have about hydrotherapy? And so that would include the barriers to it?

Participant:     Yes, yeah. Um, definitely access um, as I’ve just mentioned. Um, although I’m hoping, with more “Changing Places” (referring to the Changing Places campaign to increase the number of accessible toilets, particularly in community settings) and things like that coming available I’d hope that swimming pools and leisure centres would would come on to-, would hopefully grab hold of that and come into it. 

Carrie:               Yeah. 

Participant:      Um. Any other negatives? I suppose... the only negative I’ve had when supporting adults with swimming, would be from other staff. 

Carrie:               Yeah. 

Participant:      Um, really wouldn't be from... wouldn't be from anything that the individuals have done themselves. They’re…they’re not at fault at all. I think it's just the perception of staff not wanting to do it. Um…

Carrie:              (nodding) Yeah. 

Participant:      Staff-. Um. Oh I’m trying to think how to word it without being really horrible… 

Carrie:              No that’s ok.  It’s all confidential so that you can say what you’re really thinking. 

Participant:     (laughing) Just staff being lazy – no, they’re not, they, well sometimes. I think in adults at-, all the adult services I’ve worked at paperwork and daily chores (20:00) come above activities. 

Carrie:              (nodding) Yeah. 

Participant:      Unfortunately. Um. When it comes to CQC (the Care Quality Commission) and it's having to have paperwork checked off, it's going to have… your water temperatures of your taps done every week, and things like that. Yeah, um. Yeah, and you want to take someone swimming and they say, “We haven’t got enough time for that”. (nodding) “Yes, you do. Please come with me?”. Um. 

Carrie:               Yeah. 

Participant:      Which yeah, that is a negative but I’m hoping that that was five years ago, so I’m hoping that people in certain industries have changed now. Um. 

Carrie:               Mmmm. 

Participant:     Um. And I think otherwise it's also like body, body-confidence of staff which which is a really difficult thing to approach. But I try to say to people, “No one’s looking at you” (laughing), “We’re doing this amazing thing; taking someone with PMLD (profound and multiple learning disabilities) swimming, they're gonna be looking at the swimming session, they're not going to be looking at your legs! Or if you’ve shaved your legs or anything else. Um. But I think yeah, the most the most negative things, without being too negative, is is probably just the staff, the staff impact and how that can impact a session. 

Carrie:              Yeah. 

Participant:      Um. But again, it depends on, it depends on the carer, depends on the care team, the team leader. And yeah, I think I think it's just, you get those certain few that kind of tarnish your memories of swimming. Which is sad. But…

Carrie:              Yeah. No it’s a really good point. And I guess with those staff barriers, it's not always obvious that that's what the barrier is? Are they honest about how they're feeling? or is it…-? 

Participant:     Yeah. 

Carrie:               Yeah? 

Participant:     Oh um no! I think we had um like we would, we tried to change the policy when I worked um at the charity, that when a new, when a new support worker coming swimming was part of the job description. Um. 

Carrie:               Oh right. 

Participant:      And we, obviously unless you've got medical reasons and things like that, but I think that was probably about eight or nine people who were allergic to chlorine? Um. And so couldn’t go swimming. 

Carrie:               Oh gosh. 

Participant:      And you kind of go, “What? I’ve never known that many people…?”. 

Carrie:              Yes that’s a very high proportion. 

Participant:     Very high. Especially. I’m thinking, “Is there something in the water around here? I don't know what’s going on?”. Um. So that's, I think that's the sad part, but I think as well, when I would say you're taking these-, it's almost probably a fear factor of the unknown, of going (eyes wide in fear) “what do you mean we’re taking this person swimming?”. Um. And you go, “no no no” (beckoning hand gesture) “you need to come and, come and look what we're doing. And it's, I’m stood up, they’re lying down. We're not just letting them go.”. Um.  

Carrie:              Yeah, it’s OK. Yeah. 

Participant:     Yeah, it's OK come and look at what we do. And it was one of those things where I’d end up taking more staff with me to swimming, to go “Right, you sit on the side and just watch, and this is what we're doing. This is how-, and look at the smile, and look at what their communication is. We're building all these different things up with Intensive Interaction (referring to the Intensive Interaction communication approach) and, and you, you can do this too! Like give it a go!” (gestures pushing forward with right hand). So um but yeah, I think unfortunately that's my only negative. 

