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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)
Carrie: So I wondered if you could start off by telling me a little bit about yourself and maybe your most recent experience of hydro.

Participant: Ok, err, so I’ve been an LD [Learning Disabilities] Physiotherapist for learning disability services (Carrie nods) for the last 5 years; so where I’ve had numerous opportunities to work with a lot of learning disability service users, be it with their conventional treatment regime, or  as well as specialist interventions like say hydrotherapy, rebound therapy, so… hydrotherapy used to be happening twice a week, to be honest, with our clients and that’s again I’m speaking pre-covid-

Carrie: yeah, yeah.

Participant: So once Covid hit, we were limited a lot and those services never happened.

Carrie: yeah

Participant: Hydro for me – 

Carrie: yeah- 

Part: I’m just going to speak about hydro.  So basically when it comes to hydro, it’s not just 2 sessions that I do, like in a week, I also try to support clients when they go for community, like say go for community pools.

Carrie: yeah .

Participant: Or just as a brief outline of what we do is that they come to us for a session of around 6-8 sessions-  

Carrie: ok 

Participant:  and then we encourage them to go out sessions in the community. 

Carrie: yeah

Participant:   So we try to find a pool that suits the client’s needs you know, and then we try to do an assessment with the client in the pool but outside the community. And then we get the programme running for them, and it’s up to the client if they want to continue, you know, how much everyday and things like that, so that becomes part of their weekly routine.

Carrie: yeah

Participant: yeah so – 

Carrie: so it’s longevity, it’s not relying on you being available to provide it all, but you’re setting up a programme for the future?
 
Participant: yeah, yeah 

Carrie: S-

Participant: I know clients love hydro, and that’s got long-term benefits for it, but then we are limited with the number of clients we’ve got on caseload, with therapy resources, as well as the pool resources. So there’s a number of factors that can actually stop them accessing hydro, so it’s better for us to get them out, get the initial session done here and then they can do it outside.

Carrie: Definitely, yeah.  No, that makes sense.  The other thing I should have said is that I’ve got pieces of paper in front of me, so I’m just jotting notes down as we go along. 

Participant: No, totally fine Carrie. If there is anything that you want me to particularly focus on, just let me know, prompt me and I can speak on those.  

Carrie: great yeah, I, I have got a list of questions but we don’t necessarily have to go through them all, we can jump around.

Participant: yeah –

Carrie: - and have a chat (laugh).

Participant: ok.

Carrie: Yeah ,it’s interesting you mention “they love hydro”  .. so is that generally the feeling? Are there any exceptions to that? 

Participant: errr, generally I would say, cause at one point of time, because we are not [care provider] services, surely from a paid [care provider] service point of view, they would have tested hydro.

Carrie: ok.

Participant: so when they transition they always would be familiarised with hydro, or they would have gone into a pool once.

Carrie: That makes sense.

Participant:  Because staff will always say, “oh they love [a] bath, so they would definitely go for a-, you know, they’d love hydro”.

Carrie: yeah 

Participant: so that’s one of the reasoning I would say, and usually being a warm pool, warm bath… 
Carrie: hmm

Participant: it’s a warm hydro-pool going into it, they actually will find they actually relax a lot.
 
Carrie: brilliant.

Participant: and again, the other main thing is… a lot of our complex clients don’t have the ability to weight-bear. But when they come into the pool actually we give them the opportunity again to weight-bear. So that makes a big difference for them to go back on their feet, try to even stand. Which is like, it’s never happening if you have to be fully hoisted.

Carrie: no, that’s amazing.  So it’s an opportunity for them to do things that physically that wouldn’t be possible for them on land?

Participant: exactly 

Carrie: yeah, brilliant.  Does that have any carry over then later on to anything on land? 

Participant: if, errm, well… for example one way, if I were to say, if clients have got a number of falls, they’ve been off [their] feet for a while, but actually have recovered from whatever underlying issues have been going on with them, and they can actually, say, we will have progressed them for a step transfer, and then we will have actually identified they can weight-bear, actually a few more steps will be possible by them. 

Carrie: interesting, yeah- 

Participant: probably at that point of time the safe way for me to do it would be to take them into a pool- 

Carrie: yeah

Participant: and probably get them for a six or seven sessions, trying to get them to walk, get them back into the routine and once they're happy with that familiarity of weight bearing and try to take steps we might try it on the land 

Carrie: that’s a good idea, yeah

Participant: yeah 

Carrie: So in this context there is carryover?
  
