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Introduction
This essay will describe and give detail on an event that was attended, for a job as a health care assistant. It will reflect on how the event went and personal experiences from the event both positive and negative. The attended event was First Aid training. First aid training is provided for workers who are employed within the health and care sector and is mandatory for the job role (DK, 2016). All employees working within the health care sector must complete first aid training every three years., this is so the training is up to date and so the people who require first aid training for their job role are up to date with the changes that are in place (Barraclough, 2006). The first aid training is normally completed in a one-day course and usually lasts between six to seven hours. Within the first aid training students will be trained on a variety of different emergency situations, responding to treatment for patients such as Cardiopulmonary resuscitation (CPR), the use of a defibrillator, treating of a bleed, dealing with an individual who is choking, how to dress a burn or a scold, treating patients who have fallen and the risks that comes with someone falling, treatment for drowning and what to do when arriving at the scene of a motor accident (Connor, 2017) . First aid also provides information about the first signs of a stroke, after training students can recognize the signs to look for, before a patient gets seriously ill. If more people had first aid training, then more people could help a patient prior to the emergency services arriving on scene. If this was the case it is highly likely that thousands of deaths could be prevented (NHS, 2018). This essay will now go into further detail about the personal experiences of attending the first aid training providing a personal and honest opinion with a brief description of Johns reflective model. 
Main body
As I am currently working within the care sector as health care assistant, mandatory training including first aid is to be completed every three years. If unable to undertake training or my training runs expires, I would not be able to continue with my job, so first aid plays an important part of my job role (HSE, 2013). The first aid training I attended was a full day course starting at 9am and finishing at 4pm. Whilst in training I learnt about different situations and watched training videos of a road traffic incident and of someone choking. This was to teach me the severity of what these incidents can do. Another part of the course was how to identify first signs of a stroke. For example, I was taught the acronym FAST, which stands for face, arms, speech and time (Morrison, 2014). I feel without this information I could have missed the vital signs of a stroke, which could have a negative impact on an individual’s life. I feel this is a positive outcome and one of the main benefits of receiving training. I feel I have learnt the severity of not looking out for the earlier signs of a stroke and this has a positive impact on the people that I am providing care (Hammett, 2007). I feel with receiving  first aid training, I am more aware of the seriousness of someone having a stroke and I feel with the training being provided to everyone in the work place, we are all trained to look at the bigger picture rather than just looking out for symptoms. I feel this is an advantage of having first aid training that includes illness, such as stroke becoming more popular, leading to people becoming more aware of what to look out for in serious illnesses.
I was also taught on my first aid course, the risk of the elderly falling. When an elderly person falls, they are at more risk of suffering from a broken bone (NHS, 2020). Although the person falling may feel they can get up, I was advised it is correct not to move the patient and was told several times to treat each fall as if someone has broken at least one bone. This is because if someone falls and they move, they could cause more damage (WHO, 2008). I feel it is important to know as from my own experience when someone falls their first reaction is to pick themselves up, but in fact you should leave them in the position they are in and make them comfortable, until the emergency services arrive, this will prevent further damage from happening (NHS, 2020). I feel this is good knowledge to have as this type of information that can save someone from causing further damage to themselves or others (Public Health England, 2020). As I work with the elderly this is the type of scenario, I am more than likely to come across, so I felt gaining this information was important, which is why I am glad it came up whilst on the first aid training.
 Another important part of first aid training was being taught how to give CPR after someone has been choking. I was taught how to check and clear an airway and to check a breathing rate, then how to give chest compressions. I enjoyed this part of the training as it was more practical, and I feel I learn more doing practical work than watching others conduct this. I could practice this training on a manikin and was prompted on how I could improve the situation for the patient (Tang, 2012). I feel the trainers watching and letting students conduct practical skills, including CPR has a positive impact as I am now able to know the right way to carry out CPR without relying or waiting for someone to do CPR for me, I feel this a positive part of the training as this could be what saves an individual’s life (Gulli, 2006). This is hugely important as I am looking after vulnerable people all day and some people do not have the ability to eat their food properly so I feel this part of the training will be a benefit to my working day (Rahm, 2011). I was also trained on the use a defibrillator on the manakin, which I loved as I have never had the opportunity to use one. I was surprised at how easy these machines are to use and having only learnt about this because of the training I received, I now feel confident to operate one in the future (Jones, 2014). I also learnt that the defibrillator machines can take pressure off the first emergency services attending a scene, as a defibrillator can instruct someone who is not trained what to do, due to the machines giving a simple and easy to follow operating instructions (Wieting, 2004). This would allow the emergency services to have time to help other casualties as well as keeping an eye on the person who needs the defibrillator machine. I feel this will be a good piece of equipment to have whilst attending an emergency and would be great if the defibrillator machines were available out in the community (NHS, 2011).
Another topic I was taught was how to treat someone who has a burn or a scald. I was trained to cool the burn only with cold water and was instructed to never apply ointment directly onto a burn and to remove all jewellery in case the individual with a burn starts to swell (NHS, 2020). I was able to practice applying dressings to a burn and was given different types of dressing and was told the best dressings to use. I had to apply a dressing to myself and the other people attending the training applied the dressings to each other. This I feel made the training seem more real, as we could practice on an actual person which I feel gave me a positive and more of a real-life experience.
 I was also taught about heart attacks and was taught the signs of a heart attack. One symptom is having pains in the chest. The instructor taught me to sit the individual down, making them comfortable, reassure them and to ring 999 (Reiner, 2013). Regarding the first aid training I received about heart attacks I feel this was only a brief introduction into heart attacks and as the clients I care for are more prone to suffering from heart attacks there could have been more information about heart attacks and the what is the likely cause of a heart attack. I feel this would have given me a better understanding of a heart attack and how one is likely to happen so I could be aware if someone I care for is suffering from one (Gerstenblith, 2005). 