Carrie:              Yeah. And not- (participant laughs). Yeah yeah. It’s not a negative about hydrotherapy, it’s it’s another barrier to hydrotherapy is trying to get staff motivated to be able to take that person and support them. 

Participant:     Yeah, exactly, and I think yeah. I think that's, I think yeah, you've got it on the head. There’s-. I don’t think there are any negatives to hydrotherapy. Um. Yeah, it's just it's just the barriers, really. 

Carrie:              No that makes sense. That's some brilliant examples, thank you. 

Participant:     That’s alright. Sorry I went on for so long. (laughing) 

Carrie:              No no. (laughing). Let’s have a look what what’s…check haven't missed anything on my way down. (looks at question topic guide off screen). Um. I’ve already asked about relationships, but the question here is worded like; how just hydrotherapy have on the way-. Sorry. How does hydrotherapy have an impact on the way that these people connect with you? So you've talked about the relationship with the carers, but as you, as someone who they don't maybe know as well; does it have any impact on your relationship with them? 

Participant:     I think so. I think it's it's building that trustful relationship with people who maybe can't communicate verbally. Um. 

Carrie:               Yeah. 

Participant:     Which is always a really lovely thing to do. Um..

Carrie:              Yeah. 

Participant:     I had, I mean (sighs). It's just yeah, it's just a different type of Intensive Interaction, that it just makes you have to think harder about how someone's like maybe facial expressions changing in the water, what they might be feeling, why they're suddenly maybe turning away and not wanting to get involved. 

Carrie:               Yeah. 

Participant:      Is it-? And I think it just makes you, as a, I was gonna say as a ‘practitioner’, I don't know, that's probably not my correct terminology for me? 

Carrie:               Yeah. 

Participant:      Um. But I just ma-, I think it makes you more aware of this, of their cues of what they're giving off, of what they're, what they're trying to communicate. Or just how they're feeling. Um, which I hope would, has helped me to build a strong relationship with people. (25:00) And just a trusting relationship. I mean if you've got, someone is is holding all your body weight in this pool of water that you don't know what's underneath you. (Carrie nods and repeats inaudibly). Yeah, exactly if you can't touch the floor you, you're trusting this person to to keep you safe. Um. Which, I hope that yeah, which, I hope I try and keep people calm and just yeah, just give off that kind of confident and… but comforting feeling that they can trust that they're safe in this in this water. 

Carrie:               Yeah. 

Participant:     Um. And yeah. 

Carrie:               No you’re right, that’s true. 

Participant:      And I think yeah, it's just a really nice opportunity for Intensive Interaction. Even if you're not doing any stretching, your just, even just getting eye contact with someone while you're in the swimming pool, who you might, they might never have looked at me on land and been like one minute, (looks around) “oh, oh ok, it’s you” (laughs). Um. 

Carrie:               Yeah. 

Participant:      Which is always nice. Um, but yeah. It's definitely, it definitely takes a few a few kind of sessions to build that relationship. I wouldn't say it’s straight away getting in the pool and then someone’s like “yay, this is what we’re up to”. 

Carrie:              Yeah. 

Participant:     Sometimes it is, and that’s lovely. But um. But yeah, it's definitely nice. And then I see yeah, seeing people's potential and what what they can do, like we spoke about earlier. Um, and then, and then seeing when they realise that what they're doing. In that sense. 

Carrie:               Yeah. 

Participant:      So that's always nice as well. 

Carrie:              No that’s brilliant. Um, so do you think hydrotherapy has any impact on the individuals um communication, I was gonna say “ability to communicate”, but I don’t mean that, I mean like; so you mentioned about someone smiling and being happy in the water, kind of, how does hydro impact on their communication or that side of things? 

Participant:     Um, I think it can intensify it. Um, not in the fact of making it like someone's like intensely happy, I think it just really makes you pick up on like I said, it makes you pick up on those… 

Carrie:               Cues?