Participant: there is carryover. But when it comes to complex clients where weight-bearing is never possible, it's going to be fully hoisted, but you still take them into the pool. It’s for different reasons, there won't be any carry over on the land 

Carrie: no, no. But it gives them the opportunity to do something they couldn’t do otherwise?

Participant: yes, yes.

Carrie: brilliant. Erm, so that brings me quite nicely to my first proper question really which is; do you think hydro has any impact on the health needs of people, particularly with severe or profound and multiple learning disabilities? 

Participant: erm, alright, ok. Their health need wise if you’re specific (5:00), I think they do find it beneficial and erm, say for example a lot of things which they weren't able to achieve when we go into a pool they are able to achieve. Like say relaxation, for example, once they’re able to relax a bit, it's easier for us to carry out any programme or like say any stretches for example. 

Carrie: yeah 

Participant: say if they've got a lot of tightness onto their legs, for example, for me to do any programme or try to do a stretch on the land is hard because the client doesn’t… it's very hard to get them into a relaxed position and do it. Whereas when you go into a pool, the warmness of the pool, as long as they’re relaxed and having, you know, the buoyancy of the pool, they feel a lot more relaxed and comfortable, gives us this opportunity to actually try to stretch, try to move their limbs.  Gives us an idea about what's actually then possible: what range of motions they’ve got, or how much is there potential like- 

Carrie: yeah that makes sense. It’s interesting you mention-, so, easier to position them in the pool as well? So it's not just they relax in the pool, so you can…?

Participant: (nodding) yeah, for example, say for example a lot of clients will have like say hamstring tightness or erector tightness,  so when I try to do it on the bed, I won't get them to stretch their legs, you know, and then they're going into their erection tightness [extensor spasm], it's really hard to bring any space between the legs. But when you go into the pool, lie them on their back, give them a bit of accessories in the pool for them to float, and then if you try the programme, they actually does a lot, they actually will stretch, they actually will get the legs to be opening up. So that's some things that we’ve practically seen, that is reason why, that’s one reason why we try to encourage complex clients to go into a pool. But again a number of factors are there to first of all for us to, you know, to say “are they actually safe in the pool? Is there any contra indications for me to take?”. There are a number of clients who would benefit, but their contradictions-, contraindications are so high, I got no choice to take them into the pool. 

Carrie: No, that makes sense. I've got a question that I tend to ask a bit later on but I can ask it now.  (Carrie and participant laugh) It’s just about, are there any, it’s around the negatives of hydrotherapy; so whether there are any negatives of hydro? But that also includes err, barriers to accessing hydro? 

Participant: A lot of factors, barriers I would say, again it's not just not client, for example, it’s service needs. Say, we as an LD service, we don't have like a particular pool. We access the pool in the hospital, so getting a slot in the hospital is really hard because you got your neuro,  your MSK [Muscuolo-SKeletal], you’ve got your other services, who actually compete to get the slot. Because they've got a regular inflow of clients coming in, but whereas for our services, probably we get a half a day slot. Maximum we can see is 4 clients.

Carrie: yeah.

Participant: so yeah, so that's one of the reasons, one of the issues we get to have.  The other barriers is, again, the sessions cannot happen on the day because it depends on the pH of the water.  It can vary same day, if there's something has gone wrong in the pool, then they have to shut the pool for a number of days.  Things like that can happen which is a barrier again. Errm, another is clients.  Say for some the warmness actually increases their bowel movements- 

Carrie: ok- 

Participant: so they have a history of, tend to say, like well previously they've gone into pool, they’ve relaxed a lot, bowel movements, opening of bowel, then that’s happened- 

Carrie: yeah 

Participant: so that brings a big factor there, because it makes us to think actually will they be safe? Client actually would love to go but it’s not controllable by them, so- 

Carrie: yeah- 

Participant: that acts as another barrier there.  Seizures another thing, main thing we come across seizures being there. A number of clients with silent episodes, absence seizures, it's very hard for us to pick [up on] in the pool and then quickly to even bring them out of the pool is a big task, so we need to make sure we've got enough manpower to be on outside pool as well, to do any of those err measures, if something goes wrong in the pool.

