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IV
Let's see what it does. We can always swap to my phone if we need to.
[staff]
Okay.
IV
So I hope that picks it up. So thank you very much.
[staff]
You're welcome.
IV
One of the things that we're interested in is obviously we had a package that we inserted here and we ran the training. What I'd really like to found out is, if we forget about that bit, what's the normal channels of communication in this home, regardless of doing our research with us? So what sorts of way does information get shared across the team?
[staff]
There's several meetings, a daily 10:00, 09:45 meeting.
IV
Daily 10:00?
[staff]
9:45.
00:00:47

IV
Oh, 9:45.
[staff]
Yes. There's a ten to ten or whatever they call it. It's 09:45. A daily meeting. And then obviously every department has meetings. And we have, as a department, meetings. Not daily, of course, but there is the daily. Then we have the comms book, communication book. And we have emails for all, email addresses for all the heads of department. 
IV
What's the communications book? How does that work?
[staff]
It is a kind of a, it's a diary. But we use it as a comms book because then everybody can write it there various messages or alerts or anything. Visitors coming in. Anything is written in that book. It's a go-to book. 
IV
And is that, when you start a shift, do you go to the comms book?
[staff]
Yes. 
IV
And that feels quite like nursing station on a ward idea, right?
[staff]
Yes.
00:01:49

IV
Okay. Right. And the information from the heads of staff, from the heads of departments, how does things filter down to the different…?
[staff]
So they have their little stand-up. When they finish their meetings, they go, the big meeting, then they go to their departments and they tell them what's going on. So sometimes, their departments are so tiny, they don’t have a, don’t need to have a meeting. They can just have a corridor conversation. But everybody knows where they've been. Because, without fail, that is where they've been at that time. That's the regularity. So coming back at 10:00, you can see people looking at it going, anything to say? Any change? What's going on?
IV
Okay. Brilliant. And in what ways was the fact that MARQUE [?] was happening, in what ways was MARQUE communicated through? Was it using the usual channels?
[staff]
It was. The comms book. The stand-up meeting. It wasn't through email. But I think it's only recently the use of email's become more predominate.
IV
Brilliant. And just thinking about what time and space, if any, was regularly allocated to MARQUE? You'll remember that at the end the team came up with action plans that they would like to try and practice continuing things. Was there any specific time and space that was allocated for MARQUE, once we'd gone?
00:03:32

[staff]
I have to say not. 
IV
That's fine.
[staff]
Yes. And interestingly, I don't know why. When, can you tell me when you went?
IV
Gosh. 
[staff]
Was it October or something?
IV
Yes? I think it was… It was over a year ago, I think.
[staff]
The only reason I could think, seems to stick in my head, is that we were getting towards Christmas. And the problem with getting towards Christmas is that my heads of department just rush to go on holiday before Christmas, to be in at Christmas. Because that December/January's a bit of a rubbish time to cover. That would be my go-to excuse.
IV
And there's no judgement here at all. 
[staff]
No.
IV
It's just honestly trying to work out.
[staff]
Yes. So I think that is what it is. Yes.
00:04:34

IV
Do you, what experiences did you have then of hearing staff talking about MARQUE, and the fact that it was happening in the home?
[staff]
I think I felt [NAME] was really enthusiastic. And because [NAME] was the leader, is a leader, it followed through that people were doing things. The rest were more soft, it was more of a softly, softly approach on it. But [NAME] was very determined. He would introduce it through induction.
[staff]
Yes. It was really, he really brought it heart and soul.
IV
And did you, and now, do you hear anything, maybe not the words MARQUE, but do you hear anything in the staff that you think, that's been a change because of MARQUE?
[staff]
I see a lot in the staff who attended because of MARQUE.
IV
What do you see?
[staff]
I see a calmness when they encounter agitation. I see patients and I see more of a collaboration about getting over the hurdle of agitation. Remembering that there aren't that many staff around. But I think in care home world, it is not a bad number for those who start it. 
00:06:10

It is hard to speak to, you see [NAME] used to really go for the induction staff and show them how to approach agitation and what they could be learning and things. But [NAME] himself is really, really busy at the moment. So he doesn’t have that time to be that kind of a champion for this. But it, I could see a difference in their practice.
IV
That's brilliant. So around being calmer, and would you say working together to find solutions? Is that what you were meaning about…?
[staff]
Definitely. Yes. 
IV
Okay.
[staff]
The other thing that I didn’t mention but it's… Not because I forgot. I just didn't think it was that important. But perhaps it is. Every week, we have a quality circle. And that, they use that to discuss quality issues. So if somebody gets repeated episodes of agitation and is really affecting them and us and everybody, then they'll talk about it there, about how they could manage it. 
IV
And is that a change from before MARQUE to how that quality circle is used?
[staff]
Yes. Definitely. Because there's more confidence. The words they use is better. The way they rationalise it is better. Yes.
00:07:24

