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Speaker key

RE Researcher
SM Staff Member

RE  Fine; that’ll do. So, as| say, I’'m from xxx, and I’'m aresearcher, and I’ [| be conducting
and recording this interview. Everything you say is confidential, but can you introduce yourself
for the recording so that we know your voice.

SM My name'sxxx and I'm acare assi stant.
00:00:23

RE  Thank you. So I’m interested in how people working in care homes think about and cope
with residents with agitation. So when talking about agitation, we're referring to behaviours like
restlessness, pacing, shouting, verba or physical aggression. And we' re asking because we know
this something that you and your colleagues manage alot and we want to make use of your
expertise. So I'll be asking about your experience of working with people who are agitated, and
about what works and what doesn’t work, and about what helps and what makes it harder; what
getsin the way, and we'll use the information to put together an intervention that we hope will
reduce agitation in people with dementia. And we're interested in how to make it something
which is practical and which fits with the busy day-to-day lifein a care home. It’s being
recorded, and whatever you tell me I’ll make anonymous. So if you mention anyone, or, you
know, your name will be taken out; their name will be taken out. If you do tell me something,
and | think someone else is being harmed in some way, obviously | can’t keep that a secret. So it
is confidential, but if you tell me something I’m worried about, if someone’ s being harmed, I'll
talk to you about that, and I’ ll have to share that information. Is that okay?

00:01:51

SM  Yes

RE  Andif you need to stop at any point, just tell me. If it getstoo hot, hopefully it won’t be
upsetting in any way. So, first of al, can you think of aresident who you know well, someone
you’'ve worked with, you know, for awhile, who gets a bit agitated whose got dementia?

SM Yes.

RE  Soyoudon't need to tell me their name or anything, but can you tell me a bit about the
person, and maybe describe what happens? Tell me a bit about their behaviour and stuff.



SM  Wédll, he does — depending on his mood it’s all the time — he does, like, hit out and shout
alot. But yes, it'sonly if, like, say if you want to assist him with food or drink or personal care,
then he gets agitated.

RE  Sowhat happens? Does he...?

SM  Wéll, you can either change the carer, because sometimes it’ s the person giving the care,
or just give him time, or ask him what he’d like to... what he wants: how he wants it done and he
will tell you.

RE  Soisthere someonewho... are you... do you work on the residentia floor or one of the
nursing units?

SM™  Yes, nursing unit, on the third floor.

00: 03:29

RE  Onthethird floor. And is that for the people who have more severe...?
SM  Yes

RE Do they mainly have dementia?

SM  Yes

RE  And so when he getslike that, is he ableto... does hetell you in words, does he get
verbally aggressive?

SM  Yes
RE  What kind of things would he say or do?
00:03:52

SM  Hecursesalot, hewill say cunt, or something. But he doesn’t hit out as much as he used
to. And he’s speaking more now.

RE  Sowhat’s changed, do you think?

SM I think it'sthe fact that he's smoking now.

RE  Oh,ishe?

SM  Yes. | think before he... when | first came here, | didn’t see him smoking much. | don’t

think people were taking him down, but now he goes to the garden and he goes to the Smoking
Room, and he has his pipe. | didn't even know he had a pipe before.



RE  So he's someone who smoked a pipe before: it’s not a new thing? And you’ ve noticed
that that’ s something that actually now he getsto go down?

SM  Yes
RE  Because presumably he can not smoke inside?

SM  Hehashispipe. He will haveit in his mouth, but he’s not smoking it most of the time,
because you're not allowed to smoke on that floor.

RE  No. But... yes. So that’s one thing. What do you think...? And are there particular times
when he gets more agitated?

00:05:03

SM  Hegets mainly agitated with other residents, not with the carers. Well, it’s happened with
usaswaell.

RE  What happens with the other residents?

SM  Because they're loud or they talk, or they're... he gets angry and tells them to shut up
or...

RE  Andwhen he does that, what effect does that have on the other residents?
SM  They just keep... they just...

RE  Start?

00:05:27

SM  Yes, shouting back to each other. But | asked him, like, do you not want any friends; do
you want to speak to anyone here; do you, you know, maybe want to, you know, have a
conversation with someone? And he says no. He just wants to sit by himself. | don’t think he
likes other people very much.

