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PR	staff
KM	staff
00:00:00
IV	Well, I’ve got the same kind of… Oh, and there’s a Call to Mind in the room. This is exactly what we’d like to check up is, not check up in a negative way, but ask you what worked, what didn’t work, what’s still happening, these kind of things. So, I’ve got a little set of questions I’m going to go through with you, and I’ve got the action plans here just as an aide memoir for us both.
	So, just to start off with, I’ve put the recorder on now, ignore it. I just wanted to check, can you tell me a little bit about any of the parts of these action plans that continued to happen even after we left?
CA	We done the spinning game.
IV	The Call to Mind?
CA	Yes, the Call to Mind spinning game, that was good. What else was there?
00:00:51
IV	So, the action plan had Call to Mind to be part of a pleasant events schedule, a weekly pleasant events schedule with different suggested events each day, and Call to Mind was one of them. Is it still used at the moment?
CA	I don’t think it’s used as much, [name], to be honest, because they’ve got different… It prompted us to revisit the memory boxes as well, so that was good, what else have they done…? They’ve played different games, with softball, they’ve got a table… Did they have the table in the lounge before, with the projector? 
IV	No, I’ve heard about those.
CA	Yes, it’s in the next lounge, and it’s like this, on the ceiling, and then you’ve got the table, and it does, oh it does…
IV	Projects things onto the ceiling?
CA	Yes, because you’ve got one that’s like a blank canvas, and coloured balls come out and you just touch… Splat. You’ve got finch, you’ve got… What do you call that thing, knocking the mole, you know?
IV	Whack-A-Mole.
00:02:08
CA	That’s it, Whack-A-Mole, you’ve got that.
IV	So those are all part of your pleasant events stuff?
CA	Yes, that’s all connected with it. They play cards at the moment, they’re playing dominoes, floor dominoes, they go out on trips.
IV	So the Call to Mind was used at the beginning?
CA	Yes.
IV	Can you remember maybe, this is not a test, I just wondered, can you remember the last time you used Call to Mind?
CA	Because I’m a Senior, I don’t actually get to be on one particular lounge, I’m on all the lounges, so I have to…
IV	Okay. Do you remember the last time you saw anyone use it? As a guesstimate?
CA	I can’t, let’s have a look, 18 months ago. I think it would have been up until about Hanukkah time, which is Christmas, but then they’ve been doing different things. I’m sure it gets used, but as I said, because I’m on different shifts as well, you know.
IV	Absolutely. If we just look at the… When I showed you the action plans you went oh yes, DICE folders. Do you guys have the DICE folders now?
00:03:23
CA	Yes. I think they have them in all… We used to have filing systems, now we don’t have files, we have these.
IV	Yes. This is the electronic system that’s come in this month.
CA	Yes. So, I don’t know if they’ve got… I don’t know where their DICE things were, but the other DICEs would be in the filing cabinets.
IV	So certainly, before the electronic system came in this month, the DICE folders were on the floors in the communities being used, and it was about… So, completing the DICE forms, keeping them in the folder, and then Senior Carers would look at them and rotate through what you were learning. Does that happen now, as a Senior Carer, do you go to the folder?
CA	Yes. Funnily enough, one of the… I found this outside in the garden, and I think they must have been playing with it out in the garden, you know, when it was really hot…
IV	Oh, the Call to Mind, you found the board?
CA	Yes. I noticed that one of the residents was walking round with the cards, you know, so you’ve got all of… So, she was going round… We’ve got a few of the residents that like to… What’s this? Call to Mind. This was in May. Tell me about your town, played football, tennis and darts.
IV	In terms of the DICE folders, where are they kept?
00:05:22
CA	They are kept in the filing systems in the lounges.
IV	And how often are they looked…? Do you, as a Senior Carer, does your team go in them every week, as was planned?
CA	Not every week, no, not every day, no we don’t. You know, we make up the different games for them. I haven’t actually seen anybody play with this in the three lounges over there, the two lounges over there.
IV	And do you remember the DICE forms were about if someone was agitated or distressed, they were about a strategy of how to approach that. D for describe what was happening, I for investigate, and E evaluate and start again. And if your strategy didn’t work, then you kind of rolled the dice again, didn’t you? Exactly. Do you use those at all, yourself?
CA	Not here. I use it with my grandchildren when I go to see them in [town]. I have got more output from that outside than I have inside. 