Participant:     -on those small cues, yeah. So whether it's, whether they are enjoying it, or whether they're really not enjoying that exercise? Um and it's such, and working with people with sensory processing disorder as well as PMLD, it's such a massive sensory environment. 

Carrie:              Yeah. 

Participant:     That it’s it's really working out and learning to kind of strip back the entire session to go “ok, are they enjoying this acoustic? Are they not enjoying the acoustic? What's-, are we putting too many lights on? Um are the wa-, like are there too many waves in the pool? Do we just need to calm it down?”. Um. So yeah, I don't know what, that's not, that's probably not answered your question at all has it? But… 

Carrie:              Yeah, no it has. Yeah definitely, no I like, I like the way you described-, so “intensifying communication” and the fact that you need to be able to watch someone to see whether they're enjoying it, tolerating it, hating it. You're constantly watching. So even if it's not necessarily about hydro changing the way they're communicating, but you, you're improving the way that you’re understanding their communication? 

Participant:     Yes, yeah, and I think that might-, well I would hope with obviously consistency of sessions, that it would give them a confidence that they're having their communication recognised. Um. So yeah. So if you’re going, someone's going on their tummy, for example, um which they really don't like. And like they’re gritting their teeth or turning their head away from you going “oh God why are you making me do this again?”. Um. If you're recognising that and going “oh ok, you don't like that”, then hopefully it would help them to do it in the future and go actually I can do this if I don't like, if I don't like something I can I can let you know. 

Carrie:              That's brilliant yeah, so another example of them having control over-, like it’s that cause and effect? 

Participant:     Yeah. 

Carrie:              “If I do this, then they're responding”. 

Participant:     Yeah, it's almost like they're teaching, they’re teaching me how they communicate and I’m the student. 

Carrie:              Yeah. That’s brilliant. Um. You mentioned a bit about sensory needs as well, so I think that's really important; do you think hydrotherapy has an impact on people's sensory processing or sensory needs? 

Participant:     I think so. Um. It's definitely a huge sensory environment. Um, I tried to do, when I, again it’s it’s at the pool I’m at now, only because we have a few more people to spare, we’re trying to do like sensory stories in the pool? And it's just… 

Carrie:               Oh brilliant! 

Participant:      It's just too much sometimes because I have to remind myself, they’re in this huge body of water, that's constantly moving, and moving their their internal sense of balance, um then I’ve got lights, and then it's dark, and then it's music, and then it's stuff that… and I’m like “no I need to, I need to stop this because it's getting, it’s getting me overwhelmed!”. Um, so I… (laughs). So um. I think it does. I think it depends on the individual again, and that's that's relying on information from parents, carers, um, like my own knowledge of what someone's maybe liked or disliked before. Um be yeah, it can definitely have, depending on yeah, depending on their um sensory needs, I think it can definitely have a benefit. (30:00) It might have a negative impact if someone's got auditory processing disorders and (raises hands to ears)... 

Carrie:              Yeah. 

Participant:      -they absolutely hate loud noises. Yeah, you’ve lots of echoes, you've got the noise of it going into the drain, and and I think working at a swimming pool it's made me more um in tune with all the different noises from a swimming pool? 

Carrie:               Yeah. 

Participant:      -that I may not have been in, I may not have noticed before working in-, um. Like even going into changing rooms, you can hear the noise of the pumps behind the wall, and and things like that. Um, yeah. 

Carrie:              Yeah. 

Participant:      What we have had is um with, so some of the adults from the [condition specific charity] come and use, well previously came and hired my pool. Um that I worked at, because I was like “I’ve got a swimming pool come and use it!”. Um. (laughing). 

Carrie:              “Because it’s better and you can change quicker!” 

Participant:     (laughing) Yeah exactly! “And you don't have to wait for the changing room” and it's all this. Um. So yeah, so I was like “Come and use it!”. Um. But there was a gentleman who really, had a really strong um aversion to like bright lights. Um. 

Carrie:              Yeah. 

Participant:      And I again, never noticed how bright the light in the changing room actually is. Because we've got these sky lights coming through. Um, and so we covered them up with um, just like laminated pieces of coloured card, but put them on the lights. And it completely just dampens, kind of, the whole light of the pool. 

Carrie:               Wow. 

