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IV	There we go. Perfect. So… 
L	We just have 15 minutes protected time to spend with interacting with the residents. We do that on a Thursday afternoon. Everyone should stop working and do it. 		
IV	Is that how…  
L	It doesn’t always work.
IV	But the intention’s still there. 
L	Yes. You’re supposed to. 
IV	And was that… that was specifically came out of MARQUE…
L	I don’t know if was… 
IV	…or were you doing it before, were you doing it before? 
00:00:29
L	I’d say we were doing it before. I think [name]  was doing it ages ago. 
IV	And did you guys kind of use MARQUE as a… right let’s start doing this again properly and have everyone doing it?
[bookmark: _Hlk70419413]L	I think they did, yes. Not everyone’s doing it, that’s the thing. [name] can’t… You know, [name] tries her best to get them to do it. Everyone in the office. Everyone’s got to just stop their work.
IV	So is that everyone kind of resident facing as well as not resident facing if you like, so like admin, office…. 
L	Yes, everybody. 
IV	And can you... it doesn’t feel like at the moment the whole home necessarily does that on a Thursday. Did you, when… what day are we on… last Thursday, did you, do you guys get to do it yourselves as individuals. So every Thursday you do that, [name]? 
L	Yes. 
00:01:17
IV	What about you, [name]? And there’s no judgement here. Are you able to…
F	No, no, no. Yes, yes. That’s right. I think sometimes if you think about the carers, sometimes they’re a bit busy, you know, I think that’s why they can’t. 
L	Yes, sometimes they are busy that they can’t sit… they’re changing someone or but some of the other stuff like management office, they don’t seem to do it. 
IV	And it doesn’t have to be, it’s not everyone in the same fifteen minutes, is it? 
L	Well, it is. 
IV	Oh, is it supposed to be a certain time?
L	It’s a certain time, 3 o’ clock on a Thursday, and a sign goes up to say that sorry, but if there’s no answer, that’s what we’re doing. 
IV	What’s your role, [name]? 
L	Care domestic. 
F	Same.
IV	Same. Okay. So you guys as care domestic, it’s a bit of a blended role then, is it? 
L	Yes, we do breakfast in the morning, then we go and do the cleaning. And if the carers need help in between then we help. 
IV	So in your fifteen minutes, if you can remember last Thursday if you both managed to do that pleasant event kind of pause, can you remember what you did last Thursday or the last time you did it? 
L	Last Thursday I sat and spoke to… who was it? I think it was [resident]. We just sat and spoke about like her daughters and her children because she was a bit agitated to start with and then I got into a subject then she was… oh, that’s right I was asking about her bro-… because she was saying, I’ve got so many children, but it wasn’t… it was her brothers and sisters she was on about. 
00:03:04
IV	So you talked about her siblings. 
L	Yes, we chatted and she was fine after that. 
IV	What about you, [name], can you remember the last time you did a fifteen-minute pleasant event... ?
F	Who was I talking to? I was talking to… I can’t remember her name now. [Resident], that’s right, [name]. 
IV	I don’t know how you remember everyone’s names, actually.
F	[Resident full name]. We was talking about… She was talking about, anyway… She was telling me about her children and how hard she worked, about the children.
00:03:51
IV	Is that usually… 
L	Some of them can talk to you about things and others just talk about nonsense and… but you just agree with them, you just carry on easy bits of conversation. 
IV	And is that what you find generally happens in the pleasant events moments… is it taking time to talk rather than an activity in inverted commas?
L	Yes, it’s more to get sitting and talking.
IV	To get a bit closer…
L	Yes, because they like to chat. And sometimes when they want to chat you haven’t got time. I mean, I always make time anyway. 
IV	So you do find it’s certainly chat time. And is that the same for you, that generally this pleasant time action that you guys have… 
F	Yes, or sometimes… Yes, yes.
L	Or we get [home newsletter] that we have now. And that tells you… we’ve got one here. It’s called [home newsletter] that [name]  does every week, every day. And it’s got different things in it that they can read, and we can talk about that. Then it’s got like a little quiz at the back of it. 
IV	Lovely. Like a newspaper kind of thing? Oh great. So you think that… not everyone is doing this necessarily but there is still people doing it. You don’t think it’s necessarily specifically about MARQUE, this came from MARQUE. But certainly it started again from MARQUE, if you like. 
00:05:27 
L	Yes, I think it started [name] done it ages ago. 
F	 [name] might tell you but we don’t really…
IV	Can’t quite remember? No problem. Okay, so that happens. Do you ever use the Call to Mind during that, you know, the game we were talking about, or do you just do the chatting?
L	Just do the chatting, I do. 
IV	So you guys find… 
F	We used to… on the first time… 
L	Yes, we used to do it at first…
F	…but then pieces had gone missing.
IV	Yes, you were saying before about pieces going missing, it’s been a long time and you’ve obviously had a huge upheaval with your regeneration. 
L	If there’s anything missing and we can’t find it then we have to replace it or…
F	I remember when we first started we used to use them. Sit down and… 
00:06:14
IV	So they were used when they were intact. 
L	Yes. 
F	Yes.
IV	The next one was finding a pet dog activity, did that ever happen?
