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P1:	Hi, Paula, this is (name of participant X1).  I’m X.

I:	Hi, nice to meet you.

P2:	I’m (name of participant X2).

I:	Hi.  Thank you so much for taking the time.

P1:	That's okay.

I:	As I said, this will just really be a conversation just to hear a bit about your experience of supporting (name of couple).  That's what we're really interested in, how we can best support couples when one partner has dementia.  I won't record our faces, so I won't record via Teams, but I will record just our voices.  But it's just for me so I can listen to it after, and then later everything will be anonymised, so no names will be used, no names, no organisations.  Is that okay?

P1:	Yes, that’s no bother.

P2:	What’s happening?  It’s stopped there.  [inaudible 00:01:08] I can’t find the Teams thing now.

P1:	Paula, that was us.  We’re back.

I:	Great.  To start, can you just tell me a bit maybe about (name of couple)?

P1:	Do you want to start?

P2:	Well, I've worked with them for 14 years and when we first worked with (male partner y) he was probably...I’d say he was still a pleasant man but he's really deteriorating through this dementia.  Him and (female partner z) did everything together but now it’s mobility as well.  So y can’t do a lot with z.  And now he's kind of getting verbal with her, which we've never, ever had before with him.  And we actually bring him to the main building quite a lot just to give them space, because z is going through quite a...she's not really understanding the consequences of what y’s feeling and things like that.

P1:	X2 works most days with them.  I worked with them as well, but not as close as x2, but we take them on holidays and that's when we noticed...I noticed a real change in y.  It was just last October, we were on holiday and he’s such a different person with zr.  I mean, he's so good to z and they’re still a couple and lovey dovey, but he just changes.  Z finds that really difficult to manage because she couldn't understand why y’s being like that to her.  I feel sometimes it's the person, the partner that's not got the dementia that needs a wee bit more support.  And I feel I'm not supporting her with that.  So we recognise that now.

So like x2 says, we’ll bring y, take y away to give z a break.  So we are putting more input in but trying to keep them as a couple as long as we can.  But in my opinion, it's definitely z that needs more support than y has, definitely.  They are the ones that are actually forgotten about, because we go away home and they’re left on their own and nobody knows what's going on.  It's not until you’re like on holiday, we see them all the time and live with them, that's when you notice that z's got a lot to manage.

P2:	Yes.

P1:	She does.  And to be fair to her, she's been managing it really well.

P2:	She has.  Yes.  Yes.

I:	How long have they been together?

P1:	Z.  About 22 years.  It’s a long time, a long time.

P2:	Yes.  They did everything together.

I:	Did they meet in the service?

P1:	Yes.  No, they did meet in the service, yes.  But they've known each other for longer than that.  They went to day centres, they went to [X Hostel 0:04:21] and things like that together.  That's where they knew each other, but then the relationship blossomed when they came to [inaudible 0:04:27].

I:	How did their life look like before the dementia diagnosis?

P1:	Y would go out and they'd go places, they’d go out for a meal.  They would go for walks together, they would even go to the pictures.  But that's impossible now, because Y’s not got the concentration span, so he would get up and wander.  Z would have to go after him because she wouldn't know where he was going.  So it's changed their social life a lot.  Even going for meals is a struggle now.

P2:	Yes.

I:	Can you tell me a bit about the time when maybe you first noticed changes Y or maybe people started to suspect dementia?

P1:	Many years ago.  Was it about five?

P2:	About five, yes.

P1:	It's five years ago.

P2:	He’s been for a few tests as well.  I took him for the tests and the first one he went to, he did quite well.  But then he got another one six months later and they even noticed quite a deterioration in him in the six months.

P1:	And he’s not had one because of COVID.

P2:	Yes, because of COVID, we were meant to get another one for nine months but because of COVID we've not had any input.

I:	What changed in the beginning that you thought, maybe we need to get him tested?

P1:	It's the memory.  The forgetfulness.  But he didn't have a bad temper like he's got now.  It wasn't his temper, it was mainly his forgetfulness.

P2:	Forgetting, yes.

P1:	And forgetting the days of the week and could not remember and he’s like, where am I going today and what day is it?  Just small basic things to begin with.  Changes in his familiar surroundings.  If he was out of his house, he wasn’t comfortable.

P2:	He was lost.  He was lost.

P1:	He was only familiar in his own house to begin with and we noticed the changes.  But he'll come out now with the carers.  He's got used to them now.  Y was a very proud man.