Participant:      And then into the changing room-, because we've got it’s all ‘energy saving’ and like automatic lights going on with this, but um, but yeah, it just really kind of dampens all the light in the changing rooms and you just feel yourself get calm. With like, even working there I’m like (nodding in approval looking around), “it’s a very chilled environment”. Kind of these like like blue light softly like in it, and he just yeah, he seemed to really enjoy his swimming session, and it wasn’t this kind of (raised hands to shield eyes) covering his face, or hitting his head at all because of the bright lights. 

Carrie:               Oh amazing. 

Participant:      So yeah, I think it's, yeah I think it's being in tune with with who's going swimming. Um. 

Carrie:               Yeah. 

Participant:      And also what you can, what you're able to change. I think in that sense. 

Carrie:              Yeah. That makes sense, almost like hydrotherapy is a really unpredictable sensory, sensory environment in many ways, but knowing what you need to change, and what you can change, you might be able to get the environment to work in the right way for that individual? 

Participant:      Yeah, exactly. 

Carrie:               It just takes practice. 

Participant:      Yes, yeah, bit of practice and yeah, knowing your environment, and maybe who else you've got in the pool. So I’m just thinking, if you've got people who, have got um… 

Carrie:               Yeah. 

Participant:     -proprioceptive or vestibular um sensory issues is having a, having a calm pool which is obviously a a difficult barrier if you can't control who else is in the pool. Um. Keeping them away from toddlers or other people. 

Carrie:              Yeah, you're not going to achieve that in a public pool are you? It’s not gonna work.

Participant:     (laughing) Yeah exactly. So um, but yeah, I think yeah, it's just making it person centred to the to the individual. 

Carrie:              Yeah, no that sounds amazing. Brilliant. Um. Going back to my list (looking at topic guide off camera), do you think hydrotherapy has an impact on these people’s support needs in any way? 

Participant:     I think so, in regards to like staffing and things like that do you mean? 

Carrie:              Yeah, so it's kind of, either the amount of support, or the quality, or the way that carers need to support or interact with them? 

Participant:     Yeah, um yeah, definitely um. Depending on their level of um, I know we're talking about people with profound learning difficulties… 

Carrie:               Yeah. 

Participant:      Um, but um, depending on their mobility needs as well. 

Carrie:               Yeah. 

Participant:     Um… it's definitely, I would definitely always need to be a second person when we're hosting. Um, ideally I’d love to have three people, um, to be, to be really safe. But obviously yeah, it’s just the level of staffing for that. Um and people who are confident with it, because it's not, it's not an everyday activity. Um… 

Carrie:              Yeah. 

Participant:     And I think you do need, and it's, but it's building that confidence up, so it's having obviously the staff levels who, people who actually want to learn and people who want to support. Um. 

Carrie:              Yeah. 

Participant:      Yeah, like saying earlier people not wanting to go swimming and and things like that. Um but yeah, just definitely a higher level of staff we need, um training, and just the confidence of people wanting wanting to learn, and wanting to support someone in the water. 

Carrie:              Yeah. 

Participant:     Um. Which then comes down to the obviously dignity and respect that all carers should have for their individuals. Um, and just taking into consideration that obviously the different environment; you've got someone in swimming shorts, someone who might have an incontinence pad on underneath if it’s… 

Carrie:               Yeah. 

Participant:      If you're using a public pool as well, it it's having that um, it’s having those high level kind of carers that understand that and-

Carrie:              Yeah. 

Participant:     -aren't going to make a fuss if someone's been incontinent in the pool and you've suddenly discovered it when you come out. 

Carrie:               Yeah. 

Participant:      That’s a fact of life. It happens. Like was said, it's a positive! (35:00)

Carrie:              Yeah. Especially if the hydro ends up encouraging it. Yeah, exactly. 

Participant:      Yeah, exactly. It’s a benefit of hydro. Um. And then, this is why we're here to support them afterwards to get changed. Um yeah, I think it's, yeah, you need, you need a a good standard of staff as well, because you’re trusting.. you’re trusting someone to keep you safe, or keep that person safe in the water, and and being knowledgeable about their eating and swallowing difficulties, and and their maybe epilepsy or different complex needs, issues really. 

