













Workplace Practice

I will try to use Kolb s 4 steps (feeling, watching, thinking and doing) to achieve this portfolio.
Concrete Experiences (Feeling)
In the year 2007 I decided it was time for a change from my usual mundane jobs, such as shop work or factory etcetera to do something I would enjoy doing and make a difference with. I decided being of a caring nature to try my hand at care work even though I did not fully understand what was involved entirely. I was anxious as to whether or not I would be able to do it but decided I was going to try anyway. I went for an interview to Neath Care which went well even though I had no previous experience and found out two days later I had been accepted for the job and that I would receive in house training when I started. Excited and anxious I arrived with high hopes. There were 5 of us there which made things a lot easier for me as I did not feel so pressurised. We were told we would need to learn manual handling, food hygiene, multiplesclerosis, stoma care, dementia, pova part 1 and 2 and other courses. It seemed it would be a lot to take in but day by day I found it more and more enjoyable. Next stage was out shadowing which even though you have received training previously is where you learn the most. I found it important to do the job correctly but to also consider the feelings of the service user. This made them feel more comfortable and myself. Time is limited on these calls and some are single calls or double calls. I always felt pressure to try and do the job in the allotted time and to do the job properly but I also thrived on it. The hardest part for me was to not get too close to the service users as its hard when you see someone with no family or many friends to not give them a little extra attention by making a joke with them or to try and lift their feelings. I was close to a lady in Neath that I found unconscious and had to phone an ambulance for, I am surprised how well I dealt with the situation at the time, although I did go to pieces when paramedics and family left. I also worked for five years with Shaw Trust in one ladies house. She had kidney failure, but had learning difficulties which was a new challenge. She had no family or friends and considered myself and the other carer as family. I must admit I felt like she was my sister even though I was not supposed to be too close, and enjoyed taking her out different places and showing her how to do different things. I am proud though that I made a difference to her life and she to mine. I promised her I would never leave her and I kept that promise until she passed away. On Christmas Eve she fell in the evening and I went straight to her and phoned the ambulance. She had broken her tibia and fibula and we stayed in a and e until 9.15 Christmas day. When they were setting her leg back and she was given gas and air they did not realise her condition and instead of sucking she was blowing. I am so glad I stayed with her to show her what to do. Three weeks later she was sent home and we were both excited, but the following morning she had passed away from pneumonia and was gone from my life forever. I arranged her funeral and was a bearer and took on all the moral duties even though I was no longer an employee. This had a big effect on me as I couldn’t return to care work for over a year as I was too afraid of being hurt again, but found no other work as rewarding.
Observations (Watching)
I realised no matter how much training you are given nothing prepares you better than being out on the job and watching whilst shadowing teaches you and prepares you far more than sitting in a class room. Being a carer is not the same as being a nurse by any stretch of the imagination but some of the fundamentals are the same. I believe carers take an active role in helping support the NHS as without them more people would be institutionalised and then there would be a far greater burden on the NHS and funding. I do not believe they are given enough credit for the work they do or for what they are paid. In 2018 I did the NPT medicine training in house with Modern care. This took 2 days to complete as obviously its very important when administering medicines to people. I also did Dementia training and Manual Handling but because it was in house training they refused to give me the certificates unless I paid for the training I received. All the courses I have done however have been valuable to me, but going out into the field is where I believe I learned the most. 
Abstract Conceptualization (Thinking)
As I have already stated all the certificates you do or classes you attend do not give you as much confidence as actually going out into the field and watching and learning hands on. You cannot sit in the class room and be told how to gain someone’s trust or respect. When you attend to someone there has to be mutual respect and consideration and trust has to be gained in order for the client to be comfortable with you. This is never more important than when giving personal care to a service user as you must respect their wishes and try to make them feel as dignified and comfortable as possible. Its what they deserve and I cannot imagine anything worse than being in that position when I am older and being ignored or felt to feel embarrassed. You have to realise some service users have little interaction with people and some days yours may be the only face they see. Even though time is always an objective you must try and interact with them and try to lift their feelings. I do not believe a carer or nurse can do their job properly unless they have a compassionate and caring nature. The more you work in your field and by mixing with different patients with different ailments you learn and it is a continuous learning curve. There will always be patients or service users you bond more with but as time goes by they learn that your there to do a job and that you are compassionate and respectful and will value this. We all have a duty of care and should maintain this to our highest level.