Carrie: yeah 

Participant: so that's a big factor there for us.  Errr, another main factor is, the pool that we have is actually a walk-in pool, so as an emergency measure you've got a chair or bed you can hoist in to get the client out.  

Carrie: right 

Participant: but if you’ve got complex clients, who are actually hoisted there's no possibility for you to go into the pool. 

Carrie: oh, that’s such a shame, yeah.  

Participant: so complex clients cannot access this pool, where we've got access.  

Carrie: no 

Participant: So only clients who are able to weight-bear, who are able to walk in, they can access this pool.  So if you then ask like, ok what do you do with the complex clients? Previously used to go to a paediatric school, where clients usually transition to us, 

Carrie: yeah 

Participant: we spoke to them, we said, like because we're getting clients from this school,  we ask for half a day session.  Err not a half a day, 2 hour session I think I would say, say around 3 o'clock once the school closes 

Carrie: yeah yeah 

Participant: so they gave us this opportunity, so we used to, because the hoisting facilities there, every facility, changing room everything is there and it’s all… and that's where the clients have come from, so it's easier for them to go into the pool.  You can hoist them and they can have a lovely 40 minute session is fine but then- (10:00)

Carrie: yeah 

Participant: once the water babies came in, and I should, you know, they became the priority 

Carrie: yeah 

Participant: we didn't realise that money was an issue 

Carrie: oh gosh

Participant: so it was a free session for us, but the water babies were making a payment, which we didn’t know. If they had said something, we could have actually arranged [payment] from our service 

Carrie: yeah 

Participant: but then again we lost that 

Carrie: oh that's such a shame, so yeah because water babies were willing to pay more than the- 

Participant: -yeah 

Carrie: oh no.  So that lost you access to that session?

Participant: we lost access to the school pool 

Carrie: So where, do you have anywhere locally for your complex clients to go? 

Participant: Complex clients, that’s why I said so. If, because we lost the pool, the only option is community.  

Carrie: yeah 

Participant: we have spoken to few other pools, swimming pools in the community, to say we’ve got clients who benefit with hoisting. We have tried but number of places is not, still disabled access is not there. So you are very much limited changing room that's got hoisting facility, you don't have a facility for them to go into a pool or come out of pool safely, so that's quite a lot of limitations.  Another main limitation is the water temperature of the water in the pool, it’s not warm it's, so literally you don't get much out in the community 

Carrie: no, and I guess the temperature for the water obviously if there's benefits, so it has a different impact if the water is warm compared to if it’s cold? 

Participant: yeah, yeah
 
Carrie: so for some clients that's not going to be appropriate- 

Participant: no, because they tend to stiffen up a lot more, you want them to relax and that never happens.  

Carrie: yeah, really difficult, so yeah, lots of barriers- 

Participant: -lots of barriers, it’s not easy I tell you. (Carrie and participant laugh) It’s not easy at all, yeah. So right from how the service runs, right from clients issues, which is difficult for us to run.  There are a number of factors which we can't control at all there. 

Carrie: yeah, yeah.  It's interesting, um, going back to one of the things you said about epilepsy, so if someone has epilepsy and active seizures, that's not a comp-, a complete contraindication? 

Participant: Not a complete contraindication, because what we would then want to do is try to look at their epilepsy profile.  Try to see, “how is your epilepsy seizure pattern? Like, are you being seizure free since any medication that you've taken in?”.  So we look at a number of things to say, make sure, even though you've got a diagnosis of epilepsy, is there you have been seizure free because of medication, so at that point of time we will still be able to take you in.

Carrie: yeah 

Participant: but when it comes to absence seizures that's where it's tricky because you need to be very sure about, you know, it can happen anytime, you need to be making sure you’re monitoring them and you've got people outside the pool to just support you straight away. 

Carrie: mmm 

Participant so that’s the tricky ones, but otherwise clients will be fine as long as we are looking at their epilepsy profile, to make sure they're fine.  If- 

Carrie: so like a risk assessment  

Participant: a client who’s got seizures, whose complex but who can't access the pool we’ve got, if they want to go into community 

Carrie: yeah

Participant: then we ask care providers to complete a risk assessment 

Carrie: ok yeah 

Participant: so they visit the pool, they complete a risk assessment and they send the risk assessment to us to have a look.