P2:	Oh, very.

P1:	Very, very proud man, and then all of a sudden he’s depending on us.  Y now gets a shower from us.

P2:	Which he would never, ever…

P1:	Wouldn’t even dream of letting you near the shower room when he was having a shower before.  Now...come on, get me showered.  Yes, he’s a very changed man.

P2:	Oh yes.

P1:	But there is some days you see the old Y there.

P2:	Yes.  Yes.

P1:	You know, he’s really good and he laughs and he jokes and you’re like, God, you’re great today, Y.

P2:	I know.

P1:	But it’s the days that he’s bad that Z finds it hard to manage him.  But she knows that she can phone down here and if she’s not managing, one of us will go up.  There’s outwith hours to support them even.

I:	The way that the service works, is it people living in their own flats but all quite close to each other and then there’s the office?

P1:	The main base holds 15 people.  We’ve got 15 residents here and we’ve got 12 flats and they’re within a mile radius of the main base, so then if they’re needing something you can go straightaway.

I:	Yes.  But it sounds like they were quite an independent couple before?

P2:	Yes.

P1:	Very independent.

P2:	Very.

P1:	Y used to go home on the bus.  That was another thing, he was going on the bus and he was forgetting to get off at his stop.  So he was halfway round, he was on a bus about two hours round in circles.  So now he can’t go on public transport alone.  He’s got to go with staff.  He can’t even go with Z.

P2:	No.

P1:	That’s a massive change for Y.  He’s lost his independence going outside, he’s got to rely on people to do things for him.

I:	How was it when he got the dementia diagnosis, the consultant or whoever confirmed it in the end?  How much were Y or Z involved in that?  How do you feel they communicated to them?

P2:	They never really…

P1:	We did the communication.

P2:	Yes.

P1:	We did the communication, yes.  If we took them to the dementia appointment then we came back and explained everything to the two of them together.  But Z really struggling, I think, to take on board as well what it exactly means.  I have tried to explain to her, look, Z, you’ll have good days and bad days, but it won’t get any easier.

P2:	So hopefully…

P1:	I think Z blames herself a lot of the time and she doesn’t quite understand it’s not her fault.  It’s the deterioration in Y’s health.

P2:	Yes.

P1:	So they are going to need a lot more support along the way.  If he loses something, like his wallet, which is terrible, and she can’t find it for him, it’s your fault, you can’t find it, you can’t find it.  Yes, but where did you put it, Y?  Because we’ll always leave it usually the one place.  But then Y’s started now to move it.  He always puts the blame on to someone, to Z.

P2:	Yes, someone else.

I:	What do you think her understanding of dementia is?  How does she understand it?

P2:	I don’t really…

P1:	I don’t think she’s got a great understanding of it.  But I think she understands enough to know that Y’s never going to get better and that he’s only going to get worse.  She now knows that when he goes in his moods, it’s not her fault.

P2:	Yes.

P1:	And she’ll phone down and she’ll say, Y’s in a mood.  And we’ve told her, she walks away now.  She makes sure he's okay, sitting down, she’ll let him have his rant and throw his jigsaw about.  And she’ll take herself off and go and sit in another room, which is good.

P2:	Yes.

P1:	We told her, walk away and just take yourself in your room and he calms down quite quickly.

P2:	Yes, he does, yes.  Then he’s really regretful after it.

P1:	Yes.  She’s not got a big understanding what dementia means.  She knows it’s an illness which won’t get any better and it affects his mood and his memory.

I:	Does she have any questions?  Is there something that she asks about it, have you noticed?

P1:	I don’t really think she does.  She’ll maybe just say, Y’s acting up, we’ll sit and explain to her, but she won’t actually ask us a question.  No, she doesn’t ask questions about it.

P2:	No.

P1:	She just accepts that’s his mood and that’s the way he’s going to be and if she’s struggling, then she’ll ask us for help.  But we notice when she’s struggling.

P2:	Oh yes.

P1:	And she’s needing more and more time to herself because she does spend a lot of time with Y, even now, and it’s a lot of pressure on Z.

P2:	Oh yes.

P1:	Even at one point we talked about moving them down to the main base down at the villa, but Y wasn’t for that.  That’s when the support became...they get more support now because they try and keep them together as long as we can.

I:	Does she also support him with things in the house, with his care?  Or has she started to need to take over more tasks?