Carrie:              Yeah, that makes sense. Um. And you mentioned that the start, about the 2:1 or even 3:1 funding staffing… 

Participant:      Yeah. 

Carrie:               So is that a different staffing level, than these clients would normally have elsewhere? 

Participant:     Um. Only from experience, I think, um, like working at my previous position.. I would always end up being-, because I was the activity coordinator, I’d always end up being the 2… the 2:1. Um. And I remember. I, I, (laughs) I remember people complaining that um they were having to fill out more paperwork, and again this was obviously all confidential, but having to fill out, I think it was every 15 minutes to justify why someone needed 1:1 staffing. 

Carrie:               Wow. 

Participant:      Um, which you think just takes up all of their time that they, they're writing “I need to be next to this person, but I’m writing this, writing this down on a form”. Um. 

Carrie:               Yeah. 

Participant:      So I know that they do have, um in some places, it's a lot of paperwork to justify having just 1:1 staffing for a ‘certain amount’ of hours per day. Um. 

Carrie:              Yeah, that makes sense. 

Participant:     But it- (Carrie and participant talk simultaneously). Yeah. Oh no no, you go (gesturing for Carrie to speak). 

Carrie:              I was gonna say on your questionnaire, you mentioned that um in terms of the funding for that actual hydro session, or to attend, that it's, most, it, for that person, it was social care funding, but is that always the case? 

Participant:     I’m not sure. I’m not really good at… I’m not very knowledgeable of that side. 

Carrie:              No that’s ok. 

Participant:     It was only because, when I go and support the, err, this individual, this young lady, I know they mentioned, they go “Oh we've got an activities budget, we can pay you out of that” and I go “right ok, and thank you very much”. 

Carrie:               Yeah. 

Participant:      Um. And I know from another care home I’ve been linking with, to hopefully support them in the future going swimming, they've got yeah, they've got social care budgets that are funded, but they kind of get like an activity fund for it. Um. 

Carrie:               Ok. 

Participant:      But well I’m sure that’s different for every um, every council and every county. 

Carrie:               Yeah, it does keep coming up. 

Participant:      Yeah, so um but yeah, you're probably, parents are probably a better, I’m sure they'll give you more information than me. 

Carrie:              No that’s alright, I just thought I’d ask, ‘cause like you say I’ve had of different people take part from different places in the country and it's interesting there's some areas social care won't pay a penny for it, and it's all on like CHC (Continuing Health Care) funding, which not everyone is eligible for, and yet in other areas social care are like “yeah, no that’s fine. That, if I pay for that swimming then I don’t have to pay for an expensive day centre or something”. So yeah it just varies. 

Participant:     Yeah, it’s so difficult. And I suppose it gets, it’s yeah, it's who you've got, yeah, almost bidding for your funding really, who you’ve got to support you. 

Carrie:              Yeah, exactly. It’s really tricky. No, that's brilliant. Um. What’s next (looking down at topic guide off camera). That's it, you mentioned before about the gentleman with Rett’s syndrome and how hydrotherapy improves his sleep, but um; can you describe, is there any other examples, or any other effect that hydrotherapy might have on someone's night-time routine or their sleep? 

Participant:      Um… I mean, I can only see it benefiting…from my experience. Um. 

Carrie:               Yeah that’s fine. 

Participant:      I mean, I suppose it depends on, it depends on what time they might go swimming? So if they had a morning session, they could then nap in the afternoon and then they’re up all night. Um. Which is the tricky bit. Um. But yeah, I think that's , in regards to their night-time routine…. Because I’m, yeah, because I’ve only ever supported, I kind of leave them at the, leave them at the edge of the pool. 

Carrie:               Yeah that’s fine. 

Participant:      And then don't really, I don't really have any interactions with them afterwards, but but yeah, I think, I think that the timing of the swimming could probably, maybe, maybe adjust that? 

Carrie:              Something to consider maybe but not a limitation or… 

Participant:     Yeah, I know we we definitely have a lot of sleeping err or snoozing people in the back of the bus when we drove back, because they were so tired. So um, whether that I’m sure would probably effect – when they power nap during the day. 