F	What’s the one?
IV	Finding a dog and bringing a dog in here. 
L	Oh, yes, yes. They did have a dog in here. 
F	That’s right, yes. 
L	That wasn’t long ago actually.
F	No. 
IV	Is that still ongoing now, happens occasionally?
F	Yes, that’s right.  
L	Yes, it wasn’t that long ago that there was a dog in here. 
IV	That’s still happening. Are there stress balls on the wing? 
F	There used to but same with [unclear]…
L	Stress balls? I think we might have… 
F	We used to have them… 
L	Just trying to think if they’ve got some from [unclear]. 
00:07:02
IV	Were that for staff or residents?
L	Residents.
F	Residents. 
IV	Okay. 
L	I can’t remember if there’s any up in the box or not. 
F	Yes, I don’t know. 
L 	I’ve only just put all the stuff back from the decorating so…
IV	Do you remember the DICE model that we talked about in class. About agitation and…
L	I remember saying DICE but I just can’t remember…
IV	It was like a form. It was a way of thinking about if someone’s got distressed behaviours or exhibiting some kind of agitation that you describe what’s happening, you investigate reasons that might be happening, the C I can never remember what it stands for. 
00:07:46
L	I don’t think we do that anymore. 
F	No, no, no. I don’t think.
IV	And then you would record that on the form so that other people… 
F	I think they started but I don’t think they can… 
L	We didn’t continue it, I don’t think. 
F	Because I don’t think they can concentrate… 
L	There’s been so many different changes. 
IV	So do you think… do you remember doing it under [home manager]?
L	Yes, I do now. 
IV	You did it the time [home manager] was here?
L	Yes, the DICE, I remember now. 
IV	Do you think, when it changed… was it Home manager?
L	Home manager. 
IV	Home manager. 
L	Yes, we didn’t do the DICE thing, did we?
00:08:18
IV	So you kept changing management really differently… Do you remember having a folder where you kept the DICE forms?
F	Yes, yes, yes. That’s right. 
L	I can’t tell you where it is now. 
IV	And when you had the folder, how was used, if you like, was it left for staff to go and read it when they wanted to, or was it used as part of handovers, can you remember? Or if you had learned something new about someone and their agitation, you shared it somehow, can you remember? 
L	I think we used… Yes, I think they used some of it for handover and… 
L	I can’t remember to be honest. I think I need a room. 
IV	No. But you might get good rates. Do you remember if DICE was ever used with new staff? Or is that not something that you would know about necessarily.
L	Wouldn’t know. 
IV	No? Great. You guys obviously really liked... Do you remember the staff relaxation stuff when we did stress breath, and guided meditation, activity and stuff. You guys obviously really liked the guided imagery sessions and you were going to try doing it as a staff group but also using it with residents? 
00:09:35
L	I think we did start to do a bit of it but as I say it never got continued, that’s the thing. 
IV	Was it very much within [name]  and her pleasant… and her kind of activity schedule, it wasn’t outside of that. 
L	No. It was sort of mixed in. I’ll say that a lot’s happened in three years. 
IV	That’s incredible. Two more. You were going to create a board for visual cues. [Carer name] wanted to use a board with pictures on for one of the residents with aphasia. 
L	Yes, we did. We did have that, and that was for… She’s passed, I can’t remember her name. But she did have some cards so she could tell us what… the lady that had that funny… Couldn’t talk very well. 
F	I don’t know. 
L	What was her name… 
IV	Did you use picture cards?
L	Yes. 
F	Yes, we did have some. 
IV	Did you use that regularly until she died or…
L	Yes we did. 
IV	So it wasn’t a new thing that happened.
00:10:42
L	I can’t remember her name now.
IV	Did you ever have to work with her?
L	Yes.
IV	Do you remember it making a…  
F	Was it upstairs?
L	Yes it was on Red and she was in Red Four. I’m trying to think of her name.
F	Yes, you worked down there, you’d know. 
L	I just can’t think of her name now. 
F	Yes she’s passed on now.
L	But it did help in certain ways.
IV	In what ways do you think it helped?
00:11:07
L	Because she couldn’t tell us properly, we’d give her the thing and say, right, you show us and she flicked through it and find it.
IV	Before she had that did she get frustrated or agitated or upset or…
L	Yes, because we couldn’t understand what she was asking for. But we all learned in the end how, what thing she wanted. I think it comes back second nature to you in the end. 
F	You get used to it.
IV	It’s like learning someone’s language.
L	Yes, because what they’d say, and you think, I’m sure that’s sounded like… and I’d say, was that a cup of tea? Yes. Or if it wasn’t, then we’d start again sort of thing.
IV	Did you use those cards, it says here maybe it would be used with other residents. Was it ever used for anyone else? Particularly aphasia problems, wouldn’t you?
F	Yes, yes. I think [name]  used it. 
L	I think she used to do. I think we still got some bits upstairs that have different things on. 
F	She used to use it in the activity. 
L	Yes, in the activities we’ve got different cards.
F	But I think sometimes they… When she’s busy, she says the staff should do activity at the wing. So I think they used to do that with some of the… 
00:12:26
IV	Okay. 