Carrie: yeah 

Participant: So once we're once we're happy with the risk assessment, then we will be able to support, we support them in the community.  

Carrie: That makes sense, so if there's a care provider that would be taking them then it’s their responsibility to do the risk assessment 

Participant: Their responsibility [nods]. At the end of the day, they should be happy to support, because we can give a programme but if they're not happy that's not going to happen 

Carrie: yes, yeah, there's no point you putting a physio programme in place if there's not going to be anyone to carry it on afterwards. [participant nods] Totally, that makes sense. Brilliant, so you’ve mentioned quite a bit about the health benefits and the functional side as well.  My next question is normally about whether hydro impacts on people's function.  I mean you've mentioned about weight-bearing, mobility, reduced falls, that sort of thing. Is there anything else on that topic? 

Participant: One other thing is tone, tone management, or spasticity.  As I said, that's one good place where clients tend to relax and it's easier for us to do any programme with them, be it stretching or getting any movements in their legs. I have taken clients who got Botox and then we did their programme in the pool, so against similar condition the lady she's got bilateral hamstring tightness and erector tightness.  

Carrie: uh huh.

Participant: So she receives Botox, then we make sure her sessions follows after she's got Botox.  

Carrie: brilliant 

Participant: 6 to 8 weeks of sessions we offer her in the pool 

Carrie: yeah 

Participant: so we get nice exercise programme going for her in the pool, and they try to replicate at the home  

Carrie: yeah 

Participant: so they've got a nice pool or nice bath, so she goes into the into the pool, into the water, nice warm, and the family members do the programme for her 

Carrie: that’s brilliant, so what sort of impact does that have for her? 

Participant: erm one is client feels relaxed, rather than doing on the land she feels a lot more relaxed when she's in the pool she says, and the warmness gives her more comfort than on the on the land, because on the land she gets very tensed when someone tries to do/move her limbs, 

Carrie: yeah 

Participant: so that's a big positive we found for her to come into the pool and do the programme, rather than having a programme on land or on her bed 

Carrie: yeah 

Participant: so that's one for tone management definitely I would say.  When it comes to again, I can’t give you statistic advice, but we try to stretch like say, for example, someone who's got scoliosis 

Carrie: uh hmm (15:00)

Participant:  Try to stretch them in the pool, on the side that they’ve got tightness there.  So try to take them on the back, we tried to sway towards the opposite direction to get some spinal stretches 

Carrie: yeah 

Participant: Kyphotic again, the same way, we try to get encourage them to go on the front, get some warm, you know, the accessories you can use in the pool and make them to float 

Carrie: hmm 

Participant: those kind of things which is easily you can achieve in the pool, rather than on the land, it's very hard for us to ask someone to go on your tummy at the stretch your muscles or things like that, so it's one of those benefits I’ve found is again trying to get them stretches done in the pool.  If you ask me like OK  are you able to measure? It's very hard for me to say like we made a difference, but I've been doing on the land, and in the pool those stretches were a lot easier for us. 

Carrie: yeah 

Participant: the clients did appreciate and they found, that like, you know, that makes a difference for them there 

Carrie: yeah, so for you as a therapist, it means that that physio programme is easy, or that physio need is easier to meet because in the water you can do stretches 

Participant: exactly, yeah. So that's a lot more easier. Mutually for us it's easier and convenient to do, client also feels the benefit rather than you're doing it on the bed it's really hard 

Carrie: yeah, or almost impossible because you couldn't get, going back, the positioning and getting that person easily in that position, yeah, ok.  

Participant: yeah, so, so there is one lady, again, I'm just trying to give you some examples, like one lady who's got like an arthritic shoulder, she receives cortisone injection and then she would try to have an hydro session after that 

Carrie: yeah 

Participant: Again again it's purely it’s like an MSK value, you get pain relief, and that we tried to rehabilitate that shoulder 

Carrie: yeah 

Participant: so that client but actually she works so well with this so basically we get to know when she's getting the injection she comes back on the waiting list for hydro and then we make sure that all falls in the same line for her- 

Carrie: yeah

Participant: so additional things like people who receive Botox, people who received cortisone injections, people who have got any of those going on, we try to have their sessions in the pool, which is much more comfortable, relaxing them, more confident.  I would say that's the word, I would say they were confident for us to do the programme 

Carrie: yeah ,yeah so it's not just around them being confident in the water but it's the confidence in the physio programme 

Participant: I apprecia-, yeah, yeah 

Carrie: that moves me nicely on to my next topic, which is about relationships or connections,  like does hydrotherapy have any impact on people's, yeah, connections with other people? 