IV
Amazing. What, did any staff have it as part of their job to make sure that the MARQUE action plans were happening or being used?
[staff]
Not that I was aware of. No.
IV
Yes? And are you aware of the things like, do you remember Call to Mind, the game?
[staff]
Mm-hmm.
IV
Do you see that being used and discussed at all?
[staff]
Not now. But it was.
IV
Yes?
[staff]
Mm-hmm.
IV
Great. So you touched a little bit about the collaboration bit almost. How do you think that relationships and networks within the team changed during the MARQUE intervention?
[staff]
I think it brought them a little bit closer. Because they were using the same language. I think that would be fair to say. Yes, I don't know, I'm not sure about, so much about it improving the network. I think they could've done better with that. But I think, over time, they have learnt to do that. So it has improved by now. But it took a little time to work through. 
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IV
Did anyone really, did anyone perhaps surprise you in taking on a new role? Or was there anyone specific that embodied changing off the back of MARQUE? Or not so much?
[staff]
I think [nurse lead] become a lot more patient with the staff… 
[staff]
… Who didn't understand what was going on. I think that was a big change that I saw.
[staff]
Because this is a very pressurised job at times. And staff can get scared. 
IV
And what changes, if any, did you see in maybe what was happening within the staff in the communal areas, or the staffroom areas? Was there any changes in what was being talked about, or…?
[staff]
No, because I don’t go there. 
00:09:59

IV
And in what ways, if any, was MARQUE different to other training that you have here?
[staff]
It was a bit protracted. It was longer. It had good quality resources. I think that was the big difference. It…
IV
Do you mean the manuals?
[staff]
Yes.
IV
What about the facilitators?
[staff]
I don’t think they were that different. They're all researchers. So any kind of researcher is… Good university, good researcher. No one stood out from anybody else, yes. They were all very patient, very caring, easy to work with. It wasn't hard to tell them, you've got to wait another ten minutes, then they'll be down. They were very accommodating. But that was exactly like how other researchers are.
IV
And how, and what about different training that isn't necessarily research training? How did MARQUE compare, for you, for that? So we, as you said, we're protracted because we were doing all the staff.
[staff]
Yes.
IV
Is that different to how other training happens?
00:11:15

[staff]
Well we have… We didn’t do all the staff. I think that was completely different. They've never went for the, all the staff.
IV
Yes? Were there other things that were regular, maybe activities or ways of doing things, that had to change in order to accommodate MARQUE happening for those few months?
[staff]
Apart from being tight on a rota for those who had to attend those meetings, I would say no.
IV
Okay. That’s good. So we're saying, we're talking about acceptability. And by that, what we're hoping to mean is, how appropriate did the people I've spoken to find the training, and you as a manager. So thinking about how appropriate this was or how acceptable this was to you, can you talk a little bit to how acceptable it was, and what about it was acceptable, or was not acceptable?
[staff]
I think it would've been better, so not acceptability as such, but it would've been a better way of managing it if we had allocated someone to look after the staff and get them down in the right time. I think it felt a little bit haphazard when we were waiting for people to turn up and nobody seemed to… There's care home life, I think, and nobody has any regard for time. It's very frustrating. And we were doing it in the room across there. 
00:13:05


And it just became something like people would be hanging around for a while and… That was not really the right thing to do, I think, as for acceptability. But otherwise I think there wasn’t a lot more I can tell you than it worked. And it worked well. And it, because I think the protractedness of it, it laboured the point. So it's a way of getting through to people. Instead of doing it quickly. And that was it. I think that was good.
IV
So it was a longer relationship, trainers and trainees, than normal?
[staff]
Yes.
IV
Did, was it, was the topics and what we covered appropriate to life in this nursing home, and what you do here?
[staff]
Yes, definitely.
IV
So dementia, agitation, strategies for coping, and that was appropriate for you guys?
[staff]
Yes.
IV
Do you remember how you felt about the training?
[staff]
I love training. So I thought they deserved it. I never had the luck, really, much to be in a, in the group. I participate. I'm not in research. But we very rarely get the opportunity to be in the group that gets the intervention. That was so lucky. 
00:14:41

