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Speaker key

RE Researcher
SM  Staff Member
UF  Unidentified Female Speaker

RE  Right, so that is now recording. It should be fine like that. Just speak clearly. Okay,
so as| said, I’'m aresearcher from xxx, and I'll be conducting and recording this interview.
Everything you say is confidential, but could you just introduce yourself for the recording so
that we can differentiate between them?

SM  Okay, my nameis XXX [?]. I’m the care manager.
00:00:26

RE  Thank you. Okay, and again, as| say, I'm particularly interested in talking to people
who work in care homes about how staff cope with residents when they become agitated, so
I’m going to be asking lots about that, and when I’ m talking about agitation, so I'm referring
to things like restlessness, pacing, wandering, shouting, verbal or physical aggression, so al...
you know, any of those sorts of behaviours that can be quite challenging to manage.

And we' re asking because we know that you will have expertisein this, and aso asa
manager, you' [l have expertise in knowing how to support staff in managing those
behaviours. We're going to use the information, as | say, to develop an intervention, but that
won't be for awhile, which we'll be then testing out in some care homes. It’s randomised so
we don’t know which care homes.

And the interview is confidential, and anything you tell me will be anonymised, so any names
will be taken out, but obvioudly if you tell me things that suggest to me that someone’s being
harmed in some way, we can’'t keep that a secret, but I'll talk to you about that, obviously,
before, kind of, speaking to anyone else.

00:01:45

If you need to get up and go out for any reason, just tell me, and we can, you know, stop or
take a break or whatever. Isthat okay?

SM  Yes, that’sfine, not a problem.
RE  Okay, great. Sojust to start off, can you think of aresident who you know well,
someone Who's here at the moment or has been here, who gets quite agitated, and can you

just tell me a bit about them and describe what happens when they get agitated?

SM  Theresident I’'m thinking about is actually someone that is not... is not from here.
The person that’s sticking [?] to my mind is basically this lady, she used to be quite an



independent person, worked all her life, very intelligent person, very caring as a mother as
well, but when the dementia devel oped, it was one of those forms of dementiathat basically
hit and started developing really quickly and really strongly in the person.

She became incredibly agitated, she wasn’t recognising people, she was shouting often,
pushing things, pushing people, not out of aggression, just because, | mean, she... there was
something that was distressing her, but the problem is nobody could understand what that
was. Shewas not ableto expressit, so she was not responding to the... to the usual attempt
from staff to distract her or to accommodate her, you know, when she was throwing food and
drinks on the floor.

00:03:36

They were trying with different types, they were waiting alittle bit, they would try and speak
camly or maybe try to help her maybe into another room quieter if she would... but she
wouldn't... often she didn’t... not agree; | can’t use the word agree. Sometimesit’s difficult
because | use the words agree, disagree, or accept, doesn’'t accept, but from what | could see,
she couldn’t understand what was going on, so some... it was... you know, she wasn’t
accepting, so to speak, but she didn’t understand what was happening around her.

RE  Sonot... it wasn't that she was conscioudly...
SM A conscious... yes.
RE  Refusing.

SM It wasn't aconscious thing, but it was causing, obviously, alot of distress. She was
always distressed.

RE  Wasthis... was sheliving in acare home aswell?
SM  Shewasliving in acare home.

RE  And you were working there?

00:04:22

SM  Yes. Shewasawaysdistressed. Thefamily wasincredibly distressed because they
didn’t recognise her. They could see their mother being incredibly distressed. The staff was
distressed because they didn’t know what to do. She didn’t respond to anything. Sometimes
you were talking to her and she would look at you. Sometimes she would just scream at you.
Sometimes she would just... so there was a different response to the same attempt, depending
on the situation.

Other residents were distressed, other families were distressed, and obviously then
professionals were brought in and the usual things were attempted, which is medications,
because there was... she wasn't responding to anything else. So that’s the example that stuck
into my mind.

RE  And so what happened? | mean...?



SM  Thementa health team was called in. Basicaly, they were not successful, like, the
staff wasn’t, so what happened is that she was started on different types of medication to see
whether this anxiety, this distress, could be somehow controlled medically, and it wasn't very
successful. Therewere... asit often happens, there were times when she was incredibly
sleepy and times where she didn’t respond to the medications at all, so it was aways an up-
and-down thing.

00:05:57

But basically that was the only thing that they could do because she didn’t actually respond.
Even when she was a bit calmer, abit drowsier, she still didn’t respond to outside stimuli.
Whether they were positive or negative, she didn’t give any response of any kind that could
guide us toward, okay, she likes this better than the other, or she doesn't like this. Y ou know,
there was no response to the outside...

RE  Gosh.
SM  Sothat was quite bad.
RE  Yes, it soundslike that’s avery extreme situation.

SM  Yes, that was... yes, that is one of the things I’ m thinking, because she was... we
didn’t have any way of helping her, realy, which was bad.

RE  Andwhat... so, | mean, you've said lots of things, but | was just thinking, you know,
what was your understanding of what was causing her to behave in that way?

SM  That'sthe problem. It'sdifficult. | don’t know. | think the dementia had affected her
brain alot. Obvioudly, she... there was areason for her distress. | don’t know whether it was
achemical reason, maybe something that was happening in her brain and therewasn’'t a... or
whether she had memories or she was seeing things that she couldn’t express, so obviously
we couldn’t identify them and we couldn’t help her.

00:07:12

They didn’t think it was appropriate to do further tests and to probe her and things of the sort,
so obviously I'm not able to say what was it. The main problem there | think is the ways
with people with dementiais that sometimes - often, actually - they are not able to express
what is the cause of their upset, and that is... that this was an extreme case, and often it’s just
aguessing game, and often you just get it wrong, because you think, oh, thisiswhat
happened, and instead it’s completely... it might be completely off the mark.

RE Yes. No, | think...