RE  Yes. Sohedoesn't like other people. I'm just going to move this, and just be quiet. And
what do you think maybe causes him to behave in this way, then? What ideas have you got?

SM  That he can’t get up and do anything he wants. He' s tried a coupl e of times, but we have
to stop him, because he thinks, he remembers walking, but he doesn’t know that... he can’'t walk,
so we have to, like, plug his chair back or keep checking on him and making sure that he’sin his
chair, because if he wants to use the bathroom, or he wants to go and have a smoke, he will just
try and get up. So | think that makes him agitated that he can’t just... Hefeelsasif they're
stopping him, | think.



RE And is because he can’t do that on his own?

SM  Yes. And we explained to him that, you know, you can’t walk or he uses alifting hoist as
well, so he's... I’ve never seen him on hisfeet.

RE  So hehasto be brought in awheelchair to be down?

SM  Yes, inhis... from his bed, we used to lift him, hoist him and put him into arecliner
chair. It' sthose chairsthat...

RE Yes.
SM Yes.
00:07:04

RE  So he getsfrustrated about that, do you think?

SM  Yes. But even in the night time he will take off his clothes and he will... hetriesto go to
the bathroom, like sometimes hisleg's hanging out of the side of therail, so | think he forgets,
and he thinks he can still do everything himself, and | think that’s what makes him angry.

RE  Andwhat else do you think might be... causes people with dementiato kind of get
agitated in that way?

SM  The carers, depending... They have their favourites, don’t they? Some people.
RE Do they?
SM  Yes

RE  Sotell me about that, because I, you know, that’s why I’ m interested in talking to carers,
because | want to know what...

00:07:49

SM  Likewhen it comesto feeding aswell, if... sometimes someone will come in and say oh,
this person’ s not eating. But then if you go back and try with somebody else, they will finish
their whole plate of food. That’swhy | think it depends on the carer. And everybody has their
fav... and some peopleredly dislike other people, like carers, like with a passion.

RE  Andwhat do you think makes them dislike them? | mean, you know, do you think there's
particular things that the carers do which the people don’t like?



SM It could be gender, race, anything, and what the carers do: they maybe don’t smile too
much, or it could be anything: a number of things. And | haven’t asked ‘why don’t you like this
person?

RE  No. But you might have noticed things, or you might have ideas.

SM  Yes Those arethethreethings| think it might be: gender, race, and if they’ re just
miserable people.

RE  Yes. Sothey don’t smile enough. Yes. People pick up on that. And is there anything else
about maybe to do with dementia that might be causing agitation or to do with people's physica
health that might make them agitated, do you think?

00:09:05

SM I don’t think there’sanyone... There sthis one guy on my floor, | think maybe he forgets
where heis. | think he thinks he’sin hospital or, like, he was in the army, because he' s dways
worried. And when we're giving him personal care he doesn’t... he wouldn’t sometimes allow
us to give him personal care, because he thinks he's still young.

RE  Yes. Sofor him he doesn’'t know. He thinks he’'sin the army and...

SM  Yes, like he' sgot a photo of him and hiswife above hisbed. He went, ‘oh, that’s my
wife. Who's that man next to her? Like he doesn’t recognize himself as being old, but he
knows... he recognizes his wife. But even now he's saying now he has to get home else hiswife
will start worrying and stuff.

RE  And does hiswife come here? s she alive?

SM  Yes, every day. Well, when she can, but it's mostly every day.

00:10:10

RE  Andwhen... with someone like him, when his wife comes, is there anything that she
does that makes... you know, does that help, or doesit make it worse?

SM I think so. | think it helps alot, because he... when she’ s not there, that’s all he talks
about — his wife — and then when sheis here, it’s nice.

RE  And do you notice any of the residents' relatives doing stuff which helps to manage when
they get agitated? Have you sort of ...?

SM Yes.

RE  What? What do you see them doing that works well?



SM  They know what their parents like when it comes to food, when it comes to their hair.
They even, like, soak their feet and stuff.

RE  Sothey know them?

SM  Yes

RE  And do they share that information with the staff?

SM  Yes. Even when it comesto animals, you know, because they were, like, animal people,
like they had cats and dogs. Now we always put a stuffed animal, and they stroke it and it makes
them calm.

00:11:22

RE  Yes And soit’sfinding out about...?

