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SP1
Okay, so thank you for agreeing to talk to me. This part of our study aims to help us understand better how to care for people with dementia while they’re in hospital or in care homes; and they can seem distressed, but sometimes it’s not clear what, or if anything, is causing that to happen. And you might have observed this at times in the care home and we’re interested to hear about your perceptions and views. But we’re just really interested to sort of hear about your thoughts about what you may have observed or seen with your relative, and in order to make sure that I don’t miss anything I’m recording this on a digital recorder and then it will be professionally transcribed. But once it’s been transcribed, everything will be anonymous so you can’t be identified and again, everything that you tell me is being treated in complete confidence. Is that okay?
SP2
That’s fine, yes.

SP1
Great, thank you. So to start with, if we just take a little bit of background information, so could you tell me a little bit about your relationship with your mom?

SP2
Okay. We’ve had a good relationship all my life. My brothers both went to university when I was about ten because there’s a big, a nine and ten year age gap, between us. So I grew up with just my mum and my dad, like an only child almost. Mum worked really hard for [place] for years. She was like a… She ran it so she took on a lot of work there. They sent me, because I think I was the last one left, to a private school, so I went to a private school which was quite near which I didn’t really like because none of my friends in my area were off the same time as me. So at the holidays I had to go to work with my mum in [place], which was quite nice because I just hung out around [place] and [place] and I liked that she had quite an important job. What I could see at that age I thought, you know, that there was quite a lot of demands on her from I would say is the black community in [place] because they were finding things hard with housing, getting jobs and she took on a big role to help them out. 

SP1
Can I just check, where’s your mom originally from?

SP2
She’s from Guyana.

SP1
Guyana?

SP2
Guyana.

SP1
Guyana, okay right.

SP2
Both my parents are from Guyana. 

SP1
Right, okay. Yes.

SP2
That’s a bit of background.

SP1
Yes, no, that’s great. Thank you, and how often…? So we’re in a nursing home here; how often do you usually come to see your mom?

SP2
I come twice a week.

SP1
Lovely.

SP2
I come middle of the week, usually after work maybe on a Wednesday and then the weekend, one day of the weekend.

SP1
And what sort of support does your mom need here?

SP2
She needs 24-hour support. She needs support to wash herself. She needs support for the toilet. She can feed herself, that’s fine. She can’t obviously can’t prepare any meals for herself at all. She couldn’t make a cup of tea. She needs some aid with walking now. She needs some aid to get into her bed and out of her bed. It’s… Yes, 24-hour care I would say. 

SP1
Yes, and you were saying she’s been here a while. How long has she been here for now roughly?

SP2
I would say about eight years.

SP1
Okay. 

SP2
It’s been about eight years and we’ve been really happy. She was in a hospital, in hospital, but she was in a kind of psychiatric wing of the hospital because she wasn’t medically sick. It wasn’t dementia. 
SP1
This was eight years ago? Yes.

SP2
So she was sent from the hospital straight to here because they realised she was [inaudible] and that she had to have 24-hour care and she couldn’t go back to… She used to live in a sheltered accommodation and she was a harm to herself there as in because she was leaving the shower on, water running. She’d go and cook some food and she’d forgotten she’d put some food on so she’d go to bed and leave that. So then she was being a danger to herself and then for the other residents living in the building as well, so that’s why [inaudible].

SP1
So she came here roughly eight years ago and it’s been… Okay. 
SP2
Yes. 

SP1
And just wondering about sort of your understanding of dementia or your kind of… Have you had any help with understanding more about dementia and any courses, any information, any sort of reading and support with that? 

SP2
Not really, what I do know is I think it runs in our family because both her sisters… She’s the youngest. Both her sisters got dementia as well. They lived in America, but when I did go to America to visit them it was really apparent that they had dementia; didn’t know who I was when I came to visit. They knew who my mum was and they’d ask you the same questions over and over again, and I was quite young and I didn’t quite understand what it was. So I haven’t had any courses and I haven’t had much information. I’ve just learned through being around my mom and the staff here. They help you out.   