Carrie:              That makes sense. That’s helpful to know, thanks. Um. I thought of another question then and it’s just disappeared. Oh, it was just, so on your questionnaire you mentioned that the type of hydrotherapy that person has in the pool is all passive, so either passive movements or passive stretches. Is that pretty typical of the hydro sessions that you support? Or any of them a bit more active? 

Participant:      Um… (40:00) I think that's pretty typical, just from where I normally support on my own. So anything kind of a bit more active is a bit more difficult. Um. We have had more active, they’re more active play sessions than anything else? Um, but I think for the individuals who I’m supporting with um PMLD it's passive, and calmer movements are much easier to control, and just because I don't have that Physio background, I’d hate to do anything that's over the top and end up with injuries or things like that. So I think nice calm movements, and nice and controlled. 

Carrie:              That sounds good to me. No definitely, I just, I only thought I’d ask, because you mentioned that Halliwick training that you've done as well, and when I’ve spoken to some other people, with the Halliwick program I know that if you follow all of the steps it's supposed to kind of encourage someone to end up being independent with swimming in the pool so I just thought I’d ask. 

Participant:     Oh, my God it’s, yes there's a lot of steps. So I kind of go “I wish we could like do this” but it is yeah, it's a lot of consistency, a lot of practice. Um. And also, I hate this word, but you need a bit more (sighs) like capacity the kind to understand it, in that way and um. And I think the, the main thing that I struggle with, or there's a few things with Halliwick that I kind of adapt now, with AquaEpps, is um, you need a few more people in the pool to do the sessions for Halliwick. It was mainly based on like group sessions and how you can move and make a big whirlpool, and so on-, which is awesome! Um, but when you’re 1:1 with a person it's very difficult to be like “can someone else help? Get in the pool I need 10 other people!”. 

Carrie:               Yeah it would be, or you’re using their own pool so you’ve got like half a meter.

Participant:     (laughs) Yeah exactly! And also it’s the tricky bit of the mental adjustment (the first stage of the Halliwick program) of getting your face in the water, um and being able to blow bubbles and really control your breath, whereas supporting people who might be nil by mouth and and things like that was always a concern. 

Carrie:              Yeah. Whereas the AquaEpps side of things is always focusing on “Right we're going to support this person in the water, and what's the aim? What's the individual program for that person?”. 

Participant:     Yeah, exactly yeah. It was, it was definitely a better training for a 1:1 session with people with err, with different needs. Um. 

Carrie:               Yeah. 

Participant:      And and going off topic, but I love the AquaEpps training because um, they brought in, even though they were children, but they actually brought in people with different needs that you could then support in the in the water. 

Carrie:               Yeah. 

Participant:      So then you've got this this student from the school who's probably like sixth form student, but you've got this new person who's going “Go on then, help me”. 

Carrie:              “Right what do I do?” 

Participant:     Um. yeah, and you've got to just on the spot go “Right ok, this is what you're tone’s doing, this is what your arm’s doing”. Um. Rather than Halliwick I found it difficult because you're supporting people who know what you're meant to be doing, and then they can almost-, like with first aid training and you kind of roll over to do the recovery position for someone. 

Carrie:              (nodding) Yeah, yeah. 

Participant:      Um, you've got someone who's holding their core in nice and tight, and going “I’m going to float like this for you”. “No don't do that, I need to learn how to hold you properly”. So um, but that’s off topic. 

Carrie:              No no that’s brilliant. Thank you. (laughing) That's definitely how I feel as well. I’ve done both bits of training and have the same… I like the idea of Halliwick, but in reality there's-, I’ve never got past the breath control part like you said. Just kind of get used to the water-

Participant:     Yeah, exactly. 

Carrie:              -and now we’ll do the AquaEpps. 

Participant:     Yes, exactly, or we end up doing like, you'll go into the pool and then I’ve got a member of staff who’ll put all these floats on someone and I’m going “No! Get them off! Get them off. Hold them up!”. So that's another thing with staff confidence in the pool is, if they wanna put bands on everything… 

Carrie:               Yeah. 

Participant:      “Stop it, feel the water, let the water do the work”, but yeah that's just down to confidence I suppose. 