SM  Yes, bringing bits of their past here helps. Not photos so much, | don’t think, because...
not photos so much: | think it confuses them more.

RE  Tel me more about what you mean by that.

SM  Because they don’t recognize themsalves, and it might... it makes them question
themselves alot. So it’s only when they recognize the other people in the photos.

RE  So maybe things rather than photos?
SM  Yes

RE  And have you noticed other residents doing other things when they get agitated? What
kind of things have you noticed?

00:12:04

SM  Just swearing. Everybody swears. Even like their families tell me they’ ve never sworn a
day in their lives, they didn’t used to swear, and they do now.

RE  Andwhat... how do you make sense of that? | mean what... you know, what do you
think’s going on there?

SM I think like it was suppressed before.

RE  Doyou?Yes.



SM  Because even now, like with everybody else, like now if they want to say anything bad,
they will, you know, keep it in, because they don’t want to hurt anybody’ s feelings. So | think
now they will let it out.

RE Do you think there sany... do you think it’s part of the dementia, or anything like that?

SM | don’t know, because everybody on my floor does, swears, and they all have dementia.
Maybe. | don’t know.

RE  Yes. And what else works; what el se helps when people get kind of swearing and agitated
and kind of stuff like that.

00:13:11

SM  Giving them space; giving them time. Because if you were agitated, or if | was agitated,
you wouldn’t want someone in your face telling you keep... and going on and on.

RE  Sowhat would you want?

SM  Space. Give them time to calm down and then come back and see if anything’s changed,
and take it from there.

RE  Sothat works. And what else do you think helps?
SM | don’'t know.

RE  And do you see other people doing things? So if people are very agitated or quite difficult
to manage, are there other people that kind of get involved at that point?

00:14:02

SM It doesn’t get really bad that we can’t control the situation, and really, like this one
gentleman on our floor, he hits out alot when we give him personal care. But that’s why we go
with two people, two carers, to give him personal care. And sometimes we' |l explain to him what
we're going to do before we do it, but by the time we start doing it, he might sort of forgotten, so
then that’ s when he gets angry again. And we will explain again. Sometimes he will accept it;
sometimes he will still be angry, so we let him go back to sit down and then we'll ask him again,
and he says yes. And then it can go over and over until he allows usto carry on.

RE  Soyou kind of explain it, but he doesn’t always remember it?
SM  Yes Evenif hesaysthat’sfine.

RE  Andwhat helps when you're trying to sort of communicate with people, then, like him?
What helps you to communicate well?



SM  Just making it as casual as possible. Don’t make it like work. That’swhat | always find
helps. | dways ask them questions about like their life; what they like. They ask me questions.
We have alaugh and stuff, and they feel more... they don’t feel afraid if you wanted to give
them personal care, or any sort of care.

RE  Sotalking to them about...?

SM  Yes. Because some people go in; come out. | think it’s good to make it more socid, if
that’s the word.

00:15:57

RE  Yes. And do you notice other people doing... not doing that?

SM  Yes, some people.

RE  What do they do?

SM  They goinand go out.

RE  Sothey'regoing...?

SM  Some people. Not everybody.

RE  Becausel was going to say, what don’t you think works? What doesn’t work very well?

SM  They just want to leave... when you go in, they're in agood mood, you don’t want to
leave, and they’re in abad mood.

RE  Andwhat if you go in and someone’s in a bad mood?

SM  Then you can try and leave them in a good mood. Like this one resident, she’'s grumpy
sometimes, but | always try and make her laugh.

00:16:44

RE  How do you do that?

SM  Sometimes| sing (laughing).
RE  Doesit make them laugh?

SM  No, | don’t sing with everybody.

RE | don’t know about these things. Have you got a good voice?



SM  No, not really. But shewill sing with me and start laughing. Not the words, but pom,
pom, the tune, and stuff.

RE  Sothingslike singing or making jokes. And then are there... do you know of other, |
suppose, treatments, or interventions or anything like that for agitation that are used here...?

SM  Most people get agitated because they want something: either they... it hasn’t been given
to them or they can’t have. Like there' s this man who always shouts for his socks, but some
people don’'t give them to him, because they’ re, like, why do you need your socks? But if he has
his socks, he will befine.

00:17:55

RE  Soit's something about what they need?

SM [ think, because | don’t know anyone that’s agitated for long either. | don’t think. Yes,
it's either something or someone.