SM  Butit'sdifficult tosay. | don’'t know. | think it could have been one of the two. It
could be memories, it could have been something that she was seeing or hearing or... you
know, but she... the problem is she could not expressit in any way, verbally or nonverbally
with... you know, with encouragement, if we tried and offered other things. There was no
indication of what it could potentially be that would help her.



RE  Yes, and so what... it sounds like lots of things were tried and there wasn’t very much
that could reduce the agitation, but was there anything that staff did that, kind of, made it a bit
easier to care for her or made it easier for them or anything that, kind of, helped alittle?

00:08:40

SM  Onthis... | picked adifficult one. Inthis particular case, | mean, they carried on
trying with different things but there wasn't really anything. The thing that helped staff was
just sometimes discussing the thing and making sure that it was not always the same person
assisting her, making sure that there were always colleagues around, that you could actually
get some support. The family, thankfully, was very supportive, so they understood what the
situation was and the professionals were supportive as well.

But | think mainly it was the support the staff had, and on that occasion, the staff was quite
good, so they could work well with each other and we could leave, and if one person had
assisted her for a bit, then someone else could take over. Because it becomes very, very
difficult for the staff for these kinds of ... especialy when you have pressure from other
people as well, because then you have maybe relatives, which is something that often people
tell me, okay, you shouldn’t consider other people, you should always focus on the person.

But the problem is when you’ re working, you can’t, because you have to look at the whole
picture and you have other residents there and they are important as well, and they get
distressed as well; because they see someone sitting at the table screaming their head off, they
will get distressed. And the families of these people, they will get distressed, so it’s all
pressure on the people to actually try and care, and it’s not making it easier because it’s...

00:10:11

RE It'sredly... yes, | think you'reright. Of course it has an effect...
SM  Yes, it does.

RE  On everybody.

SM  And unfortunately, the effect is sometimes counterproductive in the sense that you
start putting pressure... you need to help this woman, make her stop, make her stop, make her
stop. Y ou know, you can’t do this, you can’'t do that, and staff don’t know what to do, and
they feel more pressure. Then every time these people, they get distressed, they try and look
desperately for something that helps, and it makes it worse sometimes.

RE  Because | was going to say, you know, what doesn’t work? In asituation like that,
you know, what have you seen that actualy...?

SM | think there aretwo things. | think it isthe kind of pressure that you have from other
people, that it’sthe kind of professionals that you have working with, because if you have
people that actually care and support you... as a staff member, I’m talking about, and also as a
resident, then you can actually discuss your problem and you can find a solution. If you

don’'t have professionals that offer you support, it becomes very difficult.



00:11:14

And also, | think, the staff themselves, depending on their training and... | know it seems
strange to say, but why they’ re doing thisjob is very important, | think. 1f someone actualy
isinterested in doing the job and... | mean, it'sadifficult job so there is nobody that lovesit
completely, but, you know, if you care about what you do, it’s different. If you do it because
thisiswhat you have to do because you have afamily and you need to support them and this
isnot your first choice, working isincredibly difficult in these situations. So | think it varies
alot.

RE  Andinyour role, do you see that?
SM | do seethat, yes.
RE Do you seethat there's, kind of, some staff that is...?

SM | mean, thereis nobody... | met probably two peoplein my life that tell you... they are
completely honest. 1’ve met probably two people that could say, yes, I’'m doing this job
because | simply loveit, and | can actually say from what | saw of the two of them, that yes,
they did really lovethejob. And, as| say, | met, that | can remember, a couple of people
who were actually very honest. They said, ook, I’'m doing thisjob because | haven't got any
other choice. | hateit but I'll try and do it well, but | hateit. And those were two people, one
in Wales, one in Kent, that actually were honest enough to say, look, | don’t.

00:12:32

Most of the peopletell you yes, we' re here because we like to help people, which isfair
enough, | think everybody does, but it’s not an easy job. Evenif you like helping people, it's
not an easy job. It’s not, because you are faced with this kind of situation that you don’t
understand. 1 think for peopleit’s difficult to face things that they don’t understand. It’'slike
mental health; it's always difficult for people to accept because you don’t understand, you
don’'t know what to expect from the person. And dementiaisthat way.

RE  And | think it's even harder, isn't it, because you... because you understand and
people can’t necessarily communicate...

SM  Youdon't know what to expect.
RE  Andyoudon’t... yes, and you don’t know what’s going to come next, and...

SM  Yes, and aso because there is this expectation you’ re a grownup person, you don’t
expect to see a grownup person behaving in a certain way, and although your brain, logically
you understand that, yes, it'snot their fault and it’s... but there is also thiskind of feeling: oh,
my God, | can’'t believe this person has done that. And | have heard people say that, and you
think, they can’'t help it. And when you speak to them, they say, yes, | know they can’'t help
it, but it’s so0... you know, it’s so demoralising, that they actually do that.

00:13:43



And thereisthiskind of... it' sadifficult areato work in, and, as | say, the amount of training
and support the staff has, sometimes, as| say, it makes adifference. Thereare... then I'll say
there are aways situations where although there is support and there is everything, there are
pockets [7] that it is difficult to improve and it is difficult to work with, but, you know, on the
whole, that’s what | think is quite important, in effect.

RE  Andwhat do you think works well in terms of communicating with people with
dementia?

SM  Wadll, I think it’s the... often it’s the way you approach them. | mean, when | first
starting nursing ages ago, there was this idea of trying to always bring people back to redlity,
so if someone was telling you, you know, I’ m getting married, you would say, no, no,
absolutely not, thisis... oh, you're already old, you're aready blah blah. But it provokes
them even... you know, actualy, yes, it provokesthem. So asfar asthey’re concerned, that’s
not their reality, so you telling them, it’s like telling them you're aliar, and it makes the
situation way worse.