Carrie:              Yeah, and experience, I guess, and having you in the water with them, they, they have, you give them that confidence by saying “no let's take all of this off, and we’ll show you just this person in the water, and this is what we can do”. 

Participant:     Yes. Exactly. 

Carrie:              Yeah. Brilliant. Um so I think we’re nearly there (looks down at topic guide off camera). I’ve got, yeah, just got a couple more questions; um, can you give me um an example of any surprises, or perhaps anything that was unexpected relating to hydrotherapy? 

Participant:      Ooh. Um… Oh I don’t know. Um… (Carrie drinks a sip of water) I mean talking about bowel movements they’re always surprises, but that's that’s not i- (Carrie laughs while drinking)…. (participant laughs) I didn’t mean to do it while you were drinking! Sorry! Um. 

Carrie:               I’ve not heard that answer yet. I like that one! 

Participant:      Sorry (laughs) that’s always the fun one. Um. They err… I suppose it's just, it's just the the, the capability and almost determination that some people with err profound err disabilities actually, actually, that actually have-,  this sounds awful, but they can show you in the water. Um and also people’s sense of humour. Um, we have it quite often when (45:00) you'd have someone who is relaxing for the whole session, and you're trying to encourage them to kick and move their legs, and but this this one girl has a-, one lady had a spinal rod put in. Um so, but she can kind of bend her legs a little bit, she's getting used to stretching her arms, but obviously we can't do any sea-weeding or things like that, we're just a bit cautious of that. Um. But she'll be relaxed, and she only wears a um, like a slightly inflated neck float, and she she floats beautifully because she hasn't got a lot of muscle tone, so she, she just floats. Um. But so I was trying to encourage her to, to do stretching, doing like a nice hand massage just try and open up her fingers. Um. And try and encourage her to kick. And I know she can do this. I’ve seen it before. Um. And we'll do a kind of 35 minute session in this water, and then as soon as I put the sling on the side of the pool, and bring the hoist… while someone else is holding her obviously, then she’s start kicking! And then she’s off! And then I’m thinking (looks as imaginary watch on wrist), “But I need to get you out, because we're, our sessions finishing, and I can't stay any longer”. So I think it's comedy timing. Um. 

Carrie:               Yeah. Especially at the end of the session. 

Participant:     But yeah, but just the awareness of…yeah, it just always seems, I mean every week that I would go, she would, as soon as she heard that hoist. And, but if we tried it 10 minutes into the session, to say (mimes bringing the hoist over) “Are you going to do it now, because you can hear it?”, she won't do anything. But it was after those 35 minutes of us going “Come [name], come on, come on, you can do this”. No. And then she start, and she'd be off doing it. Um. So I think that's, that's probably, a quite a nice thing, is just having it’s having, yeah having comedy and having humour with people who, who can’t verbally communicate is really, is really fun. 

Carrie:              Yeah. That's amazing I really love that example (Carrie and participant laugh). She's definitely communicating really clearly, that she loves the pool, she wants to stay in the pool longer. 

Participant:     Yeah, she's like “No, I’m not getting out”, “Well you could have done this at the beginning!”, “Well I don’t stay in to work, but I want to stay in”. Which is always fun. I think that's probably… yeah, I think it’s, it’s people communicating in the pool, and and showing us what what they're made of really. (laughs).

Carrie:              Yeah. Gives them an opportunity to kind of physically communicate? 

Participant:      Yeah. 

Carrie:              Brilliant, just writing that down. Um brilliant, so we’re on my last question, um which is just; is there anything that we've not covered? Or anything you wanted to say? Or any examples you wanted to give that I’ve not asked about? 

Participant:     Um. No, I think that's about it. I mean you've let me have my little rant about all the negatives, which is “thanks very much”. Um. I think it's just, it's making sure that adults with PMLD aren't forgotten about. 

Carrie:               Yeah. 

Participant:      Um… Because so many places cater for children with PMLD, children with learning difficulties. Um. And because they're smaller, they're easier to get into non-accessible pools, and so I think swimming pools and leisure centres tend to forget that these people grow up. Um, quite often you'll go, I’ve been to a leisure centre where they said they're fully accessible, they've got the changing rooms sorted, they’ve got all of this, and their hoist is three years out of service and I just think it’s… 

Carrie:               Yeah. 

