310 first interview
Speaker Key:
IV	Interviewer
NU	staff
MO	staff

00:00:00
IV	Okay, so it’s recording now. We’ll have some background noise, but I’m sure it’ll pick you guys up fine. So my first question, you’ve got the action plans in front of you. So can you tell me a little bit about any parts of the action plans that are used here at the moment?
NU	Music. We play music. For some… after studying the residents, I will know that the person likes a particular music. Yes, we do that whenever the person is agitated. Because I remember we did for one of the residents upstairs, she was quite agitated and she loves… she is a Nigerian. She loves Nigerian music. 
	So if you play it for her. She’s an [blank]. And this particular song is based on [blank]. So if you play it for her, she will be dancing. She will like it and she will come down. She will feel it, like. And we will join the music, and we’ll be singing it out. She doesn’t really talk much, but she will be singing it. 
	Yes, there are two of them like that, that we’ll do that for. And it’s really, really helpful. 
00:01:11
IV	Really helpful? Is that something that you’ve done since MARQUE, because of MARQUE?
NU	Yes, yes. Although these people were admitted after the programme, this MARQUE. We utilise that knowledge, and it’s very effective and it’s working well. 
IV	Amazing. Thank you. That’s really helpful to have an example, as well. Is there any example you have of a resident around maybe the music action plan? 
MO	Yes, I think since we had the training, you know, we just explore the dementia resident, what they look… you know, particularly like the relieving factor, place and time, you know. The music is the key factor. So most of the people like music, and when they play their own music, you know, which they like, you know, this part following what is going on, the pain, the feeling relief. 
	You find a lot of things, as well, you know. Like on a video, we show to some of the residents on photographs. Some heard them, some said, I don’t want. But some people, you know, like she could be an example of the alhaja, that lady, especially liked the old Nigerian dresses. So she said, oh, this is what my daughter looks like, you know. 
	So it’s a relieving factor for her, as well. 
00:02:30	
IV	Is that a strategy that you’d use because of MARQUE?
MO	Yes. And then one lady in number [blank], [unclear], she loves animals, you know. So when I show the videos of the funny animal videos from the iPad, you know, she keeps saying to me, oh, have you done this by yourself? I don’t know, it’s my friend, and that one. She’s feeling very good about that, you know. She’s scared to talk to me, you know, once we pass, you know. 
	But since I introduced this one, you know, she loves me and she asks me to see more of the videos. So after we introduce this technology, helping us a lot with the iPad, you know, games. One of the guys, hard to do the communication. Everybody was scared to talk to him, [NAME]. 
	And then since I started, so many things. So he couldn’t respond. So I started with puzzle games with him, and he started. And he go from the level one to level seven. So he’s completely involved, you know. The social worker was impressed, as well, you know, when they say that guy is in order. 
IV	Is that something…?
MO	After the training, you know, we are exploring the things that plays in factor, you know, relieving factor. 		
IV	Do you think you became a bit more creative about the things that relieved the agitated behaviour?
MO	Yes. Yes. 
00:03:48		
IV	Okay. That’s brilliant to have those examples of [NAME] and the Nigerian lady. Is there anything…? If we look back at the action plans, is there anything still happening here around, if anything, the pleasant events? 
MO	Yes, we keep breaking the one since this, after the training, you know. We keep recording, and I’m documenting, indeed, my activity our section made. 	
IV	So people are recording things more?
MO	Like documenting, you know, so we can inform each other. Like, if I am not here, I can inform my colleague and she inform me, she like that sort of things. So you can start with that, you know. 		
IV	And is that happening because of MARQUE, that you’re recording things down? Is there… like, is there a pleasant events or an activities folder that you record those in now?
MO	Yes, and since… after the training, you know, our manager also cooperate with us, and she said, please write down the things, the pleasant factor onto each room, so anybody enter the room, you must know that, you know, these are the relieving factor for him. 
	And these are these factors that restricting the gentleman, so keep what happened, you know. 
00:05:08		
IV	Oh, okay. Brilliant. Do you… I think the plan was that someone… that a member of staff who was particularly good at pleasant events would get a £10 voucher and a badge. Does that happen?
NU	Not… it’s happened for a while, but lately… 	
IV	Did it used to happen, after the training? 
NU	Yes. Yes. It’s happened for a while. It used to happen. 
IV	Can you remember anyone that got the £10 voucher? 
NU	Yes, the lady has left now. [NAME]. [NAME] got. Then another man that’s gone, as well. They are [overtalking]. 