RE  That'simportant. And how do decisions get made about what to do when someone's
agitated?

SM I think it depends on the... how well you know them. If you don’t know them, you won’t
know what to do, so it’s getting to know them. | don’t know.

RE | think you do know, don’'t you? Whose job isit? | mean whose job isit really to kind of
manage the agitation?

SM I thinkit'severybody’s. | think we all know how to control a situation.
00:18:51

RE Do you think people... do you think the other staff membersin your set team or in other
teams, do they seeit like that, or do you think they see it differently?

SM  What, likelet’sgo and call anurse, or let’s cal a manager if something...?

RE  Yes. Do you think some peoplethink it’s not their job, or isit al, you know...?
SM  Yes. Even down to the activity assistant, to carer, to nurse.

RE  They would seeitas...?

SM  Yes

RE  Good. And isthere anything else that you' d like to be able to do more, but you can’t for
some reason, or you don’t feel you're able to do when people get agitated?



SM  No; because even ahug is nice. They don’t mind that if you ask them first.

RE  And isthat something that helps people?

SM  Yes

RE  Why do you think that helps? What is that that...?

SM  Maybe... | don't know. Or sometimes they come to hug you. | don’t know, but...

RE  Butit does. And what about...? Y ou mentioned activities; is that something that you see
making a difference to people?

00:20:07

SM  Sometimes: with some people. Sometimes it makes them agitated. Because sometimes
you just want to sit and rest. Others yes; it’s nice. They enjoy it.

RE And what kind of... what kind of activities?

SM  Today we did chair exercises, so they were, like, passing the ball to each other. Well, not
everyone on our floor can...

RE Do that?
SM Yes.

RE  Andwhat sort of getsin the way of people doing the activities, do you think? What stops
them from working well?

SM  Sometimes they just don’t want to; sometimes they can’'t because they’rein alot of pain.
00:20:54

RE  Andwhat effect — because you mentioned pain —do you think that pain is connected to
their agitation, or do you think that...?

SM  Yes. | think so.
RE  Inwhat way?
SM  Likethislady she’saways... she’sin alot of pain with her back, so she doesn’t want to

be, like, moved. She doesn’t want to take part in the activities. And she’ s angry alot, and she
even shouts at her family. But | don’t think she meansit. She'sjust in pain.



RE  Andwhat... arethere things that help manage the pain, or...?

SM  Some things work sometimes, and then other times it doesn’t work. Some maybe sitting
her forward, you know, there recliner chairs so it’s more tilted forward, sometimes more tilted
back. | don’t think the painkillers help, because she dways saysthat she's... her back is still
hurting her. Standing up; sometimes we stand her up. She asks to be stood up, so we walk her,
like, to that side of the room, back to her chair.

RE  Sotrying lotsof different things?

SM  Yes It'sadifferent thing every day.

RE  Andwhat do you think makesit... so think about when different people get agitated
because, you know, they’ ve got dementia, what do you think makes it easier for you or for other
staff to manage that agitation? Y ou know, what makes it easier for you to do that?

00:22:36

SM  If they tell you.

RE  Yes, if they'reableto.

SM  Yes

RE  Andisthere anything else... isthere anything about you or about your job or... that
makes it easier for you to manage the agitation?

SM  Family help alot.
RE  Theresidents?

SM  Yes. Because sometimesthey tell you, or try to tell you, or have some sort of input, and
your team.

00:23:13

RE  What do you mean? Tell me about how the team helps.

SM  Becauseif it's new people, then maybe they don’t understand the residents, or they
won't... | don’t know how to explain it, but sometimes depending on who’ s working with you
it’s nice and smooth, and everybody’ s happy. The residents are happy: they’re not... yes,
because new faces aswell, or if they don’t like somebody.

RE I mean | think you're explaining it realy well, actually.

SM I think I’m just mixing everything up.



RE  Wadll, it'sfine, and it’sreally helpful. So there's something about the team, yes, and also
it's something about knowing the person. And so if new staff comein, isthat...?

SM  Yes. Likethisonelady, she always asks me who’ s working tonight, or who' s the nurse
today? And depending on who | say they are like, oh. So it depends who’s working.