00:14:56

And | think the way you approach them, the tone of voice, the way you... you know, if you...
the way you stand next to them, what you tell them, how you tell it, it's awhole ot of things
that affects, actually, the way, but, as | say, sometimes even if you do everything right, they
still don’t respond to what you say. But yes, there are ways that sometimes help. Kneeling in
front of them, make sure that they can see you. Make sure you are aware, for example, that
they can see and hear, and how and where you speak, because if you speak behind them, they
might actually, you know, get even more agitated because they can’t understand where the
voice is coming from.

So there are small things that sometimes actually can help your first approach, and most of
the residents... like, for example, if you hold their hands or if you... but, again, that’s a
personal thing, so some people like it, some people might find it quite invasive. So once you
know the resident, then you can understand what’ s the best way for this person to be spoken
to, to be approached, what works with them, what doesn’t work. So it’s quite individual, but
generally, as | say, it sthose things.

RE  And | know that the situation that you were talking about was, kind of, someone
who...

SM  Extreme.

RE  Yes, but it’s not unusual, actually.

SM  No, it'snot unusual.

RE  But | wasthinking, you know, in other situations, maybe with people who aren’t so
severely agitated, what have you seen work? | mean, what kinds of interventions have you

seen?

00:16:27



SM  Sometimesit works for them to sit and talk to someone. Sometimes, like | say, it
works for them to go somewhere quieter. If something is happening, even if it's something
positive, but sometimes they can’t actually understand what’ s going on and the noise and the
people around is too much. Sometimesit causes them problems, so sometimes actually being
in aquieter place, only one to one for alittle bit and having a chance to talk helps.

Giving new experiences, so, for example, you know, decide al of a sudden today you're
going to do something different, and if this person can’t walk normally, you still take them
out, maybe to see something different or to do something that they don’t normally do during
the day.

Talking sometimes to a member of the family, | find that helps. Sometimes when people are
very upset, you start talking about their family, you offer them the possibility maybeto give...
to phone them and to speak to them, and that hel ps sometimes alot because they might be
extremely agitated. Then they hear afamiliar voice, they speak to someone that they
recognise, and it just helps them to actually settle down, and the same information that you
gave them two minutes ago that they did not accept, they will accept from actually the
relative that you’ re speaking to, so that helps quite a bit.

00:17:48

And then, as| said, depending... individual, from person to person, it depends on what they
like, what kind of person they are, what, you know, their interests are, then you can aways
incorporate those as well as you get to know them and see what works.

RE  Yes, and whose... | suppose, whose responsibility isit, do you think, to, sort of,
manage the agitation? | mean, whose job isit really to, kind of, help?

SM  Ithinkit's... | don't think thereisonly one person. | think the staff is definitely
responsible but | think outside professionals, like | was saying before, they have to give good
support as well, because it’s not... it's not good for me to ask someone over the phone, to say,
okay, the person is agitated, I’ [l prescribe you some lorazepam, that’sit. Y ou know, that’s...
fortunately, it’s not happening, but it has happened in the past, that I’ ve seen...

RE It used to happen more?

SM  Yes, and, you know, | was working in other places, and | have seen my managers
giving these kinds of things, and they have these kinds of replies. And so these kinds of
things, | don’t think they help very much, but if you have a supportive doctor or a supportive
team, that, you know, you can always call and say, look, there is this problem, what do you
think, they might... they might not be able to give you a complete answer, but they might say,
look, you know, you should do this rather than this. 1t's very good and also helps the staff to
feel, okay, thereis someone | can actually ask something and we' re not completely alone,
which isimportant, | think.

00:19:20

RE  It'sreally important, and how does that... in your role here, how do decisions get
made about, kind of, how to manage what’ s happening within the team?



SM  Usudly... well, we discuss it with the team, myself, xxx (manager), the GP, if need be
outside professionals. Obvioudy the families, they know them well, they areinvolved. As
far as possible, we try to involve the residents. Obvioudly, if it's advanced dementialike the
casel... | think they are not ableto tell us anything, obviously, we... obviously, thereisnot...
yes, we can observe but they won't be able to tell us, yes, thisis better than the other.

But sometimes there are cases where people might be ableto tell you: | don’'t like when
people do that. And | have had residents doing that, and say, | don’t like if this person
whistles, for example. So you know that that situation isatrigger so you try asfar as
possible to remove that trigger, so if we can involve the residents as well, so we're trying to
make ajoint thing and see what other people think as well, because it’ s aways useful. And
families as well, sometimes they give you information that is relevant, and it helps you
understand a little bit more about this person, soit’s... yes.

RE  And so the certain things that, | think, we, sort of, know work, so things like
understanding managing someone’ s pain or, you know, some sort of music therapies and
activities, those sorts of things, are those things that you' re able to, sort of, integrate into your
work in here, do you think, or...?

00:21:09
SM  Music?
RE  Yes, thingslike music or activities, are those...?

SM  Yes, those are things we can incorporate, and, as | say, thereis... there are activities
going on and staff is encouraged to actually do things and try new things with the residents so
that... yes.

RE  And do you see those things having an effect when people are, kind of, agitated or is
it...?

SM  Itvaries. Itvaries. Sometimesit does. Sometimesit doesn’'t. It depends sometimes
on the person, on the situation. As| was saying, if it's something physical that is causing the
agitation, then music is not going to help. Obvioudly if it’s something like you were saying,
likepain, orif it's... | mean, if it’s... | didn’t think about it before, but if it’s an acute episode
of agitation, you know, confusion that might be caused by an infection, then it’s... until you
sort the problem, it’s quite difficult.

00:21:57

But there are ways that they might, you know, help them relax alittle bit, and sometimes
music does help, or being around other people, being distracted, doing something different,
S0 yes, it can help.

RE  So, | mean, generally, when you think about your job here and the, sort of, residents
that get agitated, what makes it easier, do you think, to manage it? What, kind of, just makes
yours or the staff on the units... what...?