L	But a lot of them now, they do do a bit more. Well, they do and they don’t. It just depends what mood they’re in, isn’t it. Sometimes you can’t. If they don’t want to do it, you can’t force them. You do try but… We’ve got this Vista thing now. Hello [Resident, passing by]. You’ve got a table and you put this projector on the table.
IV	Oh it projects…
L	Yes, and you can pop balloons and… 
IV	Yes, everyone seems to have these now, it’s incredible.
L	Absolutely brilliant and some of the… I mean, [resident], she goes mental with it. 
F	She loves it.
L	When she’s in that good, like… well then again if she’s not in a good mood, you get her near that, then she’s ‘whey!’. That is good for them. I’ll give them that, that is brilliant. It’s all got different things to do… you can go like that and you can colour in.
IV	It’s like an iPad. 
L	It’s absolutely brilliant.
00:13:36 
IV	There’s been a few… in the time since we’ve done the project, there’s been a couple of homes I’ve gone back to and they’ve got that as well, like a projector on the table. 
L	Vista, I think that’s what it’s called, isn’t it?
IV	Someone’s obviously making a pretty penny….
L	It is an absolute brilliant thing and we’re supposed to have it on each wing every day. But some of them, some of them are okay and they get a bit bored but some of them just go absolutely… they love it. 
IV	The last action plan you guys had was about lockable cabinets for each unit for the care plan that you could all access the care plan? 
L	That is on the wings now.
IV	Is it? So that means that everyone... Was that about everyone being able to access, was it? Where was they supposed to… ?  
L	… down here. Well, they were up there at one point locked. Then, they came back… No, they weren’t. They were on the shelf to start with, then they went into a locked thing, then they came down here, and now they’re back upstairs in the cupboard. 
F	And they locked it up. 
00:14:39
IV	Does every unit have one now? 
L	Yes. 
F	Yes. 
IV	And that’s a new thing. 
L	Yes. Because it’s only been since we locked them, this time and last time where they had them locked away. But yes, we can all. We all have to read everything anyway now. 
IV	Brilliant. Okay. So you’ve told me.. There’s little bits that’s come back to you and there’s little bits that sounds like the change of management has had an impact on what’s carried on. 
F	Yes. That’s right. 
IV	Under Home manager, sounds like stuff did happen.
L	Yes, Home manager was quite good at that sort of thing. She liked all that, she got involved herself. Didn’t she? She actually took part in some of the activities with us. 
00:15:25
IV	Not everybody does that.
L	No. everything’s about e-mails. Even if you’re in the next room. 
IV	That sounds like my world. 
L	I just can’t stand it. I really can’t. You’re in the same building. Just come and talk to me. 
IV	It’s pervasive, e-mails. It’s an easy way of… 
L	It’s just horrible.
IV	The Call to Mind was used but it’s not used now because you’ve probably lost it. Is that what you think, the board game… 
F	Yes, yes, yes. 
IV	So you haven’t seen it in a long time. 
L	No. 
IV	Okay, brilliant. 
L	No. Unless [name]  got… No, it was in each wing, wasn’t it? 
IV	I think there was one in each wing but it tends to be the kind of activity that ends up in, so I’ll check with [name] exactly what happened. Just the last few things I want to ask you is about, so we’re checking whether or not what we did, our training was acceptable or not and what we mean by that I guess is did you guys find it appropriate. So thinking about the whole training in terms of, we did six sessions that were two hours each, we tried to do everyone in groups, we made you come off the floor to do it and tried to cover your time slot, we had the booklets, we asked you to do homework. The training as a whole, did you feel it was appropriate?
00:16:47 
L	Yes. There’s been some good things that came out of it.
IV	What kind of things?
L	Especially when they’re agitated and you try and get something different for their mind. 
F	Yes, because each one’s different.
L	Yes. Sometimes you can’t calm them down with anything but you just try your best.
IV	So that was what’s behind the DICE idea, that you roll the DICE again and you try something, it doesn’t work, then you roll again and try something else. 
L	But it’s like. There’s a gentleman upstairs. He has got a bit of dementia but it’s not full on. But he does forget about his wife dying, and then he’ll get agitated. What am I doing, people have stolen my stuff. And I’ve seen [unclear], if I just, right, go in your room we’ll sit down and we’ll chat about it. And I’ll go all through it, you know, do you remember your wife passed way. And he went, yes I do. [Name] passed away didn’t she. I say, that’s right. Then I explained to him that he’s had falls, that’s why he’s here because his daughters don’t want him to... And he seemed to accept that, he kissed my hand twice today, and said, thank you for sitting down talking to me. But I tell him the truth like we’d always been told.
00:18:12
IV	So kind of that idea of being creative with how you deal with, you take each situation as it comes, as an individual. 
L	Oh, yes. Because some of them, I mean like, [Resident] for instance, she’d argue black is blue with you , in that way, she’d be right. 
IV	Did you like the sessions that we covered, we included pleasant events, we included communicating with relatives, communicating as a team together, agitation, the DICE, did you find all that kind of content appropriate?
F	Yes. 
L	I think relatives, they need more training. They do though. 