Participant: erm, I would say personally from my experience wise yes, because I land wise it’s a bit hard, I feel, it’s well, it's very hard to, how do I explain.  You can interpret it but when it goes into the pool, you are actually closer with the client, say for example with complex clients, you’re more closer to them to support their head, keep their body upright or floating in the pool but when it comes to the land programme you just holding a peripheral limbs and carrying out the programme, that's going to be more like, like therapist is. Similar in the pool but then I think they feel much more confident, comfortable on you and then if you engage with them in a conversation, they are more opening up and speaking to you fine 

Carrie: that makes sense, yeah, so it improves their communication or does it just provide- 

Participant: I would say it improves communication as well, because they find the trust in you. I know it sounds strange but then- 

Carrie: no- 

Participant:  for a lady, for a young lady whom I supported, for me I feel the more I supported in the pool, the more open she was able to interact with me- 

Carrie: yeah- 

Participant: -but when it comes to land, she’s got a number of distractions going on around her, it's very hard for her to keep engaged with us 

Carrie: yeah, that's true, so I guess with less distractions you’re more focused on the task and the person you’re with. [participant nods]. That makes sense, yeah.  (Looking down to write off camera) Make some notes (laugh)..

Participant: I know I'm just saying random things, so you just gotta- 

Carrie: yeah, no, that's great. And the sessions that you do so, initially when you're in the hospital is it just you as a therapist and them in the water, or do the care provider get in at that point as well? 

Participant: erm, so care provider will come along with the client Carrie, and get them changed and everything.  We make sure two, like physio and a physio tech in the pool and then we'll have one more physio outside the pool. 

Carrie: OK 

Participant: OK so that because you're lifeguard trained, we need a lifeguard trained person to stay outside of the pool, even though they come with the staff, I can’t ask them to stay outside the pool because they’re not trained to the pool.

Carrie: that makes sense, yeah 

Participant: there’s one client for which we had to ask the staff to come in. Because the staff knows the client well, and the client interacts a lot well to the carer. 

Carrie: yeah 

Participant: so it was easier for us to have the staff inside the pool as well.  Some are fine because they see how you do the programme and they replicate this same outside 

Carrie: okay 

Participant: soo that, yeah, they also trained to take part, but not all because some shy, won’t get them into the pool. 

Carrie: so actually, (20:00) if you're trying to get the carers into the pool with you that's not always going to be possible? 

Participant: Not always going to be because… it's, mostly if it's a male, again I'm not being gender biased here, if it's a male staff again they are happy, they are fine, they just change to come in but if it's female staff,  it's it's not easier, it's not the same way, unless they have a female therapist as well inside the pool, they might feel comfortable 

Carrie: yeah, that makes sense (laugh). So there’s lots of different factors to consider (laugh) interesting.  Again, moves me nicely onto another question. It’s about people’s support needs, so and that can be in terms of the amount of support they need or the type or the quality or the burden of care, anything to do with the support that someone needs. Does hydro have any impact on those things? 

Participant: Support needs wise … can you make it simpler Carrie, because I don’t think I'm getting it.  

Carrie: Yeah no, that’s fine, I guess some of the examples you've already given are things like, for the hydro session you need to have a lifeguard on the side and the physio in the pool so you automatically need at least two people to be able to take that person to hydro [participant nods]. How does that compare to what their support needs would be on land, would they normally need that many people, would it be different? 

Participant: okay, yeah, again, so if it if it was the same client I’m seeing if it was at home or on the land, it would just be me, I wouldn’t need a second person or third person, but being so complex they come into the pool, you need one person just to make them float and you need a second person to carry out the programme and you need a 3rd person outside as a lifeguard.  So one way is that you need more manpower for them to meet their need 

Carrie: yeah 

Participant: umm 

Carrie: If they’ve had a hydro session that day, does it have any impact on the carers that look after them, the rest of the day or that evening? 