IV	From the Call to Mind?
CA	Yes.
IV	Ah, okay. There’s another action plan here about, that there would be staff, there would be meetings in the unit every Wednesday, and it would be general around communication and teamwork, and sharing and things. Does that happen?
00:07:09
CA	No, because Wednesdays are a very busy day, because we’ve got outings, we’ve got the doctor, then you’ve got the handover. So, the doctor normally… I’d be in, what, since I come on shift, for the last two hours I’ve been manning the floor because they’ve been in a meeting. So, Wednesday’s never a very good day for that.
IV	Can you… So, are there any ways that you think that things from MARQUE are used day to day here?
CA	I think these people here, the residents here, would get it more so.
IV	Who are they?
CA	This is [area of home], this is a very small unit, very quiet.
IV	And why would someone live in that unit?
CA	Because they are not… [area of home] is cognitive, these people here are, some are cognitive, some aren’t, but they’ve all got different things. I think here is more accessible because you’ve got the garden, and you’ve got here, whereas everyone else… This is not a very loud lounge. 
IV	So do you think MARQUE is used, different things about MARQUE is used in there?.
CA	Yes.
00:08:47
IV	Can you think of anything at all?
CA	You see here, what they do is, when they get agitated in there, they bring them in here.
IV	In this room?
CA	In this room. So, it’s quiet, very tranquil, read books, door can be closed.
IV	So that’s the strategy that’s used. Was that used all the time, or has that been a new strategy because of MARQUE?
CA	I think it could be because of, because although this used to be used with a TV, it’s like when residents come in and they want just somewhere quiet to talk to… Say you’re visiting me then it would be here, quiet away from all the noise and shouting.
IV	So, I said before that what we’re interested in is whether or not the MARQUE training as it happened was acceptable, and what we mean by acceptable is, was it appropriate, did you find it appropriate? So, as a Senior Carer who took part in almost all, if not all, of the sessions, can you tell me how acceptable you found the training?
00:10:01
CA	I liked it, it gave me ideas. Not only for here, but for outside, as in my grandchildren. I like dancing with the residents and singing with them, so I really…  I’m very much a let’s have a go person. You know, it’s like, you don’t want to have a go? Okay, I won’t force you. And normally they then join in. It’s nice. I found it very uplifting and very informative. It also pointed out things that, you know, like the trigger points. My grandson is autistic, so when I find the trigger points that you were telling me, I notice with him, so I could learn from him. I found it valuable, I did.
IV	What kind of impact did it have on you as a carer here?
CA	It made me look at them differently.
IV	The people that live here?
CA	Yes. Because it was like, that’s a pointer, you know. Like when it’s fresh in your mind, you think, okay, now that could be a trigger. I was very quiet, and when I’m quiet, I’m thinking. Thinking okay, so then that and that and… Yes, I did actually find it very useful in how I treated the other residents as well. Especially those that are challenging.
IV	Can you think of any examples of maybe times working with a resident that you used things that you’d learned from MARQUE?
CA	One of my key workers, I key work two residents, one of them is very challenging, as in behaviours. Can be really nice, but can also… Funnily enough, today they were very agitated. They were all right up until a certain point, and then they came in here and they trashed this room. And I thought okay, so what is the agitation here? And it was like… all right, doctors. 
00:12:38
	She was all right up until she went to the doctors, and then once she went to the doctors, she came back and she was agitated. I don’t know why. Because I’ve not actually had time to have a handover from anybody, but I know it’s one of the residents.
IV	Do you find yourself using any of the strategies from MARQUE to work things out? Was that kind of a DICE moment, do you think, that you were describing there?
CA	Yes.
IV	That you assessed and described.
CA	That’s right. It’s one that, it made me… Everyday things that I took for granted, you know… It’s like, well you’re here, there’s got to be a trigger, so you’ve got the D, the I, the C, and the E. I can’t remember what all of the letters stood for, I know E was evaluate. But I did find it useful for them, and I could actually step in before they’d kicked off, so to speak. It’s like you get the indication, and you think right, okay, let’s go for a walk, do you want to come for a walk with me? I don’t fancy going on my own, so they come and we go for a walk.
IV	Would there have been a situation where you might have avoided that, and the MARQUE training meant that you were able to jump in?