IV	Well you kind of think, suddenly you’re landed with the diagnosis of someone that you’re either married to, or your parents, it must be… 
L	Yes. But they forget people change with this dementia. Certain one, oh my mom didn’t swear, she must have learned it in here. No, they do know it, but it comes out. It just comes out. And you can’t stop them, and we haven’t taught them. Oh no, no, somebody must here… 
IV	[Unclear] teaching people to swear. 
00:19:37 
L	You know, and I think…
IV	Can you remember how you felt about us coming back each week and having a class each week?
L	I didn’t mind because I didn’t have to clean. 
IV 	So in all seriousness it was a bit of a… stop the daily…
L	Yes, stop the daily and learn other ways. 
IV	Do you feel you learned something new? 
L	Yes, I do because well we’ve always been thought how to… in different dementia trainings we’ve heard it all but somebody else might suggest something and it will work. 
IV	Because there’s always something new to learn, isn’t there? What was different about our way of training compared to other trainings that you go on, if anything?
L	It wasn’t really different, it was the fact that we’re talking together and its actually in front of us. Any sort of training I prefer somebody [unclear] and I could ask questions.
00:20:45
IV	So it was really approachable and informal.
L	And you can ask questions and… It’s like we used to have training like that before upstairs but we don’t do that now.
Iv	So is the other kind of training more online stuff. 
L	Yes. But then I’m old fashioned. I don’t know. I prefer to ask questions because if you don’t understand, at least you can ask. I like one… more a group or one to one, because you’re learning different things
IV	Did you feel it was nice as well because you had it in the group between the times we weren’t in, you had that week, you’ve all been in the same class together. Did that make a difference? 
L	Yes. 
IV	And did you like the booklet? Remember you got a book every session, didn’t you.
L	That’s right, yes. Now it’s all coming back. Yes, they were quite good. 
IV	Tried to make sure there wasn’t too much writing, pictures and quotes from other people like you. One of the things that we tried really hard was to make sure that the examples we were using were examples of people who lived here. You told us the examples rather than us saying, here’s [resident], she’s eighty, what would you do in this situation. 
	Did you recognise that fact that we were encouraging you to talk about who lives here and who works here? That wasn’t abstract. 
L	That was good. 
00:22:20
IV	Okay. Brilliant. Is there anything, do you reckon… Would you like to see this training again? 
L	I think I do, some of the carers could, because we’ve got new carers as well. 
IV	About how many people are still here do you reckon? I think all the heads are gone now, isn’t it. Wasn’t it [Head of Care], [Head of Care]… 
F	Yes, yes, yes. They’ve all gone. 
L	The only ones are… [name]  and [name]  are still here. [name] and  [name]  are still here. They’re the only two at the moment. 
IV	[name]’s on my list. 
L	Yes. [name]’s  here. [name] here.  [name]. [Name]. 
IV	Quite a few have gone. 
L	[name]. Oh no, [name] doesn’t do caring anymore, he does cleaning at the weekend.
00:23:15
IV	What do you think are ways to get around the idea of time passing or losing things, like how can we get around that, do you think?
L	Because you get some residents that will go… Well they just go around the rooms and take things. Lucky enough I know what’s in my residents’ rooms so I know where to put it back. 
IV	Again it’s about knowing your residents, isn’t it? 
L	It is. 
IV	Knowing your home. 
L	Because some of them just, there’s not so many that do it now, but at one time it was… You got two or three or something at the same time, you go… Who’s taken that where?  
IV	Do you remember… I know this is probably a difficult question… Do you remember there being anyone who had particular agitation or was particularly difficult to care for and help and do you remember using any of your new MARQUE skills? 
L	Trying to think. Trying to think of the possible pasts. A lot of people have died haven’t they. If not all. I think all of them that when [name] was here, have gone. 
IV	Do you remember at the time anyone that was particularly agitated that kind of came up in the classes and examples and stuff? 
L	I think she’s a little bit calmer now, a little bit. 
F	It was [name]. 
IV	[name]. 
L	The lady who was… 
IV	Oh, who was… I recognised her.
F	She’s the same but she’s calm. You can do her now but one person can do her now. When that time… 
00:24:57
IV	Like personal care and stuff because she’d get very agitated. 
L	She’d beat you up. 
IV	Do you remember using any of your, do you remember at the time of MARQUE anything…
F	I think we tried but then… maybe now it would work… 
IV	You don’t remember anything really helping at that time.
F	Not that time but I think now it would. It’s a bit different.
L	Different stages. 
F	I think the girl did try but they said it wasn’t….
IV	Yes, she was definitely here when I met with [Home manager].
L	A lot of them have gone now, they’re all new. The only one that’s still here, that was probably here, would be [resident]. 
F	Yes, it is [resident], [resident’s] been here just after me.

00:25:43 
IV	And does she have any agitation at all? 
F	She can though, she shouts and, I’m going home, and…. 
IV	Do you remember ever using the Call to Mind game with her or…
L	I did try everything with her. Once she snapped out of it, she’s fine, and she’d have quite a laugh with you. We used to get beaten up at work, isn’t it?
IV	I think that’s probably it. 
