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Speaker Key:
IV	Interviewer
IE	Interviewee
UF	Unidentified Female

IV	Those were your different action plans. I just put the recorder on now. We'll have some nice background music, but it should pick you guys up nicely. The first question I'd like to ask you then is, with these action plans in front of you, we've gone through them quickly there. Can you tell me a little bit about any parts of the action plans that are happening here?
IE1	Yes, I can.
IV	Just in your own words. 
IE1	The one we really kept here was the Call to Mind Game. Really because of the training, our residents quite liked it. And then after the training, we were able to formulate resident specific activities. Because when we played the Call to Mind, they could remember what they liked to do. Then we preloaded the activities around that, like puzzles, some we have boxes in the room, some like dolls. We didn't particularly think somebody will like dolls, but when we tried those things.
00:01:17
	And now if somebody becomes agitated, one of them will bring the puzzle game, start playing the puzzle game. They forget about their agitation and they concentrate on the puzzle game. The game goes on and that way that agitation is managed. 
IV	Back then or now, can you think of a resident that you found something new about because of the Call to Mind and that's how you know you use that information to work with them?
IE1	Yes.
IV	Can you talk about a resident that you…? 
IE1	Yes. Can I call names? 
IV	Yes, because I'll take them out of the recording. That's fine. 
IE1	There's one particular resident, his name is [NAME]. We didn't actually know anything about him. He didn't have family. By playing the Call to Mind Game, we found that, he told us he liked babies, that he was married, he even showed us the name of the lady he was married to. They had two children. They lost contact. We asked him if we get him the likeness of a baby, if how we will feel. He said, I will like that very much. Then we bought something like a life-sized baby for him. It was quite strange how he took to that baby.
00:02:38
	Anytime he's agitated, he’d bring the baby. Like don’t shout, the baby will cry. He would hold the baby, try to give him a drink. He will drink some, trying to give the baby the drink. That has really worked with him. And with that Call to Mind, we were able to know what his previous life was. He was able to tell us he used to go to the pub a lot and he used to fight. He said he was banned from Hoots [?] Pubs in London. Then we were able to know that he came from Ireland. And you could tell from his accent that it's true because of the accent. 
	And when the baby came in, he will care for that baby. He will take time. And he's a completely different person now it’s all because of that Call to Mind. We didn't know before. He will be shouting, shouting. Sometimes we just take him to a quiet area to calm him down. Now when he starts shouting, just bring the baby. That does it.
IV	That's incredible. Have you seen that happen with that resident?
IE2	No.
IV	Have you used the baby with [overtalking]?
IE2	Yes, because we had the same resident and she passed away. It was more [unclear]. She never had children. She had only husband. And she was shouting all the time, help, help. When we went to her room and we asked her what's happened? She talked, look my baby. My daughter is here. She is sick. She needs help.
00:04:15
IV	You used the same doll with other people?
IE2	Yes.
IV	Can you think of any, are there any other residents that you found things out about in a similar way with [NAME]?
IE1	Yes, quite a few. There was another gentleman. He really had his wife in another nursing home. But by playing the Call to Mind game, we found out that he liked to spend time with his wife. We spoke to the social workers if they could arrange, if we have a vacant room, the wife could come over. And fortunately there was a vacant room. The wife came over in a separate room though, the man would spend time sitting by the bed of the wife. Then if the wife refuses to eat, we go and call him, he comes, talks to the wife, she will eat.
IV	Do you think, and was his agitation better?
IE1	He was because, yes, his mind was now focused on his wife. He even forgot that he was a resident here. He just thought that they were at home. And we leave them in the room, they would talk. They’ll be talking about their money because he was somebody who liked to talk about money. He liked to talk about going home. 
	But when that arrangement came on, just because we were playing the Call to Mind Game and he told us, all he wanted was to be spending time with the wife. And the wife being in another nursing home, spoke to the social workers, they brought the wife. Even the CHIT team when they came to…
00:05:57
IV	What is CHIT?
IE1	Community Health Intervention Team, [London borough] team is a mental health intervention team.
IV	Is that when you hear in a crossword and you have a CHIT book, a CHIT team. Go on.
IE1	When the CHIT team comes over, they say this is a completely different man than we explained to them. Because we used to call them out quite frequently to come and help us with interventions to manage his behaviour. But since his wife came, he settled. 
IV	And that's because of Mac that you worked that out [?]?
IE1	Yes, because we didn’t have the Call to Mind Game. For us particularly, the Call to Mind Game was perfect.
IV	Amazing. 
IE1	Amazing, yes. 
IV	Do you use Call to Mind? Do you use the game in here?