Active Experimentation (Doing)
I have learned so much from different training. Every year you do a manual handling course if your in care work which does change slightly due to new appliances and methods. There are different guide sheets and props for raising people in bed even toilets that wash and blow dry people with arthritis etcetera. We learn about the Protection of Vulnerable Adults, Multiplesclerosis, Dementia, Stoma Care, Catheter Care, Food Hygiene, How to administer eye drops or ointment correctly, Parkinsons Disease and How to safely administer medication. It seems like so much to take in but when your doing something you thoroughly enjoy it just seems to sink in, aswell as some of it being common sense. I realize now that I can cope in pressure situations far better than I ever thought possible. Being a worrier about most things I did worry I would not be able to cope in any kind of a crisis. You do not realize the answer until you have been thrown in the deep end. I did have to phone an ambulance in work for one lady I found unconscious and follow instructions on the phone by the 999 responders whilst waiting for an ambulance to turn up. Paramedics turned up and took over and after phoning my employer and contacting the lady’s family I did fall apart a bit, but I knew I could hold things together while I needed to. I took great pride in that too and it boosted my confidence so much knowing I had what it took in an emergency. I learned how to interact properly with people with dementia and what to expect. How to change a Stoma bag and all the different kinds of bags that were available. In health care there are always new apparatus and new products coming out which you need to keep up to date with. Different slings, different glides different apparatus and new easier techniques to use. I learned more than anything that I am a compassionate person and that work in the health industry was the only way forward for me. I have grown so much in confidence from everything I have done. I can say with my hand on my heart that caring for people is what matters to me the most. I am quite a fun and outgoing person and find that my lively outlook on life does help when talking to service users. They do not want all doom and gloom when you turn up at their door, they want to be treated like everyone else not just a service user. I have learned to treat people whilst carrying out personal care with the utmost respect and dignity and think of them as I would if it was myself in their shoes. Until I took the NPT course for giving out medication I di not realize just how much was involved. You would think it is just giving a service user a tablet plain and simple but there is far more to it. You need to know who takes their own meds and who you have to give them to or who just needs prompting. If someone has dementia you cannot just ask them to do you self- administer your own medication. Every service user you go to has a book which tells you everything you need to know. You have contact numbers information on their illness and whether or not you can give them meds or if the family gives them. If you go somewhere often you get used to knowing what goes on but you always fill in the book when you have given meds out you put down the time and sign it. You have to be vigilant in administering all medication. You always fill in the book after each call to write down what you have done, what you have fed them, any meds given and if you have any worries like a service user seems confused more than usual or refuses meds or food. It is important that each carer knows what has been done after every call as not always does the same carer turn up each call and some service users with dementia cannot recall earlier events. 
Kolb (1984)



















































	Sharon Hopkins
17 Gnoll Bank, Neath · 07581383130
Sharon.hopkins43@ntlworld.co.uk   

	To replace this text with your own, just click it and start typing. Briefly state your career objective, or summarize what makes you stand out. Use language from the job description as keywords.


Experience
	Dates From – jan 2018 August 2018
Job Title,  carer modern care
Going out into the community and providing care to people at home.

	Dates From – Jan 2012- Jan 2017
Job Title, carer shaw trus Looking after one lady at home with kidney failure and learning difficulties


Education
	[bookmark: _GoBack]O level Art, gcse maths, commerce, office practice, cookery. Pass in typing 
30 wpm. Distinction in Pitmans typing



Skills
	I am a caring and conscientious worker. I have good time keeping and am able to work alone or as part of a team.


	Confident
Punctual



Activities
I can work well with a team or solely. My passion is health care and I find it the most rewarding job. I am 
able to work well under pressure and am a considerate and respectful person.
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