P1:	She does do more tasks but she still...we plate up their meals and that and then she’ll maybe heat them in the microwave for him.  But she’s still makes him do his chores, like doing the dishes and you’ll see him maybe one night, [inaudible 0:11:55] well it’s your day, Y.  Was it my day?  And then he will do it.  But she tries to encourage him to keep going, but she does do quite a lot for him.  But she can’t manage his personal care needs.

P2:	No.  No.

P1:	Like if he’s had an accident late at night, she’ll try her best.  She’ll say, Y’s had an accident, I’ve tried to wipe it up, but she shouldn't really be having to do that.  When it comes to the point that that’s going to happen, then Y needs to think about coming down here.  But he has had a few accidents and she’s tried her best and called here and somebody’s had to go up and sort it out.  I think she feels sometimes she’s a burden on us when things like that happen.  I’ve tried to explain to her, look, Z, that’s what we’re here for.  She’s a very emotional person.

P2:	Oh yes.  Yes, very.

P1:	She always likes to try her best, but now I think she feels a bit left out because she’s not able to do those things for Y that she used to be able to help him with.  It’s got to be a support worker.

P2:	Yes.

I:	You mentioned that one of the problems maybe that she’s finding challenging is when he gets into a temper or he maybe gets frustrated about something and she doesn’t know how to help him.  How is it like with nights, sleeping?  Is that something that has become an issue with him, waking more often or…?

P1:	No, no.  No, he doesn’t get up during the night.

P2:	No.

P1:	Y goes into bed, that’s Y for the night.  So there’s no problem there.  And even getting up in the morning, he’s generally good in the mornings.

P2:	Yes.

P1:	As the day goes on and he gets frustrated at something that he can’t do, he gets himself frustrated because he can’t do things.  Or if he does remember what he’s doing, he’ll try and remember and if Z tries to help him, he doesn’t take the help kindly.  He’s like, leave me, leave me.  That’s the kind of thing he does to Z.  But he wouldn’t do that to the carers.  Then that upsets Z because she’s like, why does he let you serve him and not me?  We’ve tried to explain, that’s part of his illness to Z.  But she’s been better since he got diagnosed with it, she’s managing better.

P2:	Yes.  Yes.

P1:	She’s accepting it more now, but she had found that really hard to begin to come to terms with it.

I:	How was his understanding of dementia?  Was that something that maybe also in the earlier stages he knew about or he had wondered about?

P1:	I think in the early stages he had a little understanding of it.  He knew what dementia was and he knew that he was forgetting things and he couldn’t know the reason for it.  So he knows he’s got dementia but now he doesn’t understand why he’s doing these things that he’s doing.

I:	It’s not something that is an ongoing conversation with him about reminding him that he has dementia?

P1:	Absolutely not, no.

P2:	No.

I:	Can I also ask, at the beginning of the diagnosis, were there any resources that maybe you used to talk about dementia or the consultant gave you like, I don’t know, social stories?

P1:	Yes, he had the cards, the [inaudible 0:15:07] cards and it has the pictures of people with dementia and what goes through.  Z actually watched the [Supporting Derek 0:15:17] video.  Z actually sat down with a member of staff, so that gave Z a lot of understanding of what dementia was.  Yes.  So she saw that.  Y’s not watched it, but Y’s...I don’t think he’s fully grasped what was going on.  I really don’t.

P2:	We’ve got a picture book as well.

P1:	We’ve got a picture book, how he going in the bath, so he would remember how when he had the bath, how to hold onto the rails before he went into the bath.  Because sometimes Y would just try to step in the bath.  No, Y, you have to hold on to them in case you fall in.  It’s just trying to remember.  It’s got pictures.

P1:	We put a walk-in shower because he couldn’t manage the bath.  So we’ve done a lot to make things easier for Y.  We’ve had training on dementia through the Supporting Derek, and we’ve moved all the rugs out of the house and stuff like that.  The floors are all the same and stuff like that.  We did a fair bit of work in the flat to make it easier for Y.

P2:	Yes.  Yes.

I:	You mentioned how their life changed, that maybe they’re not spending as much time together, also for Y it’s more difficult to maybe go out and do as many things.  So is Z still doing these things that she used to do, but now she just does them alone?  Or how has her life changed?

P1:	Yes.  She does them alone.