00:06:47
IE2	Yes, we use.
IV	But have you used it? 
IE2	Yes, sometimes when we have time. 
IV	Of course, I'm just trying to get a sense of, can you remember the last time that you saw it being used?
IE1	Yes, last week.
IE2	Yes, last week when there is a…
IE1	Because we have residents who are agitated and if you bring a Call to Mind Game, those who are agitated… If some others are playing the game, others want to come and see what is happening then you say, do you want to join in? That is a way of getting them all to sit down and hear from each other. When they hear each other talk, that's quite motivating. It's not like us telling them, this person will say this, then when it is their turn they do this. It is quite fun for them. You want to see how they participate in that game.
IV	Do all staff play it or is it part of activities or…?
IE2	Activities, yes.
IE1	It’s part of activities. But what we do here is there's always one staff in the lounge with the residents in addition to the activities, so any staff who to takes their turn will do it.
00:07:57
IV	Have you noticed a difference with staff doing things like that because of Call to Mind, that it does give them something to do?
IE1	Yes. Because where the Call to Mind has really helped us in the dementia unit, like the carers who will be allocated to sit in the lounge, they’ll be just sitting down, some will be writing their books. But when the Call to Mind is there, they play the game.
IV	And makes them engaged.
IE1	Engaging the residents better than those sitting down writing.
IV	So Call to Mind’s working for you then. If we look at the other action plan, is there anything else in there that you, are there any other parts of action plans that are being used? There's music there, there's the DICE [?] and then there's communication and relaxation. Is there anything else that you think is working, is being done here?
IE1	Yes, there’s the example of what happened yesterday with relaxation. I came to work in the morning and I called one of the carers to help me do something, the night carer. It was not yet time to go home but it was 7:30. Coming towards the end of his shift, he was really stressed out. He said, I'm stressed. I have to do this, I have to do this. I said this morning, I think it's like all other mornings Tell me what has changed? I'm really, he kept saying he's really stressed out. 
00:09:30
	I called him to one of the quiet lounges. We sat down and spoke to him about five minutes. I said, just sit down. Take deep breaths. I will give you five minutes. Just sit down. Don't do anything. If you want, don't even think. Just calm yourself down.
IV	Is that something since MARQUE that you feel that you do more? 
IE1	Yes, that is one intervention that is really… Because like with him saying, I'm stressed out, he was shouting all over the place. I said, this is not going to help you.
IV	So you said do the breathing?
IE1	Yes. I just, come, sit down. I said, take five minutes, breathe, breathe. I won’t allow anybody to come in here. Just breathe. In fact, I forgot. I went to do something else, I forgot. He came back to me, what is it you wanted me to help you with? I said, how was your breathing? He said… Just breathe in. I said, yes. That's part of the training. Because he is new, he was not part of the training. He’s innocent. He’s quite new. He wasn't here. 
IV	You were telling him about the breathing because of MARQUE and he was like, what is this?
IE1	I don't think I would have thought of that without MARQUE, because for me it has worked and it has worked for other carers. I just thought, I said, just go sit down.
00:10:51
IV	And that was just yesterday?
IE1	Just yesterday morning.
IV	Do you know of anyone that uses the guided imagery or the exercises or is it the breathing particularly?
IE1	Mostly the breathing because that doesn’t take very much time, and sometimes you don’t…
IV	You don’t need anything special?
IE1	Exactly, to do the breathing.
IV	I understand that this home uses the distress reaction monitor forms.
IE2	Yes.
IE1	Yes.
IV	But the MARQUE thing about DICE and noting then what you did and what worked and didn't work, so it's been a bit of a combination of the forms you were using, anyway, with the staff. How's that going? 
00:11:34
IE1	That has worked superbly. We still had our distress reaction monitoring forms, we were doing it. But when the MARQUE, when they brought in the DICE thing and we discussed what needed to be added on to the distress reaction form because it tells you specifically what is happening at this time, what have you done, what will you do. I don’t have a copy of the…
IV	I saw one before, actually.
IE1	Yes. You have these prompts on the side that was included by MARQUE team. And that is working very well.
IV	Really?
IE1	Yes.
IV	It worked better with those prompts than it used to?
IE1	Yes.
IV	Can you think of when was the last time you used one of those forms? Can you talk me through what happens with someone that you use that form with?
IE1	I used it yesterday with one of my residents. He was really agitated. His wife comes to take him out Tuesdays, Fridays and then Saturdays. But for whatever reason the wife did not come yesterday and she didn't call, so he was really agitated. I was also with the GP. My colleague was doing dressing. And he was really agitated so he came where I was. He wanted to talk to me. I said, please wait. Let me finish with the doctor then I'll come back to you. We’ll give the wife a call to see what is happening.