L	[Resident]’s the one that used to be. [Resident] and [Resident] are probably the oldest ones here. The longest ones here now, aren’t they?
F	Yes. Everyone else is… 
IV	That’s actually really helpful. Is there anything that’s come to mind that you’d like to say about, that you remember being annoyed about it or liking it or…
L	No, I liked it.
V	Nothing to say, that’s fine. I can give you a little present for this time for speaking to us, speaking to me. 
00:26:48
IV	Okay, perfect. So it should only take about fifteen minutes by the time the three of us chat. Sorry, the other previous ladies went away with my other copies of this so we’ve got one between the lot of you. But what I did was I printed off, these were the…  I don’t know if you remember the training that you did, we did it in six sessions once a week and you all came and joined your group once a week. 
	And in each session you got new things… There was a game called Call to Mind, there was something called the DICE form that was about agitation and trying to describe, and investigate and evaluate agitation and how to cope with it as carers. There was talking with relatives, there was talking within your team, there was lots of different things that you all worked and practiced and then at the end as a group, you decided what you wanted to keep going and what you’d liked, or felt helped, and you would like to keep doing it. 
	So that’s what these are, these are your action plans you came up with. So you were just saying there before, [name], that this fifteen minutes protected time for pleasant events, that was something you really advocated right? 
S	Yes, but that’s still… That is every Thursday at 3 o clock. It doesn’t always happen does it, but we are still trying to keep it going. 
00:28:13
IV	Can you talk me through how it happens, if you’d like? There’s a gong or something, or… 
S	No. The seniors go round and we just check that everybody’s doing it on each unit.
IV	What are you expecting to see in that fifteen minutes?
S	People interacting with a resident, not carrying on with their normal life. 
IV	So it’s stopping tasks and doing something that’s just pleasant.
S	Anybody in the building, so visitors, grounds, kitchen staff. 
IV	So today’s Tuesday, so on Thursday last week, do you remember yourselves if you were able to do that 15 minutes. 
S	Well I’m doing it. 
IV	There’s no judgement here, did you manage to stop last Thursday? 
Y	No, I didn’t manage because I think from last year my role has changed. Because we’re more in the office now, you see what I mean. Before I was on the floor, wasn’t I? I was a team leader on the floor so I did have more time for the residents. Now I’m sort of in the office, so we have to deal with quite a lot of outside…
IV	As you’ve just demonstrated doing the washing machine. Is it something that you’d like… Are you included in being expected to try and do this? 
S	Yes. If they don’t have a phone call or… 
00:29:31
IV	Do you manage it once a month, couple of times, can you not remember… Just give me a sense of maybe the last time you felt able to do it? 
Y	Oh my days. At least couple of months back I sort of did it once. Because it’s been really tight, you know what I mean?
IV	So you’re doing admin as well as… It’s still care assistant, so you’ve still got care stuff as well as admin stuff. Is that what you’re saying?
Y	I’ve got more in the office than care. Once in a while I’d go on the wing, I’d work on the wing. But majority of the time I’m in the office. And what’s your role, you’re a care assistant, I can see from your badge.
T	Yes, a care assistant. 
IV	Are you able to do the pleasant events on Thursdays, can you remember the last time you were able to do that? 
S	We call it Magic Moments.
IV	Magic Moments. Can you remember the last time you had a Magic Moment? 
T	Yes, we doing that before. 
IV	Were you able to do it last week for example or… 
00:30:32
T	I think so. 
S	I think so. Most people. The same people. 
T	Our residents only.
IV	Can you remember the last resident that you did a Magic Moment with and what you did with them? 
T	We got just talking to them. Yes. We talking to do them for a lot of things. But they okay. 
IV	It’s nice to talk to them rather than when you’re always doing a task, isn’t it?
S	Just to sit down.
T	Sitting down, yes.
IV	And I asked before, is this something that specifically came out of the training that you did, this idea of having the fifteen minutes.
S	Yes, it came out of that training as well as the Kings College, wasn’t it? Like I said because it was all about… 
IV	Were you part of the Wales[?] study? Was that what it was called? 
S	And also we did another one… with [unclear]. It was really good, it was about managing behaviour rather than them being put on medication. So a lot of ours aren’t medicated now, are they? 
Y	Sedated medication, a lot of them are not. 
S	Anti-psychotics, we’ve tried to get them away from that as well.
00:31:54 
IV	So what kind of things are you trying to do that stop that?
S	Getting to know the residents and trying to find out what the cause of the agitation is rather than just putting them on medication. Because there’s more often than not a reason for that behaviour so it is just trying to find out what triggers it, a time of day maybe. Or something somebody said or… because it might be at 3 o’ clock in the afternoon sometimes they’re looking for their children. And it’s not saying, oh, your children are grown up now, it’s going in that moment with them and finding another way. So like, oh, what’s your children names, and then you disperse that. 
IV	Okay. And what…
S	And also we’ve got the nursery as well, that helps, if we take them along there when they’re looking for their children.
IV	Oh have you got a nursery here, have you always had that? 
S	Yes. 
IV 	Amazing. And is there anything from MARQUE that you… because that was what was underpinning MARQUE, that was what was the idea behind MARQUE was to try and go to the root of the agitation and try new things. Are there any skills that you think you got from MARQUE that have helped with this management of agitation?
