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Over the last two years I have faced many personal and professional hurdles. I have worked in the same charity for six years, but three years ago I felt I needed to understand and gain more knowledge of mental health to improve capabilities within my role, so I decided to embark upon the BSc Mental Health Degree.
My working role has changed from ‘floating support’ covering three large sections of a mental health charity, supporting both general members and veteran members with mental health issues, progressing to be the combined forces project coordinator. I currently work with around 150 veterans suffering with various levels of mental health issues, and my responsibilities include guiding and coordinating the welfare support worker, veterans counsellor and 7 volunteers in their roles of supporting and/or participating in veterans’ activities. I am also responsible for organising activities, NAAFI style mornings, where non-referred veterans can come along and meet other veterans in their own community and build social networks, as well as meet with supporting agencies who also attend on a regular basis, my role also includes supporting the veteran members with any issues affecting their wellbeing. 
During the process of supporting the veteran members, assessments are carried out with the aim of creating with the member a wellness recovery plan and self-management programme, which is imperative when matching the correct volunteers with suitable veterans.
My working role has increased my interest in people’s behaviour patterns. By considering behaviour patterns, from both a sociological, and a psychological perspective, of both the members and the volunteers, when creating an action plan for members, I have found that both the veteran member and the volunteer have a more fulfilling and supportive working relationship, improving the wellbeing of both the members and the volunteers. 
There are many elements to my working role and sometimes things are difficult due to the nepotism and cronyism within the management, office staff and management committee, however, there are times of elation when my volunteers use the project as a stepping stone to progression,  either in work or education or when a member improves in their wellbeing or a new member discovers the help and support available to them. 
My interests lie in people’s behaviour, interpersonal skills and improving wellbeing. According to Weathington, Cunningham, O’Leary, and Biderman, (2011) a person’s ability to experience positive life experiences is greatly impeded when the person cannot focus, which creates an attentional deficit. This deficit can lead to someone concentrating on the negative aspects of life which in turn affects their behaviour, however, being instrumental in helping someone to achieve small goals, and providing support for them to regulate their own thought patterns, improves not only their behaviour and self-awareness but also their psychological and physical wellbeing. 
The volunteers within the project have varied roles from a regular phone call to meeting face to face on a weekly basis, and matching the right people together has immense positive effects, for example the volunteer encouraging the member with their smart goals, whether that be giving up smoking, improving parenting skills or embarking on a healthy lifestyle, increases the members overall wellbeing. Within my working role I am gaining confidence in gauging behaviour and interpersonal skills, which has improved my ability to match volunteers to veteran members, which in turn improves the overall wellbeing of both the member and the volunteers within the project. 
I have increased my knowledge of self-management and wellness recovery action planning, by attending day courses and by facilitating taster sessions for members. Pratt, MacGregor, Reid and Given (2013) state in their study, that wellness recovery planning is a tool for self-management and both used together have a positive effect on sufferers of mental ill health.  
This is something I would like to take forward and build upon, both within my working role and in working towards a managerial role. I have also recently been looking at the possibility of studying applied psychology or undertaking wellbeing practitioner training, and to do either of these things I need to gain experience and qualifications in these areas.
To move forward, I would need to look at improving my own learning skills. In the last year I have accepted support from student services and have had specialised software installed on my laptop, which supports learning with both dyslexia and dyspraxia. I have improved my time management, organisational skills and ability to prioritise work load. I feel that to progress in the direction I wish to go, I need to reassess my place of work with a view to expanding my remit or changing my job and aim for becoming a mental health or community engagement worker. I also, feel I need to seek advice from my tutors regarding the required grades needed to access a master’s degree course possibly in applied social and health psychology or similar. 
Looking at my role and where I would like to be, I feel that although I have hands on experience, I lack in qualification and this became evident last year when I applied for the assistant manager role and more recently when I applied for the managers post in my place of work.  Although I have in the last six and half years covered the management and assistant managers posts on numerous occasions, completed funding bids, and managed twelve members of staff and ten volunteers, along with giving advice and guidance to members while creating members actions plans, I did not have recognised qualifications to reinforce my abilities, and as such I did not get further then the application phase. I found this very disheartening as my manger has always prevented me from accessing in house training, assuring me I did not need it as I have experience in abundance.
My manager has previously prevented me accessing available training, and in the last year avoided providing me with supervision, which I should be receiving every three months. As an alternative she provided me with the number for an HR agency, which the project pays for, however, I found it not to be for employees but for employers only. As a result, I requested that I attend a management committee meeting to request vocational training, and the committee agreed to allow me access to some of the training that is available to the project staff including Managing Volunteers and Advice and Guidance level 4. I had to push to be allowed to have access to the one day Safeguarding and Protection of Vulnerable Adults level 3 course, as the assistant manager felt that I did not require this training as I have little contact with vulnerable people.