SP1
Yes. How have the staff here helped? Is it just… Do you just mean just informal chats or… 
SP2
Just informal chats, just so you… Most days when you come, how she is, what type of mood she’s in today, how she’s feeling, if she’s had a good day or not a good day and if anything’s getting any worse, if it’s maybe getting any worse and it seems to have just plateaued really and it’s staying at quite a good level. Yes, she knows… I think she knows the staff here. She knows me sometimes, not all the time. Sometimes she’s very pleased to see me, but I don’t know if she knows who I am because she’s just very pleased to see me. It’s so lovely of you to come and see me. It’s really nice. And I just think oh, my mom’s [inaudible] today. So yes, I don’t know very much about it. 
SP1
Okay. But as you said, there’s different ways of knowing so your experience is a lot, yes. 

SP2
What I do know is, in her mid-60s, I think she knew something was going on because she used to say to me I have to write everything down because I’ve forgotten. She had a diary and she said, so and so called me today if I’d go and visit her. She said, I had to write it all down because I wouldn’t remember who called me and what the conversation was. So I think she knew herself that something was going on so she started to make a diary of her dates and who she saw and who she spoke to in her days and this was after her retirement, yes. 

SP1
So I’ve already asked, I know that she’s been here quite a long time. I was just wondering, so do you… I know that you’ve explained to me that sometimes your mom’s like mood can be… It can be quite changeable or up and down, so do you visit when she is agitated? Have you seen her agitated here? 

SP2
Yes, I have. There’s a lady here that shouts a lot and after a while she says, can you take her away? She starts to get a little agitated from the noise and I mean she perseveres with the noise for quite a while, that noise there. She perseveres with it for a quite a while, and after a while she wants to move. You can see she’s getting a little bit agitated. She’d want you to move the lady or move her. She doesn’t say that to you but you know that’s why she’s getting agitated. She starts to bite her clothes, yes. She starts pulling her clothes up and starts to bite it, and I think that’s a sign that she’s telling you that she’s agitated because she can’t physically say it to you. But there’s little things that come along, and most of it she’s biting her clothes. That’s the agitation I see and also, largely she doesn’t like you to touch her body very much. She screams out. So it could be a really light touch. You’re saying, hi mom, and you’re touching. No! And she kind of shouts out and says, no! Like she doesn’t like it, like it’s hurting her. It’s almost that feeling that I get. 

SP1
Yes, it’s interesting.

SP2
So I don’t know, I don’t know what that is but…

SP1
It’s a thing she does quite often, yes.

SP2
Yes.

SP1
Yes, okay. So I’m going to thank you for telling me quite a bit about your mom. I’m going to sort of talk a little bit more now about agitation in particular, okay. So when I say agitation, what sort of behaviours or problems do you sort of think of? And this can be quite broad really.

SP2
I’ll give you an example. Christmas we only have really… We take her out of the wards, but at Christmas we bring her to my brother’s house because we all spend Christmas together. So the staff here are brilliant at getting her out of the… into the car from the wheelchair. We’re not so good at the other end, so she screams and shouts at us and she doesn’t want us to touch her. She doesn’t like that movement I don’t think of her transmission from the car to the… Because we can’t do it so well, so smoothly, we kind of hoist her and lift her and almost pull her out the car and she screams and hits us. Yes, and she doesn’t want to move. She doesn’t want… No! Don’t touch me! And gets very tense, her body gets very rigid and very tense and she doesn’t want to touch us. So we have to leave her for a while and kind of let her calm down. Mum, it’s okay. You’ve come to [name]’s [?] house. It’s Christmas Day. We explain everything that we’re doing step by step and then various people come out of the house. So grandchildren, she’s got six grandchildren and they all come and they try, and then it goes back to [name]  and myself again. And then eventually, after 45 minutes we get her out of the car. 

