A Reflective Journal by Meladie Bassett
Student Number- 1708009
Module- BA Health and Social Studies
Module Code-SJSI5022
Module- The Reflective Practitioner
Lecturer- Ken Dicks
Date- 14/05/2020


Introduction
As a part of my university course, all students were instructed to find a placement consisting of 30 hours and write a five-thousand-word reflective journal on their experiences and what they learned during this time. In this journal, I will be reflecting on my experiences in the care sector and what I have learned along the way, I will be attempting to relate this to theory and policy and exploring theoretical situations that could have occurred using an appropriate model. Unfortunately, I was not able to complete the presentation as planned, which I will go into further detail about in the next part of this journal.
As a part of my university course, I was instructed at the beginning of the first semester of my second year to find a placement of my choice appropriate to the course. Although I already work in the care industry as a personal assistant, I thought it may be beneficial for my learning and also to gain experience in different fields that I attempted to find a placement that was separate from my current job. I looked into several options, the option that stood out the most for me was a voluntary job assisting the visually impaired community in my local area, this placement was the most appealing to me because it was an opportunity to gain experience working with the visually impaired while also helping my community and making a difference to vulnerable individuals lives. I found a placement and I did email the organization regarding a start date to volunteer but unfortunately, some unprecedented circumstances occurred, and I was unable to start the placement. 
This is because an unexpected global pandemic known as COVID 19 struck Britain and the rest of the world just before I was due to start and everything was put on hold, social distancing was encouraged and then made compulsory so this made me unable to continue with my placement plans. I then thought I could perhaps just use my job but due to being in my third trimester of pregnancy, my boss recommended I started my maternity leave early so that option was also canceled out. In an attempt to still complete the assignment, I have decided to reflect on past experiences that I have had in the care sector and attempt to theorize other situations that would have occurred had I been able to start/complete my placement.

The Care Act
I will be using the health and referring to employment roles within this industry throughout my journal, so I thought it was imperative to mention and define The Care Act, as this piece of legislation is a basis which most carers adhere to sufficiently do their job and ensure that service users needs are met. The Care Act was first introduced in May 2014 and it forged a new cohering approach to adult social care in England and Wales. Before this, Social Care laws were made up of over 30 separate pieces of legislation and acts of parliament, the old system was confusing and hard to navigate for those who needed care and support, their carers and even those managing the care system. Part 1 of the act consolidates and modifies the framework of care and support, setting out new rights for those in need of care and also puts carers in the picture, making it clear what kind of care people should expect and not settle for less. 
The new rights for people needing care and carers are outlined in the act and a clearer and fairer system was put in place, this included a single national eligibility threshold which entitles people to the continuity of care even if they more areas and new protection if a provider fails to live up to the care act. The act also introduced a cap on care costs, which formed mixed opinions. The main outcome of the act is that carers were now more prioritized and given just as much support as the people they care for before they my hit breaking point and have begun receiving more recognition and gratitude for the jobs they do thanks to the act. 
Local Authorities were also given more duties, these included now having an obligation to all local people, not just those entitled to local authority funded care. They’ll have a general obligation to prevent, delay, or reduce the need for care and support for adults and carers. They will also be obligated to provide advice to the public and educate them on their rights and what they may be entitled to and any support that can be put in place. The idea of the care act was to create a system that prevents and delays the need for care and support. The new system will entitle everyone to an assessment, care, and support plans will be put in place if any support should be needed which will usually lead to a personal budget being put in place for the service user and direct payments being made for them to acquire a care worker or personal assistant to support them with anything they struggle with, within reason. The whole act has wellbeing at its core, be it physical, mental, or emotional wellbeing. With wellbeing placed at the center of this act, a new and improved care system was introduced. (People first, 2020)