P2:	Yes.  I think she gets a bit upset about having to do a lot of stuff alone, because when she used to go out, she used to go to her sister’s and that but it’s harder for her to go with Y.  And she’ll say to him, we can’t do this because Charlie can’t go.  Well, Z, you could go and we’ll sort something out for Y.  But she doesn’t like doing it on her own.  But she remembers that.  Yes.

P1:	Their lives have changed a great deal.  Although they’re still together as a couple, the social aspects of it has changed a lot.

I:	If they still also have moments where they are relating as a couple?

P1:	Definitely.

P2:	Yes.

P1:	Oh, definitely, yes.  He’s still very loving towards her. 

P2:	Yes.

P1:	When he goes out in the morning, he never forgets to give her a kiss and things like that.  He’s very loving.  Bye, darling, he’ll say.  Yes, he’s perfectly loving towards her.

P2:	Yes.

P1:	And if you’re away sometimes at Z’s, not there he’ll...I need to get something for Z.  Very much, that side of it, yes.   Definitely.  He’ll give her a kiss and she’ll cuddle up.  They still do that kind of stuff.  Yes.  Which is nice to see them still doing that.

P2:	Yes.

I:	What kind of support network do they have around them?  So of course, there’s you as the service.  Are there other people involved?

P1:	No.  No, there’s not, no.  Y’s got his sister.  His sister will come up to the house, (name of sister). She works closely with us, so she’s aware of Y and his needs as well.  It’s quite a big support network.

P2:	Yes.

P1:	He’s got us and he’s got his sister, he’s got his niece.  He doesn’t go to groups anymore because he can’t cope...they used to go to the group together but he can’t do that now because he can’t comprehend what’s…

P2:	Going on.

P1:	What’s going on.

P2:	And that would just frustrate him.

P1:	Yes, definitely.

I:	So would you say that his dementia has reached a stage where there are doubts around his capacity to understand certain things?

P1:	Yes, he has the capacity to understand some things.  He definitely does.  But other days he doesn’t have the capacity for anything.  His capacity levels have definitely changed.

P2:	Yes, it is day by day.

P1:	It is day by day with him.

I:	Has there been any kind of legal process in terms of guardianship or anything because of the dementia, for instance?

P1:	No, his sister’s in charge of that.  His sister and his niece, yes.  They’re in charge in respect of they deal with all his finances and things like that.

I:	Okay, right.  Has the support package changed since dementia?  So how would you say, how has it increased, the support that he now needs, compared to before?

P1:	Well, before he probably got about four to five hours a week, and now you’re talking about 20 hours a week.  So it’s 15 hours a week that his support has increased.  And before, he would never come down to dinner at the main base, he always went in with Z or stayed up there and done his own thing up there.  But now he’s got to come down for his own safety down here, and for Z as well.

I:	How have you experienced working with social work and health professionals to respond to how things are changing with him?

P1:	It’s all right.  There’s been input from [X 0:20:37] House, the psychology department.  They diagnosed the dementia.  A lot of things stopped because of COVID.  That put a stop on a lot of things.  But there are services there that if we needed them, we know how to resource them and we would use them.

I:	With COVID, I wonder if that has also impacted then as well because then maybe Z wasn’t as able to go out for a while.

P1:	No.

I:	And they were kind of spending more time together which kind of has its own challenges, I guess?

P1:	Even during COVID we did a risk assessment and it was too risky to leave Y up there all the time with Z.  So Y still came down here, so Z had her space up there and he went away, he went back home in the evening.  So we couldn’t have left Y isolated up there.  But he was there in the morning, he got his care and then he’d come down here, then he’d go back for his tea.  Zwould see him after teatime and then he would go to his bed quite happily.  He’s still got to undress himself, get himself into bed.  But that’s okay, he can’t clean himself up anymore and stuff like that.  You need to tell him, Y would comb his hair and shave himself, but now we need to tell Y to do that and things like that.

I:	What support network does Z have?

P1:	Z has support as well.  Zr has personal care seven days a week.  Z finds it difficult to shower so Z gets a shower and all the meals get cooked at the main base and we take it up, and Z reheats it.  Z doesn’t get nearly the same support as Y.

P2:	No.

P1:	Not like Y’s levels.  Z’s independent, she’ll go out into town herself, Z can do her own shopping, Z can source social groups for herself and things like that.  She’s always been...Z’s quite independent.

I:	You mentioned she also has a sister involved in her life?

P1:	Z’s sister?  Yes.

P2:	Yes.