But she doesn’t like all this transition of moving from things to the other. I don’t know if it’s the pulling, the lifting, because they seem to do it here and they do it very well because they know how to do it. And they’ve tried to show us how to bend, how to lift her but…
SP1
I think it’s one of those things, if you’re not doing it regularly, it’s really hard to do. 

SP2
And you’re trained, I suppose, how to do it.

SP1
Yes, exactly. 

SP2
And how to deal with them better than we do, so it’s all very new to us. So she gets very agitated at things like that. 

SP1
Yes, that’s really interesting. So you’ve mentioned that perhaps like shouting out.

SP2
Shouts out.

SP1
Becoming quite rigid, tense. 

SP2
And she hits.  


SP1
And hitting out.

SP2
And hitting out as well. 

SP1
Yes.

SP2
And that’s because she just doesn’t want us to touch her. Because she knows we’re coming to touch her, to pull her legs out of the car, and then she hits you because she doesn’t want you to do that. Yes, so I don’t think she’s hitting you in a horrible way. She’s hitting you just so that, don’t touch me at the moment.  

SP1
Yes, I understand what you’re saying. 

SP2
Give me a…

SP1
Kind of push…

SP2
Yes, pushing you away. Give me a bit of space. And then maybe after a while she’ll be a bit more relaxed again, then she’ll let you do it. 

SP1
And you also mentioned this biting of clothes?

SP2
Yes, it’s happened in the last… I’d say about the last year, nine months to the last year. I don’t know what it is. They were wondering here if she was in pain because they found a lump underneath her breast which is being dealt with by the hospital at the moment, and they were wondering whether she was showing pain. But when they’re washing her, they touch it and she says… They ask her if it’s fine and she says yes, it’s fine. Are you in any pain, [name]? And she says no. So it’s some kind of agitation. I don’t know what it is though.

SP1
Does she do it for a long time or is it short bursts?

SP2
Short bursts. And it can be at any time, so it can be when she’s about to have her lunch, it could be when she’s just lying in bed and she’s relaxed; so I don’t think it’s anything that triggers it off. I don’t know if it’s just become a bit of a habit now. 

SP1
Thank you. I’m just having a little… Because we’ve covered some things [inaudible]. So yes, I mean it’s really interesting because you mentioned there the potential of perhaps pain or being touched as possible causes. 

SP2
Yes.

SP1
I think we’ve covered this as well. I was going to ask you, but I think you… If there’s anything you wanted to add to this, about if… about sort of basically telling me what happens when your mom becomes agitated. Do you think you’ve sort of covered that from what we said, or would there be anything to add to that? 

SP2
It’s all about movement. It all seems to be involved with movement. If you’re taking her into the garden and she’s in her wheelchair and hits a bit of a bump she screams out, so I don’t know why she gets agitated for things like that but she does. So if I take her for a walk, and I might take her to [name], to the cafe, anything I put her in the lift… They’ve got a lift in there. Just a bump over the lift, oh, my god! But she likes to go out. So she likes to go out and she likes to look around. So they’ve taken her to the hospital recently, and when she got into the cafe in hospital she got quite regal and she was saying hello to everybody. Hello, hello, hello to everybody that was sitting in the… So she likes… She likes to be out. 


Yes, not much else I can say about the agitation. It just seems to be around touch, sudden movements; not noise as much, but noise a bit. But it’s all about movement and sudden movements and maybe things that she doesn’t like you doing, you know. 
SP1
I’m just going to just note that if we’re in the quiet room, which is this only area we’ve got, if there is some shouting going on which is from somebody out on the unit; just to kind of clarify what that is, because it might be picked up on the recorder. 


And actually, it’s quite interesting because I was going to ask you, do you think… We’ve touched on it already, but do you think sort of the environment here can influence agitation?