A further part of the course was being taught what to do when I arrive at the scene of a motor accident. The instructor taught me that it is important to assess the situation first, then ring the emergency services. They highlighted the importance of trying to remain calm in an emergency, which I feel was important information as when someone is calm, they are more likely to make the right decisions that are safe for everyone involved (Dhatt, 2012). I feel being taught how to deal with an emergency accident outside the workplace was an advantage as they are not just training us within the workplace, we can also put the first aid training into practice outside the workplace. This is will have a positive impact on people who live around me as I feel the more people who are first aid trained the better. 
To reflect on the first aid training, I related it to the Johns reflective model which is based on five questions. These are known to describe the event, the reflection, the influencing factors, could I have dealt with it better, what did I learn from the event and describing my experience of the event (Zuzelo, 2010). 
I feel the first aid training was well prepared and I found the trainers easy to approach which made me feel at ease when I was asking questions regarding certain situations that would have been relevant to the clients I care for, the first aid trainers gave me a clear answer which left me feeling more comfortable to carry out first aid when needed. Some of the other students asked ‘’why is first aid training in place?’’. First aid training is in place to prevent an injury from getting worse and to also preserve the life of an individual in danger. The information I was given was very informative and I found there was enough information to take home with me. The reason why I attended first aid training was not only because it is mandatory but also to teach me about how I should respond when I come across an emergency,  and also to protect the clients I am caring for by gaining more knowledge of first aid that I can use in and out of the workplace (Stellman, 1988). I felt first aid would be an advantage to everyone around me and I feel that everyone should be first aid trained no matter what job role they are in. My manager influenced me to attend training as they want their care workers trained to the best of their ability and to be able to care for the clients to a high standard. I feel I am now confident in making decisions when it comes to an emergency and these decisions have been made by successfully completing the first aid course. First aid is an important part of mandatory training and I feel without the training I would not be made aware of how a situation can turn out if myself or another colleague make the wrong decision. An example of not being aware of the seriousness of a situation, is if someone was suffering from a stroke, without being told the vital signs to look out for, I feel this would be missed and the service users under my care would be at risk.  I feel I understood very well the importance of first aid, and I feel I needed it to refresh my mind on what my job role may involve in an emergency. My favourite part of the training was performing CPR on the manikin and practicing applying dressings and bandages on people. I feel I am more of a practical learner, so by conducting practical training as well as the theory on first aid, this gave me the opportunity to understand the topics that were covered more clearly (Parker, 2017). By conducting practical training, it allowed all the students the chance to get involved with the others attending the course and to communicate with the trainers (Heron, 1988). During the course everyone got the opportunity to listen to other people’s experiences, whilst in an emergency and to take on board the advice from the trainers which informed them what to do if an emergency happened again. I have taken so much from the first aid training and I feel I have gained confidence on how to deal with an emergency, in the safest and calmest way possible. What I do feel could have been covered further was more information on heart attacks, which I previously mentioned. I feel I do not know enough about heart attacks only the basics on what I was advised during the training. I did thoroughly enjoy the first aid training course mainly because of the practical side of the training but also as we were shown videos of scenarios such as someone drowning in the sea and a serious motor accident. I feel when your training it should be made to feel like you can take the training to work with you. To add a negative experience although I did enjoy  CPR, it is not the same as doing it on a real person and I feel practicing CPR on a manikin does not allow a person to act the same as they would do, if it was real life person. I do, however, understand that CPR cannot be performed on a real-life person, during training due to the health and safety implications. Positively speaking though as it was manakins, I was performing on, I was able to practice the technique several times to make sure I was doing it correctly. I got assessed on CPR, wound dressing, and using a defibrillator and I had to pass all of this before I completed my training. I did not feel nervous when getting assessed, as I felt the trainers put us all at ease throughout the course. Where the training was made fun, this had a positive impact on training as it allowed the environment to be relaxed, in which we felt able to ask any relevant questions we had throughout the course. I feel I learnt more from completing first aid training than I did completing my medication training, this may be due to the first aid being more practical and I was kept interested throughout the training whilst the medication training I attended was all theory so was hard to keep interested and I feel first aid goes more into detail regarding certain situations whereas the medication training was quite basic so feel I did not gain more knowledge regarding this particular training. 
Conclusion
To conclude first aid training is extremely important within the health and social care sector. This is because when caring for people there may be a lot of risks that may arise, the workers need to be made aware of the risks and know the right ways to respond in certain situations. First aid training is done every three years which highlights the importance of the training and as regulations and health and safety changes, the training also needs to accommodate to these changes. Important topics were discussed whilst in training highlighting the most common scenarios, so that care worker can perform to their best ability and in a confident manner. First aid is not just used within the workplace it can also be used outside of work and the importance of first aid was highlighted throughout this reflective essay. To conclude first aid training has a positive impact on not only the worker involved but also the service users receiving the care, as they are in the safest place being looked after by the people who are trained to the best of their ability and having regular training to make sure workplace are as safe as possible. 
Recommendations 
1. There should be more defibrillators that can be accessible for Community care workers, due to them saving lives, the simple instructions they provide, and they can make a stressful situation remain calm.
2. First aid training should be provided in all aspects of work no matter what the job role, with the more people that are trained in first aid and aware of what to do in an emergency situation, the safer the community will become. 
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