SM I don'tknow. Likel said, probably working properly together and communicating
well, and having good support and knowing that you can actually liaise with other people and
seeif you need any... | think that helps alot.

RE  And arethere particular qualities, do you think? | mean, you mentioned before about,
kind of, the reasons why people are doing it, but do you think there are particular qualitiesin
the staff that can make it easier or harder or...?

SM | think people who are open to actually trying new things and learning new things, it
makes it actually easier. People who are set in their own ways and because I’ ve always done
this, and thisis the way they taught me, thisisthe way I’'m going to do it, that’s going to
make it... that’s what sometimes makes it difficult, because, obvioudly, in this kind of
situation, for different people you have to try different things, and sometimes you haveto try
things that you haven't tried before, because the person is different.

00:23:36

Everyoneisindividual, everyone has different needs and likes and dislikes, so if you have
someone that’ s prepared to say, okay, this hasn’t worked, this hasn’'t worked, let metry
something that | haven't tried before, that helps. If you have someone that says, okay, thisis
the way I’ m supposed to do it, and thisis the way I'm going to carry on doing it until I retire,
that is going to create problems, | think.

RE  Yes, and isthere anything, do you think, about the team here and the way you work as
ateam which can either make it easier or harder or... it isal confidential, obviously.

SM | think... specifically here, you mean, or generally?

RE  Yes, well, | mean, | suppose I’m getting you to talk specifically here, because thisis
where you' re working, but...

SM  Here... | think here | have some really good staff and | have some staff that still need
to develop some of the skills. Like | was mentioning before, | have some staff that have
worked in a certain way for areally long time, and they seem to struggle to actually make a
change on that, and | have very good staff that, you know, you come there with an idea, and
they say, okay, they use that idea, they pick up something else, they try something new that
you have suggested.

00:24:58

Soit’sabit of ahard group in the sense that | have really good people that you can... you
know, they try new things and you can aways rely, that they will look for or ask you if
they’ re not. You know, look for a solution and ask you for an opinion and work together.
And you have some people that struggle a bit more and you have to, kind of, push them and
say, okay, thisyou’ve tried, it doesn’t work, try something else, try something different, and
they struggle a bit more.

RE  Becausel think... | mean, because you said, isit about just this care home or... | mean,
isthat something that was the same in other places that you’ ve worked?



SM  Therehave... it wasthe same. I’'m thinking of... well, | had thiskind of situation
pretty much everywhere, but | had actually one group that was very, very good, actualy.
Although it was a completely different setting, it was not dementia, thereis... now that I've
worked here, 1, kind of, pick up these bits. | had a group of people that used to involve
residentsalot. Like, you know, sometimes you have people, when they finish their task, they
sit down for aminute and they might look at the magazines.

00:26:08

Sometimes what will happen in here and in other placesis that they tend to spend time with
their own colleagues. Y ou know, they just get a break, they spend time with their own
colleagues, they sit aminute in the office, and al this kind of... the group of people I’'m
thinking about, | had these guys and these girls, they had maybe ten minutes' break. They
used to sit down and maybe they used to play with the mobile phone, which wasn’'t
appropriate, but they used to do it with the residents, so they used to sit down with a couple
of residents, and say, look what | got, and look at... and these people were actually really
feeling involved.

And | never really told them off, because... when | was on duty, because | thought that was
actually nice. | had these people looking at these pictures. They couldn’t... blesstheir hearts,
some of them couldn’t, kind of, figure out what was happening on the phone, but these staff
were actually involving the residents. They were maybe lazing [?] for a minute, you know,
just, kind of, skiving a bit of work and saying, okay, I'm sitting down for ten minutes, but
they were doing it with the residents.

And sometimes | used to catch them. | used to say, okay, thereisstill thisto do, but they
used to sit there and say, ook what they sent me, ook what they did, or look at the magazine,
look at this dress, | bought a different one, and all the residents were involved, which |
thought was amazing, and... yes.

RE | supposeit’sabout what you see asthejob, aswell, actualy. If you seethejob as
just doing the tasks...

00:27:20

SM  Yes, but as| said, that was a different environment, so that was because of the
structure of the place. It was very much... in some cases, | was requested to have very much
task-based work, which | didn’t particularly like but that was the structure, so | had to make
sure that some of the things were done, but, as | say, | used to sometimes leave them because
| did like, actually, what they were doing. And hereit’s sometimes what | miss, becausein...
you know, they could actually do that, sit down and have alook at their mobile phone, and if
| saw them with the resident, | wouldn’t tell them off, you know, athough technically they
are not alowed to use it.

So, you know, but | would, and here what | seeis that sometimes they, kind of, separate...
you know, they are here, I’'m working. Now I’m on break, I’'m going to go asfar away as...
from here as | possibly can, which, yes, it'snot ideal. | can understand it. From a selfish
point of view, | can understand it. If you work for 12 hours you want to have ten minutesto
yourself, soinaway | can understand it, but it’s... yes, it would be better the other way.



RE  Yes, absolutely, and do you think there' s anything about... do you think any of that
connects to how things are, kind of, managed or run within the home or the organisation?

SM | think in some cases, yes. Here, | don't particularly think so, because actually my
manager has given them, sort of, carte blanche. If they want to do something with the
residents, they are free to do it, so xxx's (manager) been very clear on that. He' s not going to
get in amood with people if they do, for example, what | was saying. If they play with the
mobile phone or with an iPad with the residents, or if they decide, okay, I’m going to take
this lady out for an ice cream, nobody’ s going to say, what the hell were you thinking?

00:29:12

| think it’s really a matter of actually changing the way they thought about the job, because
what | think isit’sin the ways... the way you’ ve always been told to do something, the way
you' ve always interpreted the job, and then al of a sudden someone else comes and tells you,
no, thisis not the right way. Y ou should be more spontaneous, you should do things your
own way.