P1:	She goes there quite a lot.  They were due to go at Christmas but they didn’t because I think they were self-isolating so that upset her as well.  But her sister’s on the phone all the time.

P1:	Yes, she’s got a good relationship with her sister sometimes.

P2:	Yes.

P1:	She’s got two sisters, there’s one that she sees all the time, and she does, she’s got a good [inaudible 0:23:8].  That’s been a respite for Z going there, maybe for her lunch for her tea or something, which is good for Z.  She’s started doing that again.

P2:	She needs her.  She’s started meeting her down the town and they’re going out for something to eat when Y’s down here so she has time to herself.

I:	She also mentioned a friend when I spoke to her, that she feels like she sometimes can talk to, or she kind of does things with?

P1:	Yes, she does phone a friend in [inaudible check], I remember, but she met her just before Christmas and they went for a wee bit of shopping, a coffee, and then I think it was just a couple of weeks ago she met her again, in the town for a coffee.  So it was somebody for her to speak to and she phones her, she phones a friend as well.  She gets very upset when if she phones her friend and there's no answer or anything like that, she maybe just needs her to talk to.  But yes, she's got friends.

P2:	Yes.

P1:	[inaudible 0:24:12].  She'll phone down to the villa and we've all taken time off to speak to Z, we still have time to speak and then she normally comes good in the end, or if she’s feeling upset, we've managed to talk and reassure her that everything’s okay.

I:	What do you feel is maybe the most difficult in supporting them as a couple, in your experience?

P1:	As a couple, probably I've got to say the social aspect of it.  Because they used to do so much together and now Y is taken away from that.  He does more social activities as a group and I think it's hard to support them as a couple to do things together.  It's easier when we're on holiday.  They'll try and do things together as a couple more on holiday because there's staff there and we’re always in there because we watch what’s going on, and because we're watching Y at the same time.  I genuinely think that’s biggest part.

P2:	Yes.

I:	What do you think is working well?

P1:	I think what was working well is Z’s getting her space as based on Y and she feels less guilty now because she knows that Y’s going to be down here and is okay.  Because it used to worry her, she's got to go somewhere she'll say, I'm going to be out for three hours.  Can Y come to the villa?

P2:	Yes.  If he's in the house [inaudible 0:25:43].

P1:	So I think we've got that sorted out.  Z will phone and say...she's got a diary, she'll tell us when she's going out so we know that Y is to be down here or somebody needs to be up there.  I think that's working well.

P2:	Yes.

P1:	The fact she knows that she can phone, it's not her fault, she's realised it's not her fault it's like that.  It took a wee while for her to realise that but she's got a wee bit better understanding now.

P2:	Yes.

I:	Yes, you said on the side of offering more emotional support, reassurance, but just maybe more continuously, kind of doing that.

P1:	That's the big part for Z.  It's a big part of our job supporting her is emotionally, definitely.

P2:	Yes.

P1:	Like when I go in some mornings she'll say to me, oh, Y had a bad night last night, he couldn't get a bit in his jigsaw so he thumped the table, she says, and I got scared so I just walked away.  I thought, that's the best thing to do, Z.  But she doesn't keep it to herself that she does that.  She will tell us when anything happens.

I:	When I spoke with her, she also asked me, so I wonder if that's something that she has ever brought up?  So she did ask me, or she seemed to wonder about if dementia is something that you can die from, and what that would mean for Charlie in terms of if it's an illness that causes death.  So I wondered she ever talked about that, said something?

P2:	No.  No.

P1:	She's not spoken to us about that.  We ask even when you’re like doing a care plan you come to bits on it that’s to do with things like that, death or anything, she just clams up or, do it after, do it after.  She won't actually speak to us about it.  So it's unusual for her.

I:	Yes.  Also because I felt this is not my place, so I didn't give an answer.  I just asked her back if that's something she wonders about and she just said yes, she's been thinking about it.  So I obviously didn't want to go there not knowing what is best, how to answer.

P1:	That's a topic we could approach, probably.

P2:	Yes.

P1:	We could do that with Z.  She knows we’re coming to this meeting today.  She is quite happy that we're getting involved in it.

P2:	Yes.  Yes.  The main thing is, oh, you've got that meeting today.  She told me.  She's quite happy.  And I think with this COVID and everything, I think Z’s realised more about people dying and things like that as well.

P1:	Yes, you're probably right in that.

P2:	Yes.  And it's not like...because that could happen to anybody, no matter what they've got.