00:33:29
S	I don’t know really, I think from the whole group of study maybe a bit from everything.
IV	It’s difficult to say. 
S	Because a lot of the studies cross referenced and things like that. So I think maybe we’ve touched on it before and you might have elaborated… 
IV	I know, it’s that time of day isn’t it. Okay. So that’s still happening. The fifteen minutes. 
S	But it’s not only about sitting and chatting, they can take them up the road for coffee, or play a game. Anything. It’s finding out what they’d like to be doing. 
IV	Do you reckon 10% of the staff do it, 20%, 50%, you’ve got a kind of sense of how many people manage it? 
S	What would you say? 
Y	About 5%.
S	Yes, because I’m doing it every day because I’m doing an activity at that time anyway. So I generally do a group thing and then everyone else can do individual. 
IV	What do you think stopped people doing it? 
S	Maybe they don’t know what to talk about, or they’re task orientated. 
00:34:47
IV	What do you think, [name]? 
Y	I mean, well, personally I find from back then, the residents have changed, you know what I mean?
IV	As in they’re different residents? 
Y	Yes. I find, back then the residents were able to join in things and do things, now… 
IV	So you’ve got less able residents now. 
Y	I think majority of them are more advanced into dementia.
IV	Okay. Is it just dementia or is it kind of frailty is Home managers and stuff as well. Are people coming here…
S	And other things with the dementia, isn’t there?
IV	So in the three years, you feel like the population if you like, is changing.
Y	Yes, has changed. It really has. 
IV	And does that make things like those kind of more intimate moments of talking or finding out…. Does it make it more difficult?
00:35:42
Y	More difficult, yes. Because I find… you find residents coming in now, they’re a bit older, they’re a bit frailer. I think majority of them sort of stay home as long as possible now and when the family can’t cope, when they’re a bit frailer, then they put them in the homes and then by the end of the day, they’re so tired, they’re a bit sleepy. 
T	Mostly sleepy. 
Y	So the residents have changed. 
IV	It fells very calm, actually. It feels a lot quieter than when I was here three years ago. 
Y	We used to have more residents that mobilise up and down and you can take them out without wheelchairs.	
S	Yes, if you go out now, they’ll need wheelchairs.
IV	Really? So then you have to have a staff one to one. 
S	Whereas before we didn’t, did we? We could go out with a few carers. 	
Y	Residents without needing a wheelchair, but now….
IV	One of the other, I loved one of these other action plans was about finding a therapy dog, like a pet dog. 
S	Yes, we did have one come in 
IV	Did you? How did that go?
00:37:04
S	It was good. And then we are in the middle of looking for another one now because once they move out of the area you have to wait for somebody to become available in your area again.
IV	And how often did they come?
S	Once a week. And the local funeral parlour was coming with his dog for a little while but he hasn’t been lately. But they get busy so he just comes because his dog rolls over and loves to be patted and it is something where…
IV	So you did do that after we left. I remember it was something, I think it had just happened once we left. And did that happen for a few weeks or months or…
S	Yes. And then when they moved out of the area obviously and then the guy from the funeral parlour that we deal with when we have a funeral and also one of them came in and played Bingo as well, he brought a Bingo machine in but they only did it when they weren’t busy so they were just volunteering really.
00:38:08 
IV	So at the moment you’re between dogs.
S	We are. [name’s] been saying about getting a dog. Or getting our own pet as well. But we have mixed feelings about that.
IV	I’m trying to get us to be allowed a dog at our work place and there’s mixed feelings about that as well. What did you see change in the residents when there was the pet dog?
S	It’s just like when the children are here. 
Y	They love it. They’re face lights up and… 
S	Oh look, and the conversation… 
Y	There are a few relatives that bring in their dog and they love it, really love it. They take him out and… 
IV	It’s that real tactile thing… sensation thing isn’t it. 
S	And I bring my grandson in sometimes and they love it. 
IV	Get smothered in kisses and get sweeties all the time probably. 
S	And [name] thought of bringing her grandson in as well. They play ball.
Y	You do see the difference.
S	You do see the difference. It does lift their spirits. I had a lady come in yesterday actually. And they’re just… [name of school] just launching [name of programme] 
S	[Confirms name of programme]. So it’s children and… doing the intergenerational thing. So they’re going to email me some stuff over because they’re launching it at [town] at the moment and they hope to launch it here. 
00:39:41
IV	A lot of this intergenerational stuff happening with nurseries coming in. It’s great for little ones to… you know, unless you have a granny and grandpa who live anywhere near you, you don’t have older people in your life. And then also there’s the obvious vice versa. Just thinking how good it is for little people to see their elders. 
S	It’s good for year sixers I think as well to come in. We have another group that comes in and… so that’s something else, I’ve got another project that we want to launch in autumn called [Town] Friends so we need volunteers to come and read with the residents and then we could do a theme. So for Halloween we could dress up and read spooky poems or… something like that. 
IV	What’s your closest university? 
Y	Kings College.