RE  Yes. And you said before that, you know, thereis... that one of the things is about
particular carers and whether they like... you know how the particular carers are with them; what
qualities do you think make... you know, in a carer; what is it about a particular carer that makes
them good at managing agitation? What do they haveto...?

00:24:42

SM [ think you have to have an understanding of people, and be positive even in abad
situation. Yes.

RE  And are they particular qualities that you have, do you think?
SM | think so. Some... most of them.

RE  What arethey? It's okay, you're not... It doesn’t mean that you' re showing off, or
anything.

SM | try and be positive all thetime, and I’'m always, like, | try and be understanding. So
even if | don’t understand, or sometimesif | don’t understand what they want or if... | try.

RE  Andif you don’t understand what someone wants, what do you do? Like how do you find
out?

00:25:22

SM | ask their family. If they don’t have any family, then | try something, and if it doesn’t
work, | try something else, or ask another carer. Because somebody might even know them more
than | know them, so that’s what | mean about the team.

RE  And how do you know how to do that? Because that sounds like avery good approach,
but has someone taught you to do that, or have you just picked that up? Or have you been
trained?

SM  No, but that’s what you do in everyday life, | think, so you use it here.

RE | think you areright. And is there anything... so you mentioned your team and actually
do you feel that working well together as ateam that kind of ....?

SM Yes.



RE Isthereanything about your team or other teams that you’ ve worked in, that can
sometimes get in the way, redly, be abit of abarrier to managing agitation?

SM  If you are working with staff that arejust... it’sjust work, like in/out, then you might
feel, not scared, but don’t want to ask them for help. Like, say, if aresident wanted to stand up
because their back was hurting, you can't do it by yourself. So if I’'m working with people that
want to help, then I’ [l ask them for help.

RE  Sowould you say that there are some staff that are more like you, you know, who do
want to help?

SM  Yes, more.

00:26:56

RE  Most of them, yes. And what’ s different about the others? | mean what... you know, it
sounds like there’ s maybe afew here or somewhere else that are a bit different. What' s different

about them?

SM I don’'t know. Maybe they just [unclear]. | don’t know. It could be anything. | don’t
know. That’s a hard question.

RE Itisahard question. And do you feel that you get... you know, is there anything about
the management in this home that kind of either makesit easier or harder for you to manage the
agitation?

SM | don’t know. | don’t think management comes into dealing with agitation.

RE  Youdon'tthink it does?

SM | don’'t know.

00:27:54

RE Do you have much contact with the management here?

SM Yes.

RE  Yes. Inwhat ways do you have contact with them? Arethey... are they on the floors, or
do you get...?

SM  Yes, sometimesthey are on the... xxx’s (deputy manager) mostly on the floors, checking
to see that everything's okay.



RE  Anddo you fed if there was abig problem, like if someone really kicked off, what would
happen? Would they get involved at that point, or...?

SM  Theteam would ask anurse, then management.

RE  But generdly it'son the floor that it’s managed. And what xxx (organisation), because
obviously, you know, you worked for (organisation)? Do you feel that there' s anything about the
organization in that way that either makesit easier or harder for you?

SM I think it makesit easier. They have, like, realy good facilities for the residents. But |
mean they have special events, and yes, | think it’sreally nice.

RE  Have you worked for other... have you aways... because you worked somewhere else,
didn't you? Was it not (organisation) before? And isit very different? Yes. Y ou know, what’s
different?

00:29:12

SM [ think this placeis better, managed more aswell. They’rethere, like al thetime, so if
you need them. Y ou know more about the residents; whereas | didn’t know anything about...
there was no communication 24... for anyone outside of ... but with management or family.

RE  And did that make it harder when you didn’t have that?

SM  Yes

RE  Andwhat about... isthere anything about like the... you know, because you see stuff on
the telly or in the newspapers, about stuff in care homes and stuff? And some people have said

that that affects... that can make it either harder or easier to kind of do their job really, because
they see this stuff. Does that affect you in any way? No.

SM™ I've heard about oneincident, but | don’t know if it’ s true.
RE  What?
00:30:18

SM  About the police had got involved. A lady said that somebody here...

RE  Here?

SM  Wadll, I don't know how it ended. | mean | don’t... she... | don’t know what happened.
RE  Butitgot... presumably that got investigated and things. And with things like that, even

if you hear about things like that happening, does that make you worry, or does it... you know,
what effect doesit have?