Changing in that direction, | think, is very difficult, because people start thinking, oh, if | do
that, | might get told off. If | do that, then | won't be able to fill in the dishwasher by quarter
past 11, or if | do thisinstead of that, then they’ re going to tell me off because | didn’t take
the bin, so it’sall thiskind of balancing act, and | think some... often people opt for, okay, let
me do what I’'m supposed to do and that’ s it, rather than what is best.

RE  Andwhat do you think could help with that? | mean, it sounds like you probably try
very hard to, kind of, address that. What works?

SM Do you know what? | don't... | actually don’t know, because, as | said, my manager
gave them pretty much freedom to actually do what they want. | think it’sfind away to
change the approach, which is not an easy thing. | think with training, maybe we try new
things, but it’s... like | was saying before, it’s realy people being willing to say, okay, I’'ve
always donethis, let me try something else, and that’ s the difficult part to change.

00:30:38
RE  Changeisredly hard, isn't it?

SM  Yes, and | think... but sometimesif you have someone willing to try, you can... you
can do that. It’sjust when you have situations where people are not really willing to take a
risk that it becomes an issue.

RE  Andwhat about... you' ve mentioned the, sort of, families of the residents afew times.
How does that, kind of, impact on how you manage agitation? Isthat something that makes
it easier or harder or...?

SM  Both. It depends. | mean, in this home, it's axxx, so actually the family involvement
is often higher than in other homes, because there isacloser... the family is quite important,
so usualy therelationship is closer. I've worked in homes where people don’t have visits at
al. Here, it's quiterare that people have no oneto come and visit, and if they don’t, they
usually have people calling and, you know, there is always someone.



Sometimes it makes it easier, because you have the family, you can speak to them. Likel
say, if the resident wants to speak to them, you can phone them, so that is the good part, and
you can speak to them, explain, and they can work with you. In other cases, it becomes more
difficult, because often because of their expectation, so what they expect from the health
point of view and also what they expect once they’re here.

00:32:12

Sometimes they expect you to be able to manage them perfectly and you're okay. Or
sometimes because they think, you know, we aways approach things like that, we know
better, you should do it thisway, and then it becomes difficult to try and explain, you know,
this approach doesn’t work. It’s adifferent environment, it’s different things; you can't.

Sometimes it becomes a bit of a challenge, but on the whole | would say that it’s not... it's
actually good to have family around. Itis.

RE  Andwhat... with that challenge, isit... do you think it's something that is maybe more
challenging for the care staff on the floor, or isit something...?

SM It can... likel was mentioning before, it can become more challenging, depending on
what the family expects or what they request and how they request it aswell. It can become
more challenging for the... for the staff as well, because obviously if you have afamily that
keeps asking you, you know, this cannot happen, thisis not appropriate, you should do
something about it, it puts alot of pressure on the staff, and so, yes, it can be... it can become
challenging.

00:33:26

Y ou know, if you... we have family members sometimes, their expectation, either from the
point of view of health or what the person should be like, and, you know, what... it'sa bit...
you know, it’'sabit too... it’s... you know, it’s not realistic, put it that way, so that puts alot
of pressure, because you know that the person is going to deteriorate, you know that the
person is going to have these kinds of things, and having families that expect that once you
give the tablet, the person is back to normal, you know, is difficult.

But, as| said, on the whole it’s good that they have family around because they can give you
information, they can give support, they can... and it’s good for the residents as well to have
someone familiar around, to have peopleto talk to. It'sthe rapport that there is between...
even if the dementiais advanced, they still sometimes have these kinds of memories, | would
say. They might not be able to place you, but they know that you are familiar, so it helpsa
lot; their rapport with the family member is always different than what there is with the staff.

RE  Yes, absolutely, and do you think that there' s anything about the... | suppose the
organisation in terms of, kind of, things like staffing, anything like that that can make it
harder or easier, either here or anywhere you' ve worked?

SM  Here, staffing-wise and support-wise, it'svery good. Thereisalot of training
available, the staffing level is good, and they’ re always ready to consider how things are,
what the situation is, if they need more staff or less staff, so they’ re always willing to discuss



thiskind of thing, but, like you say, | have worked in places where the business side of things
was the more important one.

00:35:14

RE  Andwerethey... because thisis xxx, so xxxx is... i’ slikeaxxx isn’t it? It'snot a...
with... in the other places, were they...?

SM  Yes, but they till have a... you know, they still have the budget. They still have a
budget, but it is a charity, but | worked for other charities and | worked for other businesses
aswell. Charities, actually, | have to be honest, the two | worked at, they seem to be better,
but other businesses where it’s more of abusiness thing, sometimesit can be challenging
because if the budget doesn’t meet, or if you go a bit over, then the staff needs to be reduced,
and there is always the stage where the needs of the residents take second place because you
need to reduce the staff and that becomes a problem.

RE  Anddo you think that... in situations like that, would that have, like, a knock-on effect
on how things like agitation is managed or...?

SM  Yes, because obvioudly the staff doesn’t have the time, becauseit’s... | always find
it's easy to say yes, you can manage and you need to give sometimes this person thistime, |
know, but if you need to assist someone el se and you need two people, you need two people
to manage someone else. And at that stage you have no one with this person who’ s agitated
and maybe is going there and breaking things.

00:36:28

And then you can’t say, oh, you should have looked after her. Yes, but | was actually with
someone else, and if you don’'t have anyone elsg, it’s... you know, there are some things that
have to take priority, so there have been situations where me and one of my colleagues had to
attend to someone that had afall, someone else lost their temper, and they threw something
and they hurt someone else, and the staff then was blamed, because where were you? They
were with someone el se because obviously they needed to be repositioned.

And as | say, it becomes then ablame game: oh, why weren’t you there? Why were you
there instead of being there? Couldn’t someone else have been there? It’s all thisgoing
around and around and around. If you have four, you have four, you know?