00:40:37
IV	So they’ve got a volunteering service. You could put up a volunteering offer. A rule. And they could match you with some volunteering students. I’ve got a new job that’s through volunteering service but UCL and that’s a bit far probably. I don’t think students would come out this way but it’s worth looking at your local uni. 
S	I think [carer’s] emailed the colleges and some of the schools as well to see if they could get on board. 
IV	Brilliant. Sorry, I digress. The other ladies weren’t sure, are there still stress balls on the wing, that was one of the… 
S	Yes. They have a sanctuary box as well. Things to fiddle with.
IV	It says here that there are stress balls for you guys as well as using them with the residents. And this was about the DICE plan. Do you remember there was a plan that you would make when anyone had distressed behaviour, or was agitated, it was a model of describing what had happened, describing what you did because you’d investigated it, you do something that begins with C that I can’t remember, and you evaluated it, did it work, and if it didn’t you rolled the dice again. It was that idea that you try different things to try and get through the period of agitation. 
S	We still have that on form. That whole behaviour is it. 
IV	Do you call them ABC chart?
Y	Yes, ABC chart. 
S	The forms we used to use, it’s all changed. 
00:42:06
IV	It’s all changed, okay. I think the other two thought that they still used DICE when Home manager was here but obviously you’ve had a couple of different managers. So DICE is not being used kind of routinely here. 
Y	No.
S	No. We do gather history from family when somebody new comes in and then we build on that. 
IV	If someone’s agitated, you don’t have a way of recording it and sharing it.
S	We do it, we have a chart, don’t you. You’ve got to trigger the… There is ABC. 
Y	The ABC chart. 
IV	Yes, some people use ABC. We had the DICE one, but you guys are using ABC. 
Y	Yes, ABC.
IV	Okay, brilliant. And do you remember we did some staff relaxation techniques and stress breathing and we did some guided imagery and we did some stuff for you, which is always a novelty, and you guys obviously liked that, one of your action plans was to continue with the guided imagery. Did that happen?
00:43:18
S	No. We never think of ourselves. 
Y	That’s true. 
IV	Well you know my thoughts on that. Do you know where your CDs and stuff are? 
S	Yes, I’ve got the mind game. What was it?
IV	It was Call to Mind, do you still have that? 
S	I’ve still got that, yes. 
IV	I think there was a CD you had.
S	I think they were using it as a different way rather than…
IV	It’s certainly not something that you guys necessarily want at this part of your action plan. Then you had a ‘create board’ for visual cues. It was when a particular resident had aphasia, I think she’s died now. But do you remember you had picture cards to try and help residents to communicate better. 
S	Yes, we still got that. 
IV	Do you use that? 
S	Yes, we do. With Rose, we used to use it. 	
Y	Rose used to use it. 
S	Yes, but she’s not with us… 
Y	Yes, she’s gone. 
00:44:09
IV	Is there anyone now that uses it, that benefits from using it? 	
Y	No. 
IV	That’s cool. And the last one was… I remember there was loads of stuff about this. Did you guys want lockable cabinets on each unit rather then I think all the care plans were in one place in the office. 
S	They are locked. 
IV	So you’ve got lockable units now on each of the floors in the unit. 
S	Each unit has got the care plans in a locked thing now. 
IV	Is that working well that people can access the care plans better? 
Y	Yes, much better. 
IV	Oh, that’s good. That’s still happening. 
Y 	We had them all downstairs in the cupboard there. 
S	Yes they were all here, and they had to come here, but now they’re back on the wings which is much better. 
Y	So if a staff need to report something the book is there so they’re coming off the wing, coming all the way here. Because I think you support them more. 
IV	Yes, the carting stuff. That sounds like a pretty major change and it’s still happening and it’s working well. Great. So the reason we came back to speak to people is to find out whether or not what we tried to do is acceptable and what we’re meaning by that, is what we tried to do, was it appropriate? 
	So thinking about the training, we had the six sessions, they were two-hour sessions, we took you off the floor, we rotated people around and covered and paid for staff cover and all of that kind of stuff. And you each got a booklet, a book every time you did the session and we asked you to do bits of homework to practise and reflect on it. Taking it all together, did it feel like the type of training, was it the type of thing you wanted to be doing? 
S	I think it’s all beneficial. You always learn something. And keeping up to date with knowledge is really good. We probably might not have wanted to take part in it in the first place, but I think it’s all beneficial. 	
IV	For what kind of reasons do you think maybe it was a bit difficult in the beginning? I don’t know that it was difficult or not. 
S	What we were doing at the time.
00:46:31 
IV	So was it hard…
S	Maybe how you’re put on them. Maybe you’re not informed enough about what it’s about and things like that, before you’re put forward to it. 
IV	So you mean more like it was just, this is what’s happening…
S	You’re going on it.
Y	And you’re going on it, yes. 	
IV	Is there anything do you think we could have done as a research team to improve that? Or do you think that was more the managers.
S	Yes, I think it was more the managers, they just selected who they wanted to take part in it. Because me and  [name]  seem to take part in everything, don’t we? 
IV	So it was supposed to be everyone that had some kind of care duty as opposed to purely domestic or something. Hi [Resident]. Or, I know it was people work day shifts. So it was supposed to be everyone, by and large. It wasn’t just a select few. 