IV	Okay. But that doesn’t happen… that £10 voucher doesn’t happen anymore?
NU	Anymore, no. 
IV	That’s fine. Good. Is there are a reason why it doesn’t happen, do you think? 
MO	I think slowly we are involving the other sort of activities, so maybe, you know, that part is the… less, again, importance, you know. So you find… you know, like, we find a different creative… other items, you know. So we just concentrate on activity [unclear], you know, and with getting the relieving… the resident, so attention is going to the other things, you know. 
NU	Then the company introduced another programme that we use. Like, if a resident is living far away, they call it… what do you call it?
00:06:31
MO	MWC. Magic Woman Club or whatever. 
NU	Magic Women’s Club. So that’s also… it’s really taken the time off stuff. 	
IV	And so that’s… the Magic Women’s stuff is the kind of pleasant events thing that’s happening at the moment? 
NU	Yes. Yes. Yes. 	
IV	So that’s not MARQUE, but I mean it’s fantastic that it’s happening. 
NU	But it was after the MARQUE’s programme that we started that. 	
IV	Did you look for it because of MARQUE, or…?
NU	Not really. That one started from the other [overtalking]. 
MO	Not really, no. 
IV	Okay, brilliant. And is there anything about DICE. So there was going to be… nurses will lead discussion of DICE plans. So people were going to keep DICE plans each… and fill in a form each time a resident got agitated. Does that happen at the moment? 
NU	Yes. 
00:07:22
	We are using DICE. But the one that we are using most is the distress monitoring form. The… I think we gave it to you guys. And you introduced something which we use. These ones. We fill this form and it’s really, really helpful. 
IV	So were you doing this anyway? 
NU	Yes, we are. 
IV	So when our team talked about DICE forms, you guys said, we use this anyway? 
NU	Yes. 
IV	And you prefer using this? 
NU	Yes. 	
IV	Brilliant. And so the theory of monitoring people’s behaviours, staff members’ actions and outcomes, that’s kind of the… that’s what the DICE does, and that’s what that does? 
NU	Yes, yes. 
IV	So that process you find very helpful, do you? 
NU	Yes, yes. It’s very helpful. 	
IV	Can you tell me… Do I…? Can you tell me about the last time you used it with a resident who was particularly distressed? 
NU	I think this gentleman here, he just came through. He was just admitted there. There was this man that just… was just admitted a few weeks ago.
00:08:40
	At the hospital, they said he’s fine, he’s calm, he sleeps most of the time. But when he came, he started, you know, behaving… being agitated, shouting, screaming. We tested urine, it’s negative. We tried to calm him down, it’s not really… but if you talk to him, trying to ask him about his past events, he seems a bit calm and will open up to talk to you. 
IV	So did you use this form?
NU	Then we used the form, we filled the form. Then [unclear] we used to come in, we write down. 
IV	And how are those forms used? So if you used a form about that gentleman, you filled it in. How does that get back passed back to the team? 
NU	To the team, yes. This one is normally kept in their folder. Then, at handovers [overtalking]. 
IV	The resident’s folder? 
NU	Yes. Then at handover, as well, we talk about it every day, about that particular person that has been agitated and how he’s been managed. 
00:09:47
IV	And that was happening before MARQUE? 
NU	Yes, yes. 	
IV	The folder, the handover, yes? 
NU	Yes. 
IV	So you already have a Dice process, don’t you? 
NU	Yes. 
IV	Okay, wonderful. 
NU	But MARQUE helped us with this action plan, that we need to watch. What helped? What didn’t help? What we did. Yes, it’s MARQUE that helped us with this. 
IV	Oh, okay. So because of MARQUE, you added to that form, and that process, questions around what you did and what worked? 
NU	Yes. Yes, yes. 	
IV	Okay, and presumably what didn’t work, so then you can try something else? 
NU	Yes. 
IV	Okay, brilliant. And yes, that’s great. What about Call to Mind? Is that action plan being… activities we’ll continue to play a Call to Mind on Wednesday?
NU	That’s really helped, as well. It’s helped us to know them more. It’s helped us to know what’s been… they were before. And to plan activities around them. 
00:10:50
IV	What were you doing before MARQUE? Before you had Call to Mind? 
NU	The family normally gives us stories, history, about their life events. But with this Call to Mind plaything, the residents themselves will be able to say something, and with that, we will try to work around them, what will benefit them, how to look after them even more. And it helps us to know them better, as well. 	
IV	Do you use the whole game, or do you just use the little cards? 