Reflecting on Experiences 

For the past, almost 5 years I have worked as a personal assistant for a disabled gentleman in his 50’s and I’ve thoroughly enjoyed my time doing so.  Although we have both faced many challenges and overcome many obstacles during my time there, I adore my job and I would ideally like to work in care for the foreseeable future. I was still very young when I started working there, and extremely nervous on my first day, I began doubting my ability to care for a gentleman twice my age as I was only 19 when I started but after training and a few weeks bonding, it came naturally. 
The gentleman I work with lives at home with his niece, nephew and their family and I support the gentleman on an individual basis in his own home, the main outcome of my employment is to keep him occupied and provide company for him when his family is in work or out of the house. Working in a family environment has its positives and its negatives, on one hand, it’s a very relaxed environment and they have almost become like friends to me, but on the other hand, it is important to remember that I must remain professional at all times regardless of the atmosphere and that I must follow policy and procedure even if his family sometimes may disagree. Carers have a huge responsibility, to provide care and remain empathetic but to also remember that they are there to do a job, and its extremely difficult not to get attached to the service user and their family in my experiences. 
For the readers' benefit, I attempted to define what a ‘carer’ is in professional terms. I found several different definitions on the internet, and from my research, I managed to find the following, according to the UK’s National Health Service- National Health Service-
‘A carer is anyone, including children and adults who look after a family member, partner or friend who needs help because of their illness, frailty, disability, a mental health problem or an addiction and cannot cope without their support. The care they give is unpaid. When we refer to carers in this document, this is inclusive of both adult and young carers.
Many carers don’t see themselves as carers and it takes them an average of two years to acknowledge their role as a carer.
It can be difficult for carers to see their caring role as separate from the relationship they have with the person for whom they care, whether that relationship is as a parent, child, sibling, partner, or a friend.’ (NHS, 2020)
It is important to remember that most people will have the responsibility of caring for someone in their lifetimes, maybe without even realizing it. Unpaid carers are often not acknowledged in the way paid ones are, usually because they are looking after family members or friends and don’t recognize that they are caring for someone and providing a service. This is common in children and young carers that are looking after parents or other relatives, its often just seen as their duty and they sometimes don’t share with others that they care for them, even though it comes with enormous responsibility and sometimes stress if they are unable to cope. 
It’s difficult to list the responsibilities and define the role of a Carer, as every individual is different, and the care plans will vary. The responsibilities can range from personal care, such as assisting to bathe or use the toilet, to providing emotional care for someone who is, for example, suffering from mental illness or grieving the loss of a loved one.
The gentleman that I work with unfortunately suffered from a severe stroke at the young age of 38. The stroke had a devastating effect on him initially and left him completely paralyzed and unable to communicate verbally at all. Healthcare professionals initially said he was lucky to be alive and it was too early to predict what permanent damage had been done. Thankfully, he has made huge progress since the stroke occurred, he now has full use of his left side but his speech remains very minimal, and although he can remember most things from his life before the stroke, he struggles to retain new memories and often forgets very quickly. I communicate with him mainly through sign language, he has his own signs for most things which are different from those in classical sign language.
I have learned that no day is ever the same in the care sector, one example of a time where I found myself providing emotional support for the gentleman I work for is that he sometimes struggles with his condition, he becomes depressed and upset that it happened to him and questions why. This is common in stroke sufferers and completely understandable, he’s positive most of the time but occasionally he will have a bad day and get tearful at the thought of his old life, which was a very active and busy lifestyle so the adjustments he’s been forced to make are upsetting for him. I have cried myself with him and held his hand as a source of comfort in the early days of working there which reflecting on it now, was not very professional. Most of the time now, I try and change the subject and do something to take his mind off it, such as going for a walk or talking about his family, which always cheers him up. I find that the distraction method is much more beneficial for him than me getting upset too, it’s a time where he needs me emotionally to be strong for him and that’s something experience has taught me during my time there. 
Something we did struggle with over the years is other carers coming in to assist the gentleman that I work with, with his personal care. This happened twice a day, once in the morning and once in the afternoon. Their duties also involved them helping him to get in and out of bed and to wash and dress accordingly for the day, several problems occurred during this process. From unknown bruises to money going missing. 
A lot of new domiciliary carers were assigned to the gentleman with very little training and arguably with no tolerance or passion for the job. He used to become extremely distressed when a certain care employee would arrive to assist him and told me in his way (sign language) that he was very rough with him and I and his family began noticing bruises and cuts on his arms that were not reported in his daily care book or to us directly. Sometimes accidents can happen, especially seeing as he required a hoist daily to get up and go back to bed so sometimes grazes or bumps may have occurred. I and the other personal assistant who works with him decided to enter his room randomly when his personal care was taking place just to ensure everything was okay, as he was very vocal when receiving his personal care anyway so it was difficult to tell when he was more distressed than usual as his speech is extremely limited. His family expressed concerns to the care organization after me and the other PA reported the bruises and how stressed the service user was becoming after each care call with this particular man, he was instantly assigned to a different care route and no longer worked with the gentleman which, although there was no actual proof of any foul play, was a relief in a sense but also, there was no investigation into him as far as we were aware of any penalties and if the gentleman was purposely abusive to his clients then it may have occurred again with other vulnerable service users in future, and due to no investigation into him, it is unknown whether he was to blame or whether it was simply accidental. 
There is no way of preventing accidental instances like this occurring occasionally, even when following exact protocol and guidelines its still possible for a service user to injure themselves or cause harm as people can be unpredictable, especially when there’s a lack of mental capacity as they sometimes don’t understand the dangers of things, but one way to prevent abuse in care may be to monitor carers closer, and for organizations to take more notice of complaints and concerns they have reported to them about individuals and conduct investigations more thoroughly. More training may also be beneficial, I did four days of training initially and admittedly, I still had very little idea how to do my job properly for a long time after that.
Another incident occurred in the home, due to similar circumstances. As it is a home environment, valuable items and personal belongings are placed around the house. One morning, my co-worker entered the service user’s bedroom after domiciliary carers had gone. She noticed that money was missing out of the gentleman’s wallet that was there the day before and he hadn’t been anywhere or had access to the wallet during the night to lose the money as it was tucked away safely in a drawer. It wasn’t a substantial amount of money, but nevertheless, it had gone. 
I and my co-worker were approached by the gentleman’s family and questioned about it, I hadn’t even been in work during the time it went missing so thankfully I was cleared straight away, the other co-worker had already worked with him for years and nothing like that had occurred before so the finger was pointed towards the domiciliary carers. It was hard to judge who it may have been, as there had been 8 different individuals in and out of the property during this time, as the gentleman requires at least two carers per shift due to the use of the hoist and the legal requirement is that two people must be present to assist with it, but the family had also allowed trainee care workers to come in and shadow the experienced workers as part of their training. It is arguable to me whether this should be allowed in home settings, as most of the people in question DBS checks have not come back yet so it was risky, to say the least. Unfortunately, it was never found out who had taken the money but it never happened again, so it leads us to believe it may have been the trainees rather than his regular carers as they didn’t attend the property again after their training was complete. This entire situation brought to light that there was a security camera in the home disguised as a fire alarm, that neither I nor my co-worker was made aware of until my co-worker inquired about it. Although my boss claimed it didn’t work and had been out of use since before I started, its questionable whether it was ethical to keep this from us, as it is in his home, I was led to believe that it was within his right to record if he chose to do so, understandable due to the number of people entering his home on a daily basis that were strangers the majority of the time but my co-worker wasn’t so understanding and insisted that as he hadn’t told us about it, it was unethical and against the law. I never pressed this and didn’t find out whether it was illegal or not but he ended up taking it down and apologizing, whether that was out of guilt or out of legal obligation, I’m not sure.