CA	Yes, because I think, well, some people here do have mental health problems and you can’t know all of them, and you‘ve got to know when to intervene and when not to intervene. Now, I just intervene anyway, you know.
00:14:38
IV	You think that’s been a change since MARQUE?
CA	Yes. I must have got it from somewhere, and it’s like assess. I think it is, I think most of the things that I do is from, you call it MARQUE I call it marquee.
IV	Some people call it marquee, I call it MARQUE, just because it’s got one E.
MA	[Unclear] Carole, now your time is up, it’s my turn.
CA	It’s your turn.
IV	Ah okay.
MA	One by one.
IV	Thank you so much, lovely to speak to you.
CA	And you, take it easy.
MA	Carole, mobile phone.
IV	And also, you get a reward.
CA	Oh, what’s that?
IV	You get vouchers.
00:15:25
CA	Is it a dinner for two?
IV	From Boots, maybe.
CA	Books?
IV	Boots. It’s £25 vouchers that you can use in any of those shops.
CA	Oh, thank you very much.
IV	To thank you for taking part last time, and also for speaking with me now.
CA	Thank you very much.
IV	And I’m so pleased it was helpful with your grandson.
CA	Yes, yes, absolutely.
IV	If nothing else.
CA	Yes, thank you. 
IV	Thanks [name].
CA	Thank you, take care.
00:15:52
IV	Hi.
MA	Hello.
IV	How do I say…
MA	 [name].
IV	 [name], brilliant. Hello. Okay, amazing, thank you. 
MA	What’s your name?
IV	My name is [name], I was the Study Manager of the research. So, the researchers came and did all the questionnaires and things, and then a different team of facilitators came, and they delivered those six sessions. I don’t know if you remember, you had different things introduced to you, different strategies and different things to try out, and you tried it out between classes as it were, then in the final session you all came up with some action plans as a group about what you’d liked and what you would like to take forward. 
	I don’t know if any of these ring a bell, but this home came up with four different action plans. The first one was about DICE folders, about keeping a folder with DICE record forms whenever any agitation happens with a resident, and keeping those records, and then senior carers would review them on Mondays. 
	Unit staff meetings were going to happen on Wednesdays, to talk about communication and teamwork particularly. A pleasant events schedule was drawn up, and it included Call to Mind and dancing and singing etc, and then the final one was communication with relatives, potentially through Facebook and different ways of speaking with the relatives. 
00:17:26
	So, just the first question then, can you tell me a little bit about any parts of these action plans that did happen here?
MA	I think we have [unclear] and how to, dealing with residents, and how to make them settle and calm.
IV	So you feel that’s part of your job now that you do?
MA	Yes, we do that.
IV	If we look at the action plans, do you know, is there a DICE folder?
MA	[Unclear].
IV	This one.
MA	Oh this one, DICE. Yes, we have this DICE.
IV	You have the forms?
MA	Forms, yes, we have that one.
IV	Can you remember the last time that you used one?
MA	I think a long time ago I was, a few months ago I filled out a DICE form, quite long ago.
00:18:28
IV	And you’re a Senior Carer?
MA	I’m just promoted  two, three weeks now. I’m just learning the Senior.
IV	Oh, fantastic, congratulations, that’s a promotion.
MA	Thank you very much, yes.
IV	Do you know where the DICE folder is, on the units that you work on?
MA	Yes, it’s on the unit somewhere, each unit will have, not in here but I’ve seen some over there in [area of home] I think.
IV	In [area of home]?
MA	{Area of home], something like that, yes.
IV	Okay. Are there staff meetings where you guys talk about communication?
MA	Yes, we do that one.
IV	Did that happen anyway, or is that because of the action plan?
MA	No, but if we have something, we have a team meeting like telling the staff how to…
IV	Okay, and is that because of the MARQUE, or did you do that anyway?
00:19:17
MA	No, no, we do it anyway.
IV	Do it anyway, okay, brilliant. There’s the game there, actually, do you remember Call to Mind?
MA	Yes I do.
IV	Do you remember using it?
MA	We did, yes we use it.
IV	Did you use it a lot at the beginning?
MA	Yes we did. They don’t know what are games, activities like where have they’ve been, the things we put in the… [Unclear]. And some of them were asking them, but they don’t remember, but we just try to then remember how, yes. [Unclear].
IV	Do you remember the last time that you used Call to Mind with anyone?
MA	Not this time, it’s…
IV	Is it a long time since you’ve used it?