Participant:      That’s not allowed. Just because you haven't got someone using it at the moment, doesn't mean you can forget about it. So I think it's, yeah, I think it's more for the adults, it's just remembering that all these these lovely children grow up, um and still need the same activities. 

Carrie:               Yeah. 

Participant:      Um. So yeah, I think it's more of a, that's more of a barrier for for access, for accessibility I think. 

Carrie:               Yeah. 

Participant:      Um. Rather than anything else. 

Carrie:              No definitely, that makes sense. And whereas with you, with your own, you've got your own hydro pool, you've got, it’s fully accessible, you're completely in control of who uses it, and when so, yeah it’s better.

Participant:      Yeah. 

Carrie:              But we don’t have that everywhere. 

Participant:     No, exactly. Um yeah, and I mean around near me, I mean I I work, it’s 27 miles to get to work, so it's it's far away from me. So um yeah, I think there's three hydrotherapy pools near me. Um, by near - probably within 15 miles. But one is attached to a school, they don't hire out. Um, one is a hospital and they have a waiting list. Um. 

Carrie:               Yeah. 

Participant:      And it's for Physio patients only, not for anyone just wanting to book it. Um, and the other one is a hydrotherapy pool, but it only has a chair um (mimes a chair hoist with her hands). I can’t think what it’s called. 

Carrie:              Yeah a chair hoist. (50:00)

Participant:     Yeah, yeah, um… which isn’t accessible to everyone. So. 

Carrie:              Yeah. 

Participant:     Yeah, I think it's, an it's, it’s just how much they, obviously hydro-pools costs to maintain and run and everything like that. But I wish we had more of them. 

Carrie:              Yeah, definitely. 

Participant:     Um but yeah, that that's all. But otherwise, I absolutely love working with people in the pool. Um. I just wish it was more accessible, and more people could do it. 

Carrie:              Yeah. Brilliant. Well hopefully SPLASH Stud-, err, SPLASH Study will hopefully contribute to that and... 

Participant:     Yeah, that’d be lovely. 

Carrie:              -we’ll be able to get somewhere with it. 

Participant:     Yeah, what are your, err I read briefly, but what are your kind of goals of the study and...ish? 

Carrie:              So, it was basically just to explore the the depth and the range of how hydrotherapy impacts on this population. Um. Whether like future, in the future, someone might be able to pick up the results from this study and then go and actually measure, some of these outcomes. Which would be brilliant. And then that would carry even more weight. But my aim really was just to kind of document the the range and the depth of these impacts. So, then at least we've got something. Because the only other research I could find, it was like one study, and-, which is great, it's great that we've got one study, but it was quite limited on the population that they talked about. So that was partly why, with my questionnaire, I wanted to get examples from people just so that I can kind of say “Right, this is the sort of people that are covered by this study”. Um so that hopefully people might be able to use it to inform their decisions, whether it will or won't help someone. 

Participant:     Yeah, oh no brilliant. Oh well. I hope you get lots of people help you out. 

Carrie:              Thank you yeah, we’ve had quite a lot already, but yeah, feel free to spread the word if you know anyone else. 

Participant:     Yeah, oh no I will do. I’ll try and send, and send the information out. 

Carrie:              Brilliant. Well thank you so much for your time. 

Participant:     No that’s alright. Thank you for holding on, sorry I had to push it back later. Just thought I don’t want you waiting, and then I’m suddenly stuck in traffic and... 

Carrie:              Yeah, no that’s fine. ‘Cause I’m never sure whether it’s technology that's failing, or whether someone’s forgotten. Um so yes, no that was brilliant. Cool. Well thank you very much, it's lovely to chat to you. 

Participant:     Yeah, it was lovely to meet you. Um, I hope all goes well, and I look forward to seeing any published results and things like that. 

Carrie:              Yeah definitely, I’ll put it all on the the Twitter and the Facebook account. 

Participant:     No that’s great. Thank you so much, have a lovely weekend. 

Carrie:              You too. Take care. 

Participant:      See you later. Bye.

(RECORDING ENDED 52:25)
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