NU	We use the little card. We use the little card. 
IV	Yes. Do you use to Call to Mind at… because you’re… activities is your [overtalking]?
MO	Yes, that was the… I think the way you did learn MARQUE in our activity as well. What happened, before this introduction of your training on this Call to Mind game, the activity only related to the activity coordinator. But this activity, this [unclear]. And this is like a very interesting game. 
	When they are sitting around, the residents, they’re laughing, they’re playing, they’re using the box, you know. They’re writing down what happened, which card you like and what happened in the past and what things are going on.		
00:12:11
	You know, this activity, you know, has spread around. And then especially we get the feedback from the carer, [NAME], who talked about all these things. And she liked that one, you know. So two-way communication happens. 
IV	So it’s really good. So the residents enjoy it, it gives you a kind of direct tool to use. And from an activities point of view, it spreads across the team. And it’s an activity that all the team can do. 
MO	Yes. 		
IV	And so it spreads that role around everyone else. That’s fantastic. Can you…? When did you… Like, where does it stay normally? When did you last use it? Can you remember? 
MO	We use it in the nurse’s office, in there, and one in the ward posts, as well. And one we have on our shelf, you know. So because of the… now our own [unclear] can use our memory box. They’ve given us the active mind games. Okay, so they are focusing both… Same idea, same thing, but they’re focusing more on our own things, you know. 
	So when we are not here, they are playing the Call to Mind game on, when the activity coordinator is missing, you know. But rest of the time, once we are here, we both are either using both or using our own material. Because we have got a lot of things, you know. 
NU	We have active mind. 		
IV	When did the…? Did those things come because… After MARQUE? 
00:13:36
MO	After the MARQUE. 	
IV	And because of MARQUE?
NU	Not… I think it came from there, but…	
MO	But if you, I think, go into the whole region, you know. It has come from the head office, but all the idea and all the themes is from the MARQUE, you know, to give him the [overtalking]. 
NU	Yes, I think so. 
MO	[Overtalking] their profession, their hobbies, you know. Same, you know. But exploring the people. 
IV	So can you remember the last time you saw it being used? 
MO	Kind of when we are not here. 
NU	[Overtalking] use it. Saturday, Sunday, we use it. Friday evening, we use it as well. 
IV	Oh, so it’s almost used as a kind of weekend fun thing, is it?
NU	Yes. Yes. If the activities are not here. 
00:14:19
	Then sometimes if activities are busy during the week. Sometimes they go for training, we use it. 
IV	Okay. That’s fantastic to hear. Is there a Call to Mind folder? You were saying they required [overtalking]?
NU	Yes, there are one on each floor, and one with the activities in the lounge. 
IV	Okay. And is it recorded? Are things recorded each time? Or do you think it’s… is it used, but not necessarily recorded? Or if it is used, it’s always… there’s always something recorded? 
MO	We get a training when… you know, we have this talk, but because of the carers are constantly changing, you know. So then a new carer, you know, they’re hardly recording things, but they’re playing the games. 	
IV	Okay, brilliant. And, okay, sorry, it’s warm. Plan Five, assertive communication and discussed communication issues. So there was a plan in the morning handover meetings that managers will reserve five minutes as needed so that anyone can bring up issues. 
	And you came up with a really nice… You know, a really… question that would give people permission to say stuff. So does anyone have any communications issues today in the team or with relatives? And any issues could be documented, everyone would engage in this. Does that happen? 
NU	Yes, several times, it happens. When it’s brought to my knowledge, we just talk about it, speak to the teams affected, and what was learned, what we need to do. 
00:15:53
	Then we learn from it and move forward. It’s happening. 
IV	And is that…? Was that… is that new since MARQUE? Or do you think [overtalking]?
NU	New since MARQUE. Because, yes, it’s really helpful. 
IV	So because you were taught… so communication is… and issues within the team around that is brought up in managers’ meetings directly because that was something that you decided in MARQUE?
NU	Yes. 
IV	Can you remember the last time something was brought up? 
NU	About two weeks ago. It was on Saturday. It was on Saturday. We were busy, and the other one was trying to ask the other person to do this and do this. Then the other one said, oh, are you okay with the reaction? And the other one… the way she spoke, the reaction today, the other one was not nice. 
	So they… instead of that person to react, she just came to the office to report. I said, then I called them. I called [unclear], and I said, this is what we were taught. Although they were new, they didn’t participate in this. In the MARQUE thing. But I tried to teach them, too, what and what. 