The third situation I chose to critically reflect on was maintaining the dignity and feelings of vulnerable people who require personal care. This is another issue that we faced over the years, maybe even by my own ignorance and lack of understanding at times. We had a lot of care workers come in and assist the gentlemen with his personal care over the years, and some absolutely admirable people who were made for the job, but also some very unempathetic and careless individuals who seemed to have no passion for care or helping people. The Gentleman is assigned a forty-five-minute care slot in the mornings, this is to get him out of bed, showered, dressed, washed and shaved, assisted to go to the toilet, etc. Carers usually struggle to make the time and are so pressurized and stressed after it, it seems so unfair that care companies are so stretched for staff and funding that the people aren’t given enough time to do their job and in turn, they suffer emotionally. 
However, due to this lack of time, it’s a very robotic process, it is all rushed, and the gentleman’s dignity isn’t prioritized very regularly, usually because they just don’t have enough time to complete everything without rushing it. An example of this is that the gentleman likes to be covered at all times, even in the shower he likes a towel to cover himself if he chooses to and this is usually refused to him until I go into the room and explain that he’s getting so distressed because he doesn’t like being naked in front of strangers and likes the towel as a comfort so he can cover himself if he wants, I know this may make things a little difficult but its his right and he’s extremely easy to reason with if its done in a calm and collected manner, getting agitated with him or snatching the towel will do nothing but upset and distress him which is something I’ve tried explaining but most of the time, they are so rushed off their feet with trying to meet the time frames to get to the next call that they don’t have time to converse and try and understand him to see what he wants or to ask him to do something to make their tasks easier, its just all robotic and there’s usually very little empathy shown due to the time issue usually rather than the actual carer. 
This is an issue that’s always occurred and from speaking to other carers who work in domiciliary, I have learned that it’s such a common issue. It’s not that they don’t love their jobs and caring for people, its that they are expected to work miracles in such little time and this leaves them so stressed and under pressure that empathy and understanding begin to decrease, not just in work but in home life also. A lot of them report to working over 12-hour shifts daily, when they are only contracted to 8 hours and this is due to the underestimated time frames by the companies they work for and the lack of staff to cover additional calls, this may be because caring is not an easy job by any means, physically or emotionally and there’s very little support in place for care workers who may be struggling and very little incentive to actually start the job initially anymore, as wages aren’t satisfactory for the demanding job tasks and the hours are long with decreasing enjoyment in the job due to the workload.

