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Recently, I attended an induction course for new Health care support workers run by the National Health Service (NHS). The NHS is a Government funded medical and health and care service for everyone living in the United Kingdom(UK)(Brain, 2020). Over Three days we covered several topics relating to Health, care, wellbeing and polices and guidelines. Then one day covered Statutory training a requirement under the law. Statutory training is training an organisation is legally required to provide based on the legislation (NHS Employers, 2020). The Health and safety at work Act 1974 covers regulations you should apply in your role to protect yourself and colleagues (NHS England, 2017). However mandatory training focuses on specific tasks required of the person in their role. Mandatory training is an essential training given by an organisation to reduce organisational risks and comply with Government guidelines, polices. Also, to ensures all staff have the skills and knowledge to carry out their roles effectively and to keep staff, patients and visitor safe (Royal Collage of Nursing, 2020). Organizational effectiveness should be a concern to everyone in an organisation. By Meeting goals and  this can bring success for the organisation to survive in the future (Mullins, 1993).
On arrival, I did not feel nervous meeting new people as I have been employed in the care sector for many years and I have been put into new situations on a regular basis. Therefore, I no longer feel nervous meeting new people. I felt happy, I had finally joined the NHS as a health care support worker. This was something I had planned to do for the past two years, however I had been too busy with my studying and my current job working as an agency worker and family commitments I did not have the time to take any more tasks on.
As all the employees entered the building, we were all told to apply anti bacteria hand sanitiser to reduce the spread of germs on entering the building (NHS, 2020). Then we were placed around tables two metres apart from each other. This was due to the corvid 19 pandemic situation we are currently facing (World Health organisation, 2020), however not everyone cooperated and paid attention to the instructions of the two-meter rule. This was not unnoticed by the registered nurses who then picked out individuals that were not complying with the regulations. I felt it was something the NHS had to implement, however in the hospital setting it would be impossible to stick to the rules and regulations therefore I thought the two metre rule was not fit for purpose if we would be working together in close settings in the next coming weeks.
We were then introduced by several registered Nurses from various hospitals. Which I was delighted with as we were getting training from professionals in the NHS. As they could deliver us the skills and strategies we needed to work in clinical settings. All the training I have attended over the past two decades,  have been from office staff with basic knowledge and from videos that seemed outdated (Johnson, 2016). 
As Part of the three-day mandatory training we were trained in providing care in a holistic and wellbeing approach. Holistic approach focuses on the individual’s health and lifestyle considering four factors such as physical, intellectual health, emotional and social care. Holistic approach will involve the individual taking care responsibly of their health and wellbeing, this can be achieved by educating individuals on healthy choices and becoming more active to improve and maintain their health and wellbeing (Carson- Newman, 2018).However, in my experience this approach that has not always been implemented in inductions training in care. In 2015 the care certificate was introduced that set standards for all health and social care workers to adhere too. The care certificate is based on fifteen standards that also include working in a person-centred way, however not all organisations have implemented this in their training. This may be due the length of time a patient is allocated in community homecare. One the other hand, I may not have seen holistic care as this was also implemented to reduce hospital admissions by integrating services for people with long term conditions. Holistic can now be provided by several professionals with specialised skills to intervention when required (NHS, 2018). I have only recently over the last three years learnt holistic care and providing person-centred care from modules I have studied in university. I Felt confident and relieved I could answer questions asked of me, as I would have felt embarrassed if I could not answer questions after introducing myself and stating the length of time I had spent working in the care sector.
There were also interesting parts to the course such as recognising a sick patient, this is also something I have not learnt in previous training courses. However, this training is not always implemented this can only be achieved in a health care setting you are working such as a hospital. As there is the appropriate equipment to take physical observations from the patient. In recognising a sick person physiological observation are needed to be completed such as taking blood pressures, saturation levels, temperatures and pain levels (National institute for Health and care Excellence, 2007). However due to the circumstances of the pandemic we could not practice taking physical observations on each other. Looking around I could see individuals looking confused and unsure. 
I sympathised with the individuals looking confused in their facial expressions, as I have experienced this myself when I was first was placed on hospital wards, I felt I could relate to them. As an agency worker I received the basic training and was been put under pressure when asked by a registered nurse to take physical observations. However, I did explain I didn’t feel confident in completing this task and I felt extremely grateful that I had been teamed up with a registered nurse that was helpful and explained how to do the task and document the patients  on a National early warning score abbreviated as NEWS score (Royal College of Physicians, 2017) .
 On most wards the nurses give the health care workers, the responsibility to take physical observations of patients on a ward to identify patients that are ill or may have symptoms of sepsis. Therefore, it is important in completing task and documenting on a NEWS score correctly. It brought back the feelings of being anxious, and untrained to fulfil the task. This task is an important to get right to ensure the right treatment is given to patients at the right time particularly sepsis which needs to identify immediately to ensure the patient has a positive outcome. Identifying a patient with symptoms of sepsis should be as soon as possible as treatment needs to start within an hour of reaching hospital, as a patient can get worse quickly. If not treated early patients can go unto septic shock and then organs will start to fail, which is life threatening ( NHS, 2019). However, the registered nurses taking the induction did ensure individuals to ask registered nurses or senior members of staff to explain tasks you are unsure of however, in my experience I have found some members of NHS staff rude and difficult to ask for help and not all wards are understanding and show empathy towards new health care support workers in their job role. 