SP2
Yes. We had a barbeque last Saturday, lovely big residents’ barbeque that they have every year, a couple of Saturdays ago and we always come. It’s for the residents and their families to come to. And after a while… We were outside in the garden and it was a beautiful Saturday, and after a while she started to get a bit agitated. I think she was out there too long. There was lots of music. There was entertainment, lots of people going on, and every time you’d say, are you okay, Mum? She’d say yes, but if you asked her if she wanted anything, no! So I think it was actually her way of saying I’ve actually had enough out here, but sat down quietly in her wheelchair but anything you asked her, she was quite snappy to you. So I think, you know, she’d had enough of the entertainment, lots of people, lots of relatives around her, lots of chatting and food moving and cups moving, and I just think she would rather have been back in her room by that time. So I think that got her a little bit agitated, too much going on, too much noise. It was just too much things going round her. 
SP1
Yes, that’s a lot going on, yes. 

SP2
Yes, there was a lot going on.

SP1
And again, I think we’ve touched on this, but if you’re seeing your mom become agitated here, how does the staff deal with it and does that affect it, the staff? 

SP2
They just go and kind of stroke her hands and say it’s fine, [name]. It’s okay, [name]. And once she sees a familiar face, they can kind of calm her down quite quickly. Yes, so it’s just really looking right in her face, giving her some eye contact and saying, it’s fine, [name]. It’s just [name], or it’s just so and so and they’ll be gone soon. And then she says okay and she smiles.  

SP1
So they… They’re using touch [?].

SP2
It’s reassuring and it’s touch. Reassuring her, but looking at going right down to her level and giving her some eye contact in her face and I think then…

SP1
That’s really interesting that that’s what you…
SP2
Yes. It’s almost like a child again, isn’t it? When you bend down, you go to a child’s level and you look at them and you speak to them clearly and I think…
SP1
Yes, I think when people are confused or frightened generally, having a connection with someone can be very…

SP2
Somebody that you know that reassures you again.

SP1
When you said that she went to the hospital, was she admitted to hospital recently or…?

SP2
She went for a check-up because the lump that’s underneath her breasts, they want to keep an eye on it to see if it’s getting bigger or if anything has changed on it. She’s on medication for it which they give her here, but they’d like to go and see her for an x-ray. That’s very interesting. I didn’t go and the lady that you were speaking to that was here the other day, [name], took her and [name]  said that she would not let them x-ray her. She wasn’t having any of it and so they didn’t want to stress her out completely, they just said bring her back in three months’ time because they were quite happy with the care they were giving her here. And they were keeping an eye on it here and they just asked them were there any changes in it because they see it day to day. So in three months’ time she’s going to go back for an x-ray and hopefully she will let them look at her, but she was quite adamant and she’d scream and shout and do that hitting and she would not let you touch her. And I think the consultants said okay, we’re not going to stress her out and get her more distressed than she is, so we won’t do it. 
SP1
That’s quite interesting, isn’t it, that they were able to do that and kind of accept that there and because she’s getting care here. 

SP2
Yes.
SP1
I was just wondering generally if you see much agitation generally here. Obviously we’ve mentioned somebody shouting.

SP2
Yes, the lady I was sitting outside talking to, she grinds her teeth all the time and I think that’s some kind of agitation she has. In general, quite low level stuff apart from the lady that shouts all the time. She’s quite recent here. But on the whole, I think they all have a little something but it’s all quite low level. [name] gets up and walks about, sits down and plays with her hands and shows some kind of physical thing like that; but yes, not everybody. They’re all quite calm but they all have their little things that they display.
SP1
Sorry, I’m just having a look through this, but we’ve covered so much.
SP2
No big outbursts, yes, apart from the new lady that’s come now that just shouts all the time. But there no… I wouldn’t say there’s any big outbursts here at all really. 