00:13:01 
	Immediately I turned my back, he hits me on my back. I turned and said, what’s the matter? I told you… Even the GP was surprised. He said, what’s wrong? I said, let’s sit down. I told the GP, I said, just give us five minutes. And the GP was quite impressed. I brought the distress reaction form out. I said, Allan, tell me exactly what your problem is. Is it that you want to go out or you want to see your wife? And those are the prompts. You get to talk to the residents, those who can understand.
	I think he was worried because the wife has got cancer. And when the wife did not visit or call, he was worried. And at that particular time, I didn't have the time to call the wife, so I told the doctor, just give me five minutes. Let me call the wife, at least if he speaks to the wife he’ll calm down. After speaking to the wife, he came, can I hug you? I said, yes. He said, I’m sorry.
IV	He was aware of the…? 
IE1	What, yes. Things like that…
IV	Does that form go into a folder now? 
IE1	Yes, it's in the folder now. It’s there.
IV	Sorry, do you need [unclear]?
UF	No. I’ll speak to them later.
00:14:19
IV	You can speak to them.
UF	I just want to [unclear] it’s 30, 30 minutes after your break?
IE1	After the break?
UF	Yes. Because there’s the one issue we had with the form [unclear], so it’s going to be like, are you monitoring the time you have?
IV	Yes. It’s on that recording, actually.
UF	Different times, yes. I may have to put copy of that in your file to say that it’s your break you used because after that you’ll [unclear] give you your voucher.
IV	We've got vouchers.
UF	And we don’t want to use the company’s time because like and it’s [?] some money.
IE1	That’s understandable.
IV	Then you’re late [?] for the company.
UF	Sorry?
IV	It's improving things for the company, so to say [overtalking].
00:14:54
IE1	Exactly, a lot.
UF	I don’t see from that side.
IV	I’ve got vouchers for you.
UF	But it’s between me and whatever I’ll tell you about my company. You stay safe.
IV	Yes, of course. Is there anything else from action plans that you think is happening or working now? Is communication talked about in the handovers?
IE2	Yes, we talk about communication.
IE1	That is one thing. You want to talk about communication the one we do every morning because of MARQUE?
IE2	Yes, we have handover every morning with the whole staff, speaking about the residents. We have every day the resident of the day is one or two residents speaking everything about the medical condition, about mobility, nutrition, everything with the staff, about the communication between the staff and the residents, the respect from each other. 
IV	And that happens because of Mac that was…?
IE2	No, it’s all the time.
00:15:52
IE1	No, we had it before. But what improved was… Formerly, it was just a talk up-down. We would talk. But now we give everybody the opportunity like, what happened yesterday? How do you think we can, if something went wrong what improvements can we make today to make sure that today is important in the life of these residents? Because for us, we go home, we come back. 
	But they are here 24 hours a day. They only see us. Some don't even have visitors. And it is these carers who are hands-on with them. We give them the opportunity to communicate to us…
IV	And that is also new.
IE1	That's what is new. What we can do to improve the care today, then tomorrow we do the same thing. 
IV	Can you remember anything in a meeting recently where it has been a carer who's brought something up that the whole handover has discussed and thought about? Was there anything…?
IE1	Yes. There was an incidence of frequent stools.
IV	Frequent?
IE1	Frequent stools. I think a resident went out, came in, had diarrhoea and then quite a few of them had it. It wasn’t serious [unclear] and some staff also came down with it. When we were saying it was hand washing, it didn't go well with the staff because they know they did proper hand washing. We were sitting at the table so we said, okay, hand washing is going on well. We are sorry if you were offended because we said you didn't wash your hands properly. 
00:17:40
	The carer said, you know what, I think he thought about hand washing. It’s about maybe somebody went into that room, touched something, came out, didn't think of washing their hands. Touched like a table. You might have washed your hands properly. Everything was good. You came back, you touched the table, the infective substance is still on the table. After washing your hands, you don't know. And that kept… Even that's, it made everybody sit down to think.
IV	There is that two-way, that was an example of that two-way?
IE1	Yes, that two-way. Now I said, how? Then we told them, okay, that is also something that could be improved. How can we avoid this kind of thing? Then somebody said, infection control. We started talking about infection control. But otherwise, they were given the opportunity to tell us how to improve what upon. Because when we said hand washing, it didn't go down well with them. 
	But when one of them brought out, said, what we do is when you go into the room, everything that you need, take to the room, put it on your PPE. When you finish, take it out, bag it, wash your hands before coming out. I said, it's not just about hand washing. It’s about when you wear the PPE and when you take it off. 