RE  And when you have that kind of blame game, as you say, do you think that then
affects what staff fed able to do?

SM  Yes, because then it becomes oh, my God, what should | do? I’'m not going to spend
time with this person because | need to do that, otherwise I’'m going to be told off. It's
alwaysthis, kind of, I’ m-going-to-be-told-off kind of attitude, which obviously damages the
way you work alot. Because then it becomes, like, obviously task based, you know, to make
sure that the [unclear] are out, you need to make sure that this person is being checked
regularly, you need to make sure that you write it down on the paper because otherwise
they’re going to tell you off.

00:37:40



Y ou need to... and maybe that person needed you to sit there for a minute because she was
crying her eyes out, but you haven’'t got the time because you need to make sure that that’s
done, so that is... impacts alot, | think, in the quality of care and what you do for the
residents, and the staff feel very pressured.

RE  Yes, | think, yes, and one of the other things that in some of the places I’ ve been
doing these interviews that has been mentioned has been the impact of the media and the way
care homes are, kind of, portrayed. Doesthat... | mean, have you picked up on that,
because...?

SM | mean, here, nobody... they have discussed it but not in alot of... but in other places, |
have had staff say, you know, what... you know, what’s the point of doing things? They also
think that we' re doing something wrong. And | have people making comments. | even have
relatives sometimes making comments in the sense, oh, | wouldn’t want my mother to have a
situation like that, what happened on TV, and | was... the staff were like, we' re not going to
do anything. So, you know, it’s not a pleasant thing because sometimes you do things, and
you do things for areason, because obviously thereis... you know, there are medical reasons
for doing something, but because the family doesn’t - oh, thisis xxx?], one of my residents.

00:39:01
RE Hi.
UF Hi.

SM  Because the family doesn’t understand or doesn’t approve...

UF  [Overtalking]. One of the[unclear] said, I've got todoiit, but | did say, | can’t do it
[overtalking]

SM  Who said you can’'t do it?

UF  Next door.

SM  Youcan come here. You cantake aseat if you like. Would you like to take a seat?
Come and take a seat. Can | close the door for you? Y ou come and keep us company. You
don’'t mind if we have a chat, do you? I’'m having a chat with thislady. Y ou don’t mind, no?
UF  No, | don't.

SM  You take aseat and stay with us.

UF  Okay.

SM  Areyouall right?

00:39:39

UF Mm-hmm.



SM  Very good.

RE It might not be the most interesting of conversations.

SM  Okay, sorry.

RE  Soyou were saying about, you know, that actually with the...

SM It does sometimes because they don’t understand the reasons behind it or their idea of
what should happen is different. Obviously, the impact of what they heard and listened to,
it's...

RE  Yes, itjust makesit harder to, kind of...
SM  Yes.

RE  Okay, and so | suppose that’s what | was going to go on to, really, is, kind of, of what
impact... that when people get quite agitated, what impact that has on the staff?

00:40:11

SM | think sometimesit’s quite distressing in the sense that at least... | mean, | can speak
for me. You tend to feel quite responsible for what is happening. Although from alogical
point of view, it’s... you know that it’s not your fault, there is nothing you can do, but to have
someone distressed in front of you, then you realise that someone else is getting distressed.
Maybe someone is complaining about it. They arelooking at you to try and do something,
and you can’t do anything.

It'svery frustrating and it’s very demoralising, really. Y ou think, what... you know, | can’t
do anything, and then maybe you have someone el se telling you, well, you should have done
something. Why didn’t you think about it before it happened? And you think, | never
thought this was going to go thisway, you know? It’s difficult.

UF  [Overtalking].
SM  Itis. Itis.
UF  [Unclear].

RE  And because | was thinking, does it affect what people feel able to do, really, do you
think?

00:41:18

SM  Yes, | think so aswell. If you don’t have support... if you have someone that tells
you, you know, you should have done this this way, thisis, you know, how we could
approach it next time, you still feel quite powerless, but at least you think, okay, thistime
did it thisway but next time at least | know | can do it another way, but if you'reworking in
the situation where they just, kind of, are looking for someone to blame because someone



made a complaint, then the next time you think, okay, now what am | going to do, you know,
what is the best way for me to proceed, and it does affect the way you actually do things.

RE  AndI know it’s hard to think about, it’s hard to, sort of, imagine how - are you all
right? You are...?

UF Yes

SM  Oh, she'saways back and forth, that’ s the thing.
RE  Okay.

SM  You know the place. You go back and forth.

UF  [Unclear] me? Nothing. Intheend it’s nothing. What am | going to do here now?
Goodness [7].

00:42:19

SM  Never mind, there should be something going on. | can’t remember the plan for
today, but I'm sure xxx [?] will know.

UF  That'swhat | wastold, but it’s not right.

SM  It'snot right. We'll find out, xxx

UF  Find out.

SM  We'll find out what’s on and we'll see what we can do.
UF  Yes, I'll [unclear] her and come back if you don’t mind that.
SM  Notat al. I’'m here, around.

UF  Canl cometo the... around [?] myself?

RE  That'sabeautiful swester isn't it?

UF  Cardigan.

RE Isitacardigan? | couldn't see. It'sreally lovely.

UF It'sacardigan.

00:42:58

RE  Oh, very nice.

[Overtalking]



RE  Okay.

SM  Excellent.

RE  Good.

UF  Good.

RE Do you want meto take... you've got your handsfull. Shall | open the door for you?
UF Yes

RE  Okay.

UF  Yes, you look... you look lovely.

RE  Oh, thank you. No one ever says that to me, but that is very kind.
00:43:26

UF  I'll take you with me.

RE  Oh, I'll come and find you &fter. | have to stay here now and do my work.
UF  Okay.

RE  Okay?

UF  Okay [overtaking]

RE  Seeyou later.

UF  Yes, don't mind them.