I decided to research the ethics of care and see what struggles people are facing in all factors of the care world, as I’ve mainly focussed on my own experiences thus far. Essentially, ethics are principles that guide those in regard to what is right and wrong, although different people will have different views and ideas on this. Within a healthcare setting, professionals must be bound by a professional code of conduct, whether the person is working independently or as part of a team, this still applies. Anyone working in the healthcare industry’s top priority should always be to ensure that the patient or service user is always receiving appropriate medical care and are being adequately looked after and to always act in the best interest of the patient. ‘The care you get in a hospital, in a care home, from an agency in your own home, at the dentist, in a GP practice and elsewhere must meet standards required by law. The Care Quality Commission (CQC) is the regulator who monitors and inspects all organizations providing care, to ensure standards are being met. All NHS and social care providers have to be registered with CQC and they have to conform to a set of standards.’ (Carers UK, 2020)

According to the care quality commission, ‘everyone in the UK is entitled to and has the right to expect the following standards-
1. Person-Centered care- This is the right that everyone has that entitles them to a personal care plan that is tailored to that individual person that meets their individual needs and preferences and treatment that is tailored to them specifically.

2. Everyone is entitled to be treated with dignity and respect at all times while receiving treatment and care, This includes the right to privacy when wanted/needed, to treat individuals as equals and to put support in place to ensure that anyone who can remain independent and involved in their local community.

3. Any individual or anyone legally acting on their behalf must consent and be happy with any care or treatment that they are given.

4. Safety- All individuals must not be given care or treatment that can put them at risk of any harm that can be avoided, appropriate assessments must be undertaken to assess risks to health and safety during any care or treatment and staff providing this must have the appropriate qualifications and experience to keep patients safe

5. Safeguarding- Nobody should suffer from any form of abuse or improper treatment while receiving care, this included neglect, degrading, unnecessary restraint, or inappropriate limits on freedom under any circumstances.

6. All individuals should have access to appropriate food and drink to keep them in good health during care and have the right to refuse anything they don’t want.

7. You must be able to have the right to complain about your care and treatment and care providers must have a system in place to handle and respond to your complaint thoroughly, action must be taken if an investigation has taken place and problems have been identified.
8. Good Governance - The provider of your care must have plans that ensure they can meet these standards. They must have effective governance and systems to check on the quality and safety of care. These must help the service improve and reduce any risks to your health, safety, and welfare.

9. The provider of care must have an adequate amount of fully qualified and experienced staff to make sure they meet these standards and their staff must be appropriately trainers and supervised and given the correct support needed to do their job. Staff must be subject to full DBS checks and must be fit and able enough to do the job, assessments should be undertaken to determine this.

10. Duty of Candour- The provider of your care must be open and transparent with you about your care and treatment. Should something go wrong, they must tell you what has happened, provide support, and apologize.

11. The provider of your care must display their CQC rating in a place where you can see it. They must also include this information on their website and make our latest report on their service available to you.’ (Quality of Care Commission, 2020)

The majority of the time, all healthcare staff I’ve worked with have always followed these rules, and I have also adhered to them myself but there have been instances, as discussed before when these needs have been far from met and I can imagine that this is happening on a wide scale throughout the UK, as care is so easy to get into and its not an easy job, in my opinion, it should be more difficult to initially get the job and also more training and emphasis on the above rules would be beneficial. 

To conclude my journal, my time as a carer has been thoroughly enjoyable and equally challenging. I've learned so much over the years about myself as a person and also about the care industry and how it works and I love my job. I’ve seen people who maybe weren’t very well suited to the role but the majority of people who work within the care sector dedicate their life to their clients and patients and they are an extremely undervalued and unappreciated group of employees that are slowly beginning to get the recognition they deserve, especially in these recent and trying times where their services are needed the most. Unpaid carers, in my opinion, should also receive more support and financial help for basically giving their life’s up to look after family members/ friends and more training should be put in place for new carers before offering them the jobs in my opinion as unfortunately, you can't teach empathy or respect, trails should be monitored more closely and staff should receive more support. Thank you for reading 
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