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00:00:00
IV	There we go. Wonderful. Okay, thank you very much. What I do want to go to is o mentioned that we want to find out about the acceptability of the MARQUE study, the MARQUE intervention and training that we did with you. And you’ll remember that we did some actions plans at the end of the training. Now, I’ve got them here, and there were four that came out of this home. 
	The first one was around DICE. Do you remember the model where it helped you think about when someone was having a distressed behaviour or agitation? It was a record form where you described, investigated, and evaluated what was working. And then, you rolled the DICE again if your strategy hadn’t worked. And then, record down what worked, what didn’t work. And then, I think you were going to have a folder that had records form in it. 
	There was going to be an action plan around a tip of the day, about top tips on specific residents. There was going to be using call to mind, do you remember the game with the residents?
00:01:21
AN	Yes.
PA	Mmm.
IV	And there was going to be relaxation, because do you remember the CDs and the exercises that we did? There was an action plan around staff doing that. So, I just wanted to go through, and I can remind you if you need any specifics. But I wondered if as a group you could tell me a little bit of any parts of the action plans, if any, that are happening at the moment, that you’re using at the home?
AN	Yes.
PA	Yes, I think we’re still using this relaxation one, which I think is good for the staff and the residents per se, to be honest with you. But I was just telling my student now, I think I was telling her about it at some point, about this relaxation thing that we learned from this month’s training.
IV	How are you using the relaxation?

00:02:13
PA	Maybe you are dealing with somebody who is crazy, they have challenging behaviour, I would say so. Yes. And then, you feel like you get scratches, and then things like that. You get upset. Or you get more anxious yourself. So, really, it’s to look at a stress situation, and then go somewhere really and try to do those exercises.
	The deep breathing one I think is an ideal one.
AM	Yes. I like the music, to be honest. And that is really good. 
PA	Yes.
IV	So, have you all been using the relaxation…? Sorry, [name], keep going.
PA	I said I like the deep breathing one.
AN	Yes, so it really depends on individual choice again. They have a tai chi, isn’t it? Sessions they have?
PA	However, I think when we were doing the studies, we had a lot of people that have left now.
AN	Yes, so I think it would be beneficial if the new staff could have that training. Though we have given the workbooks to some of them, but I think we’ve run out now.
00:03:18
PA	Yes, because I had to learn. I think I had about four.
AN	Yes, which are given already. So, I think that would benefit. But giving workbooks, I’m not sure if they will go through it. It might be beneficial to actually do a general session for them.
IV	Would it be a refresher session, or would you like to see the six sessions done again like we did before? 
AN	If we could do it into one session, rather than six separate ones, because it’s time consuming too, isn’t it?
IV	So, that would be a whole day, wouldn’t it? 
AN	Yes.
IV	It was six sessions of two hours, so I guess it would be two full… 
AN	Yes, full days.
IV	Is that 12 hours? 	
AN	Yes.
IV	So, that would be two full days.
AN	Something like that, yes.

00:04:02
IV	Would you prefer two days like that, rather than a session every week for six weeks? Do you think that’s more manageable?
AN	I think that would be more manageable, isn’t it? 
PA	One certain…
AN	You can dedicate certain staff for two days. Because there’d have to be two full days, six hours, six hours. Rather than have six sessions of two hours, two hours. It becomes difficult to catch that same group again on those same six sessions.
PA	Yes, because it has to be a continuation. I think there is a continuation it’s better understandable than when it’s breaking. So, I attended this one, and then the next I don’t come for session two. Then I come for session three or session four.
IV	That’s right, yes.
PA	So, I miss the two of them.
IV	So, is what you’re saying, you’re more confident that someone would get all the training because they’re there for the whole day, rather than being sick for session three?
AN	Yes.
00:04:58
PA	Yes.
AN	And if they’re not working, they would rather not come in to do that session. Which is understandable.
[bookmark: _Hlk70420371]IV	100%, yes. [name], have you seen new staff that have got the folder? Have got the booklets and things? Or, is that not part of your role?
AN	No.
IV	So, you two have given the manuals to new…?
PA	Yes, one of them who has given them is [NAME], I think the evidence is there.
AN	Yes, [NAME] had given them their leads. 
PA	I think they’re 12.
AN	But we have got quite a few new staff. And the ones that did the training, most of them have left I think, apart from maybe a couple of more from us. 
IV	So, you personally are using the staff relaxation, which was one of the action plans…
AN	Yes.
