

What? (a description of the event)
Whilst working for my first care job as it was domiciliary care it was very ‘busy’, I was asked every shift to pick up extra calls between my own and others that had been added. For some reason within care work they are always short staffed as people call in sick a lot for maybe double bookings on their rota. I handed in timesheets with 67 hours a week on them! I recall one mom ring being so tired for my first call from the night shifts I was sat in a wheelchair washing my service user where I was too tired to stand on my feet for the whole time I was there.


So What? (An analysis of the event)
Regardless of identifying what was happening was wrong I continued doing so because I was reasonably new to this type of work and just 19 years old. I enjoyed what I did, the carers and I had built relationships with the service users I cared for regularly. It was only when I colleague of mine was found collapsed and taken to hospital from exhaustion that it was noticed by more senior staff within the company to be dangerous hours to work and drive with not much sleep between. I knew this was the case but not working there for too long I did not feel confident enough to talk about this with anyone and just carried on I did not want to make a bad impression with the manager and I could see it impacting my quality of care.


Now what? (Proposes a way forwards following the event)
This situation taught me as a mental health nurse care worker in a similar setting, to ‘Speak up’, to say ‘no’ if needed and to explain why this is dangerous. This event in my life made me more confident to approach my seniors or co-ordanators about the issue and hope for a positive outcome for the people who may feel like I did once also!