IV
Well, one-in-two chance. So you got it.
[staff]
Yes, but I'm always on the other side of it. Always. And then they give you a training pack at the end of it. And you haven't been part of the group to receive the intervention and you receive a training pack at the end. And you're like, who's going to go and check into that? But we were actually in it, on it, and received it. Very lucky. 
IV
What did you think about the, so you've said protracted, what did you think about the weekly classes? Was that acceptable for us to come back? I think we had three groups here. So we were here three times a week to deliver the same thing, to get through everybody. Was that acceptable and appropriate?
[staff]
It wasn't inappropriate and it was a bit tight. It would've been better if it was three over nine days, as opposed three over five days, or whatever it was. It was tight. But it was tight for everyone. But it would’ve been better if it was just out, maybe, over two weeks, three days. That'd be three over two, or… I don’t know.
IV
Okay. The others suggested they would… So it was 12 hours. It was six weeks of two hours. So whether or not, for two, for new staff, say, it was two days. Six hours and six hours. What do you think about that?
[staff]
It's the ideal. But I don’t think it's feasible.
00:16:13

IV
I suppose, well, the reason we designed it the way we did is so that each new thing that was introduced could be practised and then reflected upon the next week. Do you think that trying to do that outweighs it being so protracted? Or do you think there was enough benefit to practising that justified it being over such a long time?
[staff]
There wasn’t enough benefit. Only that for the reason being it was such a short time. And they had, in-between practising and days off and then coming back and… 
IV
So actually, if someone was days off [?], they might only have two shifts to practise anyway, even though was a whole week apart, do you mean?
[staff]
Yes.
IV
Okay. Yes. Okay. And you've said you really, that the quality of the materials, you liked, the booklets. So they were acceptable? Language, content, layout?
[staff]
Absolutely. 
IV
Were they, are they quite high quality compared to other training materials of other training that you're involved in, or same, or…?
[staff]
Yes. No. 
00:17:28

IV
Really?
[staff]
Very high quality.
IV
Okay. Good. Fine. Okay. Last question. So obviously the training was run by our team of facilitators who came in, and it was part of the research study. In your opinion, what would be needed for this to happen in the home, but not be part of the larger research study?
[staff]
I think a dedicated champion needs to be nominated. 
IV
Okay. Would you, what do you think about the idea of train the trainer? And maybe if we trained four of your own facilitators who then could, were able to deliver MARQUE? How do you think, what do you think about that idea?
[staff]
Well I think four would be a lot in a care home of this size. But, certainly, I think it's an excellent idea.
IV
Okay. And what do you think about refresher courses?
[staff]
Certainly a good thing to do.
IV
About what kind of…? Once a year, once every six months, what do you think?
00:18:43

[staff]
Well I'd like to say once a year. But that's only because I keep my staff. And what would you do if you didn’t have the same staff? It could happen.
IV
Yes. Well, there's already people have left, isn't there, from when we were first here, so…
[staff]
Yes. So I'm not sure about the refresher. But what was nice, it's good to get, have a away day. Hosted in one of the care holders [?] or something.
IV
Okay.
[staff]
That will…
IV
Yes.
[staff]
I'm sure we'd be happy to help. Several care holders have got big places that you could host it in.
IV
To do what?
[staff]
To just refresh. 
IV
Okay.
[staff]
To talk. How, where are you now? What have you done? Catch up. 

00:19:38

IV
Yes.

[staff]
I think you'll find that that bit of networking is extremely valuable.
IV
Okay. Brilliant. Is there anything…?
[staff]
You said you were going to bring me some applications.
IV
Oh God, I did as well. Did I not email you the publications?
[staff]
No, thank you. You did not.
IV
Didn't you get them as part of the dissemination?
[staff]
No. That's why I'm asking.
IV
Well it's on tape now, isn't it? So now I know I'll have to do it. Yes. I'll get the, I've got the publications that were there, I think they were up on a wall at the dissemination. So I'll… There's literally nine or ten of them. 
[staff]
Yes.
IV
They're all open access. I'll just email you the links.
[staff]
Absolutely.
00:20:23

IV
And then I'll email you… Also there's two, the two little films that we made from that day.
[staff]
Yes.
IV
So there's actually, the entire day was filmed. 
[staff]
Yes. I was going to ask for the filming. Yes.
IV
So two hours… Was that the session? So we've made littler films from that. But also what we're in the process of doing is making a material where, I think, we all used three slides. So I've got someone who's putting a voice over the three slides. So that it's like you're there.
[staff]
Sorry.
IV
No. It's cool.
[staff]
Hello? [NAME]. Yes. 
00:21:05
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