SP1
When… Talking about… Sort of coming back to your mom, when she does get agitated, how sort of long does it last for? Does it depend or do…

SP2
Yes, because her agitation is always around… It’s around something in the environment that’s going on, so something like I told you, like movement. She doesn’t like moving from one place to another.  That might agitate her, even if she’s sitting in the sitting room and they say, [name], it’s lunchtime and they move her to the lunch table. That might agitate her for a bit, maybe because she’s just comfortable where she is and now you’ve got to move me again, so maybe that… So it lasts for as long as they’ve moved her somewhere and then it’s over. 
SP1
Yes, yes, so it’s directly related.

SP2
So they might take her for a shower and then she’s annoyed and agitated because she’s having to have a shower and get showered down and creamed up and stuff. And then once they’ve finished that and they’ve put her back in her chair, she’s quite calm again.

SP1
Yes, so it’s kind of directly related to the personal care or to what’s the change that happened here. 

SP2
Yes.

SP1
I see, yes. 

SP2
It’s never… Like if she’s like in her bed now or she’s just in the front room watching the TV, she never really gets very agitated then. It might be a small burst of something but not on a whole. It’s usually around like you said, care, movement. 

SP1
And you mentioned obviously the staff, the communication with the touching and speaking. Are there any other sorts of strategies that you’ve seen the staff using to manage the agitation?

SP2
I think it’s just a similar thing. They just reassure her. They might tell her where she is. As I mentioned before, they’ll stroke her hand, they’ll look at her directly in her face. Not much more. Well, sometimes they might make a little bit of a joke with her. Yes, sometimes they make a little bit of a joke with her. Oh, come on, [name]. This is not like you today. Sort it out, [name]. Come on, let’s sort it out together. And they’ll make a bit of a joke with her and she will half laugh, yes. She does get that banter a little bit still. 

SP1
Yes, I suppose that’s one of the benefits of like knowing somebody well, isn’t it? 

SP2
Yes. 

SP1
That…

SP2
Yes, you can.

SP1
You know when to do that.

SP2
You can do that, yes. It’s not severe; you’re just having a bit of a strop. So [name], you know, sort yourself out. And they can do that with her quite well. 

SP1
Yes, lovely. And you’re able to discuss your mom’s care regularly with the staff?

SP2
All the time, anytime. We have review meetings every three months and they send myself and my brother a letter for the review meeting, and if we can make it we come. Lots of times we don’t need to because we come every week. We see them; they update us if there’s anything to update us on.  She has hospital appointments, dentist appointments. They always tell us so we can make it and go with them. They always go with her so we can go then. We’ll come along. I had a review meeting with [name]  just before I went away and they were really pleased with her care. We were really pleased with her care here and yes, they update us on… They have a residents’ meeting once every… once a month or a bit more than that. They invite us to those as well; they send your letters out. They invite you to everything and they keep you in the loop with everything that’s going on in the home, so we’re quite clear.

SP1
So thank you. You’ve told me a lot of really helpful things there about agitation. I’m just going to have a talk to you now a little bit, if it’s okay, a little bit more about the impact on you, the carer or is it the daughter, if that’s alright? 

SP2
Yes.

SP1
I think you’ve mentioned a little bit, but does… How… Does some of this agitation… Do you feel it affects our relationship? I’m thinking maybe perhaps thinking about on Christmas Day.

SP2
It does affect my relationship, it is a bit sad. I just think it’s just a little bit sad that she doesn’t really know who we are very well. I think she knows myself and my brother. She doesn’t know her extended family. She doesn’t know her grandchildren and I think that’s really… That’s quite sad because she was very family orientated. Growing up, we always had lots of people in our house and lots of family all the time, and we always spent a lot of time in America with family. So she was big on her family so it’s quite sad that she doesn’t know her grandchildren and her greatgrandchildren. 

