


Reflection one.

Description.
I was working on a ward where it was quite busy. It was during a lunch time where I was in the nurse’s office writing notes from previous work, I had done that morning. There was one patient that I had noticed. She had dementia. The staff had placed all her meals in front of her and walked away to give other patients their food. The patient kept trying to get out of her chair several times, and a member of staff came to her each time, told her to sit down and would walk away again. The patient did not eat any of her food and became very agitated when staff were sitting her back down in to her chair.
I offered to help, and a member of staff said good luck, she is like this every mealtime. The patient was getting out of her chair, so I stayed with her to see where she wanted to go. She walked to the other side of the room towards the window and sat down in a different chair. I asked if she was hungry, and the patient nodded yes. I reheated her soup and put it on the table in front of her. I placed the spoon in her hand, but the patient did not initiate in using it and handed back to me. I put some soup on the spoon and tried to feed her. She did not seem to like this and became more agitated. I noticed the patient had a few beakers with handles on her table which her family had brought in. I poured some of the soup into a beaker and handed it to her. The patient began to drink the soup and seemed to enjoy it. I poured the rest of the rest of the soup into the beaker, and she finished it all.
After lunch, a family member had come to visit. I asked the family member what the patient would normally eat at home. They said that she had lost the ability to use cutlery due to her cognitive decline and would only drink out of a beaker, so most of her meals were soup or yogurts.
Feelings.
When observing staff place three meals in front of the patient and walk away and not attempt to assist her, it made me feel quite upset and frustrated. I felt as though I could not confront the staff to address this. I was left wondering how many other patients this happens to daily because staff assume that the patients are not hungry. I discussed this with the ward manager in confidence as did not want to get the staff in to trouble. She stated that she would act on this immediately.
Evaluation.
This situation had a negative impact at the start. However, it turned into a positive experience as the patient was able to eat and became less agitated. The ward manager had spoken to staff to provided extra training around supporting patients with dementia. Staff were also asked to contact families and ask patients preferences around meals and environments if the patient was unable to answer this for themselves.

Analysis.
The ward at the time was busy and understaffed. The staff were working hard in making sure everyone had their meal presented to them. The code of conduct for health care support workers (2024) states that they must be accountable for their answers and omissions. They must promote the privacy, dignity, rights and well being of service users at all times and to promote equality to everyone. They must work in collaboration with colleagues to ensure the delivery of high-quality safe care to service users and their families. They must be willing to complete extra training to improve their knowledge and skills to provide effective person-centred care. 

Conclusion.
From the experience, I have learned that to be a part of a great team, everyone has a role to play. Everyone has a specific job role but when providing dignity and care especially around mealtimes, time and consideration needs to be taken for that patient. Not everyone will like the same food or is able to eat all food available. Some might need assistance or a little encouragement in a different way. 
Action plan.
In future, I will provide assistance to patients during mealtimes if needed. I will ask the questions to staff, do they know the patients’ preferences? 
‘The Mental Capacity Act (MCA) 2005, covering England and Wales, provides a statutory framework for people who lack capacity to make decisions for themselves. In some cases, people lack the capacity to consent to treatment or care that is recognised by others as being in their best interests, or which will protect them from harm.  Where this care might involve depriving vulnerable people of their liberty extra safeguards have been introduced, in law, to protect their rights and ensure that the care or treatment they receive is in their best interests.’
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