SM  Wejust have to be more careful. Like now, we have to do doubles, or like that lady’ s not
allowed to give her care anymore. Well, her family thinks that she made it up because she
doesn't like the lady. But | don’t know.

RE  Sothat must make it hard to just sort of ... for people to kind of ... you know, for people
to be worrying about that. | don’t know.

SM  Peopleworry, | think, because all these stuff is going around the news and on the TV;
they’ re probably always looking on, like checking to seeif that... Soit’s actually good actually,
because it’s making people, you know, be more professiona because of all the stuff that is
floating around, so they’ re making sure that they’ re doing the right thing.

00:31:49

RE  Have you noticed the difference? Not at the end, but...

SM  Fromwhen | started, and heard these things on the news, and even when | did my course,
s0 | don’t know. | used to work from home to home;, now | work in a care home.

RE  But you used to do home care, yes.
SM  Yes. So | think it more happens [sic] in home to home care. Have even like... not even
just with be used with... like, say, if you have atwo-hour shift, some people comein for 15

minutes and write that they’ ve been there for the two hours.

RE  Yes. Wdll, | suppose when you're in someone’s home you don’t... you can't see what’'s
happening in the same way.

SM  Especidly if they don’t have any family. So | think it’s... They say they do spot checks,
but | don’t know how often they do that.

RE Do you prefer working in a care home rather than home to home?
00:32:51

SM I likeboth, but I like it here because there are more people, and you don't feel so...
you're not... it's more social; whereas, you know, it just... yes. | don’t know.

RE  You can get abit isolated.

SM  You got people. You' ve got colleagues, you’' ve got residents, and you have... you're
always on your feet.

RE  Yes You'reawayson your feet, aren’t you? There’s always something to do.



SM Yes.

RE  Sowhen people do get agitated, you know, or behave in ways which are quite difficult to
manage, how does that affect you, and how you feel?

SM  Wadll, since I’ ve been working here, it makes you think more and notice more things, |
guess. Istaking your clothes off away of showing your agitation?

RE Yes.

SM  Okay.

RE  Have you got people that do that?

00:34:02

SM  Sometimes.

RE  Anddoesthat... isthat something that’s difficult to manage?

SM [ wouldn’'t say difficult. It’s... most of these things will become normal after awhile.
RE  You get used to them, yes.

SM  Yes Maybe before, when | first started, because then when then you first start you don’t
know how... what you’re supposed to do in that situation. But then you pick it up, so now it's
okay.

RE  Anddo you think that... does anything ever get to you, like emotionally or kind of ...?
SM  When people come and then they don’t recognize their family, and when they’'re sad.
00:35:00

RE  Yes. Sowhen people are sad it can. And do you see... it sounds like you, you know,
you’'ve been doing it awhile and you’ re kind of getting used to it, but do you see other staff
members, like when people get very agitated and distressed, do you see them getting... other
staff getting upset by it, or affected by it?

SM  Yes

RE  Inwhat way? How do you think it affects the team, say?

SM  With some of the residents, they can upset you, because they do say mean things.

RE  Andwhat happens then?



SM  Youjust get upset.

RE  But how... you know, how does that affect like how you then can do your job, or...?
SM  Youtry... youdo... you be professional, but you can see that people are upset, but you
don't... you don’'t deal with it how you would deal with a situation with your family members,
or... stay professional, but I’ ve seen family members get upset back.

00:36:18

RE  Get upset with staff...

SM  No.
RE ... or get upset with residents?
SM  Yes

RE  Yes. And whenit isdifficult, do staff get support?
SM  Yes
RE How do staff get support?

SM By helping, or by speaking to the resident, and speaking to the person giving the support.
But I’ ve seen people cry.

RE Yes?

SM  Yes. Workers. But not often, like... maybe twice.

00:36:57

RE  And how do people get support? | mean where does it come from if they’re upset?
SM  From other people working with you. Or if sometimes the resident says sorry aswell.
RE  If theresident says sorry?

SM  Yes. Like sometimes, because they’ re agitated, so when they’ re feeling better, they do
apologise. But then even if they don’t, you know that they didn’t mean it, or they were agitated.

RE  Why doesit...? You know, how does it make a differenceif they say sorry, do you think?
What' s that showing you?



SM  That they didn’t mean it, or they appreciate what you're doing. | don’t know. | don’t
think they have to say sorry.