PA	Yes.
AN	I think most of the staff really enjoyed the relaxation exercise. 
00:05:51
IV	Is it left to individual choice, or is there anything built into the day that you’ve done?
AN	It’s really individual choice at the moment.
IV	Great. Do you use it with residents at all? I know that wasn’t the action plan, but you said you think it benefits the residents. Is that because if staff are more relaxed, then that’s better for residents, is that what you meant?
PA	For the residents, yes. And we do use it with the residents. We’ve got people who are…
AN	Anxious.
PA	Yes. They can follow what you are telling them. And they can really understand this, if we tell them. People like [name], [name], I always tell them when they are upset, I said, no, take some deep breaths. Calm down. Take some deep breaths. So, it’s that thing of, how about in and out, in and out, how do you feel now? That’s sometimes that. I’m feeling better now. Okay, now let’s talk about this. So, there are certain things that can upset them, really.
	The lady, she’s got her husband here. The husband is not well, so she goes to the room and when she comes out from there, she’s upset really, looking at her husband being like that. So, really those things they help them quite a lot really. 
00:06:55
AN	Yes, it depends on their cognition level as well. If they are able to comprehend and understand what you’re trying to tell them, yes we can use them with them. But obviously, not for people who are not able to follow instructions.
IV	Of course. 
PA	We try some with…
AN	Any of them?
PA	The lady upstairs.
AN	The lady, [name]?
PA	No. [Name]. 
AN	Yes, she has got her…
PA	Challenging behaviour or screaming, raving.
AN	Pretty challenging, yes.
PA	So, we tried a lot of those with her.
AN	Yes, the other day actually I read out the books she had actually written, and she seemed to calm down. Following half of the page, she was fine.
IV	Wow.
AN	So, it’s something new that I just try. 
00:07:41
IV	Is that something that you would record anywhere? That’s what the DICE form were, or did you…?
AN	We just normally discuss it in our quality circle meetings. We have the meetings in the mornings.
PA	Setting up meetings in the morning. 
AN	Yes, so normally discussion around there. And then, it cascades down to the rest of the staff.
PA	Especially if we’ve identified that somebody has a problem, like their challenging behaviour. So we discuss the person first thing in the morning, to say, guys, these are the tips that you need. If you go to that person, look out for this. And if it does happen, do number one, or two, or three. Something like that. So, it’s just those tips that we will give them to be able to look after that particular person.
IV	So, you’ve definitely got that practice happening, to share information like that. So, the DICE forms that we were talking about, would you say they’re not acceptable for you guys because you’ve already got something in place?
AN	Yes, because we’re such a small team and we communicate with each other all the time.
00:08:37 
PA	Each other, yes.
AN	Maybe not only in the meetings, even around the corridor. I’m having a problem with this patient. She is showing this challenging behaviour, what can I do? So, if she asks me, I will try and say whatever I have done in the past, and what has worked. Try that. 
	Which is what I did just now, told one of the staff just read this and let’s see if it works.
IV	Okay, that’s perfect. Thank you. So, the DICE one is probably not being used at the moment.
AN	We don’t use in in the form manner, but we use it on a day to day, really. It’s part and parcel of what we do.
IV	Did you do that before MARQUE?
AN	We did, but maybe not to the extent that we do it now. It has enhanced, definitely.
IV	Sorry, what exactly has it enhanced?
AN	The communication. Talking about the residents, how to calm them down.
IV	So, strategies.
AN	Yes, exactly.
PA	Yes. Because what we used to do, we used to wait for somebody coming from…
00:09:45
AN	Outside.
PA	Outside. To do validation with us.
AN	To come and tell us to do this A, B, C, D, yes.
PA	And come and tell us do one, two, three. But now, I think the studies have opened our mind to say, okay, you can do this yourself.
AN	Exactly. We can try something and see how it works.
PA	And we can try something and see if it works or not.  
SI	We can plan for them, yes.
PA	I can really show you that really now we don’t have anybody who’s been seeing by a challenging behaviour team.
SI	We can plan with two people, two staff. Planning with the two staff, and we go altogether, and sometimes we do something for them.
IV	So, the training has been really good for helping you think of strategies of two staff working together, and coming up with plans and passing what you learn on? You might not use the DICE form itself, but the theory behind it almost has enhanced your practice. Is that what you’re saying?
00:10:34
AN	Yes.
