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                                                      INTRODUCTION
This report is aiming to introduce you to the healthcare career path as a mental health nurse, describe dementia related diseases, what you need to be able to cope with tasks, and which legislation relates to this role.
An introduction to the job role, legislation and what a Mental Health Nurse may encounter during a shift, such as a patient refusing treatment is exemplified in detail, to provide you an illustration of the undertaken responsibilities by following this career.
My personal career development is related to the responsibilities of a Mental Health Nurse and a diagram has been attached along with a personal SWOT analysis, to demonstrate the action plan combined with past, current, and future experience to follow the career in Nursing. The relation between health professionals and legislation will be used in this report to demonstrate the legal requirements and its benefits when providing care.
To prepare for employment before attending a job interview, a personal action plan will be used to determine the employment goals, the gaps and the experience required from an employer point of view through Gibb’s model of reflection (1988).
References will be provided along with any appendices used, research, informed literature, and any additional information will be used to prove the accuracy of this report, sustained by relevant examples and professional authors.













                                                Mental health nurses 
24.3 million people are diagnosed with dementia all over the world, with a yearly estimation of 4.6 million cases and an expectation of 43 million people to face dementia with their families by 2020 (McNamara, 2011, p. 12).
Regardless of speciality, all nurses must take into consideration the psychological needs of every patient continuously throughout the care practice, while mental health nurses are primary focusing on these needs constantly (Dunnham & Smith, 2005, p. 27).
The role of a nurse is to build effective relationships with patients, their families, and carers. Personality and communication skills are playing the most important role in being a mental health nurse before applying all in practice.
On a daily basis, nurses need to be calm and use efficient skills such as:
-good judgement
-observational skills
-interpersonal communication skills
-psychosocial 
-offer advice and
-solving problems (NHS, 2020).
                                  Diseases associated with dementia. 
Dementia Umbrella:
· Alzheimer’s disease
· Familial Alzheimer’s disease (FAD)
· Vascular dementia
· Dementia with Lewy bodies (LBD)
· Frontotemporal dementia
· CJD
· [bookmark: _Hlk61298330]Alcohol related dementia (WKS) or Wernicke-Korsakoff Syndrome
· HIV brain related impairment (Moore, 2009, p. 22).
Alzheimer’s disease, as part of the dementia, is affecting six in ten people in United Kingdom. “Mixed dementia” occurs when Alzheimer’s is associated with another type of dementia which may be Lewy bodies or vascular dementia. “It is thought that around 5% of people with Alzheimer’s are under 65, about 42,000 people” (Uk, 2020).
Familial Alzheimer’s disease is affecting people under the age of 60 and is a rare autosomal form which may have a 50% change to affect the parents too (UCL, 2020). 
Vascular dementia, not only that reduces the thinking process but also causes conditions which block the blood flow to different parts of the brain and restrict the oxygen and nutrients (association, 2020).
Vascular dementia in early stages, can be controlled over time by changing your lifestyle but at the same time is very progressive and may get worse. In late stages, may create confusion, have memory loss, become disoriented, difficulty in concentrating or remembering words, falls and balance difficulty, personality changes depression and bladder control (Foundation, 2020).
Lewy bodies dementia is progressive and declines thinking and independent functions due to abnormal deposits which damage the brain cells in time.
Frontotemporal dementia affects the nerve cells and causes damage that led to loss of function, deterioration in personality and behaviour, and difficulty with understanding or producing language.
CJD or Creutzfeldt-Jakob disease, is very rare, progresses unusual rapidly and damages thinking, reasoning, involuntary muscle movements, walking difficulties, mood changes and confusion.
Wernicke-Korsakoff Syndrome may present as someone telling the same story multiple times or asking the same thing again and again, with no remembrance that the questions have just been answered or asked. In discussion, someone may recite the same piece of information ten/twenty times, remaining entirely unmindful that they are replicating the same thing in a stereotyped manifestation (mind, 2020).
HIV invades the neurons in the brain and put their function at risk infecting the glia cells which are meant to protect and support neurons. Trigger’s inflammation which damages the spinal cord and the brain and may cause symptoms such as forgetfulness, headaches, mood disorder, movement problems, inability to concentrate and is usually very painful (Stroke, 2020).
Now that I have shared a few of what dementia involves and described how hard is for people that live with dementia, I would like to move forward and talk about the law and regulations related to nurses which need to comply with the government guidelines apart from the daily routine and the hardship that they need to go through with patients.
                                                  Laws and Regulations.
-The Care Act 2014, the framework to protect adults from risks of abuse and neglect (excellence, 2016).
-Mental Capacity Act 2005, this act is mostly about anyone under the age of 16.
-Health and Social Care Act 2012, Regulation 13, which protects adults within social care sector from harm, abuse, and depravation of liberty.
-Equality Act 2012, set to prevent discrimination between vulnerable adults despite their race, age, disability, sexual orientation, pregnancy, and marital status.
-Public Interests Disclosure Act 1998 also known as “whistleblowing”, protects the public interests from discrimination and victimisation at workplace. And in terms of vulnerable adults, workers are protected when pointing out safeguarding issues.
[bookmark: _Hlk71580253]            What to do with patients that refuse treatment- Responsibilities as a nurse
Known as “treatment non-compliance” and are mainly people that live with bipolar disorder which may lead to psychosis. Very often, they get sicker, they tend to hurt themselves or others and usually end up in a hospital.
Firstly, I would need to talk to the patient to find out the reason for which they refuse (a very common one is either they think they cured and do not need them anymore, the side effects are intolerable, hard to swallow, weight gain etc., or their illness convinces them to go off). 
I will need to get in contact immediately with the prescriber, which should be aware if the patient has or not capacity to decide for themselves, governed by the Mental Capacity Act 2005.
Furthermore, “Lasting Power of Attorney (2007)” such as “personal welfare document” may serve someone well in the scenario where they lost capacity and unable to make decisions for themselves (Guide, 2020).
Under “The Law of Property Act 1995”, you are able to decide who becomes an attorney for you instead of letting strangers and social services decide what your daily routine is going to look like, weather you will be moved into a care home or not and decide life-supporting medical treatment (NHS, 2018).
However, if an LPA is not in place, the healthcare team such as doctors, nurses, psychiatric services, the general practitioner, and carers may use the “best interest approach” and support the patient to continue treatment and where possible, use patches or syrups instead, depending on their illness (GP, 2012).