SM  No, I won't. | won't.

UF  Oh, she'sgot lovely clothes on.

RE  Oh, you'renice.

SM  Bye, xxx Seeyou later.

UF  Byebye.

RE Bye

00:43:52

UF  Bye-bye. Youremember mewhen | come back.



RE  Yes, | will remember you, xxx. Seeyou later.

SM  Sheaways keeps us company.

RE  I’venever been kissed in the middle of an interview before, so that’s afirst.
SM  Blessher.

RE  She'sabeautiful woman.

SM  Sheis.

RE  But you ve got some very elegant residents wandering around. |I'm completely
distracted. Right, so you were saying... | supposethat I... it’s about how does it affect the
people on the floor. Like, what do you notice happening for them when they get... you know,
when someone’ s really angry or hitting or... you know?

00:44:28

SM  The atmosphere tends to get tense, especially, as| say. If there are family members
that are distressed or other residents are distressed, it becomes very tense. It’s, kind of, this
has to stop, | need to find away to make it stop, and | don’t know what to do, so it becomes
quite difficult. And obvioudly it can become unpleasant if you have... some people find it
quite traumatic if you have people, for example, that start hitting you or pushing you or... you
know?

And sometimes they actually hurt, because | have had people with bruises and scratches, and,
you know, one of my colleagues had a scratch near their eye, so it’s... you know, it’s...
sometimes it’s easy to say, well, thisis your job, you know what to expect. Sometimesitis
quite traumatic to be slapped or to be kicked or to be scratched or... you know, it’s not an
easy thing to say, okay, I'll brush it off.

RE  And physicaly it’s unpleasant, but also, | suppose, it’s about what... you know,
people are trying to do their best, they’re trying to do their job, and they get... you know,
might get a punch back, and...

SM  Yes, and often thereis no follow-up for that. Nobody’s going to come back and say,
are you okay? They might tell you, okay, fill in... here actually they are actually more
supportive, but | have worked in places where they say, okay, if you're hurt, just do an
incident form and that’s it, and that’ s the support. That’s abit... you know, it’s not a pleasant
thing for people and... you know?

00:45:56

RE Do you think staff... | mean, | suppose here or in other places, do you think people
feel valued doing the job, managing agitation, and...?

SM  No, not often, unless you’ re successful, unless you have that lucky moment where you
actually intervene and for whatever reason you actually manage to distract a person. And
then everybody... oh, excellent, you' ve doneit. Otherwise no; it tends always to be, well, you



should have done this, you should have thought that, why you didn’t think about it, why you
didn’t think about this, and most of the time, even if nobody tells you anything, you just had a
horrible afternoon and nobody’ s even recognising that, so no, | would say.

RE  No? And so what... how do you get... how do staff get support, really, because...

SM  We get support through supervision, through training. Here, you can alwaystalk to
people. | mean, xxxs always available, I'm always available, so if anyone has problems, they
know they can always come and talk, but even people, you know, of the managing team,
they’re always available; above xxx and me - sorry, | can’'t think of the word - but they’re
aways available.

00:47:12

So thereis quite alot of support, more than | had in other places. | think trainingisaso an
important part, but then again it’s abit of a... thereis abit of agray areain the sense that
training might be useful if you're actually interested in listening and taking on board what is
being said and it’s being said in away that you can actually understand and you can actually
relate to it.

If it'sjust... if you're not interested or if it's presented in the way of fact: thisisthe way it
should happen, thisis the way you should do it, thisis... and you can’t relate to it, often you
don’'t bring back anything.

RE  Andthat's..
SM  And | think it needs to be followed up as well.

RE  Sowhat... so tell me more about that, because that’ sreally what I'm interested in, is
how to make training work.

SM  Wadll, I think it needs to be... maybe I’m wrong, | mean, | don’t know, but to meit
needs to be more related to the work so that the staff needs to be involved, needs to be given
the possibility to actually say, thisiswhat | have experienced, thisis the problem | had.
People might not feel comfortable to actually discussit, so | always thought that it would be
good to give a general idea, but then maybe have a session where you can actually speak to
the staff and say, okay, what happened to you? Have you ever had a situation that you
couldn’t cope with or that really upset you?

00:48:31

But one of the other thingsis that then you... the training should be followed up in the sense
that when they start working, there should be away to actually follow up: okay, thisiswhat
we discussed. Thisiswhat came out of the training. How are you applying it? Can you
apply ittoit? Wasit any use at al? Did you manage to use the information you found out,
or when you came back to work, that what you heard was not applying to any of your
residents as well?

So | think that’s quite important because it tends to always be a detached thing. Y ou've done
the training, today is aday off, then you come back the day after, you forget everything,



because then you have to do this, you have to do that, you have to do the other. And then
within six months, do you remember you did the training six months ago? Oh, yes, | think |
remember that, and... which doesn’t redlly...

RE  Becausethat’swhat I'm interested in, is, kind of, how you... you know, what stops
things getting put into practice? What stops...?

SM  Habits, what you fed that you have to do, what you’ ve always done; thisis your
routine, thisiswhat you’ ve always done. You comein, in the morning, you do this, this, this,
this, and this, what you think are the expectations, so | need to make sure that the dishwasher
isfilled and that the bins are taken out because otherwise my colleagues are going to
complain.

00:49:49

And then, as | say, things are sometimes too general and they don’t apply it, so if you don’t
see specifically that case scenario, sometimes it’s difficult to say, okay, | can use that in this
situation, because maybe that was described with something else and you can’t think that you
can apply it to thissituation. So that’swhat | think. 1t's mainly routine and, as | say, finding
away to incorporate what you learn actually practically in what you do, rather than having
loads of beautiful information and pictures, and then you think, okay, what am | going to do
with it?

RE  Yes, and generally do people go out to do training, rather than having people comein
or...?

SM  We have them often comein, but they can... we have sessions out as well.