00:17:06
	The communication, what they need to do among themselves. And since then, they’ve been working fine. It’s really…
IV	That’s brilliant. And was that particularly communication skills that was in that session in MARQUE?
NU	Yes. 
IV	When you said, you tried to tell these new people this is how we do things here. Was that the stuff you’d learned from MARQUE? 
NU	Yes. Yes. 
IV	Can you remember what you said to them? 
NU	What did I say? When the lady said, are you okay [unclear], and the other one said, it’s you that you are not well. I’m well. So I said, no, that is not… did you say it? She said yes, because I was angry. I said no, next time, don’t do that. We did a programme called MARQUE and that’s not the way you’re supposed to communicate among each other. 
	That’s not good enough at all. You need to speak out your mind what you don’t like. Call her and tell this is it, this is what I don’t… this is the way you spoke to me that I don’t like. Then you sort it among yourselves. Then she says, I’m sorry, it’s because I’m upset and angry with the way you said, am I okay. That there’s nothing wrong with me. 
00:18:24
	It was you that you are not well. So… 
MO	[Overtalking] communication [unclear]. 
IV	Please, yes. 
MO	After this training, I think we got one good thing in our team culture with the communication and respect and teamwork. So… 
MO	Yes, so after the training, you know, what I noticed everybody discussing their own things with the staff, team member, after this Call to Mind game and the activity relating to all the carers, you know. So two-way communication happened more with the activity with the carer. And our manager also introduced one more couple of things, after the training as well. 
	He’s sending the bouquet of flowers when anybody is ill at home. So he feel he’s not lonely, all the team is with them, with a card. 
IV	Any staff member at home? 
MO	When you take sick, you know. What I’ve seen, couple of, maybe, weeks, you know. So especially our department manager arrange a flower bouquet and we send it with the card and everybody sign. 
00:19:29
IV	And that’s because of MARQUE? 
NU	Yes. 
MO	Yes. 
IV	To feel as part of the team?
NU	Yes. 
MO	Yes. And secondly, we’re celebrating the birthday of the residents here, okay. And now we’re celebrating the birthday of all the staff, as well, especially given by the list from [NAME], that we know these people are having a birthday. So we give them a card and give with them, you know. 
IV	There must be cake every day. 
MO	And everybody [unclear]. And everybody feel, you know, they are special, you know. They work on their birthday and then, you know, even card given, you know. So a sense of happiness comes in. You know, some people I see, you know, [name], you know, she was tears comes in the eye, you know, when we get a card, you know. 
	And she said, oh, [name], how you remember? I said, look, we have the list here, given by the manager. And she was impressed, you know. 
IV	Can you think…? That’s lovely to hear. Can you think of a… of how do… if that’s better communication within the team, can you think of any examples where you think that’s helped you do your jobs? 
00:20:28
MO	I think definitely. You know, they are more cooperative with us. Okay, they feel more respect. The barrier of the communication, the barrier, you know, the blockage is much more reduced, you know. And now the… if anything, they noted to tell us, you know, [name], if you do this, they will be more helpful. And I tell them as well. I say, I like this idea. 
	We’re not forcing them, but we just give the observation, you know, like in a polite way that nobody feel any things, you know, that I’m saying to them, you know, like respect for them. If I am doing something, they say, why not we do like this plan, you know? So I feel respect, as well, and I say, okay, I can correct my things in this way so it would be more beneficial. 
IV	And does this feel like it’s lasted the year? So, since MARQUE? 
NU	Yes. Yes. Yes. 
MO	The good culture has taken place here. 
IV	Brilliant. And the final one about relaxation, and posters will promote and remind people of the relaxation techniques. Do you remember we did signal, we did breathing, and there was some guided imagery and things like that? 
00:21:37
MO	Yes. 		
IV	Are any of…? Do you use any of those techniques still yourselves?
NU	We do. At [unclear] we always speak about it. If you feel you are stressed, just take a moment to do a relaxation technique. Take a deep breath. Yes. 
IV	That… would that have been said before MARQUE? 
NU	No, no, no, not before MARQUE. It was when MARQUE came, when we did the training, that we started to implement it. 
IV	Was it done in this morning’s handover? 
NU	Not all mornings. At handover, we say it. 
MO	I had [unclear] yesterday, it’s a [unclear], when our manager, seeing that, you know, we are short of staff, you know. All of a sudden, he came out of his issues, reassured the only carer, we are with you. Nurse came on the board, they put us on the board as well, to help them. So the stress on the place of the carer, you know, because they are short, is relieved. 