I find that the assistant manager’s input into the veterans side of the project raises issues of risk for the members, which I deal with daily, however, I feel I cannot raise this issue as only myself and one part time member of staff are neither related or long term friends of my manager and anything I have raised before has been belittled and I am told I am too sensitive. This input has caused friction within the office, for example I give the welfare officer guidance but the assistant manager over-rules it, which had left two elderly veterans in jeopardy and another veteran at risk of abuse. At this point I contacted another organization’s and requested that they act on all three situations, and the veteran at risk of abuse was referred to safeguarding and met the threshold for the adult protection process and has safeguarding procedures in place for his protection. Part of the safeguarding around the veteran resulted in the member not being able to attend the project, this along with the other two veterans who were dealt with by housing, caused issues within the office and I was told I was preventing the project supporting these members.   
Although I have knowledge and a working understanding of our in-house policies on mental health and equality, I understand that I need to improve my knowledge of the Mental Health Act 1983, as I currently have only a brief over view of the act, and I am only well versed with the sections relevant to our members. For instance, we regularly appear in the care plans for members discharged on community treatment plans, as published by Legislation.gov.uk (No Date a) and the Equality Act 2010, but again I only have an over-view of the act, however, I am more versed with the protected characteristics as shown by the Legislation.gov.uk (No Date b).
I also need to improve my abilities within research studies, and to do this I intend to take part in extra classes provided by Swansea University, which will also improve my overall study skills.  I intend to continue from the Advice and Guidance level 4 to the level 5 Leadership skills, and I also intend to push for Risk Assessment training and the Trainers Training course, which I have in the past been placed on and then prevented from attending. 
 There are many factors that are negative within the office in which I work, including the unprofessional attitude of the manager, assistant manager and the welfare support officer, whose attitudes and ostracism of staff and volunteers outside of their clique have seen two volunteers leave. Along with this there are negative behaviours to outside agencies which is preventing other agencies from attending the building, and effectively restricts the overall support of our members. This also affects the chain of command, for example, I am to give an outline of need to the welfare support worker with guidance on a course of action, however, the assistant manger who has worked in the project for just over a year and has no background in mental health or supporting people, will override my guidance, and as a result the organization has lost new referrals and long standing members.
On the positive side I enjoy my job, I have great job satisfaction especially when a matching works well and both the volunteer and member progresses, and also when we have a new member that I deal with directly. For example, in a recent NAAFI morning, a new non-referred member who was in his nineties and partly blind, had to move into the area due to violence in his home. It is an area he is unfamiliar with, and he didn’t know anyone locally. By the end of the NAAFI morning, he had been given a free seat on a trip to Tenby with a group from the local blind bowls team and signed up to the blind bowls team along the choir, and I had sent off for a referral for him to attend counselling sessions within the project. I have come to an agreement with my current manager and as she is leaving she has reverted in writing all dealings regarding the veterans back to myself from the assistant manager. 
When looking at the behaviour of the management staff and the withholding of training, according to the equality act 2010, the behaviour is not acceptable from the management. 
“in the way A affords B access, or by not affording B access, to opportunities
for promotion, transfer or training or for any other benefit, facility or service;” (Legislation.gov.uk (No Date c)
Although in some circumstances nepotism and cronyism can be positive within the workplace, studies also show both to have an adverse effect on the work force as a whole. Demaj (2012) has highlighted this as causing complications in maintaining professionalism and suggests that it opens the workplace to dishonesty, distrust and leads itself to poor judgement when promoting individuals of favour within the work place, thus in turn affecting the performance of the project.  Erden (2013) also indicates the possible adverse effects of nepotism and cronyism, such as other staff carrying those that are unsuitably matched to the job given. This itself has become evident in the project I work for, as many of the issues the welfare support worker should be dealing with fall on me, because the welfare worker is unable to deal with them or forgets the urgency of the members issues. Also, on several occasions, I have been asked by my manager to reprimand or speak to general members regarding behaviour issues, which is in fact the role of the assistant manager.    
In conclusion, although there are negative issues within my work place, and a lack of support from the management staff, I feel the introduction of a new manager, unknown to the project will change the behaviour of the staff who are my manager’s close friends. I also believe that now I have been given permission to access training and the reinstating the responsibility of the veteran’s project back to myself, I am optimistic that the whole project will start to improve, I will also feel better equipped to fulfil my role. This will improve the members’ support and improve my ability to support and supervise the volunteers I train for the project, and I also feel that accessing this training will open possible avenues regarding changing my working role as well as improve my professional networks. 
With regards to accomplishing the above, I intend to speak to my tutors about the grades required to access a master’s degree, as well as access a careers advisor for guidance for developing my skill set. I plan to attend the research work shop in June at Swansea University, to sign up to the Level 4 Advice and Guidance and complete it by December 2018, to access the 5 day Managing Volunteers Course in February 2019, to complete the BSc Mental Health Course by 2019, and to access the three-month Level 5 leadership course in March 2019.  
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