IV	Amazing. There was an action plan about tip of the day. I suppose that comes in on that, do you think? 
AN	Yes.
PA	Yes.
IV	Because it says here about sharing particular likes and dislikes, and ways to communicate, and things that helped when people got agitated. So, I just wanted to ask about the relaxation. Is that something that’s changes since MARQUE? So, you didn’t used to do those?
AN	I never did it before MARQUE, to be honest.
PA	Me too, I never did it before.
AN	But yes, definitely I have done it.
PA	I know there are those things, but I never apply them really.
AN	No, you didn’t think of it at that time, that I can apply them myself. 
PA	Yes.
AN	You think of others, but never think of yourself. But then, yes, that did.
IV	Did you like that message, that it was about the staff as well as the residents?
00:11:19
AN	Yes, it was very good. 
PA	It’s quite good because it’s not only you think about the patient, you think about you supporting and providing the care to that person, really.
AN	If you’re not up to the level, then you can’t look after the patient.
PA	Exactly.
IV	And has other training been like that? 
AN	Most of them have been focused I think to the patient, rather than…
PA	Yes, rather than the staff.
IV	And the final action plan that you had was to continue using the call to mind. First of all, to be part of the activity schedule, and also just to use it as and when.
AN	We do, yes.
PA	It is.
IV	Does that happen?
PA	It is.
AN	It does. It’s very handy, to be honest. Not necessarily you have to take the whole thing. Just one or two cards. 
00:12:02
PA	Yes, do part of it. 
AN	Also, you can just take it and it helps you.
IV	Do you use Call to Mind, [name]?
AN	Yes.
IV	Do you use it daily? Or, it is part of an activity schedule? Or, is it just when you remember?
PA	It’s part of our activity schedule. And again, in between, really because not all people they can do all the, what do you call it…?
AN	The scheduled activities.
PA	The scheduled activities, yes.
IV	Is it once a week in the activities schedule?
AN	Yes, around once or twice a time.
SI	Different, different ones. 
PA	Yes, once a week.

00:12:37
AN	And generally, when we have the pre meal drinks, we vary it. Something different every day. So, sometimes they do crosswords, sometimes they do word search. At times, we bring the Call to Mind. 
IV	So, it’s part of a strategy for your pre mealtime routine?
AN	Yes.
SI	Sometimes we go to the room and sit with them.
AN	Yes, at times you can do them.
SI	You’re writing the notes with them and talk. 
IV	So, we’ve talked about your… Remind me again what you said you were?
AN	Care practitioner.
IV	Care practitioner, nurse, and care assistant. So, three very different levels I guess, or different types of roles. Is Call to Mind acceptable to all of you?
AN	Yes.
IV	Yes? Everyone’s nodding.
AN	It just makes it easy, rather than, you have to think what am I going to do with them? Just take a few of those cards and then just talk about something that’s on the card. 
00:13:31
	You don’t have to think of a topic, what can I talk to them about?
IV	So, it’s a useful tool?
AN	Yes, definitely.
IV	Amazing. So, one of the second questions we’ve touched on a little bit was the usual ways that these things happen. So, although it’s not the formal DICE forms, you’re using the DICE thinking every day, every shift in the quality circle thing? Yes?
AN	Yes, I think it’s every day, to be honest. Because we are open to questions, and the new staff are also quite open to asking the questions.
IV	And the Call to Mind is weekly, twice weekly, and then as and when.
AN	Ad hoc.
IV	Ad hoc, during mealtime prep type thing.
AN	Yes.
IV	And the relaxation is on an individual, personal basis. But three of you here certainly use it, would you say regularly? Semi regularly?
AN	Regularly, whenever required.
00:14:29
PA	With the Call of Mind.
IV	So, you talked, [name],  about if you’ve come away from quite a stressful experience with a resident, that you would use it on an as needed, as required.
PA	As needed, yes.
IV	And so, Call to Mind isn’t… Who’s got the responsibility to use it? 
AN	There is no one particular person responsible. We all use it. 
IV	So, it’s readily accessible in the lounge?
AN	Yes, that’s right. In the lounge.
IV	Okay, amazing. So, I used the word acceptable. What we’re trying to find out is were the MARQUE sessions and supervision acceptable to you guys? And what we mean by that is did you consider it to be appropriate? It was an appropriate thing for you to be doing at your different levels of jobs. So, we want to find this out by hearing from you. So, thinking about that, as the three of you who talk part in the training, how acceptable did you find MARQUE?