There was one registered nurse that stood of from the rest. The registered and spoke with high regards towards all of us training as health care workers. The registered nurse described health care support workers as an asset to the Doctors and nurses in providing the best care possible for patients. This nurse provided us with medical knowledge and stated the importance of health care support workers knowing medical conditions. This particular nurse stated she found it important that health cares worked alongside the nurses identifying the needs of a patient and also highlighted to speak up if there was a particular way in nursing you have recognise could benefit a patient as working together as a team is the way forward. I felt the registered nurse was genuine and wanted the best from her employees. I found the training very interesting and learnt transferable skills for the future.
 In past training inductions, I had learnt falls prevention protocols and identifying risk factors. However, it was only the safety aspects such; ensuring the patient is wearing safe shoes to prevent falls and reducing the risks of unsafe flooring. By removing obstacles in the way and rugs that can cause falls. Since working in hospital wards the last year, I have seen patients on wards wearing safety helmets that protected their head if they were to fall. However, I did not realise the full propose for the safety helmets. I thought they were in place just to protect the patient that was at risk of falling. In the training the Nurse explained the importance of protecting the older persons head that was at risks of fall. The nurse stated an older person’s brains shrink as they aged this therefore it left a gap between the brain and the skull. Therefore, if the older person fell the brain has a gap between the brain and the skull. This then puts the patient at risk as there is no protection for the brain. And any force to the head will allow the brain to hit against the skull causing bleeds to the brain (Miles, 2012). I found this interesting as I had never learnt this before in past training and had never come across anyone wearing safety helmets in community home care.  
However, I concluded this may be due to the number of negligence claims hospitals have had against them in the past. This made me understand the importance fall prevention policies in place in hospitals. More people are now living longer however not all older people are living a healthy life (The Health Foundation 2020). According to the NHS improvement (2017) there were 250,000 falls reported between 2015- 2016. There are now more long-term older people being treated in hospital putting pressure on the NHS staff. However according to the NHS (2018) there are one in three people aged sixty-five years and older that are likely to fall each year’. In my past job roles as a home care support worker in the community, I did not witness any older people wearing safety helmets at home. Even though they face the same risk or more at risk living on their own. This makes feel saddened that although the NHS must protect the patients from falls and put in preventions, this should also apply to all older people that are at risk of falls living in their own home. Alternately the NHS is going through challenging times with the number of elderly admissions therefore the organisation must protect patients and protect their organisation from negligence claims.
On module we covered that also stood out for me was caring for patients at end of life and the care of a patients after death. In all my experience in the health care sector I have not witnessed a death of a patient, however I have cared for patients at end of life care. Over the last year working on various NHS wards I have always felt nervous of witnessing a patient who had passed away and providing care for the patient after death. My thoughts have always focused on how I would cope with the overall experience and how in would feel providing care after death. From experiences in various wards in the NHS I would have been nervous and inadequate. If I had to ask questions on how to provide care after death. However, a registered nurse explained in detail every step you would take in providing the patient with personal care by using a dummy and equipment required . I felt relieved, to of had the training as I did not want to be in an awkward position in the future. I felt dignity and respect of the patient maintained throughout the process. I also felt it is a privilege in providing personal care ensuring the persons appearance is immaculate, so their dignity is remained. I now have a different view now on providing care for a deceased patient and look at it as the last respectful task you to do for someone.
All the training we were given over the three days were interesting and I learnt a lot of transferrable skills, however the one-day training in manual handling I did not feel the same. Manual handling operations 1992 (MHOR) is a regulation on transporting of a load including lifting , pushing and pulling (Health and Safety, 2020) . As part of the training we were shown techniques to help move patients. One technique was placing two glide sheets under a patient and two health care workers glide the patient up the bed. However, in the last year of working in the NHS for a private agency I have witnessed many registered nurses and health care support workers breaking these regulations. I have seen the worse manual since I started working in NHS. It seems confusing why health care and nurses are risking their own health when spending more time completing at task is more important than risking your own health also protecting the patient. I did voice my concerns with the manual handling instructor and stated on times I have felt like I must comply with the other person asking me to carry out manual handling in an unsafe way. Then the instructor stated the importance of not complying and speak out to protect my self from harm and being struck of from nursing for negligence. This bought me to realise my future in nursing is more important than taking risks that are not necessary. Therefore, in the future I will not comply with any staff by moving patients unsafely.
Recommendations.
· Regular checks are required to ensure all nurses and health support works are working correctly under the Health and safety at work Act 1974 and avoiding hazardous manual handling.

· All new staff should be teamed with a senior member of staff to help them learn the skills they need to work effectively and confidently on the ward.

· 
Conclusion 
In conclusion to attending the training induction I felt surprisingly happy as I gained more transferable skills compared with past training inductions. For myself I have enjoy the training if I am learning new skills. In the past ive felt a negative attitude towards training when I know it is the same basic training and I feel I will not learn anything different. I felt learning skills and medical conditions from registered nurses was more beneficial to me as I plan to take my next steps and apply on an adult nursing course. It is important to have the best knowledge to ensure the best care for patients is provided. Health care support workers are the main contact on a ward setting being able to spot the signs of a patient deteriorating in their health is important. I have also learnt Hospitals are busy environments and as a new employee is can felt difficult to ask members of staff to give you assistance in completing a task you are unsure of completing. All new employees could benefit from teaming up a registered nurse when completing tasks such as physical observations. To ensure the correct observations are taking and to give the health care support worker help if required. Also, manual handling should be taking serious in hospital setting even if the work is over stretched, in the long term it will protect staff against injures and protect the patients and the NHS organisation from negligence claims. 
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