MA	Yes.
00:20:13
IV	Can you remember seeing anyone else, any of the other carers using it?
MA	Now, this moment, sorry, I haven’t seen.
IV	No, no, no, that’s absolutely fine. It’s good to know what you guys liked and what you didn’t like, that’s fine. And the communication with relatives, if you look at that action plan, relatives were going to be informed about what was happening, and a new website, does that happen?
MA	It’s happened because [unclear] they know what is going on here, they put it in the newspaper and on Facebook and when they’re coming to see they know how to [unclear].
IV	Brilliant. You’ve described what you used and what you didn’t use after the training, it doesn’t sound like very much is being used now, currently. So, Call to Mind, it doesn’t sound like you’ve seen it very recently.
MA	No, this moment now I haven’t seen it being used, but before, like a few months ago I’ve seen people, yes, [unclear]. But now they’re playing a different game, not this Call to Mind, but they’re playing like a game, play the cards. [Overtalking].
IV	So there’s a different schedule of things?
MA	Yes.
IV	Is that because of MARQUE, or did that stuff happen anyway?
MA	They want to do that one, that way we’re giving them choice, that’s why we just left it.
00:21:55
IV	Okay, brilliant. So, we want to find out how acceptable the training was to you, and we mean by that… You were a carer when we were here, so how appropriate you thought the training was, what did you think of MARQUE?
MA	It’s very good, it’s very nice, I like it. It’s easy to, even just from the game, we can know how to give them advice, and easy make them calm. I liked the training.
IV	Is there anything that you liked the most?
MA	[Inaudible]
IV	It was all good?
MA	Very good, yes.
IV	Do you remember we asked you to see us every week, we did a class every week? Was that appropriate?
MA	Yes, everybody thought appropriate.
IV	And do you remember the books that we gave you?
MA	I think so, yes, we have them.
IV	You got a booklet every week?
MA	Yes every week.
00:23:00
IV	Was that appropriate? Was that fine?
MA	Yes, that was fine, yes.
IV	Okay. Do you think if we wanted to do it again, do you think it would be a good idea to train someone here how to do the training?
MA	Maybe, now there’s a lot of new staff it would be good for them.
IV	So it would be good for new staff?
MA	Yes because not much who did it like me, there’s not much old staff here now, maybe new staff they can know how to… 
IV	Do you think it should be delivered from someone external, like us, or what if we trained [home manager], say, and he did the training? Do you think it would be better if it was internal or external?
MA	I don’t know how to say that.
IV	Do you think it would be good if it was…
MA	Maybe, yes, because [home maager] is busy. Maybe if you guys come to [unclear].
IV	So it’s better to be a separate…?
MA	Yes.
00:24:11
IV	Okay, brilliant. Is there anything else that you think about the training that you’d like to tell me?
MA	Yes I enjoyed that one, but a few months now I don’t have to… I don’t participate with them. I don’t know what, it’s something, maybe I know it’s like how to… Even that time means I am the one from the training, I am the, what is that, the Champion one? Yes, I am the Champion, even [unclear] and my role is there.
IV	So you are the person…
MA	I am the person, the Champion, and then the… If I’ve time, I make them, my staff, let them do it and then start [overtalking].
IV	Did you have the job of getting everybody to come to the training room because you were the Champion?
MA	Yes. Because when we have our team group, they give two persons as the Champion who is leading something like that and then different roles that they’re giving for me, yes.
IV	Okay, [name], thank you so much. So, just for the tape, this is the third interview. That’s brilliant, thank you. So, you remember we came here and did the training?
PR	Yes, yes I remember.
00:25:43
IV	I know it was a long time ago. So, I wanted to speak to people that had gone to lots of the training, but also went to the last session. Do you remember that you, as a group, you all came up with action plans?
PR	DICE
IV	Yes, the things that you had practiced during the training, you made a plan for what you would like to take forward. I just printed them off so that you had them. So, exactly, there was a DICE plan, there was unit meetings to talk about communication, and then there was using Call to Mind as part of your pleasant events, and then a communication with relatives one. Those were the action plans, and I’ve just got a few questions that I’d like to run through with you. 
	Can you tell me a little bit about any parts of these action plans that are used here at the moment? Or any bits that you don’t use?