PA	I think the training itself, the content, it is acceptable.
AN	It is, actually, to our situation.
PA	Yes.
00:15:49
AN	Because we are in a situation where we have clients who can get distressed, who can get agitated, who get anxious. So, yes, it is definitely appropriate to the situation. And I think it just made us think more.
PA	Exactly. And so, we say or might say, really we have people who’ve got challenging behaviour here.
AN	Yes.
PA	We are referring them to our side…
AN	Challenging behaviour team.
PA	Challenging behaviour. Then the challenging behaviour team to come and give us advice. But I think, since we have done MARQUE training to go over a few, 
AN	We haven’t referred any…
PA	We seem to be coping with all who’s… The difficulty that really comes from them, either agitation or anxiety, or those challenges, they are screaming, whatever it is it might be, to be honest with you. I think in each article you see people coming out stressed, and you can see here. Yes, I said to myself, let me then put you again in the second form.
AN	Yes, I’m not going to that patient. That patient is stressing me out. But now, at least we do take up the challenge. 
00:16:48
	And we go to the person and see if we can do something that will make it better.
IV	Amazing.
PA	So, I think it was appropriate and quite helpful literally to ask and really to improve what we worked for. They cannot review this type of training.
AN	And since, I think, the people who went for the training, we set the example. We have got the backup of the new staff. They also are following the same steps should we say.
IV	So, they may not have had the training, but the people that have, set an example.
PA	Exactly, yes.
AN	It’s become part and parcel of the culture.
PA	Yes, exactly.
IV	Sorry, I’m just making a quick note. Can you remember how you felt…? Because, as we talked about, it was coming to a session once a week over six weeks, and there was a booklet which you could write in. It was about you discussing the solutions. We weren’t telling you. The expertise is here.
00:17:51
AN	Yes.
IV	Do you remember how you felt having to come to the training room all the time? Was that okay?
AN	To be very honest, in the beginning I think I was a bit reluctant, personally.
PA	Me too, to be honest with you.
SI	Yes.
PA	Again, you know what happened? If you come and take people who are on your floor to come for the training, really it lifts who they’ve kept on the floor.
AN	We have to go back to the work that we have left. So, you become anxious because you’re here and you’re thinking, what’s happening on the floor? I’m not sure. So, you get a bit agitated as well. 
SI	Yes.
IV	Ironically.
PA	But I think if you structure it like we’ve got a date, then we can put people in. Even if they are not there, we book them, the days in advance. Say, on this day it’s the MARQUE training, so that people know that the training is on this day. Then they come for that particular training.
SI	And that focus is there.

00:18:40
PA	Yes, and again, at the same time, we can adjust our offshoot. It’s really our coverage on our floor, to suit while the people are on the training there. I think that was quite helpful really. Although we were putting the suggestion now to come back again on this day, for the next session, however…
AN	But it was a bit stressful should I say. 
IV	I think that’s really good to be honest.  [name], did you feel the same thing? That maybe while you were in training, did you feel that work was building up while you weren’t on the floor?
SI	Yes, and my colleague, she knows I’m here, but she can’t do herself more. So, she waits for me as well. When we finished, when we had to continue that.
IV	So, doing it in two hour blocks was like pressing pause on what you have to do anyway.
AN	Exactly.
IV	It wasn’t continuing while you were here?
AN	No.
IV	And you said certainly initially you were reluctant and you found it stressful. Across the six weeks, did that change for you?
00:19:44	
AN	I think it changed, to be honest. Yes. 
	I enjoyed the sessions more as it went on, because you could bring of course your ideas, your thoughts. That was quite good to bring out and see others’ thoughts as well. I don’t think we ever discussed those things before that that much. 
PA	No. 
AN	So, the discussions were great. 
IV	Did you enjoy that, [name],  getting to hear?
SI	Yes. 
IV	Because we tried to mix it up. 
SI	Different things.
IV	It was different people as well, wasn’t it? That’s something that we certainly feel doesn’t necessarily happen, is sharing those. Everyone’s doing, doing, doing. Isn’t it?
AN	Yes. So, the fallout is now we have more discussions. Even in our meetings, everybody contributes more, should I say.
IV	That’s brilliant. So, you liked being part of a group? That was acceptable, to be part of a group?
00:20:38
AN	Yes.
IV	How acceptable was it trying to get through everybody? So, I think we must have done two groups here. 