                                                     Personal SWOT Analysis
To be straight forward and honest, my weaknesses are related to pain and suffering. I have “zero tolerance” for abuse in general of any type, under any circumstances. I am very emotional and even cry when things get worse with any individual in front of me. I cannot stand pain and tend to jump in without thinking twice.
Strengths side, I like to believe about myself that I have very good in communication skills, I am a reliable person and can undertake multiple tasks at once depending on the employer’s request. I can select and prioritise tasks to accomplish within the time management frame and I am a friendly and generous person in general.


                                               Personal development plan.
I have chosen to become a mental health nurse because my entire life stopped for a period when I had the chance to reflect upon my past, present and plan my future.
The first thing I looked at, was my skills, my knowledge and my experience or qualifications needed to join healthcare and done a personal analysis to help me understand what I have and what else I need as follows:


	
MY GOALS
	
ACTION PLAN
	
SKILLS REQUIRED
	
REVIEW/RESULTS

	1. Enroll to University of Wales Trinity Saint David
	Pass all modules.






	Attend the class.
Pay attention to lecturers.
Diplomacy
Active listening
Collaboration
Caring
Respect
Motivation
Patience
Sympathy
Tolerance
Non-verbal communication/ body-language
Completion of all tasks and assignment requirements. 
	Obtaining the Certificate in Health and Social Care.




	
2. Enrolling to 
Nursing-Mental Health
Course for 3 years.













	
1.Complete all 3 years and successfully pass all modules.

2.Work in community care to gain experience and get into good habits from experienced and professional management/staff
	
Same as above.

Be able to adapt.

Be compassionate.

Be able to control emotions.

Never give up and always ask for help when needed.

Do not be ashamed to ask for Academic support every time is needed and seek advice towards completing the assignments. 


	
Obtaining the BSc Hons in Mental Health Nursing.



	
3.Apply for the Mental Health Nurse job at a local Hospital







	
-Research about the job.
-Apply via a Curriculum Vitae.
-Once accepted, provide all my qualifications and any past work experience.
-Attend the interview.
-Start working if a permanent contract is offered and all “terms and conditions” agreed.
	A minimum of 5 GCSEs at a grade 4/C or above, usually science and English language or literature along with another 2, preferably 3 A- levels for undergraduates (NHS, 2021).
	Apply and attend an interview for which I am more likely to obtain the job.

Gain experience by practicing and possible undergo another training or qualification.