PR	We have DICE, when we did that course, we did that one, but at the moment I don’t think so, because I’m not on the floor. But we tell the staff to use it, but not at the moment, I think.
IV	You can’t remember the last time that you used the DICE folder or anything?
PR	Not myself, I haven’t, no.
IV	Have you seen anyone else using the DICE forms recently?
PR	Really, really nobody at the moment, to be honest.
00:27:12
IV	Yes, please, that’s what we need to know. The other action plans, is Call to Mind used?
PR	Yes, sometimes they are doing that one with the residents, yes.
IV	Can you remember the last time you saw that?
PR	Because they are doing in the unit, I cannot really remember, but when they are doing activity things they can use sometimes that one also. I remember that, but I’m not sure exactly when they are doing that, but I saw sometimes they are using that one, yes.
IV	And the staff unit meeting, to talk about communication and sharing information and teamwork, does that happen?
PR	We have a team, everybody has a team, like today I’m working my… We have three teams, and then in the morning we have a handover, we just come and get all the, everything…
IV	Did you always have that, or was that new because of MARQUE?
PR	No, no, we were always doing that one. Also, we have a mid-week, Wednesday, we have a team meeting, and we are communicating if we have any issues or anything. Every Wednesday as Seniors we are doing that, and if anything is relevant with carer staff we always communicate with them through that one.
00:28:41
IV	Can you think of anything that you do differently because of the training?
PR	Regarding that training?
IV	Yes, since you did the training, do you think you do anything differently as a carer?
PR	To be honest, because I’m busy with here, but still we have to do, when residents are visited we are taking them out most of the time, outside, walking, and we sit down with them, listen to them. We are doing those things only at the moment. Try to encourage them to engage, what they want to do, activities.
IV	So, it doesn’t sound like a lot of MARQUE stuff is still happening now, that’s fine. Do you think that MARQUE was appropriate for the carers here?
PR	Yes, if we can do regularly it’s good. If it will help then we can know, because the DICE things, when things did happen, when they start getting irritated, then the next day we try to avoid those things. That is good, that helps the residents, if we do regularly, those things.
IV	Why do you think things like the DICE are not being done regularly?
PR	Maybe, everybody in this home, everybody who has done this will have to find out why it’s not happening. We tell them to do DICE things, but still not happening, we have to find out these things.
IV	And that’s okay, it might be that staff don’t feel it’s appropriate, and that’s good to find out. So, you know, we introduced a lot of new things to help people take things forward, or not, so if nothing was appropriate then that’s okay, for us to know that.
00:30:38
PR	That is not that it’s not appropriate, it’s appropriate for residents, maybe it’s missing out.
IV	Something is missing?
PR	Yes.
IV	So, Call to Mind? We find Call to Mind is one of the things that a lot of homes have kept going, but it’s not used here very much?
PR	Yes, we are using, but the DICE at the moment I think is not happening.
IV	Okay. So, did you think it was acceptable, remember we came back six times and we did six different sessions across the six weeks? Was that appropriate? Can you remember what you thought of that?
PR	It was very good, yes, it was very good for residents.
IV	What did you like about the training?
PR	I completely forgot doing [unclear]. We did that Call to Mind, and then the residents remember the things when they almost forgot. Also, the DICE helps you to recognise the residents, why they are irritated, their behaviour, plus we are discussing about things. It’s going very nicely, but then like all of a sudden it stopped. 
00:31:55
IV	But even if you can’t remember the details of the training, what about… Did you find…? Were the manuals acceptable? Do you remember the booklets that you got?
PR	The same with everything I think, yes.
IV	Did you like them?
PR	Yes, I liked, personally I liked that very much. Because we got so much knowledge when you gave us the training, it was very nice training. We enjoyed it and we applied it also, but now, to be honest, it’s not applying at the moment, the DICE things.
IV	Were there any situations where the training was used, can you remember any resident where the training really helped a member of staff work with a resident who had agitation?
PR	You mean the residents here?
IV	Yes, after the training, can you think of any examples of where MARQUE worked, and someone was using, say, Call to Mind with a resident? Do you remember that, anything like that?
PR	That time, when we finished that course, every staff was using Call to Mind. When residents are agitated, they sit down and they do it, that time it was helpful, but at the moment I’m not saying it’s used.
00:33:21
IV	Any why do you think it’s not? Can you think of any reasons?
PR	Maybe time management, I don’t know, this one [overtalking].
