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Introduction

As a health care support worker myself working as a band 4 in one of the busiest departments in the nhs, I know what it is like to feel underappreciated, over worked and under paid. I also know what it is like to have no support when you need it the most.
 I have written this manual especially designed at the hcsw. I am hoping that this manual will be a guide though the processes of support that I feel is lacking in our work environment and support network. I will be talking about the best attributes of us hcsw and how these are often forgotten about and can be misleading. I will be looking a some of the approaches and theories that the are associated with the attributes of a hcsw.
I am hoping that this manual will help to explore some of the things I feel are lacking in the support network. This is mainly bereavement I feel we do not get help at all with this. We as hcsw are expected to obviously prepare the bodies ready for the morgue but in hindsight how many of us are affected by this? Let’s take a look at some recent research and findings and see if together we can get through this.

Background 
What is bereavement? Bereavement can be said to be many things, it’s a feeling of emotions. Guilt, relief, sadness, anxiety and pain (Morrisey, B, 2018). These are just a few examples of what you could feel. Everyone has different emotions when it comes to death. No two people will ever feel the same death. Yes, everyone will be upset but how they react is different. 
Sarah who works in the nhs also but is based in London explains how she feels bereavement affects us as individuals, "It's like waves on a beach. You can be standing in water up to your knees and feel you can cope, then suddenly a big wave comes and knocks you off your feet." (NHS,2017).
I am mainly writing this manual as I went though a very challenging time with in my role of a health care support worker. I will share it with you. It was November 2017 and a usual busy day on our ward. We had a 37yr old lady come in with ca of the cervix incurable stage 4. This lady was known to us and had been in few times before. However, on this particular day I noticed she had deteriorated somewhat very badly. She was being pushed in a wheelchair and she looked so very tired. We settled this lady into bed and did the normal observations, ecgs and bloods. Her bloods came back deranged. She then ended up have drains inserted into her kidneys to drain the fluid. She never stopped smiling. I remember how she used to always make sure she had her wig on and her children’s favourite pyjamas every time they visited. She adored her children as they did her. I will always remember the day that she went palliative and there was nothing else we could do except keep her comfortable. She had one last request before she was made comfortable. 
 Her room was decorated like Santa’s grotto. She had everything from a Christmas tree to snow on the floor. It was beautiful. She gathered all her strength and she had Christmas with her children and even Santa came to visit. It was the most heart-breaking but most beautiful thing to witness. Those children loved every minute of it and where unaware that that was the last precious memories they would have of their mother. This incredible, brave lady died a few days later. She was 37 she was a mother and a wife. Her death really hit me. Hit me because I am a mum, I am someone’s partner. I could not imagine those kids growing up without a mum and my heart just went out to them. I am not ashamed to say I cried and cried the minute I walked off the ward and I cried when I got home, and I hugged my children tighter that night. Grief as mentioned above effects people in different ways. We had staff on that day who weren’t affected and was another patient. However, like me there were staff who were affected.  I have to say it affected me very badly, to point I refused to look after any patient with ca and couldn’t face looking after a palliative patient. I spoke to my ward sisters many a time asking for help or if this was a normal feeling. Each time I was fobbed off and told to contact occupational health. On contacting them I was told then to see my GP and contact them after I had seen my GP!
After having no support at work, I decided to write this manual to say WE are human WE do have emotions, IT IS OK to cry and SPEAK out and BE heard.
Counselling skills
So, when we think about nursing and the psychological theories related to nursing it appears that us nurses use a lot of theories that psychologists use today. These helps and affect our judgement on a daily basis.
The humanistic approach I think sums up us health care support workers. Carl Rodgers believes that people are always trying to better themselves and become the best that they can be. One bit of literature I found sums up the experiences of being a health care support worker/nurse or even a domestic associated with hospital-based care.  Carl Rogers also believes that we need to be regarded positively by other, he says we need to feel valued, respected, treated with affection and loved. Positive regard is to do with how other people evaluate and judge us in social interaction (McLeod,2014). In our jobs we are taken for granted and we are undervalued. 
In relation to this Carl Rodgers core conditions also relate to nursing they are empathy, congruence and unconditional positive regard (Rogers, 1957). They relate in nursing in these ways.
Empathy- we show empathy to all our patients, family and staff members. Its who we are and its built in us. However, who is there for us as individuals when we need support from our place of work?
Congruence- we trust our own judgement in our job, if we cannot we seek help in order to build up our self-esteem and eliminate negativity.
Unconditional positive regard- we are supposed to be able to open and talk about our fears without being judged and that person having the same level as respect for us. Is this a fair accusation in our jobs? 
This quote mirrors the term empathy but in a more placid term, a lot of our nursing skills are mirror imaged and we do reflect of another member of a team. Depending on their treatment. We care about others and share some bond even with complete strangers, it is part of who we are. This possibly is thanks to "mirror neurons" in our brain, aka "monkey see – monkey do" neurons. Basically, these cells become active in our brain when we see or hear an action that's happening to someone else. It enables us to feel like we're doing it or feeling it ourselves (study body language, 2016).