S	Bye. 
IV	I like your sparkly top. I like your sparkly top. What were we saying? So you might not have been very keen at the beginning, totally fine, this was not my baby at all, I was just managing the research side of it. Once you got to the classes, what did you think?
00:48:05
S	Yes, they were okay. 
Y	Learn bits here, do you know what I mean, that can help you with the residents.
S	Sometimes you think, oh gosh, I’ve done this before. 
IV	Did you feel that? 
S	Some of it, yes. Because like I said the Kings College training was really good as well. It was sort of cross referenced, wasn’t it. 
IV	I think you just finished the Kings training, wasn’t it?
S	We did so much back then, didn’t we. We were going to London every… 
Y	Every week we were going.	
IV	So who was doing that? You two? 	
S	Me, [name], [name], [carer], just us four 
IV	So it was select people whereas what we were trying to do was get everybody have some exposure, wasn’t it.. So that’s probably why there was a difference because we had to start a lower level so that everyone could have been involved but that means it’s a bit obvious for some people, wasn’t it. Did you like the fact that it was kind of six weeks and there were practice opportunities. Did that make sense? 
Y	Yes, definitely. 
IV	And did you like the books? 
00:49:25
Y	To be honest with you, I don’t know where mine is. Do you know where yours is?
S	Yes, mine is in my tray. 
IV	She’s like, gold star to me. 
Y	You see, because they clear out the back tray. Because we had the team leader tray in there and they clear it up and put it somewhere else. 
IV	Were any of you champions for the training, to help the facilitators get people in the room, things like that? You weren’t organising lists of stuff or anything?
Y	No. 
IV	 Is there anything that sticks out that you… now that we’ve kind of refreshed over what you liked, is there anything that you think, actually yes, that was really good at the time, I really liked that, so kind of… Having the DICE or… 
S	Maybe the game. 
IV	The Call to Mind. 
	Do you remember that at the time being good?
00:50:24
S	I think staff and residents enjoyed that at the time. But there was also somebody was doing work with Irene and I’m not sure who it was now. We had something actually on the wing and we were recording outcomes I think. 
IV	Was that working with our clinical psychologist, [name]? 
S	Yes, maybe.
IV	Was [resident] particularly agitated?
S	Sometimes. She wanted to go home, wasn’t it? 	
IV	What kind of work do you remember doing with her? 
S	Just when she got agitated they would try and find something that she was interested in and there was somebody in particular that was doing some work with her. I can’t remember who it was now and they were recording. And didn’t she have like… 
Y	Was she on like a tablet? 
S	They were trying a tablet as well. 
IV	Oh, that doesn’t sound like us. I don’t think. 
S	Maybe that was another study. 
IV	Sounds like you guys have done loads of… Do you like doing research? Do you like research being part of what happens here? Be honest. 
00:51:44
S	Sometimes but I think different people need to do it not the same people all the time.
IV	Do you see the point in it? 
S	Yes, research happens to make it wellbeing better isn’t it. Improve lives. 
Y	And as [name]  said before, sometimes it’s what we do anyway. It’s what I mean, so it’s a bit cliché, you have to do it over and we already do do it already, you know. 
S	Even when we went to Kings college, there were things that we were already doing and we were covering it again. Because we did the Eden training, that was one of the very first trainings and it was all about putting the residents first whereas the boss was at the top and then you work down, there was the residents, the carers and the bosses were at the bottom. That was really good training, the Eden training. We had bubbles out the training room and all like silly things that we can do but now they don’t seem to… I don’t know.  
IV	How different was how we did it compared to the kind of training that you do now?
S	There was a lot more when you did it, I think there was more… when we did the Eden training there was a lot of more practical like joining in and seeing how you enjoy it as well. Whereas I think if you’re sitting up and listening to somebody. 
00:53:23
IV	Do you mean on the computer or just in a training room?
S	In a training room. If you’re involved more then I think it works better than just sitting listening. 
IV	So Eden was amazing…
S	Yes, I thought. 
IV	And just sitting listening to someone reading is annoying.  where were we on that kind of scale? 
S	Maybe about halfway. 
IV	It wasn’t just listening, you did feel…
S	We did feel like we were taking part. 
IV	Okay, good. That’s what you were supposed to… 
S	And that’s what we… I like better then sitting at a computer. I liked actually doing something. Cause at the moment we’re doing training on the computer. 
IV	So do you often get training that involves you as groups in classrooms working together. 
Y	We used to but not as much as we used to now. Now it’s on the computer. 
00:54:19		
IV	You’re all doing it individually then, aren’t you. Brilliant. Is there anything that’s come to mind that you’ve remembered about the training say it now, otherwise thank you so much for your time, otherwise thank you for casting your memories back. 
S	I remember a stick man. I don’t know now. 
IV	It’s a long time ago. You guys were our first home, I was speaking [name], we were a bit delayed trying to get in and speak to you guys because you had CQC… 
S	Yes, and we’ve had refurbishments. 
IV	Yes, it’s been a busy summer. Sorry, it’s a bit of a long time to expect you to remember things. So thank you, that’s been really helpful.
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