	Okay, because now they have… they usually have the four to five, now they have seven, eight people are there, you know. So they feel very good, you know, they feel relaxed, you know. So I think we’ve seen a lot of good culture happen through the management as well, you know. 
	They care more for the staff. If they see anybody stress, you know, they ask them to come in the office, you know. And then I have a few times, you know, I’ve been called by the manager, what happened? 
00:23:03
	And they give you a sit down, have a glass of water, you know, what’s going on? Why are you feeling stressed? What’s your problem, you know. So once you speak about your problem, the relax session, cup of water, and manager is smiling, you know. So you feel half of your stress is gone. And same, I think, happened throughout all the team member with our manager, as well. 
	Nurses dealing with their carers, as well. So this is a good culture happened after this, you know. The stress level is much more relaxed than before. 
NU	Yes. And I make sure, whenever I train, I will be stressed, this relaxation exercise. 
IV	Okay. Those are all the questions about the action plans. I’ve just got a couple… you’ve talked to me about the usual ways that it happens here. So if we talk about whether or not MARQUE was acceptable, so what we mean by that was, did you think it was appropriate? And we’re finding this out by asking people, do you think MARQUE is appropriate? 
	So how acceptable did you find MARQUE yourselves? 
NU	It’s very, very good, because it enlightens us and give us more opportunities. And give us more knowledge on what are those things we can do to improve the quality of lives of these people. 
00:24:22
	And even ours, as well. It’s very, very helpful. 
IV	And what do you think? 
MO	Yes, I’m really impressed, you know. Before that, you know what, we have the idea, you know, when you’re getting training, it’s training only for the… your patient, your resident, you know. Now this is the training of the whole... like, in a circle, from the resident to the staff, the team member, to environment, to culture, communication. 
	So that’s, I think, the best, you know. The… here, it’s just that we know that the culture has changed. We know more about the residents, we know more about the team, the barrier of the communication is gone, you know. More respect from our team. And willing to work, to go and say, try to do something new there, you know. 
	It’s not boring here, you know, to see the clock all the time and just pass the time. It’s… the environment has changed quite a lot. 
IV	Was it…? Do you remember the booklets that you got each week? 
NU	Yes. 		
IV	Were they acceptable? Were they appropriate? 
NU	Yes, they were. 
IV	That language and the writing? Colour? 
00:25:28
NU	Yes, yes. Yes. 	
IV	That was appropriate? 
NU	Yes. 
IV	Was it…? Did you feel it was appropriate to do six little… six two-hour classes each week? Was that appropriate? 
NU	It is, but sometimes we might not have time. It depends on the volume of work. It depends. 
IV	You probably had a little bit more to do with the administrative side of things. How did you… can you remember how you felt when we were doing MARQUE? You can be honest. 
NU	There was a delay that it was so challenging. I was busy, but then I needed to cooperate and [overtalking] myself. You need to at least sacrifice. But apart from that, it’s okay. 
IV	So there was a day that you felt you really had to work hard to prioritise during these two hours? 
00:26:17
NU	Exactly. Yes. Yes. 	
IV	Yes. Okay. So you…
NU	And to make arrangements as well. 
MO	Yes, plan ahead, you know. 
NU	Plan people to come and, you know. 
MO	So this was very hard work for the management. It’s easy for us who are in training, you know. But because of the training, you know, we feel the… what they are feeling the pain, what is the real value of the money, what we using them, you know. So every time when we have a training, you know, they are organising more people to distribute the workload, you know. 
NU	And to cover the floor. 
IV	Did you feel it was worth it? 
NU	It’s worth it. Because the advantage is very… it’s more. 
IV	It’s more than the disadvantage? 
NU	Yes. Yes. It’s more than that. 
IV	Okay. That’s great to hear. You’ve told me there’s quite a lot of things that are still happening now, and a culture change in your works. Thinking about the… I suppose, the distress monitoring form with a little bit of Dice on it, and the Call to Mind and the relaxation and there’s some pleasant events stuff that you’re doing, as well. 
00:27:22
	Thinking about all the things that you’ve talked to me about the MARQUE things that’s happening, if I made you choose one thing that you think is the most important thing, what would you say? 
NU	I would choose Call to Mind. 
IV	What would you choose? 
MO	I must say, you know, that we understand the residents of the institution, to make communication happen more. More respect among the people. Behaviour is gone, you know, and we know more about the residents, because now there’s something, you know, which only carers and the residents know when they are in their rooms, you know. 