Eye contact
Eye contact is extremely important in our jobs as health care support worker, it allows us to really know the person, see their pain or happiness and help recognise signs and symptoms though the face recognition that our eyes have taken in and lodged in our brains previously. However, in our setting eye contact can also make our patients feel upset and ashamed. For instance, if you’re in with a doctor delivering bad news and your looking at that patient, they might feel extremely embarrassed with all the eyes on them. They may also just want privacy and feel anxious with people watching them (Phycology today 2016). 
Eye contact is considered cognitive theory as we use cognitive as a thinking approach, we need to see in order to think and do. We need to see what we are dealing with in order to think about the consequence of the situation. We use our eyes every second and they tell a person a lot about us. A patient can tell if you are interested by how you are engaging with your eyes. They can tell if your embarrassed by you avoiding eye contact. So be aware of this. 
Going back to my patient when she was dying, she would always look directly at you and mouth words as it was too difficult to speak. If you tried to lose her gaze she would persist. It was then I realised just how important eye contact is in our jobs. How you must look at your patient. Whether it is from doing obs to changing a dressing or end of life care. 
If know we flip the coin on eye contact and go back to the nature of this manual, how does eye contact make you feel when you are talking about your feelings? Do you feel judged? Do you feel anxious and intimidated? 
Support 
So what support is available to us as hcsw, after a bereavement of a patient? When looking at the trust site Hywel dda it does not indicate any bereavement help for staff only for the family, friends and carers. These can be found at http://www.wales.nhs.uk/sitesplus/862/searchresults/?q=bereavement&site=orgid*862&requiredfields=DC%252Elanguage%3Aeng&orgid=862. 
As I previously mentioned support is meant to be available from your line manger or nurse in charge. Failing this a doctor’s appointment. It is not shameful that you must go to your doctors for support. However, it is shameful that you do not get the support at work. Occupational health is meant to be them to support us but actually getting an appointment is beyond. In theory what can they do? Refer you to mental health because you showed emotion? We are human which is why we show emotion. When looking at occupational health site http://www.wales.nhs.uk/sitesplus/862/page/97645/ . it does not give any indication to bereavement counselling or any other offer of counselling except mental health. Yes, the two are connected but, maybe offer right counselling before it becomes a mental health issue.  
 Every patient will affect us in completely different ways. You bond with some individuals and families and some you only treat for a matter of hours. I really do not think us hcsw get enough credit and support. We are nurses we just do not wear the uniform and give the medication!
I found after my ordeal that it really helped talking to mc million. I was not the patient or the family but, it gave me a better understanding of the disease. They were an absolute tower of support more then my ward. Bereavement needs to be recognised more with in the hospital setting as we are patient and professional led. We see so many patients everyday that one is bound to affect us emotionally eventually. 
The royal Bolton hospital acknowledged the fact that bereavements affect their staff, they also say that better and continuing support is being sort in order to help the staff cope better (Bolton 2019)




Toolkit
My toolkit to you all as hcsw would be
Always be kind- you never know what that person is going though
Always listen- that person may open up about things to you that they have ground hard to talk about.
Ask- do not be afraid to ask the patient about their care or condition
Smile- that smile can make their day.
Always put the patient first- even if the family are making suggestions on what’s best always ask your patient even if they can not answer. Just because they unresponsive doesn’t mean they cannot hear you.
Ask a professional- I have found that asking a doctor for advice or explaining something to me better then trying to figure it out myself
Compassion- show compassion to your patient in their last moments. Leave the family in peace and do not rush them when the patient has passed.
End of life- treat that patient as they were alive and still show dignity and respect.
Support- get the support you need, do not be fobbed off and made to feel like they did not matter. They mattered to you and that’s what is important. 
Most importantly BE HEARD
Conclusion
Depending on what type of support your trust offers you may have different support networks available to yourself. Even when looking at the staff values handbook available at   http://www.wales.nhs.uk/sitesplus/documents/862/Values Booklet Proof 12 - Final.pdf. 
It gives the values and morals that we are supposed to follow as staff, it outlines the importance of empathy, compassion and communication but it hugely fails to give the information that staff need to have the same shown to them. I know around the hospital they have tolerance posters but again where is the support for us? 
I have written a letter to the national health board summarising the importance that bereavement support counselling needs to be recognised for the purpose of their staff. In the event that staff end up going of sick because a death on the ward has affected them so badly, the staff then have to attend a meeting as to why they were of sick. It is then recorded and logged and never spoken about again. However, since writing my letter to the board I have had a response and actually have a meeting with the Chaplin to run a support group once a week. The reason they stopped support is no one attended. Argument on this case was where was the information provided for this? Was it easy assessable to find? Where they able to reach out in their time of need? The answer was no to these. However, I will not stop till I have put in place a service for my fellow workers. 
We as a trust and as individuals need to speak out for the sake of our own health as it can lead to bad practise. As mentioned previously do not be ashamed of your feeling and do not bottle it up. We all handle grief differently. Please seek help via a doctor if your feel your trust won’t help you. Please pursue any letters you send and please do not ever think your being silly feeling compassion towards a patient. 
These patients teach you things, they teach you things about yourself that you did not know, and they bring out the absolute best in you. 
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