RE  Andisthere, | suppose, training or interventions in that way that have been really
useful and that you see people have put into practice?

SM  Wadll, the... | find the more practical trainings tend to be put more into play, things that
you haveto do, becauseit’s followed up.

RE  Moving and handling, yes.
00:50:57

SM  Thingslike moving and handling because then you haveto sit [7], or if you have a
situation when you do infection control and they start scaring you with these, kind of, images
of infections and things. Then people, at least for alittle bit...well, for awhile they try to be
careful and they wash their hands properly, and they think, oh, | have to be careful about that,
but then it tendsto, kind of, fade, that, becauseit’s, kind of, related to fear of getting an
infection. Then after a bit, the routine overrides and you just go.

But the more practical, the things that people can actually associate with their work, is what
tends to be...

RE  Sothingsabout... so training that’s more about managing difficult behaviours or
managing agitation, things like that, is that harder to put into practice, do you think?



SM | think it's harder because it tends to be more generalised. Thereisn't a... becauseit is
difficult to have. Thereisn't really aguideline of saying, you know, these are the things you
should do, thisis how you should do it, because thereisn’t this kind of practical application
to say, generally, you know, when someone is agitated, you should try and speak calmly.
Thethought is, yes, we always do it anyway, and then it just, kind of, falls.

00:52:04

Thereisn't aredly... you know, like, in manual handling, that you have to... if someone has
to get up, thisiswhat you do: one, two, three, four, five, which is more practical and people
think, okay, | have to do one, two, three four, five. When it’s more general, like | was saying,
it’ s difficult sometimes to apply the information that you heard to what is happening today
because maybe the information that you heard was alittle bit differently presented, or the
case was a bit different, and it takes a bit of imagination, really, to say, okay, that approach, |
might use this even though it’s a bit different.

RE  Yes, do you think if there was something which... where there was, like, more of a
protocol, where you had to, kind of, work through different stages and consider different
guestions at each bit, would be useful for peopleto take back?

SM It might, but I think it would need to be followed, then, on the unit. | think you would
need to then... you do the training and then there would have to be someone to follow up and
say, okay, thisiswhat I'm seeing now. From what you learnt, how do you proceed, so that
the stuff’ s becoming ingrained.

RE  Sohow do you that? How do you get someone on the unit to... | mean, isthat a
management issue or isthat...?

SM It could be. We could useit as a management issue, but | think sometimes that if
someone from outside comes and does that, it tends to be more... it tends to give more weight
toit. Because me and xxx and the other people, we're here every day saying things and
repeating things, and, | mean, in the end it tends to become a habit: you know, yes, she's
coming here, shetellsmeto do that. But if someone from outside, that it's a professional,
and he comes and tells you, okay, thisis adifferent... it tends to bring more weight to the
information that you give.

00:53:44

RE  Yes, and do you think there’s something about having ongoing... | suppose if... you
know, if you come in and you do something from outside, having, like, ongoing support or,
like, telephone supervision or something like that so that you can... yes.

SM  Yes, if they feel that someone else is actually coming in specifically for that, and they
expect you to do so something, | think, yes, it actually does bring weight, because it’s... you
know, it’s something that you feel, okay, I’'m being followed up, | have to try and do this, so
it's... yes, | think so.

RE  Anddo you think it helpsto have, like, | suppose, people within the team who are,
like, champions who are... who are trained up to do thingsin a particular way or...?



SM I think it helpsif they...
RE  Aswdl?
00:54:31

SM  Yes, | think it helps, but, again, those people are the ones that need to be followed
more and put at a certain level. Once they reach that certain level, then they can champion,
and they need to feel very secure in themselves, and what happens sometimes when you have
championsis that they find themselves in a group where there is a more dominant
personality, and they say, well, actually we should do that. Oh, don’t be silly. We do this
because we've always doneit. Okay. And that’sthe way it just dissipates; all the learning, it
just disappears.

So they need to be confident enough to say, no, thisisthe way we haveto follow it up, and
that’ s something of a challenge sometimes.

RE  Andwhat... how do you... how do you do that? | mean, how do you... you know,
what do you do to, kind of, support people in those situations, because that’ s really hard when
you'’ ve got a dominant...

SM  Support?

RE  Yes, or, like, if you've got someone who's got new ideas and someone else who's
saying...

SM  That'sadifficult thing. We try to support the staff, to tell them, you know, if you
have... if there is something that you think is the right procedure, and obviously your staff
doesn’t follow, they know they have the backup from myself and from xxx. Sometimes he's
actually seeking that support, because then you’ re going to be the odd one out and you went
to report to xxx and you went to report to xxx that | didn’'t do this and that you didn’t do that,
and it creates even more tension within the group.

00:55:54

That’swhy I'm saying it needs to... rather than be... to create thiskind of situation, it would
be good to actually train someoneto feel really secure, so that even if there is a dominant
personality, they feel secure enough to say, you know, | see, but thisis the way we have to do
it.

RE  Sothey would have extra support to do those things.

SM  Yes, | would think so. Yes, | would feel that that would be the ideal situation because
yes, you can always offer support, but it does create those kinds of conflicts, then, within the
group, which is not very productive, so...

RE  Yes, and maybeit’s about thinking carefully about who...



SM

Y es, that comes... yes, that goes without saying, because obviously you' re not going

to select someone that you know aready that is not... and it would help if they would... if they
did want to do it, and often they don’t want to add extra responsibilities unless there is some
kind of reward to it, which is another factor that, you know, might be relevant to this.

RE  Yes. No, I think... you know, that’sreally helpful. Isthere anything else that you
wanted to... I’ve taken up alot of your time.

00:57:02

SM  No, that'sokay. That's...

RE  It'sso helpful totalk to you. Thank you. I'll just switch this off.

SM | don’t know how.

RE  It'sreally helpful.

SM  I’veworked in such different places and...