Participant: what we usually would say is, usually, the main issue we have is carers bringing the client to the pool.  A lot of locations, staff would say ‘oh I didn't know it was in the diary’, that is one of the barriers there.  Not all staff work with the same flow with us, as staff changes it’s difficult, a shortage of staff for the house is difficult, they can't bring the client to the pool 

Carrie: yeah 

Participant: so that's a number of factors there as well, so 

Carrie: yeah 

Participant: … sorry I’ve completely gone blank. 

Carrie: No that’s alright, you mentioned quite a few things. (laugh) 

Participant: Gone blank, sorry Carrie. 

Carrie: No that’s fine, if I move on and you remember something from earlier that absolutely fine, just jump in and say it. 

Participant: ok

Carrie: So moving on to think more about mental health or wellbeing, that sort of thing; does hydrotherapy have any impact on those sort of factors? 

Participant: Yeah I would definitely say yes, because one is people feel a lot relaxed, they feel a lot more stress free 

Carrie: yeah 

Participant: pain free, they’re more comfortable and more happier I would say.  Like I say, for example, people that have pain, like tightness, got Botox to relieve the tightness, arthritic shoulder for example, pain, anything that I would have carried out in the land, they wouldn't have been comfortable. They wouldn’t enjoy, but people in the pool they actually enjoy the same programme that you do, so you actually find like they’re more actively involved in the programme with you- 

Carrie: yeah 

Participant: compared to when you do it on the land, so the buoyancy, warmth, everything adds to them to be relaxed a lot in the pool. They try to, most of the locations we tried, is a lot of clients tend to sleep so they're going to such relaxed state that they tend to sleep 

Carrie: wow, (laugh) actually in the pool? 

Participant: yeah in the pool, in the pool definitely. And that’s a pool where we don't have a lot of sensory because there are two different types of pool; the hospital pool has just got like just music you can play on the background but whereas if you go into this pool that's in the school, you've got your sensory stuff there: lights, colour changes, and then music that goes along with what you do in the pool.  So a lot of factors are there but so I'm just saying so it doesn't depend on them, but clients if they’re relaxed completely, they just actually make the most of the session. So then now it makes it, I can remember the previous question was, so when it comes to support needs for the staff, so usually when the clients come in they actually do quite a lot.  It's a 30-minute session, you try to keep them engaged a lot, be more active.  They would have done that activity on the land but be honest, so they do a lot more intense in the pool.  So what happens, staff usually says, ‘oh well they finished the programme and actually go for sleep, or they're actually feeling tired for the remainder of the day’. 

Carrie: yeah 

Participant: so the clients actually go back, have a nice good rest. 

Carrie: yeah 

Participant: that's the feedback we tend to usually get.  So actually their involvement is a lot more in the pool 

Carrie: yeah, so in a way for the actual hydro session the care needs are increased because you need more people than you would if someone was just going through their everyday physio programme on land- 

Participant: yeah- 

Carrie: -but the knock on effect (25:00) is that if that person is really relaxed for the rest of the day, then the care needs are maybe a little bit reduced later on? (participant nodding) Yeah, that’s a brilliant example, thank you. I have a question about night-time needs as well, so I guess that that links in really well 

Participant: yeah 

Carrie: actually it's normally just; does hydro have any impact on people’s either night-time routine or their sleep?

Participant: um, well.  As I said if they're tired in the programme, they actually tend to sleep well, so that day's people usually say, “oh they slept like a log for so many hours”, so they have night-time sleep would be really good 

Carrie: brilliant, yeah.  

Participant: I would say, um… 

Carrie: that's helpful to know, cause if you've got people who are sleeping in the pool, like if you, if you, outside of hydro, you often find if someone's falling asleep in the day that might have a negative impact at night, but actually, for hydro it doesn’t matter, they still sleep well that night.

Participant: yeah, that’s right 

Carrie: Brilliant (writing off camera) … I think we’re nearly there then. You’ve mentioned so many different things, it's brilliant.  Trying to see if there's anything I've missed, umm, so yeah, my last question really is just is there anything surprising about hydrotherapy or has anything ever surprised you? 

Participant: umm, I'll be honest, before coming to UK, I've never done hydro.  