Because I brought my grandchild to the barbeque recently and I said, who’s this, Mum? And she didn’t know. She said lovely little boy, but she didn’t know who he was. That’s also… That saddens me, that she doesn’t know and she’s not getting all that just love and fun that comes with all the grandchildren around. But we’ve got lots of photos, and we have lots of photos of her around Christmas with everybody when we’re all together. So that bit saddens me, the agitation doesn’t sadden me. No, because it’s not constant and it’s not all the time and it doesn’t come with pain or anything. So you know, I think I’d be more upset if I thought she was in pain. So no, it doesn’t really, no. 
SP1
And it also sounds a bit like you kind of… With the one thing that you mentioned… Not that… Well, not that you’re expecting it, sorry, but you kind of recognise that that might happen at that time and you’ve got your brother and support.

SP2
Yes, and we know that it’s just because… I think she just doesn’t like the transition or the movement, things like that. It’s just that, so once we get her in the house she’s quite settled and she quite liked being there because the house is… The children are busy and everyone’s moving and I think it’s a different environment. It’s somebody different to see. It’s different faces you’re seeing so I think she quite likes that. But then by about 6:00 on Christmas Day she goes, I want to go home. She’s had enough. 


And the first couple of years we took her at Christmas we kept her all day, so till about 10:00 at night and then we realised actually it was too much for her. Then she did get very agitated because she was a little bit upset and I think she wanted to go to bed. Her routine was different. We were keeping her up so late, somewhere different. We hadn’t showered her and gotten her… So in her subconscious mind I suppose she knows her routine and that wasn’t her routine. So we realise now and we try and have… do everything a little bit earlier on that day for her and bring her back by 6:00. And then…

SP1
You try to keep to the routine as much…

SP2
Yes, and then she’s happier. 

SP1
Oh, interesting.

SP2
So the first couple of years, we didn’t realise and we just thought oh, it’s a great thing. We’re getting Mum out. We’re taking her out all day. She’s spending all day Christmas. We just didn’t realise actually it tipped her over the edge. It was just too much for her and then she’d start getting a bit agitated and a bit snappy. If the children were running around she’d shout, no! if they’d come to near or her or they were going to bump her or something, and I think she was just tired and she just thought… I think maybe she thought by this time, I’m usually showered, getting ready for bed. It’s calmer where I am normally, but obviously she couldn’t tell us that but I think that that’s what was happening. 


So we just kind of changed our routine a bit for her, to fit in for her so we could all sit down and have Christmas dinner and our dessert and then we just think actually somebody needs to take her home. So now we’ve dedicated the bigger grandchildren, it’s your job. We pick her up, you guys take her home. So they brought her. 
SP1
You have a plan? 

SP2
Yes, so we have a plan now and this year, the last two years, it’s worked really well you know.

SP1
Yes, lovely. And you mentioned like it feeling a bit sad or sad of course. 

SP2
I think… I just think she had a very big job. She worked hard all her life. She changed a lot of things for people, for lots and lots of people, and I just think it’s sad that it’s come to this. It saddened me when she came in here, as in we lived in a lovely big house and then she came to one room. That saddened me. I just thought she hasn’t even got a flat; she’s come to a room. This is what it’s come to. But that was the reality. I couldn’t do it. My brother couldn’t do it and I don’t think I could have given her as good care as they give her here and I don’t think I would have been able to. I just… I think your… You have that. I don’t have it, to be able to give that kind of care, that passion. I don’t know what the word is but I think a certain type of person can give that type of care. Like if you go into nursing, I think you’re a very caring type of person. As much as I love my mum very much, I don’t know whether I’d have the patience. 


As it is, toward before she came in here, my patience ran a little bit low. When we’d go out for the day she used to get quite… I used to get quite embarrassed because she used to get quite arrogant with people in the shops and I’d just think, god, mom, they’re just doing their job. Come to think about it, this was a part of it coming in slowly and I didn’t know that. I just thought she was being quite rude to people when we were out. You know, we’d go out for a meal and if the food didn’t come quick enough she’d get quite rude to everybody and I’d think, oh my god, I just want to…
SP1
It must have been really difficult when you didn’t know...