I:	How do you feel about their future?

P1:	We're keen to keep them as a couple as long as we can but I think eventually, they will always be a couple but I think eventually Y would have to come into full-time care and that’s something that Z wouldn't want.  She wouldn't want to, because we've spoken to Z about that.

P2:	Yes.

P1:	She definitely wouldn't want to live in full-time care.  I don't even think getting a flat together...but Z wouldn't...there’s not enough rooms down here for that to work.  So I think Z would be all right with Y living down here, because she knows it might have to come and she would have to come down and see Y daily, but they will still be as a couple.

I:	Yes.  Is dementia something that you have seen in other people you supported before, the process of supporting someone with dementia? Or is Y one of the first?

P1:	Y is our first, yes.  He’s our first experience with dementia.  I experienced it with my father, so I've got a lot of knowledge of what happens in dementia, and the later stages of it.  But Y is our first within the workplace.

I:	Has that been as challenging for staff? Or do you think it needs a different kind of approach?

P1:	Oh yes.  We've actually had to...we’ve all had to like at our staff meetings make sure everybody’s got the same approach for Y because you can't do anything different.  Everybody's got to do things the same way for Y, so it’s the continuity of everything we do, we are all aware of what happens in Y’s routine, because he needs the routine.

P2:	Yes.

P1:	[inaudible 0:30:25] we’re on a meeting.

I:	Yes, I think that was actually all my big questions.  The only thing I want to ask, how old are Z and Y?

P1:	Y is 68.  He'll be 68 this year, Z will be 58 this year.

I:	Fifty-eight, okay.  Do you remember, has Y got a very specific dementia diagnosis? Was it Alzheimer's or vascular dementia?

P1:	No, it's not Alzheimer's.

P2:	It's maybe in his care plan.  Is it here?

P1:	No, his care plan’s up the road.  His care plan’s up the road.

P1:	Yes.  I've got a feeling it's vascular.

P2:	Yes, I'm not sure.

P1:	It's on his letter.  I've got a feeling it's vascular.

I:	Okay, that's fine.  It's okay if it's not quite known.  Does Y have Down’s syndrome?

P1:	No.

P2:	No.

I:	Okay.  So they both have learning difficulties?

P1:	Yes.  I think...

I:	Yes, I think those were all my questions.  I don't know there is anything I haven't asked that you feel that would be important to mention, something that you think is –

P1:	No, I just think that having worked with them, and having been away with them, seeing them together, I think sometimes, I feel that the person that’s not got dementia is let down.  I think they need more support sometimes, than people realise.  I generally think that we've noticed that with the person...we’re in there supporting Y, but Z's also got needs and I think that that gets forgotten about sometimes.

P2:	Yes.

I:	Do you feel there's a difficulty also then with the funding for how many hours of support come from social work and maybe for him it increases but then because it's separate for her it doesn't increase in the same way, that that's part of the problem?

P1:	No, I think it’s more to us but we’ll get more in for Z, definitely.  But while we're in seeing to them, you’re seeing to Y but you’re also supporting Z.

P2:	Yes.

P1:	We can do it at the same time.

P2:	Yes.

P1:	We've got flexible hours we could use like Z might need some more hours one day so we’ll give her them.  And then another one of our service users will need it.  We've always got additional hours that we can use in situations like that to use on Z.  But I feel that's important to make that point to other people that you need to remember the other person has not got dementia.

I:	Also when you're there with Y, that you kind of involve Z in some way?

P1:	Yes.

P2:	Yes.  All the time, definitely.

I:	That's interesting.  Thank you so much.  We are talking to other couples and support staff and family members and we would send everyone a summary of whatever we find, which would probably be in the spring next year.  But if there's anything in between, I don't knowZ still wants to reach out to know about anything, any information, just let us know.  I also did wonder, do you think that maybe Y or Z's sisters would be interested to speak to me, or open to that?

P1:	I don't think Z’s sister would.

P2:	No.

P1:	Y’s sister might be.  We could ask Y.

I:	Yes?  I could send you an information sheet that you could pass on to her, just in case.

P1:	Yes, we’ll do that.

I:	Okay, thank you so much.  Thank you so much for taking the time.  I'm sure you're all very busy just now.

P2:	That's no bother.

I:	Okay, thank you for that.  Bye.

P1:	Okay, bye.

P2:	Bye.

End of transcript

16
1st Class Secretarial Services
__________________________________________________________________________________