RE  They don't havethe...?
SM  They don’t haveto say sorry.

RE  No. But something about feeling appreciated; do you think that staff feel appreciated in
what they do here?

SM  Yes

00:37:09

RE  Yes. Sohow... what makes you feel appreciated in your work?

SM  If you can see what you're is making a difference, | think. Like if they’ re happy.

RE  Andwhat about... what kind of support do you find helpful? Like for you personally?
You know, if you've had abad day, or you're feeling abit stressed, or it’s all just too much;
what do you find helpful here?

SM  People working with me, family, as family members.

RE  And isthere anything which gets in the way, which stops you asking for help? No. So if
you wanted to talk to someone, would you go and do that, or do you ever feel you can’'t do that?

SM  Sometimes| can't.

RE  Sometimes you can’'t? How come?
00:39:14

SM  Because | don’t want to upset anybody.
RE  What? Like other staff?

SM  Somaybeif you go to another member of staff, or the person in charge, or the manager,
that person will get upset.

RE  They'll get upset because you' re asking for help, or...?
SM  Yes

RE  Why might they get upset? Has that happened here when you got...? Or you just worry it
would happen?



SM I don’t know. Both.

RE  Yes. Sowould you... so, say, with your managers, would you... if you had a problem
would you go to them if you want... you know, if you’' re worried about something, would you
talk to them, do you think?

SM  Sometimes.

RE  What getsin the way, then? Y ou know, the times when you wouldn’t do it, or, you know,
when you think about it? What makesit harder, do you think?

00:40:38

SM I don’'t know. Because if it’s something to do with aresident, but it’sincluding staff, then
sometimesit’s hard.

RE  Soit'shardif it'sincluding aresident and another member of staff, you would fedl it's
hard to talk to a manager about that, because you' re talking about someone else?

SM Yes.

RE Isthereanything that helps with that? Is there anything that the managers do to make it
easier for you to talk to them?

SM  Yes. They always ask how’s everything going; how are we coping and stuff, so yes. But
the most common thing is these phones. But that’s not... | don’t think it’sabig issue. But |
don't...

00:41:34

RE  What do you mean?

SM  Phones: people using their phones.

RE  What? Staff?

SM  Butl don't think it'sabig issue.

RE  Areyou not supposed to?

SM  No. Not when you're with residents.

RE  No. Yes. What about, though, if you were upset because, you know, say, someone had

got very agitated? Y ou know, one of the residents had been, like, giving you a... like pinched
you or scratched you and you were just upset about it?



SM  No.

RE  Youdon't get...?

SM  No, | wouldn’t say anything.

RE  Youwouldn't? Why not?

SM I don’'t know. | don’'t know, but I think it happens to everybody.

RE  Yes? Soyouthink it'sjust...?

SM  Wadll, evenif | told somebody, | don’t know what they could do. What could they do?
00:42:22

RE Do you think that agitation can be managed, or do you think it’s just kind of one of those
things that happens?

SM It happens, and it can be managed.
RE VYes?
SM  Yes. | think.

RE  Andwhat about training? Have you had training, or, you know, | suppose, support from
outside about what to do and how to manage agitation?

SM  Before, and both this place, yes.
RE  Yes. And what’s been most helpful ? What do you think?
00:42:56

SM  People sharing about what happens, what experiences they’ ve had and it’s similar to your
experiences, and how they dealt with it. Yes.

RE  So hearing from other people about their experiences and sharing those experiences?
SM  Yes
RE  What else has been helpful ?

SM  Yes, thetraining and experience, | think. Because it’s like with oral care, | found that
really difficult until recently.



RE" Oral care? Like what?

SM  Brushing their teeth.

RE  Teeth, yes. And then did you have special training on it, or something?

SM  Yes: dealing with the people that are agitated when it comesto oral care.

RE  Andwhat did they say you should...? Wasiit like...? Who gave you the training?
00:43:49

SM  Thedysphasia nutrition people. So there were afew things that you could do. There was
keeping them distracted; there was being on the same level as them, maybe going behind them.

There are various different ways, and | tried one, and it worked.

RE  That's good, yes. So actually being given ideas as well? And do those people come here,
or do you go there to training?

SM  Wadll, we did three-day training so that we can train other people here. So I’ ve done one
already.