AN	I think we had three. 
PA	We had three.
IV	There was three, so we tried to get everyone through. So, we did everything three times in order…
AN	Yes, and then reshuffling and rejigging things was a bit…
PA	Jigging around in the groups, yes. Because, not all people were. Some people, they left halfway. Maybe they’ve done session one, two. Then they went. Or, session one, somebody went, and then…
AN	They missed sometimes.
PA	Yes.
IV	Was it acceptable to have…? We tried to do little catchups in between if someone missed.
00:21:12
AN	Yes. 
PA	I think that was a good thing to do, the catchups.
AN	It was good, but it just that getting them on board was a bit difficult at times.
IV	Did any of you have the champion role?
AN	No, none of us. I think it was [NAME]. And [NAME].
IV	Yes, [NAME].
PA	[NAME] is gone.
IV	Someone beginning with S, I think, who’s not here. 
SI	Yes, two more people.
IV	No, [NAME]. Was [NAME] a champion?
AN	No, she wasn’t either.
SI	There were three people.
IV	But I think you two must be in senior roles.
AN	We were looking off duty and making sure that the staff were here. And of course, we were in the sessions as well.
IV	And how was that?
00:21:51
AN	It was difficult at times, I will be very honest.
SI	Yes, after one day we had to come the whole week.
AN	It’s like I’m doing the session, I need you to come. Sometimes you have to really push people. But, yes, we managed. 
IV	You absolutely did. [NAME], did you have to have that admin, getting everyone together role, as well as coming? Did you have to do that as well?
PA	I had to do that, because I’m the one who’s allocating them, so I had to push them to come to it today, to be honest with you.
IV	And how did you find having to do that? 
PA	I think it was a bit difficult for me to push them for the training. However, initially, the we [unclear] to also think that it’s a waste of time, to be honest with you. 
AN	Yes, I know. That’s what I said. 
IV	Say that again, sorry?
PA	I was negative towards the training. I thought it was a waste of time. But really, session one, past that, I thought that vanished. And then, we went to session two. But I think session three, that’s very likely to say, no, this is good. Because I could see also the results. I’m trying… Only they’ve been 12 days ago, and I see the results really. We tried it on the floor of the residents. This is working, so why can’t we do this? So, I tried to get more into it, and I end up liking it. 
00:23:02
AN	Before you knew it, it’s finished.
PA	Exactly, and it was finished. But I liked it, to be honest with you.
IV	You wanted more by the end of the year. 
PA	Yes.
AN	Yes.
IV	That’s brilliant to hear.
AN	It would really benefit if the new staff could have sessions. It would be helpful.
IV	That’s certainly something we’re looking into, is either rolling it out. So, we’ve lost our facilitators as well. They were there for that job and now have gone, but we’re looking into potentially something like train the trainer. 
AN	Yes, that would be good. I was thinking of talking about it as well.
IV	People here that would then deliver here.
PA	That would be good. 
IV	Would that be acceptable?
00:23:34
AN	That would be more beneficial.
IV	Just a couple more questions. There’s one or two things still happening here, which is fantastic, that you attribute to MARQUE. If you think about everything in MARQUE, the manuals, the content, the different tools like Call to Mind and DICE, and various ways of thinking, the relaxation. What, to you, is the absolute core thing that needs to happen? What was the essential ingredient to MARQUE?
AN	I think the DICE is good. The four steps of thinking. 
IV	If you could have nothing else, would that be your core ingredient?
AN	That one, and I think the relaxation. Those are the two things for me.
IV	 [name]?
PA	Yes, likewise. 
AN	I think that is the top one, to be honest.
SI	That’s the best one.
AN	Everybody I think enjoyed the relaxation, but we are here for the residents at the end of the day.
00:24:43
PA	Exactly. So, the DICE definitely, the four steps. And they’re simplified as you go down.
IV	 [name], do you agree with the relaxation being the core thing of MARQUE?
SI	Yes.
IV	And last question, this study was done as part of a research study. So, you’ll remember that there were lists of staff that we needed to see and get consent from, and lists of residents. And we either asked residents questions about themselves, or we needed staff to help us if there was a lacking of capacity. So, you’ll remember lots of questionnaires probably. How acceptable was the research stuff to you? So, separate from the actual intervention, everything else that came around it, how acceptable was that?
AN	It’s not too bad because you understand why it’s required.