SP2
Yes, I didn’t know what was going on. I just thought you’re maybe getting a bit old and bit stroppy, but maybe it was the dementia coming in and it was bordering on rudeness. 

SP1
And looking back now you can…

SP2
Yes, I can see it now, but then I was just thinking she’s just getting a little bit old and a little bit grumpy. I don’t know what it was. But I just think now I look back at it, it was just slowly coming in. But that’s how it started off, she got rude and she got quite arrogant to people. 

SP1
Gosh, was that difficult?

SP2
In the beginning, I found it really difficult because I found it a little bit embarrassing, because I just thought you’d never be like this before. You know, never. You’ve got lots of patience. You’re quite calm. But anything would annoy you, everything and anything in the shops, just your daily routine. You’d get quite rude to people.

SP1
How did you cope with that at the time? 

SP2
I’d just head her off. I’d just say Mum, they’re doing their job. The same way we did our job and you did your job, Mum, they’re just doing their job. You need to have a little bit more patience because they’re coming with the food or they’re coming with that. Or it’s just not good enough and it should be… And I would just think, no Mum, it’s fine. They’re going to come. They’re doing their best. They’re working really hard. So I found it a little bit difficult but I just tried to just reassure her; tell her again, you know, Mum, everyone’s got a job to do. They’re doing the best they can do in their job. But I didn’t realise, I think it was part of the illness then, the early days of… The early start of the illness which I didn’t… I just thought she was getting cantankerous and old. 
SP1
Yes, very interesting, isn’t it. I was just wondering... We’re getting towards the end. We’ve covered so much, but when you mentioned about sort of feeling sad at times, is there things that you do that help yourself feel better about the situation or…? 

SP2
I must come and see her. I must come and see her because I know she’s in the last part of her life. She’s 90 years old and she’s doing really well, and I just think I need to spend as much time as I can with her. Because I know our lives are really, really busy, but I can’t live with I should have done or I could have done. You know, so I just… All I can do is, even if she sleeps the whole time I’m here, I’ve come to see her and I go away thinking oh, I’ve seen my mum today and that makes me feel good. I see… 

And then sometimes I can come away and I say to my kids when I get home, oh, Granny was in a good mood today and she said to me tell me about your day. And I’ll start telling her about my day and then I’ll say, oh, I’ve got to go home now. I’ve got to go and cook food and she has no concept of your day or what happens in a day anymore. So she says, oh, my gosh, after all this day at work you have to go home and cook food? And I said, Mum, you did that for us all the time, every single day. You came home and you cooked a meal for us. But she has no concept of that at all now so she just thinks, oh, you poor thing, you have to go home and do that now. So I feel good when I can have a bit of a conversation but I just feel, you know, if I sit there and she’s sleeping, I’ve spent an hour or two hours with my mum, you know, so…
SP1
[Inaudible].

SP2
Yes, that makes me feel good. 

SP1
Yes, thank you. I just… So we’ve kind of come to the end of the things that I wanted to ask, but is there anything that you’d like to add that you think would be helpful or important or [inaudible]? 

SP2
No, the only thing I can add is... Well, we didn’t make the choice, but the hospital that sent my mum here made a fantastic choice because we’re really, really pleased with every part of it here. I think they include us in everything. They invite us to everything. Their care is fantastic. You can come at any time of the day; morning, evening or night. There’s no visiting hours. Everybody’s very welcoming. They offer you refreshments when you get here as well and you’re limited… You’re not limited to anything in here. You can go anywhere. You can take them to the garden. You can be in the sitting room. You can be in her room. So that makes us feel more relaxed that our mother’s being really, really well looked after, and we can pop in at any time and ring at any time, and they ring us at any time, so the communication is brilliant. 

SP1
That’s really good to hear, and that sort of flexibility and choice and things is really important. 

SP2
Yes.

SP1
Okay, well, thank you so much! I’m going to switch that off now, thank you.
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