IV	Yes, and where it’s [overtalking].
IE1	He said, do we all agree? They said, yes, we agree. That's how we ended it amicably.
00:19:14
IV	When was that, quite recently?
IE1	I think last week, was it?
IE2	Last week, no. It was two weeks ago because [overtalking] was here.
IV	You've talked to me about bits of the action plans that you think that are still happening. You’ve given me some lovely examples and you’ve described the usual ways Call to Mind is, I know it's on the different communities and you use them as part of activities and things. We're looking to find out how acceptable MARQUE is. And what we mean by acceptable is how appropriate it felt. You've got different uniforms on than the last people. What's your role in the home?
IE1	I am the unit manager in the dementia unit.
IV	Unit manager dementia.
IE2	And I’m a nurse on the nursing floor.
IV	You’re a nursing [overtalking]?
IE1	Yes, I’m a nurse support.
IE2	Yes, it’s the same.
00:20:06
IV	You’re the manager.
IE2	Yes.
IV	Thinking about the role… I was trying to find out what you are in the home. Did you feel that the MARQUE training was appropriate?
IE2	Very, yes.
IE1	For me in the dementia unit, I really don't have a word to give my appreciation to MARQUE training, believe me. Because it has improved the way we interact with our residents. It has improved quite a lot. Like I told you, some people come they don't have families. We want to formulate a plan as to how to engage them, what they like, what they don't like. What is with the dementia, you bring the Call to Mind Game, they'll tell you something that will be beneficial to their plan.
IV	Do you remember the booklets that you got?
IE1	Yes.
IV	Were they appropriate?
IE1	Yes.
IV	The writing, the language, the level of…?
IE1	That is our reference point.
00:21:07
IV	Do you still have them on the units and stuff? 
IE1	Yes. 
IV	Do you ever look at them? 
IE1	Sometimes I do, sometimes when I have the time. Not always. When I have the time I look at them.
IV	Have you ever used them with a new member of staff? 
IE1	Yes. 
IV	What have you done? Have you…?
IE1	Like when I train them with… The company has set up a game of homes training.
IV	Game of homes?
IE1	Homes, and I am the trainer for that. When I'm training, I bring in everything that has been helpful. I bring in the game of… Because I like the game of Call to Mind, I like it because that is working perfectly. 
IV	So you pass that on to new people?
IE1	Yes, new people.
00:21:53
IV	And do you see new people using Call to Mind just the same as everyone else [?]? 
IE1	Yes, anybody who was there in the lounge.
IV	Do you remember, was it acceptable or appropriate to do the training a couple of hours each week for six weeks? How did that feel? 
IE1	It was above good because it didn't eat into the time as such. It's like it’s part of, how do they call, on the job training.
IV	Development? 
IE1	Yes. You know I’m going for this training. When I come back, you try… You know the first week or two, we didn't realise it. We kept going. That was why as we kept going, you find out that the training became fuller. People don't want to miss because we kept looking forward to what is coming next.
IV	Do you remember the homework, that kind of practicing that we asked you to do? Was that appropriate to try new things out? 
IE1	Yes.
IV	I'm not going to find out, anything that you don't like. We talked about Call to Mind and the amendment that we made to the distress monitoring form using DICE. We've talked about relaxation. Of all the little action plans that we talked about and that are still happening and I'll ask you each independently. If I made you choose one thing that you were allowed to continue with and nothing else, what's the most important thing for you?
00:23:20
IE1	For me, Call to Mind.
IV	I knew you would say that. And for you?
IE2	Communication. 
IV	It’s being able to hear from the people on the ground as much?
IE2	Yes, it’s communication.
IV	And as much as you're on the ground as well, so management, so it's not just carers to you, it’s you, up [?].For you, communication, for you, Call to Mind. That's what the other two said as well. The same two things for each of them [?].
IE1	It’s working, that’s why.
IV	Anything that's not happening well, that you think there's barriers to it not happening?
IE1	Like the music beats because the music, we don't play much because the residents have their own kind of music. Like Jamaicans, we like the dance beats, so the music thing we don't do much.
00:24:25
IV	It's a bit of a barrier there that there's such a diverse set of people that live here who are never going to…?  In communal areas you don't use music much?
IE1	We use music, but not the one MARQUE brought.
IV	We made a CD or something like that.
IE1	Yes.
IV	You don't use that much?
IE1	No, we don’t use that much.
IV	You haven’t found that useful?
IE1	Not very useful, no.
IV	I think that’s fine. Is there anything else you want to say? Do you feel you've been able…? Were those strange questions or…?
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