IV	Yes, always short of time.
PR	Staff not available, or short of staff, something like that. And those who did this training, maybe they already left the job, and we have new staff here and they haven’t done that training. It could be that. Because we have so many old staff who have already left. The new staff, they don’t know these things, maybe they need the training again.
IV	If we did the training again, do you think it should be done by external people, or there’s also something we could do which is train the trainer, and we could train people here to deliver the training to your own staff. Do you think it should be internal, like that, or do you think it should be external training like last time?
PR	Personally, in my opinion, external is very good.
IV	External is very good?
PR	Yes. I don’t know, the management, what they’re going to ask you, if they say you’re going to train us, because in my personal opinion, from outside is good.
00:34:44
IV	Why is that?
PR	No, it’s my personal opinion, because you have a different type of knowledge, and we can get it from you.
IV	No, that’s great. Is there anything else that you think about MARQUE that I haven’t asked you, that you would like to say? Good or bad?
PR	It’s very good that training, to be honest, yes it’s very good, we learned so many things. Now it’s a very long time it’s already… Yes, if you tell me now, I thought maybe if it isn’t something that’s a different type of training. Anyway, it’s very good, we learned so many things.
IV	What was your favourite thing that you learned?
PR	The things we did, DICE, it’s also good when residents were visited, what we did it was all these things there that they did, and that Call to Mind also good, they can remember things, yes.
IV	Great. Thank you so much.
IV	And if you just initial in each of these boxes, thank you. Brilliant. 
KM	All right.
IV	Thank you so much. So I’ll just ask you a few questions about the MARQUE training. 
00:36:20
	First of all, in the last session, sorry, you all came up with action plans of things that you had practiced during the training, and the action plans were about what you wanted to take forward and do more of, because you liked it as a group. So, these are the action plans that you guys came up with, actually. There was the DICE folder, which is the forms about agitation.
KM	Yes, that’s what I was talking about.
IV	Yes, exactly, that’s what I thought. There was pleasant events, and Call to Mind, that game up there, and then there was one about communicating with relatives, and then there was one about communicating and teamwork within the staff. So those are the action plans there. Do any of those ring a bell with you? Do you remember those?
KM	What I remember is the Call to Mind games. The form that we have that we do.
IV	Oh, the form for the Call to Mind, or do you mean the DICE form?
KM	No, doing when somebody is agitated and what techniques to use, what might work this time, and did that work.
IV	What to try again.
KM	Yes.
IV	Brilliant. So, you remember Call to Mind, and you remember the DICE forms?
00:37:37
KM	How do you call it?
IV	DICE.
KM	Oh, DICE, yes.
IV	You remember, it’s about Describe, Investigate, and C that I can never remember, and then E for Evaluate.
KM	DICE, yes.
IV	Brilliant. What’s your role here?
KM	I’m now a Team Leader.
IV	Did you use Call to Mind after the training?
KM	Yes. Actually, it works with some residents and some also join in, and yes, that was very good. They enjoyed it as well. We talk about, let’s say it goes red, and it talks about family, so I started, so when I started [unclear] I went to this day, and they also shared their own ideas and it was brilliant, very good.
IV	Do you still use it now, can you remember the last time you used it?

00:38:39
KM	It’s been a while.
IV	Can you remember, have you seen others using it?
KM	Yes, yes, but it’s not every day due to our staffing level at the moment.
IV	Can you remember the last time it was used? That you saw someone use it?
KM	Yes, I saw someone using it… A couple of months, I think.
IV	Okay, brilliant. Is it used as part of the activity schedule?
KM	Part of the activity, especially when somebody is getting bored and just sitting there doing nothing, so we’ll put a table and four chairs, sat there and ask them if they want to join. Some want to join, some not, so I saw the staff doing that.
IV	Do you remember, with DICE, do you remember the last time you used those forms?
KM	It’s been a while now, it’s been a while.
IV	Do you know where the DICE folders are?
KM	In the…
00:39:31
IV	In the units?
KM	Units, each unit.
IV	Do you ever look at them, as a team leader?
KM	Now?
IV	Yes.
KM	No, because we are now using the electronics.
IV	What do you think is going to happen to the DICE when everything is electronic?
KM	In the electronic, it shows if the person is agitated, if yes, so they can just write what they are doing. It’s not like the form, in the diary you can write what was the person doing and what you do. It’s just the same, just write down your own comments. Like, okay, took the person out because she said she wants to go home, so take her out for a walk. You can still write in there.