Carrie: yes- 

Participant: So hydro was completely new to me when I started here, so experiencing hydro, the benefits of hydro, properties of hydro, everything was new. So it made a big difference for me to understand everything together and to see the difference- 

Carrie: yeah 

Participant: cause it's a lot more to do with how creative you are I would say- 

Carrie: that makes- 

Participant: -making how you want to float, or making how creative you are with doing the programme, 

Carrie: yeah 

Participant: because the programme can be done standing, lying or sitting but it's up to the therapist how you want to tailor it to the client’s needs 

Carrie: yeah 

Participant: so that's something .. err there…

Carrie: yeah, it's kind of how creative you can be with someone in the pool? 

Participant: yeah, yeah. If you want to make it a bit more fun you got like you know you can use with balls, ask them to throw, get some balance activities at the same time, how well they can balance, you can make, you know, waves in the pool just to disturb their balance, doing such activities, getting them occupied with things like giving them a ten-, like… We usually use like a table tennis racket, like a bat so we asked him to flow, move it against the flow of the water, so that's a big resistance and for you to move, so that we're trying to, it's fun, it's just a basic activity- 

Carrie: yeah 

Participant: -but you don't tend to realise how much effort they are putting on the shoulders, on their upper limbs 

Carrie: yeah definitely, and they’re motivated to do it because you've given them like an object of reference and they go- 

Participant: yep, yep, they feel it’s fun, they enjoy it, from as a fun activity purpose, but for us it's an active physical activity we're trying to encourage them to improve their strength and movements so again, so at the end of the day it all comes to how creative you are, how you can tailor it to the clients 

Carrie:  brilliant 

Participant: yeah 

Carrie: yeah, that's a really good example, I like that, “and it's all fun and they don't even realise they're doing it”. 

Participant: yeah yeah 

Carrie: brilliant, is there anything else that you wanted to mention, anything, any questions I've not asked?  (laugh) 

Participant: (laugh) no Carrie, no. I think one thing as I said because of I know how I-, we have experienced the benefits of hydro, I have got complex clients on my caseload who love hydro.  Issues we came across, as I said, within our health board, access to a pool is an issue.  Even if you get access you don't have hoisting facilities for our clients to go in, so that's a big limitations there. Second, if you try to access pools in the community, they are not as disabled friendly as you would expect, so there is a lot of limitations if you think about hydro just for our complex clients to access, it’s not easy.  

Carrie: yeah 

Participant: not just physical wise complexity, if you look at individuals who are bit more behaviour issues, then- 

Carrie: ok 

Participant: -for them to access a pool which is crowded is impossible.  

Carrie: yeah, of course. 

Participant:  So that's not just the physical elements of what they don't have, they don’t have hoisting, they don’t have changing bed, but if you are an able client, but if you've got behavioural issues, you still struggle going into a pool because it's crowded, or you've got your other triggers around the pool 

Carrie: yeah, definitely. I hadn’t thought of that,  so yeah on the challenging behaviour side of things- 

Participant: yeah 

Carrie: even if you've got the right pool and it's got physically the right access- 

Participant: yeah 

Carrie: if it's the wrong sensory environment, the wrong busy-ness-

Participant: if you chose the wrong slot, wrong day, that’s still a no go 

Carrie: yeah, yeah, that makes sense. So much to think about, and I think that's been the main topic of everything that's come through is that, the hydro programme is so unique for each individual (30:00) but there's so much you can do but it's going to be specific for that person 

Participant: yeah 

Carrie: it's also so much to think about in terms of that individual’s risk assessment, getting carers involved, and that's once you've sorted out which pool you can access.  

Participant: But it wonders if you start to look, there's a lot of factors to look for just for one client for a therapist to design a programme, but if you think about the number of clients you’ve got, the number of things you have to do look at various pools, supporting them in each different pools.  It’s time consuming, it's it's really hard, the need for… you know, that need is actually really hard to meet 

Carrie: yeah, yeah definitely But would you say it's worth it or not? 

Participant: Definitely, at the end of the day because once you know because being here near the five years, I actually know what pools got what facilities each school has got, so you can easily once you know your-, what's resources around you, it's easy to signpost clients whose complex who would benefit with which pool, what time you can go, which day is better.  So all those things but you need to get their basic ground works done isn’t it? 

Carrie: yeah it takes time to build up that knowledge 

Participant: Yeah 

Carrie: Brilliant, well thank you very much for your time 

Participant: no, totally fine Carrie. Yeah.

Carrie: Brilliant, I’ll stop the recording. 
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