IV	Now it’s shared? 
MO	It’s shared. 
IV	So although I think you like the Call to Mind because that’s how you’re getting to know the residents better, would you say that it’s the communication bit that you’re doing now that is the most important? 
00:28:13
MO	Most important, and the…	
IV	And you would say what’s most important is Call to Mind. Can you tell me a little bit about why you think it’s most important?
NU	You know, if you do the Call to Mind play with them, you will be able to get to know more about them, about their past events, their life history, what they’ve done before. Then if the families, they adapt particular moments, they will even be able to add some more points. So be able to plan your job around them. Pleasant events they’ve been through in their lives, you know. 
	I like that Call to Mind, the game. I like it. It’s very good. 
IV	Brilliant. Last thing. Do you think that MARQUE made any difference to… especially we’ve got a nurse here, that’s good… do you think the MARQUE training and what we were talking about made any difference to any medication or antipsychotic? 
NU	Exactly. 	
IV	Do you think it made a difference? 
NU	Yes. Some… you know, like one man, he’s dead now, was on Lorazepam. So this man has got fluctuating capacity. So we decided to be using the Call to Mind and music. And he was able to tell us so many things. It was then we knew that this man is somebody that likes to attend meetings. So when he’s agitated, come, come, come, especially in the morning. Come, let’s do ward rounds. 
	Let’s go around. And we’d be talking and we’d be checking around, you know. This programme is really… I like it. 
00:30:05
	It’s… So we didn’t use Lorazepam for quite a while for him. No, we didn’t, no. 
IV	Really? That’s incredible. Is there…? Have you got anyone else that something like that has happened? 
NU	Who else? That’s the only example I can think of. 
IV	That’s a great example. 
MO	[NAME] was more agitated.  Now he’s calmed down, relaxed, and also I think is in a very good condition now he’s relaxed. [NAME] was very agitated, you know, when we started this, she can now [overtalking]. 
NU	Yes, but she wasn’t on any…
MO	Any medication, yes. [Overtalking]. 
IV	We didn’t… the study didn’t show a significant, in terms of statistics and everything. It didn’t show a statistically significant change in antipsychotic medication across all the homes, but it did show that it looked like it was going down. We can’t say for certain that it was because of MARQUE. So we just wanted to ask people their own experiences. 
00:31:08
	And you certainly, with that one resident, 100%, there were two things that you used, found some more stuff out, and it meant that you used less… is that an antipsychotic? 
NU	It’s not an antipsychotic, really, but at least… it’s used for agitation. 
IV	Okay. What was it? 
NU	Lorazepam. 
IV	My boss will know what that is. She’s a doctor. And just very finally, we asked a questionnaire. Remember we asked you to fill in a questionnaire? It was an anonymous one, and it was about kind of not… less good practice, or maybe when you’ve seen yourself or you’ve seen someone maybe ignore someone because they’re being particularly difficult, or have you seen anyone hit anyone? 
	We asked questions along those… but we did it very… We didn’t identify anyone from it. Do you feel that any of those kind… if any kind of neglectful behaviours have changed at all? 
	You know, we hear stories where people say, we do actually… there’s a gentleman that I avoid because I find him difficult. Do you see that less, do you think? Or would you not see that? 
NU	It’s more less. Reason being that we use… you know, the sheet team, if we have somebody like that, we had somebody like that. Is it [NAME]? Who fortunately moved to another home. She was very, very non-compliant. No matter what you do. If you try [unclear], very agitated. 
00:32:42
IV	And did staff find that really difficult? 
NU	Very difficult. So we invited a Cheat[?] team. They come in. Even your team also did some strategies for us that we can use for her, which really helped. It’s brought her a little bit down, that. Just go in, talk to her nicely. Don’t start off with, I want to do this, I want to do that. Start off by asking her about Jamaica. What she really enjoyed? 
	Have you been here? Then staff are more friendly. She was more friendly to the staff. 
IV	Do you find staff doing less avoidant behaviour? Or feeling more comfortable [overtalking]?
NU	More comfortable. More comfortable working with her. Yes. 
IV	Brilliant. Is there anything else that you wanted to say about MARQUE, or…? You’re happy with… that was quite a good 25 minutes, I think. So I’m aware that you want to get… you need to get back. 
NU	Yes, I think I’m happy with the MARQUE programme. It’s very good. 
MO	Absolutely. 
00:33:45
IV	That is wonderful. 
00:33:47
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