IV	Okay, brilliant. Can you think about just after the training, when everything was new and fresh, do you remember any examples with a resident where you used some of your new techniques?
KM	No, I don’t remember now.
IV	That’s fine. 
KM	I know there was a technique that we used, like just sit with them, doing their nails and chatting. I think one of those, It’s pleasant events, seeing or talk to them, music, play with the cat, we have a couple, three I think.
00:41:04
IV	I didn’t know there was a cat here.
KM	We have three cats here.
IV	So, we’re wanting to find out whether or not the training was acceptable, did people like it, was it appropriate. What do you think?
KM	For me, yes, that training is very good. It helps. It helps the staff, and it helps the residents as well.
IV	In what ways do you think it helped?
KM	To find ways, how to deal with a person who is agitated and restless, to help them calm down and relax. Also, with the staff, we don’t get that difficulty, because of the support of other staff. If this technique doesn’t work, you try this technique, or you haven’t done this technique, try this one, it works for me. So maybe this time it won’t work but try on another day and maybe it will work. So it helps, we share ideas and we share techniques as well with other staff.
IV	And was that different to how you did things before MARQUE.
00:42:02
KM	Yes… No, similar, but there are things that are different that we apply. Like we didn’t have Call to Mind before. We already had ideas, because we had training with dementia, but we didn’t have DICE. With DICE, it helps really, that is very good. That’s why we use it here, because it really works.
IV	Remember we came back every week for six weeks, was that acceptable?
KM	That was okay, that was good.
IV	And doing it in a group, we used to ask you to bring together four, five, six people in a group, was that acceptable, doing it like that?
KM	Yes.
IV	Brilliant.
KM	That was actually good, that training, I enjoyed it, I liked that as well. If there would be another training for that one I still definitely would go.
IV	Oh, brilliant. Great. How different was it to other training that you’ve been on?
KM	The training that we had before was just a short course. It’s not enough, for me it’s not enough. Three hours and that’s it. But that one was every week, eight weeks was it?
IV	Six weeks, so it was about 12 hours overall, and then we had supervision afterwards.
KM	Yes.
IV	Okay. So, it was different, there was more to it?
00:43:33
KM	More, yes, mostly training here is only two hours, three hours.
IV	And do you normally do it in groups as well?
KM	We do it in groups as well, yes.
IV	Brilliant. Okay. So, did you like the manuals? Remember we gave you a booklet each week?
KM	Yes, but I haven’t…
IV	Do you know where yours are?
KM	No mine is in my laptop, I have it, it’s always there.
IV	When you were doing them in class, was that acceptable that there was a booklet with, there was writing, there were places to write, there were pictures?
KM	Yes, because that will help because when you forget things you can just go back to it and refer to it again.
IV	Did you use it, did you use your booklets after the training finished at all?
KM	We used that, but as I said, it’s changed now. But at first, after the training, most of us, all of us that were on the training used it.
IV	Why do you think things are not really used now, 18 months later, why do you think?
00:44:47
KM	As I said, with the changes with our system. But we still use Call to Mind games, we still use that one. Because it’s handy, it’s just there, any time you can just pick it up and sit and use it. With DICE, when we had residents who really had a behaviour problem, we have our own behavioural chart, which would be similar to DICE because you have to write down what that person was doing before and after, and what the staff were doing when they are in that behaviour. 
IV	So do you use those forms instead of DICE forms?
KM	Yes, because that form will be checked by probationers, but actually that DICE is also a legal document that you can also use for them, but we have our own particular form.
IV	So it sounds like you really enjoyed it, there were some useful things, feels like it’s been a long time and there’s maybe not a lot of things happening now, but there’s been changes in the system and there’s also big changes in the team, and some people who were trained have now left.
KM	Already gone, there’s only a few of us left now.
IV	And if there was training again, you’d really like to go on it.
KM	I would really like to join in, yes.
IV	Do you think the training should be done…? We could train someone here to do the training, so it could be done internally, or we could do it externally again. What do you think?
00:46:43
KM	For me, [unclear] external, it was…
IV	Why?
KM	It’s, for me, I like to have external people to do the training.
IV	Great. Okay, those have been some great answers, thank you so much.
KM	Thank you.
00:47:01
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