PA	I think that ultimately it might be that maybe we didn’t get… The people who have been chosen to do the studies, the residents, to get the consent forms from their relatives really for them, to be involved in the studies. I think some of them, their relatives maybe they live far, and then they come here. I think a couple of them decided to come here, maybe three months or two months.
AN	But I think that you guys did manage to get all the consents.
IV	Yes. We only included people that we’d got consent. Either themselves, or a relative. And if there was no relative, then a member of staff was a proxy consent. But obviously, if a relative just wasn’t accessible, that was fine. The resident just wasn’t included.
00:26:31
	So, no, the consent and everything was fine. I was wondering about the acceptability of answering questionnaires. Remember, you did them at the beginning and you did them at the end. Was the research process acceptable to you, or did you not really notice it?
AN	I don’t think we noticed it very much. It was just, you need to do it. Just carry on with it, and that’s it. I don’t think it was too much of an effort really. If not, we would have remembered it. Because, you see, you just reminded us of the questionnaire.
IV	You’re such a brilliantly reactive lot, that you just do what’s in front of you. Do you think that this training would happen here if it wasn’t part of a research study?
AN	We have got something similar, isn’t it? Distress Reaction Training?
PA	Yes, we have certain training. 
AN	Which we had no too long ago.
PA	Yes.
IV	So, do you think the topic about dementia and agitation, if that was on a list of training, it’s something that this home would do, even if it wasn’t part of UCL.
AN	We have to.
PA	Yes.
00:27:43
IV	Is the Distress Reaction Training, is that mandatory?
AN	Yes, if you have dementia clients.
IV	If this wasn’t mandatory, our training, do you think it would happen?
PA	No, I don’t think so.
AN	I don’t think so. If it was not, no. 
IV	And it feels, to sum up, you’ve said that there’s certainly still stuff happening here that is directly because of MARQUE. And you’ve told me certain aspects of your practice that have been enhanced. You’ve told me what the key things were for you. But generally, it’s acceptable, but actually you gave me a really nice description that at the beginning you were quite sceptical. And even after session one and session two, you were thinking, what is this? 
	And then, really once you started seeing benefits I think you said, [name],  once you started seeing changes, you really started to get into it. And then, what you’ve also talked about is that you’ve given the manuals to new members of staff until you ran out. You think there has been a change, so that new staff see the way that things happen around here, which includes MARQUE.
00:29:01
AN	I think the culture, as I said, has changed. I wouldn’t say completely revamped or anything, but yes, the direction is…
IV	You can feel differences.
PA	And again, you can see really when you finish your shift, that… What shall I call it? Stress in staff…
AN	Staff are more relaxed at the end of their shift.
PA	They are more relaxed, rather than to say, yes, I’m saying, I don’t want to go…
AN	You’re ready to get out of the door, not that thing. So, you do have that downtime. 
PA	And when you put your allocation, you see that time we said, oh my God, I’m going to the second floor again. You see?
AN	Before, we used to have problems putting staff, because on a certain floor, staff wouldn’t want to go there because of this challenging behaviour or agitated clients. But now, it doesn’t really bother anybody that much really.
PA	No.
SI	No.
00:29:54
AN	Unless you’re putting somebody straight one whole week on one floor. Of course, they will get a bit…
IV	That sounds really positive. And you’ve said that either…
PA	Less referral to external… 
IV	Yes, less referral, exactly. That’s incredible. And you attribute that to the new ways of thinking, and the new strategies that you got from MARQUE. And that you’d really like either refresher courses, or you like the idea of train the trainers, so that members of your own team could know how to facilitate that training. And then, you could do it as and when you wanted. Do you think that’s a fair enough summary?
AN	I think so, yes.
IV	Is there anything else that you wanted to say about MARQUE, good or bad?
AN	I think we have said it all. 
IV	Or, if you’ve covered everything?
AN	I think we have said all the goods and bads.
PA	Do we still have more booklets, training resources that we can get if…?
IV	Yes, I’ve got some booklets. Not many left, actually. I’ve got some booklets left. And what we would maybe do is have them as PDFs, and then give you the electronic copies.
00:31:01
AN	Yes, I was just going to ask you. Yes, the electronic copy is fine. We’ll just print it out. 
IV	And then, so we don’t have any of sexy man [?] booklet. We don’t have many of them left. But the PDFs might be useful.
AN	As long as they can get those there, that’s the main thing.
IV	That’s amazing. Thank you so much. Now, what I need to tell you.
00:31:24
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