[bookmark: _Hlk71580435]Personal reflection upon career ambitions using Gibb’s model of reflection (1988)
Through reflective cycles we are able to compare one experience with another and make a connection between the learning outcomes. By using a reflective cycle, not only that learning progress is monitored but helps to identify how to support and plan events ahead, take action and set goals accordingly (Howatson-Jones, 2013, p. 58).
Reflecting upon my job interview with my interviewer, Miss Aurora Copae, I had to prepare in advance and balance what skills, knowledge and experiences would bring me the most desired job as a Mental Health Nurse. 

Description
The interview was held at Southend University Hospital with the Manager of Mental Health Department, Ms Aurora Copae and the practice Manager Ms Joanna Walsh. After applying for the job, I was contacted shortly and asked to attend the interview with my qualifications and any relevant training as supporting evidence for the job role. Soon as I entered the Hospital, a receptionist greeted me politely and after I told her why I am there she kindly asked me to have seat and wait to be called in. In approximately 10 minutes, Ms Aurora invited me in her office with a large smile on her face, and shacked hands happily. She pointed to the chair next to me and sat down herself facing me while she was already presenting me the practice manager which smiled and said that was pleased to meet me.
Feelings
Before the interview I was very confident and thought that this meeting is going to be easy due to my past experience as a care assistant and also as a qualified person. However, seeing two managers assessing me from top to bottom and listening so carefully to all my answers was beyond my expectations. I had the feeling that my body-language was assessed as much as my words, and that what I was wearing at the time was so relevant to the application. Both managers were looking for a reflection of my qualification and at the same time a corelation between past experience, practice, and future goals. I was excited but at the same time under pressure of not saying something that may compromise the meeting such as me having a baby at home. I approached an empathic listening to everything they have asked me and answered accordingly from my own knowledge and what I have been studying until then.
Evaluation.
The positive thoughts have helped me to understand that the Manager’s were only trying to know me better as a person as the qualifications were already speaking for themselves. I did not feel any negative thoughts such as rejection or misunderstanding when I stuttered about how I found my job role as a care assistant. Overall, the questions were simple and were combined with legislation related to safeguarding children and adults. I was told that the team is hard working and multi-tasked orientated. Teamwork was pointed out as a very important factor in the Hospital and explained that efficiency is simply achieved by following the Team leader’s tasks for the night.
Conclusion.
After the interview, I reflected upon the entire meeting and acknowledge that I should have not said that my previews employer was underpaying me for the additional given tasks. My research about the company did not reach the expected standards and my emotions took over in the middle of the conversation. My body-language was important to them and I felt comfortable acting natural and being myself instead of trying to pretend that I have no emotions at all. My skills and my answers were enough, remaining to be assessed in practice after the completion of my application. 
Action.
When the interview terminated, I was told that both managers will review my Curriculum Vitae and based on my answer, I will be receiving a feedback form along with a job offer letter that I need to read, sign, and wait for a call to schedule the first assessment day in practice (Please see appendix A and B).
The assessment period lasts 6 months and I will be reviewed regularly to check on my job activities, areas of improvement and completed or uncompleted tasks that I may undergo during my contract (Tools, 2021).
























                                                      Conclusion 
Becoming a Mental Health Nurse is not just a job with responsibilities, is a job dedicated to others, about people that have needs. In my personal reflection upon this career path, I believe that you need to love and respect others so you may become a professional yourself, as well as complying with government regulations and working with public bodies for the best interest of a patients that needs to be out of harm and risk.
Gibb’s Model of reflection (1988) has helped me to reflect, review and asses myself before the interview. Based on this model of reflection I was able to feedback my interviewer positively (Please see appendix C), and submit my job offer letter which has given me the opportunity to accept or decline the job according to the “Agreed ways of working” set by the organisation. 
Currently, I can not be happier about my choices and I strongly encourage reflection as a day-to-day practice to become more efficient and successful in any personal career development. A professional is a true guide towards the other through both, experience, and practice by reflecting constantly.
Thank you for reading.
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Personal SWOT Analysis


STREGHTS
-good listener,a problem solver,confident, reliable and have experience.


WEAKNESSES
- lack of trust in people, emotive, self-critic, tend to focus to much on details. 


OPORTUNITIES
- Work with a wider range of professionals, improve experience and knowledge, study further to improve financialy.


THREATS- workplace being too far from home, poor planning and evaluation, high pressure environment.



Gibb's model of reflection 1988.


Description


Feelings


Analysis


Conclusion


Evaluation
Action plan
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