RE  And doesthat work well, because that’ s what we' re thinking of doing. It’slike training
staff to train other staff.

SM I don’tthink it does.

RE  Why not?

00:44:35

SM  Because either they don’t know... When it’ s someone coming from outside to do the
training, they will... you know, likeit’sjust alot of people that we're trying to get to cometo the
training, and they’re just, like, no, or when they come they’ re just sleeping through it. But | think

it's because the carers give them the training.

RE  Soif you givethetraining, if the carers give the training, it' s different, isit? They don’t
listen as much?

SM I don’t think so, but we've only done one training class, so.
RE  Sowhat do you think would work better then? What ideas have you got now?

SM  Wadll, it’s happening now, like they... we were trained here, and it’s, you know, from
someone outside.



RE  Yes. Becausethat’sthe thing | suppose I’ m interested in as well, is what would help you
to feel more able to manage the agitation. Y ou know, what kind of support or help or training or
anything like that.

SM I think it's mostly experience, because | had done all the training before | came here. I'd
doneit at school, and it’s till different when you... knowing everything it’s still, like, what
should you do in team; you're here awhile [?]. Because | think it’s experience and practical;
maybe more practical. You know, like, with the training, the practical things help.

00:46:08

RE  Likewhat?

SM  Likewhen you do scenarios and stuff. But just... yes.

RE  So having like scenarios and stuff. Yes. And what... because you said, you know, that
sometimes like people will comein and they’ll... I’ ve done training where people will comein
and they just kind of sit down or fall asleep. How do you stop that happening? Y ou know, what
are your ideas about how to keep people engaged, or focused?

SM  Wadll, they'll deep until you ask them some questions and they’ Il wake up, or when they
do like the practical parts, they're awake.

RE  Soit'smore practical if you ask questions?
SM  Yes: involved. Yes.

RE  Can't slegp through a question. Well, you can. So isit the bits where people are talking at
you that people...?

00:47:00

SM [ think so. Or maybe if they are eating.
RE  If they what?

SM  If they're eating.

RE  If they're eating?

SM  Yes

RE  If we give people biscuits.

SM Or coffee. | don’t know which.



RE  Yes, coffee, yes. And do you feel when you do do training and stuff, that you're able to
sort of put what you learn into practise? Do you think you get the sort of ...?

SM  Yes
RE  What helps you to put it into practice?
SM  You haveto. What do you mean put it into...?

RE  Waéll, what helps you? If you go on atraining course; what helps you when you get back
to sort of do things differently?

00:47:36

SM  Because you seeit differently. Like, say, if somebody tells you... Likewith the oral care,
so you would... so when you’ re going to do oral care again, or feeding, you would... everything
that you learn will still bein the back of your mind. Like with feeding, like you haveto takein
regards that some residents have their face to the side, so it would take them longer to swallow,
because if you're not sitting upright or you're... Maybe some people won't look at that until they
have their training, but why do they take long; why are they choking; why arethey...?

RE  Sokind of once you' ve had it you notice things.

SM  Yes. And it makes you do your job better having more information, | think.

RE Isthereanything that getsin the way of putting it into practise, then, or makesit... you
know, is there anything that makes it harder for you to come back and do things differently? No.
And is there anything generally that you think makes it harder for you to do your job, or...?
00:48:50

SM  Sometimes you have the training and somebody else doesn’t — for the question you asked
before that one.

RE  Soyou might have training, but the person you're, like, doubling up with doesn’t, so
what do you do then?

SM  Youtry andtell them what they... They will sometimes take it on board; someti mes not.
[Overtalking] had the training.

RE  Soit'sabout everyone having it?

SM Yes.



RE  Okay. Isthere anything else you wanted to say before we stop? No? Thank you very
much. It's really helpful what you've said, actually. | don’t think it’s... I'm not sure how easy
it's been for you, like, it feelsabit weird talking in thisway, doesn’t it, but it’s really helpful to
hear from people who are doing the job. Would you be willing to give us feedback about any
materials [unclear] in the future, like if we come up with atraining pack or anything? We have a
look at things and...

SM | can’t think of anything.

RE  Yes. No, but if we do have stuff, and we come back in, like, a year, and you're still here,
you’ re happy for usto talk to you about it?

SM Yes.

RE  Yes? Okay.



